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SCANNED DEC 9 9 2019

Return of Organization Exempt From Income Tax

Under3section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

om 990
[3

Open to Public

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B chock it appicanie | Please |C Name of organization ST LOUIS REGIONAL CHAMBER AND D Employer identification number
ﬁ::;f ‘:e:'zs: Doing Business As 43-0975222
Name change | PANtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
] tnitial ratum Z’SZ ONE METROPOLITAN SQUARE 1300 (314) 231-5555
: Terminated :n'swc City or town, state or country, and ZIP + 4
_;’;‘;’:‘“" tons | ST LOUIS, MO 63102 G Gross receipts $ 9,218,495,
|| fgpiaten | 'F Name and address of principal officer: RICHARD C.D. FLEMING H(a) Is ths a group return for B Yes \‘i‘i No
1 METROPOLITAN SQ, STE 1300 ST. LOUIS, MO 63102 H(b) Are all affihates included? Yes No
| Tax-exempt status | X | 501(c) ( 6 ) « (insertno) I I 4947(a)(1) or | I 527 If "No,” attach a list {see instructions)
J Website: p WWW.STLRCGA.ORG H(c) Group exemption number P>
K Form of organization | X | Corporation I I Trustl | Association I rOther » | L Year of formation 1 970| M State of legal domicile MO
z Summary
1 Bnefly describe the organization's mission or most significant actwvities. _ _ _ _ __ _ _ __
g| FROMOIE THE ST. LOULS REGION
E e e e
ﬂ>) _______________________________________________________________________________________
8 2 Check this box b if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governingbody (Part Vi, line 1a) _ . . . . . . . . . . . . .. .. ... 3 132
,E 4  Number of independent voting members of the governing body (Part Vi, inett) 4 131
3|5 Total number of employees (PartV,ine2a) . . ... .......... ... ... 5 47
<| 6 Total number of volunteers (estimate f necessary) . 6 800
7a Total gross unrelated business revenue from Part Vill, column (C), lne 12 =~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, @34 . . . . . o . v o v v v v v v v u o e oo us 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl ne th) 5,128, 361. 4,229,004.
g 9 Program servicerevenue (Part VI, ne2g) . . . . . . . . . . .. ... 5,587,540. 4,817,364.
é 10 Investment income (Part VIIl, (flumn Zﬁgea:mr— e D 161,127, 169,482.
11 Other revenue (Part VIlI, colun"m ('/Emes . Bd;8c,'9c; Yo, and {16) 5,440. 2,645,
12 Total revenue - add hnes 8 through 11 (must equal Part VI, ¢ Bn (A), ne 12), . . ... .. 10,882,468. 9,218,495.
13 Grants and similar amounts pait&Pl'an I)Na)\ljmg (@2@?@ O 0. 0.
14 Benefits paid to or for member (Part IX, column (A), ine 4) 2 ______________ 0. 0.
2|15 Salanes, other compensatlon,lemploy@gﬁn&iﬁfn lﬁ lmiT(A), ines 5-10), . | 4,388,948. 4,686,977.
g 16a Professional fundraising fees (Rart-1X,-col AY,.lin e‘f,_e)f:__ T 0. 0.
g b Total fundraising expenses, Part IX, column (D), ne25) p
“117 Other expenses (Part IX, column (), lines 11a-11d, 11f-241) 5,284,476. 3,894,770.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) = | 9,673,424. 8,581,747.
19 Revenue less expenses. Subtractine 18fromne 12 . . . . . . v v v u v v i i 1,209,044. 636,748.
§§ Beginning of Year End of Year
$5120 Totatassots (PanX e 1) 11,176,029 11,442,272.
23]21 Total abiities (Part X, ne26) ... ... .. ... 3,241,738 2,791,633,
$5(22 Net assets or fund balances Subtractline 21 fromlne20, . . . ... ... ......... 7,935,191, 8,650,639.
Pa Signature Block
Under penalties of perjury, | declare that | have his return, including accompanying schedules and statements, and to the best of my knowledge
and bel t 1s tr§p, <orrect, co@atwcla regarer (other trlan officer) 1s based on all information of which preparer has any knowledge
Sion | ), Lufizfio
Here %ﬁ‘{lfﬁ of officer d C b F‘ ~ m - * C[Eal [
} Type or }r&\ame a% lrg ¢ &Sl - O
Paia | Dreparers ) %4  CAN T\/ - \0 Cifj“ ! N {L’ﬁ{.’)?n';’,sc'ﬁfn";;""”g smbs <
Preparer's : 7ol &%‘/ Ployed OO _5;35
Use only | f salfenpioya PRUBINBROWN LL EIN » 43-0765316
address, and ZIP + 4 ¥ ONE NORTH BRENTWOOD SAINT LOUIS, MO 63105 Phoneno P 314-290-3300
May the IRS discuss this return with the preparer shown above? (SEe INSIIUCHIONS) . . . . . . v v v v o o e e e e e e IX [ Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9.E10J1?)A3 000 . ﬁ ‘5 L"Q
20481G 1315 11/8/2010 7:37:54 AM V 09-8.5 3476-00 AGE
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Form 990 (2009) 43-0975222 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
PROMOTE' THE ST. LOUIS REGION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 07 990-EZ7 . . . . . . . .0\ it e [Ives [X]Neo
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
OIS e [_Ives 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 $ )
ATTACHMENT 2

4b (Code. ) (Expenses $ Including grants of $ ) (Revenue $ )
ATTACHMENT 3

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

4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2009)
JSA

9E1020 2 000
20481G 1315 11/8/2010 7:37:54 AM V 09-8.5 3476-00 PAGE 3




Form 990 (2009) 43-0975222

Part

10

11

Page 3

\') Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"
complete Schedule A . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . v v v v v u o
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 . . . . . v v v i v i i i it e e et e e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If “Yes," complete
Schedule C, Partll . . . . . . @ 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
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, Partill . . . . . . ... . ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | . . . . v v v v i i i i e e e st s et e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partli. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . o . . . i i i i it i e i e e e e e e e e e e e e e
Did the organization report an amount i1n 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? If “Yes,”
complete Schedule D, Part IV . . .« v v v i i i e e e e e et e et e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes," complete Schedule D, Part V. . . . . . . . . . . i i i e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X as applicable . . . . ¢ . o o i i i e e it e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part V.

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll.

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 482 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xlll.. . . . . . @ i i i i i i i e i e e e e e e e e e e e e e e

Yes

No

10

11

12

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

If "Yes," completing Schedule D, Parts XI, Xll, and XIisoptional. . . « « « v v ¢ vt o 4 o n v v v u e v |1 2A | X

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and prograim service activities outside the United States? If "Yes," complete Schedule F, Part!. . . . . .
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, Partll. . . ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . .. ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . .. ... eun...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . @ i i i it i it e et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Part ll . . . . . .« o i i i i e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . .. ... ... .....

13

14a

14b

15

16

17

18

19

X

20

X

JSA
9E1021 2 000

20481G 1315 11/8/2010 7:37:54 AM V 09-8.5 3476-00

Form 990 (2009)
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Form 990 (2009) 43-0975222 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the érgamzatlon report more than $5,000 of grants and other assistance to governments and organizations
inthe United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land lll. . . . ... ........ 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... e e 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 lines
24b through 24d and complete Schedule K. If “No,” go to question25 | . . . . . . . . . o v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. .. L. L e e e e e e e 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . i i i i i it it e it it et e e e 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? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . i i ittt s e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . i i it e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
Part IV . e e 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of arn, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. ... .. i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
o L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . e e e e e e e e e 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!l. . . . . .. .. .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LV, and VoIine 1 . . . . o 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)? If “Yes," complete
Schedule R, Part V, IINe 2 . . . . . . . . i i i i 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-charntable related
organization? If “Yes," complete Schedule R, Part V, lin€ 2 . . . . . . @« o v v v i e e e e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T P 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . i i i v i i i i s e e nn 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 43-0975222 Page 5
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 '
US Information Returns. Enter -0-if notapplicable , . . . . . . o oo o e e e 1a 63
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? | | . L. i L e 1c X
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 47 _‘_JE

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of fines 1a and 2a 1s 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 fled 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

BCCOUME) 7 L e e e e e e e e e e e e e 4a X
b 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 _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . . . .. . .ttt et ettt et e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | ., . . .. ... ... ... ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .. ... 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? | . . . . . L. L e e e e e e e e 7a X
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 FOrmM 82827 . . . . . i i i it i i e e e e e e e e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on apersonal | | | _ |
benefit CONtract? . . . . . . . . L e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
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
TEQUITEd? L e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthevyear? . . . . . . . .. .. .. .. . ' u... 8

9 Sponsoring organizations maintaining donor advised funds. B i

a Dd the organization make any taxable distributions under section 496672 . . . . . . . . . .. ...ttt 9a

b Did the organization make a distribution to a donor, donor adwvisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:

a Iniiation fees and capital contributions included on Part VIll, ine 12 . . . . . ... ... 10a

|

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities , ., . . [10b j
11 Section 501(c)(12) organizations. Enter: ;
i

i

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 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . , | 12b| ‘
Form 990 (2009)

JSA

9E1040 2 000
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Form 990 (2009) 43-0975222 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - « « « « o« v o v o 1a 132
b Enter the number of voting members that are independent . . . . . . ... .. ... ...... 1b 131
‘ 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
| any other officer, director, trustee, orkey employee? . . . . . . . . . i i e e e e e 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  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . i i ittt i e 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? . . . . . . L . i e e e e e e e e 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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . i i i it it i e e e e e e e e e e e e e e e e e e e e e e | 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . .. .. ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. .. . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . v i i it it it vt e v n 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L1 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .« .. oo . . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONflICIS? . . L L L L e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, "
describe in Schedule O how thiSISAONE . . . . . . . i i i i it e it e it e et e e e et e e e e e 12¢| ¥
13 Does the organization have a written whistleblower policy?. . . . . . . . . o v i ittt et e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . v v v v v v v n 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization's CEO, Executive Director, ortop managementofficial . . . . .. . .. . .. .. v uuu... 15a| X
| b Other officers or key employees of theorganization . . . . . . . . . . . . . i it ittt e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . .. . . e e e e 16a X
b 1f "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 1o such arrangements? . . . < < o o o o o 4 e . 4 i e i a4 a o .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NONE_REQUIRED

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website 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» BEVERLY A. ESTES 1 METROPOLITAN SQ, STE 1300 ST. LOUIS, MO 63102

314-231-5555
JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009)

43-0975222

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space I1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 recewed, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (©) (D) € (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 9,2 g g 5 ‘B"g g‘ compensation compensation amount of
week 2123 S EXdE! from from related other
gg|s|5|3[€]|® the organizations compensation
g2 § é_’ 8 8 organization (W-2/1099-MISC) from the
sl = gl 3 (W-2/1099-MISC) organization
gle 3 and related
o ? organizations
JOHN W. BACHMANN
"PAST CHAIRMAN 7777777 1.00| X 0. 0 0.
ROBERT J. BAER
"EX-OFFICIO T TTTTTTTT 1.00] x 04 0 0.
CHUCK BANKS
"EX-OFFICIO 77777777 1.00| X 04 0 0.
DR. ROGER N. BEACHY
"EX-OFFICIO T 1.00| X 0 0 0.
JOHN BECK
"DIRECTOR 777777777 1.00| % 0 0 0.
BRENT R. BENJAMIN
"EX-OFFICIO 7T 1.00| X 0. 0 0.
RICHARD E. BEUMER
"PAST CHAIRMAN 77T 1.00| X 0. 0 0.
F. GILBERT BICKEL, III
"EX-OFFICIO T 1.00| X 0. 0 0.
TERENCE E. BLOCK
"DIRECTOR  —77TTTTTTTTTT 1.00| X 0 0 0.
GREGORY H. BOYCE
"DIRECTOR 7 7TTTTTTTTTT 1.00| X 04 0 0.
DR. JAMES B. BULLARD
"DIRECTOR —7TTTTTTTTTTT 1.00| X 0. 0 0.
MARK E. BURKHART
DIRECTOR 7777077 1.00| X 0. 0 0.
THOMAS J. CAMPBELL
"CHAIR-PUBLIC POLICY, EXEC COMM | 1.00| X 0. 0 0.
GERALD J. CARLSON
DIRECTOR 7 7TTTTTTTT 1.00| X 0. 0 0.
JAMES A. CLOAR
EX-OFFICIO 77770077 1.00| X 0. 0 0.
JEFFREY S. COOPER
DIRECTOR 777770077 1.00[ x 0. 0 0.
JsA Form 990 (2009)
SE1041 3 000
20481G 1315 11/8/2010 7:37:54 AM V 09-8.5 3476-00 PAGE 8



Form 990 (2009) 43-0975222 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) (€) (D) (E) F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per T R EIE EE compensation compensation amount of
week 2z | = 3 b 3 3 from from related other

g2 1|33 [€2® the organizations compensation
g2 |3 5|83 organization | (W-2/1099-MISC) from the
cls T 3 (W-2/1099-MISC) organization
g % 2 and related
o % organizations
Q
STEVEN N. COUSINS
‘GENERAL COUNSEL, EXEC COMM | 1.00| X 0. 0 0.
ERIC A. COWAN
DIRECTOR 7777777 1.00| X 0. 0] 0.
ROBERT M. COX
DIRECTOR 7 TTTTTTTTT 1.00| X 0. 0 0.
DR. WILLIAM H. DANFORTH
‘EX-OFFICIO 0T 1.00| X 0. 0 0.
MARK C. DARRELL
DIRECTOR 770070 1.00] X 0. 0 0.
CLARK S. DAVIS, FAIA
‘CHAIRMAN- INFRASTRUTURE, E.C. | 1.00] X 0. 0 0.
MICHAEL A. DECOLA
‘EX-OFFICIO T 1.00| X 0. 0 0.
DENNY DENARVAEZ
DIRECTOR 7700077 1.00| x 0. 0 0.
DR. JAMES M. DENNIS
‘EX-OFFICIO T 1.00| X 0. 04 0.
WILLIAM O. DEWITT, III
DIRECTOR 7777777 1.00] x 0. 0 0.
DANIEL J. DOLAN
DIRECTOR 7T 1.00| X 0. 0] 0.
GARY C. DOLLAR
EX-OFFICIO T TTTTTTTTT 1.00| X 0. 0. 0.
ARNOLD W. DONALD
DIRECTOR 7T 1.00| X 0. 04 0.
1b Total . CONTINUED AT SCGHEDULE J-2 . . ... ............ »| 1,663,462 0 401,354.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In
reportable compensation from the organization » 17
Yes| No
3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated NS N __|
employee on line 1a? If "Yes," complete Schedule J for such individual . . . .. ... ... . . . . ' eeeeeen 3 X
-4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from }
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such S I
T 1o 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for e “,_J
services rendered to the organization®? /f "Yes," complete Schedule J forsuchperson . . . . .. ... .. .. ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensatton from the orgamization.

(A)

Name and business address

(8)

Description of services

©

Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 2

t

|

JSA

9E1050 2 000
20481G 1315 11/8/2010

7:37:54 AM  V 039-8.5
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Form 990 (2009) ! . Page 9
Statement of Revenue 43-0975222
; (A) (B) (€) (D)
! Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
i ) function revenue under sections
; . revenue 512,513, or 514
I
2 2| 1a Federated campaigns . . . . . . . . 1a |
£3| b Membershipdues . ........ 1b
::a' El ¢ Fundraisingevents . . .. ... .. 1c
'5::: d Related organizatons . . . . . . . . id
g E e Government grants (contrbutions) . . | 1€ 601,697
:;; E f Al other contnbutions, gifts, grants,
s ° and similar amounts not included above . |_1f 3,627,307
5?’ g Noncash contributions included in lnes 1a-1f $ 256,008 | .
h Total. Addhnesta-1f . . . . . . . . . . . ... ..... » 4,229,004 !
g BusinessCode| {0t
% 2a SPECIAL MEETINGS 500,987 500, 987
o b PROGRAM EVENTS 374,963 374,963
g c PUBLICATIONS 19,896 19,896.
3 d MEMBERSHIP DUES 3,921,518 3,921,518,
§| e
2 f All other program service revenue . . . . .
& | g Total.Addhnes2a-2f . . . . . o . o oo v\ i .. > 4,817,364.
3  Investment income (including dividends, interest, and
other SIMIlaramounts). « « = « v v v v v v v v v v a e n s > 169,482 169,482
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « =« » v v 0 e s e et e e e . » 0
(1) Real (n) Personal
6a GrossRents. . . ... ..
b Less. rental expenses . . .
¢ Rental income or (loss) e R [ - }
d Netrentalincomeor (Ioss). . « v v v v« v 4 o« o v 2 .. » 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . . ... . _ I ]
d Netgamor(loss) . - « « v v v v v v v vt o v o e e > 0
@ | 8a Gross ncome from fundraising
S events (not including $
3 of contributions reported on line 1¢)
E See PartiV,lne18 . . . . .. ... .. a
_°=’ b Less directexpenses . . . . . ... .. b e R R P
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,lne19 , , . ., .. ..... a
b Less drectexpenses . . . . .. .. .. b
¢ Net income or (loss) from gamingactmties. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , . . . ... . a |
b Less costofgoodssold. . . . ..... b . — . — - B R
c__Net income or (loss) from sales of inventory. . . . . . .. . » 0 :
Miscellaneous Revenue Business Code ) R
11a MISCELLANEOUS 2,645 2,645
c
d Allotherrevenue . . . . ... ......
e Total. Addlines 11a-11d « « « v v oo v v v v v n . > 2,645 !
12 Total Revenue. See INStructions « + « « « « v o v o« o . . » 9,218,495 4,817,364 0 172,127

Form 990 (2009)
JSA

9E1051 1 000
20481G 1315 11/8/2010 7:37:54 AM V 09-8.5 3476-00 PAGE 10



Form 990 (2009) 43-0975222 Page 10
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 incl mount lin (R) (B) (©) (D)
75,00y 96, 105 o Parg VL | Towewems | pogamsme | Managomenond Fureases
1 Grants and other assistance to governments and

organizations in the U.S See Part IV, line 21 0.
2 Grants and other assistance to individuals In

theUS SeePartIV,lne22 . . ........ 0.
3 Grants and other assistance to governments,

organizations, and ndividuals outside the

US SeePartIV,lines15and16 , _ . . . . . . 0.

Benefits paidtoor formembers , , , . .. ... 0.

Compensation of current officers, directors,

trustees, and key employees _ . . . ... ... 1,060,816.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) . . . 0.

10
11

Qa - 0o o o oo

12
13
14
156
16
17
18

19
20
21
22
23
24

f
25

Other salaresandwages. . . . ... .....
Pension plan contributions {(include section 401(k)
and section 403(b) employer contributions) . . .
Other employeebenefits . . . . ... ... ..
Payrolitaxes . . . . . . . . . .. ...
Fees for services (non-employees)

Management
Legal

Accounting . . . . . . . bt e e e e e .
Lobbying - . . . ... ... oo oo
Professional fundraising services See Part IV, line 17
Investment managementfees . . ... .. ..
Other . . . . . i it ittt e e e e e
Advertisingandpromotion . . . . . . ... .
Officeexpenses . . . . . . . v v v v v ..
Information technology. . . . . .. ... ...
Royalties. . . . .. ..............
Occupancy . . . . . v v v i v e v v nn e
Travel . . . . . o e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . . . .
Interest . . . ... ... .. ... .. ...
Paymentstoaffliates . ... .........
Depreciation, depletion, and amortization . . . .
nsurance , . . . . ... ... ........
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 )

All other expenses _ _ ___ ___ _________
Total functional expenses. Add lines 1 through 24f

2,812,717.

279,102.

281, 380.

252,962.

(o] ol ol Fol ol fol] Re] K]

56,451.

0.

0.

477,301.

151,707.

0.

307,899.

0.

0.

181, 980.

45,723.

38, 653.

86,008.

74,400.

38,044.

7,832.

2,428,772.

8,581,747.

26

Joint Costs. Check here p 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

JSA
9E1052 1 000

20481G 1315 11/8/2010 7:37

:54 AM V 09-8.

3476-00
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Form 990 (2009) 43-0975222 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 .Cash-nom-interestbeanng . . .. ... .................... 2,467,086, 1 7,726,237.
2 Savings and temporary cashinvestments _ _ . . ... ... ... .. ... 6,771,219 2 1,540,462,
3 Pledges and granis recevable,net | . .. ... ... ... ... .. ... 75,000.] 3 80,000.
4 Accounts recewable, net L 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedUle L. . . . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
w|  PartliofSchedulel . . .. . . . ........................ 6
13' 7 Notes andloansrecewable,net . . . . ... .. .. ... ... ... 7
2| 8 Inventoriesforsaleoruse . . . .. ... ... ... 8
9 Prepad expenses and deferred charges . . . . . . . ... . ... ... ... 128,372 9 144,414.
10a Land, buildings, and equpment. cost or [10a 3,607,939,
other basis. Complete Part VI of Schedule D
b Less. accumulated depreciation. . . . .. . ... 10b 2,432,884. 938,441 .[10¢ 1,175,055,
11 Investments - publicly traded securties. . . . . . . . .. .. ...\ 11,154, 11 109,097.
12 Investments - other securities. See Part IV, line11. . . . . .. .. ...... 12
13 Investments - program-related See PartIV,lne 11 . . . . ... ....... 13
14 Intangibleassets. . . . .. .. . ... ... ... 14
15 Otherassets.SeePartIV,line 11 . . . . . . . . . . ueu .. 785,657./ 15 667,007.
16 __ Total assets. Add lines 1 through 15 (must equalline 34) . . .. ...... 11,176,929. 16 11,442,272,
17  Accounts payable and accrued expenses. . . . . . . . .0 u o, 1,092,392, 17 864,181.
18 Grantspayable . . . . .. ... ... ... .. ... ... 18
19 Deferredrevenue . . . .. .. .. ... ..o 1,106,186. 19 979,711.
20 Tax-exemptbondliabiies ., ... ...................... 20
gl|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:,-E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L , . . . . .. ... ... ... .... 22
23 Secured mortgages and notes payable to unrelated third partes , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . .. 24
25 Other liabilities. Complete Part X of ScheduleD _ . . .. .. .. ... .... 1,043,160, 25 947,741.
26 Total liabilities. Add lines 17 through 25 . L 3,241,738, 26 2,791,633.
Organizations that follow SFAS 117, check here b |_| and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets |, ., . . . . .. . .. . 6,366,830. 27 7,268,474,
3|28 Temporariy restricted netassets . . . . . ... .. ... 1,568,361 28 1,382,165.
T(29 Permanently restricted netassets, , . . . . . ... .. . .. . ... .. 29
T Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
‘3 30 Capnal stock or trust principal, or currentfunds . _ . . .. . .. ... .... 30
%131  Pad-in or capital surplus, or land, bullding, or equpmentfund _ . . . . . .. 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds . _ . . 32
2(33 Totalnetassetsorfundbalances . . . . . . .. .. ...\ 7,935,191 33 8,650,639.
34 Total habilities and net assets/fund balances, | . . . . ... ... ... ... 11,176,929 34 11,442,272,

JSA
9E1053 1 000

20481G 1315 11/8/2010

7:37:54 AM  V 09-8.5
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990. |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both.

D Separate basis . Consolidated basis |:| Both consolidated and separate basis

As a result 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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢c

3a

3b

JSA
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. '

SCHEDULEC Political Campaign and Lobbying Activities | ome no_1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

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 I-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 II-A Do not complete Part II-B

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lli

Open to Public

Department of the Treasury . H H .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions Inspection

Name of organizaton ST LOULS REGIONAL CHAMBER AND Employer identification number
GROWTH ASSOCIATION 43-0975222

[XTIYN Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . .. ... e > $

3 Volunteer hours . . . . . . . L e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . , . . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . . .. ... .. B Yes B No
4a Wasacorrectionmade? . L e Yes No

b If "Yes," describe in Part IV

m Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES . . . L L L i e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities . . . . .. ... ... L L e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 17D L e e e > $

............................ D Yes

4 Dud the filing organization file Form 1120-POL for this year?

l___JNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(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
pohtical organization {f
none, enter -0-.

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

JSA
9E 1264 2 000
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Schedule C (Form 990 or 990-EZ) 2009 43-0975222 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
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 (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals 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 1a and 1b)
Other exempt purpose expenditures . . . . . . . . ... . ...
Total exempt purpose expenditures (add lines icand1d). . . ... .. ... ......
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
Qver $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% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from hne 1c If zeroorless, enter-0- . . . . . .. .. .. .. ....
If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

-0 0 0 oo

— - =

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar ygar_(or _fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

t Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

JSA
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Schedule C (Form 990 or 990-EZ) 2009 43-0975222 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
) (a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Pad staff or management (include compensation in expenses reported on lines 1c through 1i)?.
c Medla advenlsementso ........................................
d Mailings to members, legislators, or the publc?
e Publications, or published or broadcast statements? L T
f  Grants to other organizations for lobbying purposes? _________________
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Otheractivities? If "Yes," descrbe n Parttv. ...
i Total Addlnes fcthrough 1 ...
2a Didthe activities In line 1 cause the organization to be not described in section 501(c)(3)? , _ .
b If "Yes," enter the amount of any tax incurred under section 4912 . . .. . .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?, . . . .
melete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Didthe organization make only in-house lobbying expenditures of $2,000 orless? X
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . .. ... .. 3 | X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1 3,921,518.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUTBNLYBAI | | | . . . e e e 2a 364, 305.
b Carryoverfrom lastyear . L 2b 19,788.
c TOtaI ........................................................ 2c 384,093.
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . | 3 392,152.
4 |f notices were sent and the amount on line 2¢ 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 nextyear? | L L. 4
5 Taxable amount of lobbying and political expenditures (see INStructions) . . . . . . . . .. ... ... ... 5 -8,059.

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, and Part II-B, line 11.
Also, complete this part for any additional information.
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
i Part IV, line 6, 7, 8, 9, 10, 11, or 12. i
Department of the Treasury . . Open to Ffubhc
Intemal Revenue Service » Attach to Form 990. »> See separate instructions. Inspection
Name of the organization ST LOUIS REGIONAI CHAMBER AND Employer identification number

GROWTH ASSOCIATION 43-0975222

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

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . .. ...
Aggregate value atendofyear . ... .. ...
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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private beneft? , . . . . . L L . ... L. .. D Yes l:l 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 important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N HWN -

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . v v it it e 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... ... .. .. 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 tax year p»

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... .. .. ... ..., |:| Yes I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(h)(4)(BY(11)? . . . . . v o e e e e e e e e e e e e e e e e e e e D Yes |:| No
9 InPart 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
m_g_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
an, 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, Part VIILIne 1 . . . . . . . o o i i i i it i e e e e s e e e > $
(ii) Assetsincluded INn Form 990, Part X . . . . . i o i i i i i e e e e e e e e e e > $

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 items:

a Revenues included in Form 890, Part VIIIL N 1 . . . . o o i i i i i i it e e e e e e e e e e e e > $
b Assets included in Form 890, Part X . . . . . . . . . . i 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) 2009
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Schedule D {Form 990) 2009 43-0975222 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e H Other
c Preservation for future generations -
4 Prowvide 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 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 f—-| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?. . . . . . . o i i i e e e e e e e e e e e |:| Yes I:I No
b If “Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginningbalance . . ... ... ... ... e 1c
d Additonsduringtheyear . . .. .. ... ...t 1d
e Distributionsduringtheyear. . . . . . . . . o i i it 1e
f Endingbalance . . . . - . . il e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ... .....
¢ Netinvestment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . ... .....

f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 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 . . . . . . . . L i L 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 3a(i)
(liyrelated organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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
:1aQ'l] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of nvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. « ¢ ¢ v v i e s e e e e e e
b Buldings - ... ....... ...
¢ Leasehold mprovements. . . . . ... .. 1,456,241 465,991} 990, 250.
d Equpment . .... ... ... ...
e Other . . .. ... v i i 2,151,698 1,966,893} 184, 805.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 1,175,055.
’ Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

43-0975222

Page 3

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

(a) Description of secunty or category
* (including name of secunty)

(b) Book value

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

Financiat derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 12) »

SERRYIE 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) must equal Form 990, Part X, col (B) iine 13 ) >

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
MISCELLANEOUS RECEIVABLES 160,321.
DUE TO/FROM AFFILIATES 135,763.
OTHER ASSETS 326,667.
INVESTMENT IN COMMERCE MAG 500.
EQUITY IN COMMERCE MAG 43,756.
Total. (Column (b) must equal Form 990, Part X, €Ol (BJINE 15) . v v v v v i v v v e e e e e e e e e e e e e e » 667,007.

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

1. (a) Description of liability (b) Amount
Federal income taxes

DEFERRED RENT EXPENSE 947,741,
Total. (Column (b) must equal Form 990, Part X, col (B)ine25) P 947,741 |

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2009 43-0975222 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12} . . . . . . . . . . . . 1
2 Total e)lpenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . ... ... 2
3  Excess or (deficit) for the year. Subtractine 2fromhne 1 | . . . . .. .. . .. ... ... ... 3
4  Net unrealized gains (losses) oninvestments . . . . . . . . L 4
5 Donated services and useoffactties | . . . . ... . . ... .. .. ... ... .. ... 5
6 INVESIMENt @XPENSES . . . . . . . . ...t i 6
7 Prorpenod adjustments | | L L L L L e e e 7
8 Other(DescrbeinPart XIV.) | . . .. . ... ... 8
9 Total adjustments (net). Add lines 4 through8 _ . . . . . . . . . . .. .. 9
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . . . . . . . .. ... .... 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:

a Netunrealized gainsoninvestments , , ., . .. ... ... ... ....... 2a

b Donated services and useoffacilties _ , . . . . .. .. ... ..., .. ... 2b

¢ Recoveriesof prioryeargrants, . ., ... .. ... ............. 2¢

d Other(DescrbenPartXIV) . . . ... ................. 2d

e Addlnes2athrough2d | . . . .. ... .. e 2e
3 Subtractiine2efrom line T . . . . . . . . . e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ine 7b . . . . . 4a

b Other (Descrbe mPartXIV) . . . ... ......... ... .... 4b

€ Addlinesd4aanddb L e e 4c
5  Total revenue. Add hnes 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . . . . . .. . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facites 2a

b Prioryearadustments L. ... ..., 2b

c Other |OSS€S .................................... 2c

d Other (Descrbe inPartXIV.) | ... ... 2d

e Addlmes2athrough2d = L 2e
3 Subtracthne2efrom line 1 . . . . . . . .. . ... e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b 4a

b Other (Describe inPart XIV.) L 4b

c Add hnes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.). . . . . . . . . .. ... 5

AR A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, Iine 2; Part XI, line 8; Part XIlI, ines 2d and 4b; and Part XllI, lines 2d and 4b Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information |_om8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Intemal Revenue Serice > Attach to Form 990. P> See separate instructions.

2009

Open to Public

Inspection
Name of the organization ST LOUIS REGIONAL CHAMBER AND Employer identification number
GROWTH ASSOCIATION 43-0975222

m Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part 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 Health or social club dues or initiation fees
Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a is 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 Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked In line 1a?

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 Written employment contract
Independent compensation consuitant 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, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?
Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" to iine 5a or 5b, descnbe in Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part Ill.
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 6? If "Yes," describe in Part Il
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
in Part 1l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(c)?

Yes | No

ib

4a

4b

4c

Sa

5b

6a

6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2 | omB No 1545-0047

(Form 990) Continuation Sheet for Form 990
» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. N
Department of the Treasury . open to PUbIIC
Intemal Revenue Service » See the Instructions for Form 990. Inspection
Name of the Organization ST LOUIS REGIONAL CHAMBER AND Employer identfication number
GROWTH ASSOCIATION 43-0975222
W Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (©) (D) E) (3]
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week — compensation compensation amount of
2812|128 3&|¢ from from related other
zalE|8|g|2 g 53'; the organizations compensation
g' 5|8 2|83 organization (W-2/1099-MSC) from the
S 2 S (W-2/1099-MISC) organization
% g © “g and related
] g g' organizations
a
HONORABLE CHARLIE A. DOOLEY
EX-OFFICIO 77777 1.00 | X 0. 0. 0.
CHARLES L. DRURY, JR.
DIRECTOR 7777777 1.00 | X 0. 0. 0.
DR. BERNARD J. DUBRAY
EX-OFFICIO 7777 1.00 | X 0. 0. 0.
HONORABLE ALAN J. DUNSTAN
EX-OFFICIO 77777 1.00| X 0. 0. 0.
L.B. ECKELKAMP, JR.
DIRECTOR 7777777 1.00| X 0. 0. 0.
HONORABLE STEVE EHLMANN
EX-OFFICIO 777777 1.00| X 0. 0. 0.
JAMES D. EVANS, PH.D.
EX-OFFICIO 77777 1.00 | X 0. 0. 0.
GERALD T. FELDHAUS
EX-OFFICIO 77777 1.00 | X 0. 0. 0.
DONALD E. FRAIL, PH.D.
DIRECTOR 777777 1.00 | X 0. 0. 0.
CLIFFORD FRANKLIN
DIRECTOR 7777777 1.00| X 0. 0. 0.
PETER J. GENOVESE
DIRECTOR 7777777 1.00 | X 0. 0. 0.
DR. NEIL J. GEORGE
EX-OFFICIO 77777 1.00 | X 0. 0. 0.
DR. THOMAS F. GEORGE
EX-OFFICIO 7777 1.00 | x 0. 0. 0.
TODD M. GEORGE
DIRECTOR 77777 1.00 | X 0. 0. 0.
DR. HENRY GIVENS, JR.
EX-OFFICIO 77777 1.00 | X 0. 0. 0.
DEREK GLANVILL
DIRECTOR 777777 1.00| X 0. 0. 0.
LAURNA GODWIN
DIRECTOR 77777 1.00 | X 0. 0. 0.
DR. DENNIS C. GOLDEN
EX-OFFICIO 7777777 1.00 | X 0. 0. 0.
RHONDA HAMM-NIEBRUEGGE
DIRECTOR 7777777 1.00 | X 0. 0. 0.
MARK A. HARMS
DIRECTOR 777777 1.00 | X 0. 0. 0.
DR. ZELMA HARRIS
EX-OFFICIO 77777 1.00 | X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2 | omB No 1545-0047

(Form 990) Continuation Sheet for Form 990
. > Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. .
Department of the Treasury . Open to Public
Intemal Revgnue Service p See the Instructions for Form 990. Inspection
Name of the Organization ST LOUIS REGIONAL CHAMBER AND Employer identification number
GROWTH ASSOCIATION 43-0975222
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) ()] ©) (D) €) )
Name and title Average hours | Position {check all that apply) Reportable Reportable Estimated
per week sslslol=lz == compensation compensation amount of
a2 a|=28(3&|g from from related other
galE|e|gled 3 the organizations compensation
S8 =2 - organization (W-2/1099-MSC) from the
S| <| 3 (W-2/1099-MISC) organization
2 g o© § and related
o© g 2 organizations
a
TRACY E. HART
CHAIRMAN-ENVIRONMENT, E.C. | 1.00 ] X 0. 0. 0.
CARL L HAUSMANN
DIRECTOR 77777 1.00 | x 0. 0. 0.
ED HILLHOUSE
EX-OFFICTO T 1.00 | x 0. 0. 0.
DAVID H. HOFFMANN
DIRECTOR 777777 1.00 | X 0. 0. 0.
BRUCE B. HOLLAND
DIRECTOR 777777 1.00 | X 0. 0. 0.
DEBRA HOLLINGSWORTH
DIRECTOR 777777 1.00 | X 0. 0. 0.
JANET M. HOLLOWAY
V.C.-PUBLIC POLICY, E.C. | 1.00 | x 0. 0. 0.
MICHAEL R. HOLMES
DIRECTOR 77777777777 ] 1.00 | X 0. 0. 0.
JOSEPH F. IMBS, III
DIRECTOR 77777777 1.00 | x 0. 0. 0.
LEE R. KAPLAN
DIRECTOR 777777 1.00 | X 0. 0. 0.
PATRICK KELLETT
EX-OFFICIO 77777 1.00 | X 0. 0. 0.
DR. JAMES R. KIMMEY, MD, MAI
DIRECTOR 777777 1.00 | X 0. 0. 0.
RODNEY KINZINGER
CHAIR-AUDIT COMM, E.C. | 1.00 | x 0. 0. 0.
WARD M. KLEIN
DIRECTOR 77777 1.00 | X 0. 0. 0.
GEORGE E. KLENOVICH
DIRECTOR 777777 1.00 | x 0. 0. 0.
DOUGLAS W. KOCH
DIRECTOR 777777 1.00 | x 0. 0. 0.
PHILLIP J. KOEN
DIRECTOR 777777 1.00 | x 0. 0. 0.
FRED KRATKY
DIRECTOR 77777 1.00 | x 0. 0. 0.
DON LENTS
C.S., EXECUTIVE COMMITTEE | 1.00 | X 0. 0. 0.
STEVEN H. LIPSTEIN
DIRECTOR 77777 1.00 | X 0. 0. 0.
MARK LOMBARDI, PH.D.
EX-OFFICIO 77777 1.00 | X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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| omB No_1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990
bepartment of the Trassuy P> Attach to Form 990 to list additional inform.ation for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service p See the Instructions for Form 990. Inspection
Name of the Organization ST LOUIS REGIONAL CHAMBER AND Employer identification number
GROWTH ASSOCIATION 43-0975222
W Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) G)] () (D) €) ®
Name and title Average hours | Position {check all that apply) Reportable Reportable Estimated
per week compensation compensation amount of
2 g. g _9: ) g % g from from related other
% §. E S é E‘ § (é; the organizations compensation
g— 5|3 2|8 é‘ - organtzation (W-2/1099-MSC) from the
3| & < 3 (W-2/1099-MISC) organization
al g © B and related
t] §~ g organizations
g
DAVID R. LUCKES
EX-OFFICIO 77777 1.00 | X 0. 0. 0.
DANNY LUDEMAN
CHAIR-ECON DEVEL, E.C. | 1.00 | x 0. 0. 0.
W. STEPHEN MARITZ
DIRECTOR 7777 1.00| X 0. 0. 0.
MATT MATTHEWS
DIRECTOR 7777 1.00| X 0. 0. 0.
RICHARD H. MCCLURE
EX-OFFICIO 7777 1.00 | x 0. 0. 0.
TIM MCGOWAN
DIRECTOR 7777 1.00 | x 0. 0. 0.
CHRISTOPHER P. MCKEE, UJR.
DIRECTOR 7777 1.00 | X 0. 0. 0.
PETER MCLOUGHLIN
DIRECTOR 7777 1.00| X 0. 0. 0.
WILLIAM P. MCNAMARA
CHAIR-MEMBERSHIP, E.C. | 1.00 | X 0. 0. 0.
THOMAS J. MINOGUE
DIRECTOR 7777 1.00 | X 0. 0. 0.
PATRICK J. MOORE
DIRECTOR 77777 1.00 | X 0. 0. 0.
KEVIN MOWBRAY
DIRECTOR 77777 1.00| X 0. 0. 0.
JAMES J. MURPHY, JR.
DIRECTOR 777777 1.00 | X 0. 0. 0.
RICHARD A. NAVARRRE
DIRECTOR 777777 1.00 | X 0. 0. 0.
MICHAEL F. NEIDORFF
DIRECTOR 777777 1.00 | X 0. 0. 0.
A. BRUCE NEIL
DIRECTOR 77777 1.00 | x 0. 0. 0.
BRENDA D. NEWBERRY
CHAIRMAN-BUS SERVICES, E.C. | 1.00 | x 0. 0. 0.
GRACE NICHOLS
EX-OFFICIO 77777 1.00 | X 0. 0. 0.
ROBERT F. O'LOUGHLIN
DIRECTOR 7777 1.00 | X 0. 0. 0.
DR. WILLIAM A. PECK
EX-OFFICIO 77777 1.00| X 0. 0. 0.
ROBERT L. PLUMMER
DIRECTOR 7777 1.00 | X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2 | omB No 1545-0047

(Form 990) Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. N
Department of the Treasury open to Public
Interal Revenue Senice p» See the Instructions for Form 990. Inspection
Name of the Organization ST LOUIS REGIONAL CHAMBER AND Employer identification number
GROWTH ASSOCIATION 43-0975222
Bl  Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8 ©) (D) €) )
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week — compensation compensation amount of
i 3 g g E § & 5,1 from from related other
3 a g 8 ERE 5 (_3,3 the organizations compensation
% 5|8 218 g organization (W-2/1099-MSC) from the
3|8 21”5 (W-2/1099-MISC) organization
af 3 o B and related
8| 2 2 organizations
o =3
a
JEFFRY N. QUINN
DIRECTOR 7777 1.00 | x 0. 0. 0.
GARY L. RAINWATER
TMMEDIATE PAST CHAIRMAN, E.C.| 1.00 | X 0. 0. 0.
DEREK K. RAPP
DIRECTOR 7777777 1.00| X 0. 0. 0.
ERIC RHONE
DIRECTOR 77777 1.00 | X 0. 0. 0.
STEVEN C. ROBERTS
DIRECTOR 7777777 1.00 | X 0. 0. 0.
SALLY H. ROTH
DIRECTOR 777777 1.00 | X 0. 0. 0.
CASSANDRA SANFORD
DIRECTOR 7777 1.00] x 0. 0. 0.
JAMES M. SANGER
DIRECTOR 777777 1.00 | X 0. 0. 0.
TIMOTHY G. SANSONE
DIRECTOR 7777 1.00 | X 0. 0. 0.
RICHARD A. SAUGET
DIRECTOR 77777 1.00 | X 0. 0. 0.
RANDY L. SCHILLING
DIRECTOR 77777 1.00| X 0. 0. 0.
WILLIAM SCHNETTGOECKE, JR.
DIRECTOR 777777 1.00| X 0. 0. 0.
SCOTT C. SCHNUCK
PAST CHAIRMAN 7 1.00| X 0. 0. 0.
TODD R. SCHNUCK
DIRECTOR 7777777 1.00 | X 0. 0. 0.
JOHN A. SCHREIBER
DIRECTOR 7777777 1.00 | X 0. 0. 0.
HERMAN L. SEEDORF, III
DIRECTOR 7777777 1.00 | X 0. 0. 0.
JOHN SHEEHAN
DIRECTOR 77777 1.00 | X 0. 0. 0.
ELLEN SHERBERG
DIRECTOR 77777 1.00 | X 0. 0. 0.
DOUGLAS D. SITTON
DIRECTOR 77777 1.00 | X 0. 0. 0.
HONORABLE FRANCIS SLAY
EX-OFFICIO 7777 1.00 | X 0. 0. 0.
STEPHEN A. SMITH
DIRECTOR 7777 1.00 | X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2
(Form 990)

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

Department of the Treasury
Intemal Revepue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No. 1545-0047

Open to Public
Inspection

Name of the Organization

GROWTH ASSOCIATION

ST LOUIS REGIONAL CHAMBER AND

Employer identification number

43-0975222

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) Reportable Reportable Estimated
per week sslslol=le | = compensation compensation amount of
aalal=xl@ 13, G| e from from related other
3a g <3 ‘3" g § S the organizations compensation
§8 S 3|84 organization (W-2/1099-MSC) from the
Tzl E 2 g (W-2/1099-MISC) organization
el F o b and related
& § § organizations
g
PETER SORTINO
EX-OFFICIO 77777 1.00 | X 0. 0. 0.
ROBERT SOUTIER
EX-OFFICIO 77777 1.00 | X 0. 0. 0.
DAVID L. STEWARD
DIRECTOR 777777 1.00 | x 0. 0. 0.
DR. DONALD M. SUGGS
DIRECTOR 7777 1.00 | x 0. 0. 0.
RICHARD T. SULLIVAN, JR.
EX-OFFICIO 777777 1.00 | X 0. 0. 0.
DR. ANTHONY R. TERSIGNI
DIRECTOR 77 1.00 | x 0. 0. 0.
NANCY HADLER TULLY
DIRECTOR 77777 1.00 | x 0. 0. 0.
DR. VAUGHN VANDEGRIFT
EX-OFFICIO 7 1.00 | x 0. 0. 0.
JAMES VILLENEUVE
DIRECTOR 7777777 1.00 | X 0. 0. 0.
THOMAS R. VOSS
DIRECTOR 777777 1.00 | x 0. 0. 0.
ROBERT E. WALLACE, JR.
DIRECTOR 77777 1.00 | X 0. 0. 0.
JAMES D. WEDDLE
DIRECTOR 77777 1.00 | X 0. 0. 0.
PATRICIA D. WHITAKER, IIDA
DIRECTOR 7777 1.00 | X 0. 0. 0.
ROBERT J. WITTERSCHEIN
CHAIR-MEMBERSHIP, E.C. | 1.00 | X 0. 0. 0.
DR. MARK S. WRIGHTON
EX-OFFICIO 777777 1.00 | x 0. 0. 0.
DOUGLAS H. YAEGER
PAST CHAIRMAN, EXECUTIVE COMM| 1.00 | X 0. 0. 0.
SCOTT A. ZAJAC |
DIRECTOR 77777 1.00 | X 0. 0. 0.
MICHAEL A. ZAMBRANA
DIRECTOR 777 1.00 | X 0. 0. 0.
R. FLEMING
PRES&CEO, SEE SCH J FOR DETAIL  40.00 | X X 467,707. 0. 136,253.
R FLEMING (MULTI-YR RETIREMENT| PMT)
PRES&CEO, SEE SCH J FOR DETAIL  40.00 | X X 196, 351. 0. 0.
BRETT CAMPBELL
DIRECTOR 777777777 1.00 | X 0. 0. 0.

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

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

Department of the Treasury
Intemal Revepue Servce

» See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No. 1545-0047

Name of the Organization

GROWTH ASSOCIATION

ST LOUIS REGIONAL CHAMBER AND

Open to Public
Inspection
Employer 1dentification number

43-0975222

Part ]

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

Employees
(A) (&) ©) (D) €) F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week P - compensation compensation amount of
> 2|2 212153 ¢ from from related other
3 g. 5 8 ‘5 % g ,3‘, the organizations compensation
25|38 3[8 2|7 | organizaton (W-2/1099-MSC) from the
Sz|e 2| 3 (W-2/1099-MISC) organization
af g ol B and related
8| 2 2 organizations
[v] =3
2
_SflAUN R. HAYES
TREAS AND CHAIRMAN, F.C, E.C. 1.00 X 0. 0. 0.
RO?EEBE‘ é . REYNOLDS
CHAIRMAN, EXECUTIVE COMMITTEE 1.00 X 0. 0. 0.
BEVERLY A. ESTES
EXECUTIVE VICE PRESIDENT & CO 40.00 X 206,103. 0. 54,402.
JAE’II_~3§_ F. ALEXANDER
VICE PRES FOR BUS RECRUITMENT 40.00 X 153,156. 0. 58, 666.
CARROLL K. _§§STEEL, JR.
SENIOR VICE PRES-PUBLIC POLICY 40.00 X 191,447, 0. 60,844.
:fog’ll_fé_c . DELONG
VP-NEW VENTURES & CAP FORMATI® 40.00 X 124,089. 0. 40, 334.
STEVE§_§_.__J9£I£\ISON
SEN VP - ECONOMIC DEVELOPMENT 40.00 X 208,299. 0. 44,317.
DONALD WEYER
CMO & V.P. MARKETING 40.00 X 116, 310. 0. 6,538.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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| OMBNo 1545-0047

2009

(SFCO{""‘EEQ%LOE;O_EZ) Transactions With Interested Persons

» Complete if the organization answered

. “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, "
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization ST LOUIS REGIONAL CHAMBER AND Employer identification number
GROWTH ASSOCIATION 43-0975222

m Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Descniption of transaction (€) Corectea?
Yes | No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year
UNder SECHON 4958 . . . . . i . i it i e e e e e e e e e e e e e e e e e e e >$
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . ... ... ..... »$
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due (e) in default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 27

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

GGV Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 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

ATTACHMENT 5

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
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SCHEDULE M | OMB No 1545-0047

(Form 990) Noncash Contributions 2009
. » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization ST LOUIS REGIONAL CHAMBER AND Employer identification number
GROWTH ASSOCIATION 43-0975222
m Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ne 1g revenues
1 An-Worksofart . . ........
2  Art-Historical treasures . . .. ..
3 Art-Fractional interests , . .. ..
4 Books and publications . . .. ..
5 Clothing and household
goods .. .............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9 Secunties-Publiclytraded . . . . .
10 Secunties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests. . . .......
12 Securnties-Miscellaneous . . . . .
13 Qualfied conservation
contribution-Histonc
structures . . .. .........
14 Qualified conservation
contribution-Other . . ... ...
15 Real estate-Residential . . .. ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . . ... ....
18 Collectbles . ...........
19 Foodwnventory, ... .......
20 Drugs and medical supplies. . . .
21 Taxdermy .............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . ..
25 Other »(_A_DY_EBLI‘_I_SL[E\IE—}____) X 222,372. |MARKET VALUE
26 Other »( _A_I_R_L_IE\]E,_ :I‘_I_CE(@E? X 16,772. [MARKET VALUE
27  Other b ( _S_P_O_R‘_I‘_ :I‘_IE:E(E.’_I?__) X 6,300. [MARKET VALUE
28 Other ;(_L_O_D_G_IE\]_G ________ ) X 10,564. [MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding pernod? . . . . . . . . ... . it e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtM D UIONS L L . L . e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtMDUIONS? L L L . L e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (a) I1s checked,
describe in Part Il.

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

JSA
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Schedule M (Form 990) 2009 43-0975222 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009
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| omsNo 1545-0047

2009

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

b Form 990 or to provide any additional information. Open to Public
epartment of the Treasury .

Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization ST LOUIS REGIONAL CHAMBER AND Employer identification number
GROWTH ASSOCIATION 43-0975222

ATTACHMENT 1

FAMILY OR BUSINESS RELATIONSHIPS

PART VI, SECTION A, QUESTION 2

RCGA PAST CHAIRMAN OF THE BOARD SCOTT C. SCHNUCK AND RCGA DIRECTOR TODD

R. SCHNUCK ARE BROTHERS. THE RCGA BOARD OF DIRECTORS REPRESENTS A BROAD

CROSS SECTION OF BUSINESS AND GOVERNMENT INTERESTS WITHIN ST. LOUIS AND

THE SURROUNDING COUNTIES IN MISSOURI AND ILLINOIS. BOARD OF DIRECTORS

MEMBERS AND EMPLOYEES EXECUTE ANNUAL CONFLICTS OF INTEREST STATEMENTS.

THERE ARE NO KNOWN BUSINESS OR FAMILY RELATIONSHIPS IDENTIFIED WITHIN THE

BOARD OR EMPLOYEES THAT REPRESENT A CONFLICT OF INTEREST.

ORGANIZATION MEMBERS

PART VI, SECTION A, QUESTIONS 6 & 7

THE ORGANIZATION IS MADE UP OF MEMBERS.

990 REVIEW PROCESS

PART VI, SECTION B, QUESTION 11

A DRAFT OF THE FORM 980 IS PROVIDED TO SELECTED BOARD MEMBERS FOR REVIEW

PRIOR TO FILING.

CONFLICT OF INTEREST

PART VI, SECTION B, QUESTION 12

BOARD OF DIRECTORS MEMBERS AND EMPLOYEES EXECUTE ANNUAL CONFLICTS OF

INTEREST STATEMENTS. THE AUDIT COMMITTEE CHAIRMAN REVIEWS ANNUALLY AND

REPORTS SUCH ACTION TO THE AUDIT COMMITTEE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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. ]
Schedule O (Form 990) 2009 Page 2
Name of the organization ST LOUIS REGIONAL CHAMBER AND Employer identification number
GROWTH ASSOCIATION 43-0975222
) ATTACHMENT 1 (CONT'D)

COMPENSATION

PART VI, SECTION B, QUESTION 15

THE COMPENSATION COMMITTEE REVIEWS AND APPROVES THE CEO'S COMPENSATION.
AFTER THE COMPENSATION COMMITTEE REVIEWS AND APPROVES THE CEO'S
COMPENSATION, IT IS ALSO APPROVED BY THE EXECUTIVE COMMITTEE AND BOARD OF
DIRECTORS. SALARIES OF OTHER OFFICERS AND KEY EMPLOYEES ARE REVIEWED BY

THE CEO AND CHAIRMAN.

DOCUMENT AVAILABILITY
PART VI, SECTION C, QUESTION 19

DOCUMENTS, POLICIES AND STATEMENTS AVAILABLE UPON WRITTEN REQUEST.

ATTACHMENT 2

4A PROGRAM SERVICE

PUBLIC POLICY MISSOURI ACCOMPLISHMENTS FOR 2009 INCLUDE:

- SUCCESSFULLY DEFEATED PROPOSALS TO SUBJECT TAX CREDIT TO THE
APPROPRIATIONS PROCESS AND TO IMPLEMENT NEAR-TERM SUNSETS.

- SUCCESSFULLY ADVOCATED FOR MISSOURI QUALITY JOBS CAP INCREASED
FROM $60 MILLION TO $80 MILLION; MISSOURI BUILD CAP INCREASED FROM
$15 MILLION TO $25 MILLION; NEW MARKETS CAP INCREASED FROM $15
MILLION TO $25 MILLION; AND DISTRESSED AREA LAND ASSEMBLAGE CAP
;NCREASED FROM $10 MILLION TO $20 MILLION.

- RCGA LED AN EFFORT WITH OTHER ECONOMIC DEVELOPMENT ORGANIZATIONS
TO BUILD COALITION SUPPORT FOR A COMPREHENSIVE SCIENCE AND
TECHNOLOGY PROPOSAL IN THE 2010 SESSION. THE MOSIRA BILL

CONTAINED A "CONTINUUM OF CAPITAL" FEATURE BASED ON THE RCGA'S

Jsa Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization ST LOUIS REGIONAL CHAMBER AND Employer identification number
GROWTH ASSOCIATION 43-0975222

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 2 (CONT'D)

"GROW ME STATE" INITIATIVE.

— SUPPORTED INCREASED FUNDING FOR TRANSIT SYSTEM EXPANSION AND
OPERATIONS AND SUPPORT EMERGENCY FUNDING TO RESTORE METRO SERVICE.
THE GENERAL ASSEMBLY PASSED $12 MILLION EMERGENCY APPROPRIATION
FOR METRO TO RESTORE SERVICES.

- STRONG RCGA DELEGATION FOR MISSOURI LEGISLATIVE DAY IN JEFFERSON
CITY, AND LEWIS & CLARK STATESMAN AWARDS HAD OUTSTANDING
ATTENDANCE.

ILLINOIS ACCOMPLISHMENTS FOR 2009 INCLUDE:

- SUCCESSFULLY ADVOCATED FOR PASSAGE OF THE $34 BILLION "ILLINOIS
WORKS™ PROGRAM TO ADDRESS THE STATE'S INFRASTRUCTURE NEEDS.

- ACHIEVED FUNDING WITHIN ILLINOIS DEPARTMENT OF TRANSPORTATION
BUDGET FOR THE NEW MISSISSIPPI RIVER BRIDGE.

- ACTIVELY PARTICIPATED IN THE EFFORT FOR PASSAGE OF THE ILLINOIS
INCOME TAX ACT TO CREATE A CREDIT EQUAL TO 10% OF THE AMOUNT SPENT
DURING THE TAXABLE YEAR ON EQUIPMENT PURCHASED FOR USE AT AN
ENERGY FACILITY.

- ADVANCED THE PASSAGE OF BIO TAX CREDIT LEGISLATION.

- SUCCESSFULLY OPPOSED WAGE LEGISLATION IN ENTERPRISE ZONES AND IN
TIF DISTRICTS.

FEDERAL ACCOMPLISHMENTS FOR 2009 INCLUDE:

- WORKED TO SUPPORT ST. LOUIS-BASED AIRCRAFT MANUFACTURING
PROGRAMS.

- WORKED WITH LEADERSHIP COUNCIL SOUTHWESTERN ILLINOIS AND LEVEE

DISTRICT TO DEVELOP AND IMPLEMENT SOLUTIONS FOR FLOOD PLAIN

JSA Schedule O (Form 990) 2009

9E 1228 2 000
20481G 1315 11/8/2010 7:37:54 AM V 09-8.5 3476-00 PAGE 54



Schedule O (Form 990) 2009 Page 2
Name of the orgamization ST LOUIS REGIONAL CHAMBER AND Employer identification number
GROWTH ASSOCIATION 43-0975222

FORM 990, PART TIII - PROGRAM SERVICES

ATTACHMENT 2 (CONT'D)

ISSUES.

INFRASTRUCTURE PROGRAM FOR 2009 INCLUDED THE FOLLOWING
ACCOMPLISHMENTS:

- WORKED TO ENSURE TIMELY ADVANCEMENT OF THE NEW MISSISSIPPI RIVER
BRIDGE PROJECT.

- WORKED TO EDUCATE AND ENSURE MINIMAL ADVERSE IMPACT ON REGIONAL
BUSINESSES DURING THE I-64 HIGHWAY RECONSTRUCTION PROJECT.

- ACTIVELY WORKED TO ENGAGE AND EDUCATE ELECTED OFFICIALS AND THE
PUBLIC ON THE URGENT NEED FOR ADDITIONAL TRANSPORTATION FUNDING IN
MISSOURI.

- SUPPORTED A SUPERIOR REGIONAL TRANSPORTATION SYSTEM THAT WILL
SERVE AS A STRATEGIC ASSET FOR ECONOMIC GROWTH.

ENERGY & ENVIRONMENT PROGRAM FOR 2009 INCLUDED THE FOLLOWING
ACCOMPLISHMENTS:

- CREATED THE ST. LOUIS CLIMATE PROSPERITY PROJECT TO HELP MAKE
ST. LOUIS A GREENBELT REGION THAT IS HOME TO GREEN SAVINGS, GREEN
OPPORTUNITIES AND GREEN TALENT.

- ESTABLISHED THE ST. LOUIS GREEN BUSINESS CHALLENGE TO INSPIRE
COMPANIES TO ADOPT SUSTAINABLE BUSINESS PRACTICES AND ADVANCE THE
MISSION OF THE ST. LOUIS CLIMATE PROSPERITY PROJECT.

- WORKED TO EDUCATE THE ST. LOUIS REGIONAL BUSINESS COMMUNITY ON
SUSTAINABLE BUSINESS PRACTICES BY HOSTING SEMINARS/MEETINGS AND

ENGAGED REGIONAL POLICYMAKERS.

JSA Schedule O (Form 990) 2009

9E1228 2 000
20481G 1315 11/8/2010 7:37:54 AM V 09-8.5 3476-00 PAGE 55



Schedule O (Form 990) 2009 Page 2
Name of the organization ST LOUIS REGIONAL CHAMBER AND Employer identification number
GROWTH ASSOCIATION 43-0975222

FORM %90, PART III - PROGRAM SERVICES

ATTACHMENT 3

4B PROGRAM SERVICE

ECONOMIC DEVELOPMENT: THE GOALS OF THE ECONOMIC DEVELOPMENT
INITIATIVE ARE TO ATTRACT NEW BUSINESSES TO THE ST. LOUIS REGION,
AND FACILITATE EXISTING COMPANY EXPANSIONS AND TECH-BASED STARTUP
COMPANIES THAT WOULD NOT HAVE OTHERWISE OCCURRED. THE YEAR 2009
WAS THE FIFTH YEAR OF THE FIVE-YEAR (2005-2009) STRATEGIC PLAN
FOCUSED ON REGIONAL MARKETING AND BRANDING; INCREASED ECONOMIC
DEVELOPMENT "DEAL" FLOW; NARROWLY DEFINED PERFORMANCE MEASURES;
INCREASED COMMUNICATION TO INVESTORS; AND STREAMLINED GOVERNANCE
TO OVERSEE THE STRATEGIC PLAN, AS WELL AS ASSOCIATED FUNDING.
ACCOMPLISHMENTS IN 2009 INCLUDE:

— ORGANIZED 99 HIGHLY-TARGETED, ONE-ON-ONE BRIEFINGS WITH
PROSPECTIVE EMPLOYERS AND NATIONAL SITE SELECTION CONSULTANTS.

- STAGED 15 MARKETING EVENTS THROUGHOUT THE COUNTRY.

- MET WITH 45 LARGE ST. LOUIS-BASED EMPLOYERS TO EXPLORE EXPANSION
OPPORTUNITIES.

- COLLABORATED WITH REGIONAL PARTNERS ON 39 IN-MARKET SITE VISITS
LEADING TO TWO SUCCESSFUL RECRUITMENT PROJECTS RESULTING IN 248
NEW JOBS WITH COMBINED ANNUAL PAYROLL OF $6.8 MILLION AND OVER
$2.15 MILLION IN NEW CAPITAL INVESTMENT FOR THE REGION.

- CONTINUED OUR LEADERSHIP ROLE IN THE REGIONAL CHINA INITIATIVE,
IN COLLABORATION WITH THE MIDWEST CHINA HUB COMMISSION.

- CONTINUED THE GREATER ST. LOUIS LEADERSHIP INSTITUTE, WHICH
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Schedule O (Form 990) 2009 Page 2
Name of the organization ST LOUIS REGIONAL CHAMBER AND Employer identffication number
GROWTH ASSOCIATION 43-0975222

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

BROUGHT SOME 100 AREA ECONOMIC DEVELOPMENT PROFESSIONALS IN
CONTACT WITH SUBJECT-MATTER EXPERTS RELATED TO ECONOMIC
DEVELOPMENT .

- HOSTED 25 NEW YORK AREA SITE LOCATION ADVISORS AND CORPORATE
OFFICIALS TO A RECEPTION AND CARNEGIE HALL PERFORMANCE BY THE ST.
LOUIS SYMPHONY ORCHESTRA.

- WORKED WITH TWO TECHNOLOGY-BASED COMPANIES TO SUCCESSFULLY
PROCEED TO THE NEXT DEVELOPMENT STAGE.

- HOSTED NINE TOP-TIER SITE LOCATION ADVISORS TO MAJOR LEAGUE
BASEBALL'S 2009 ALL-STAR GAME IN ST. LOUIS.

WORKFORCE DEVELOPMENT

- CONTINUED TO LEAD THE GREATER ST. LOUIS WORKS PARTNERSHIP TO
ADDRESS THE I.T. WORKFORCE NEEDS OF THE ST. LOUIS METROPOLITAN
AREA. ACTIVITIES INCLUDE IMPLEMENTING "BOUNCEBACK ST. LOUIS," A
NETWORKING FORUM FOR DISPLACED I.T. WORKERS IN THE REGION THAT

SEEK TO CONNECT WITH EMPLOYERS ACTIVELY SEARCHING FOR I.T. TALENT.

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BLAIR FORLAW OF B. FORLAW, LLC CONSULTING 162,688.
300 JEFFERSON ROAD
ST. LOUIS, MO 63119

TOTAL COMPENSATION 162,688.
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Schedule O (Form 990) 2009 Page 2
Name of the organization ST LOUIS REGIONAL CHAMBER AND Employer identificaion number
GROWTH ASSOCIATION 43-0975222
ATTACHMENT 5
SCHEDULE L, PART IV
(A) NAME OF INTERESTED PERSON (B) RELATIONSHIP (C) AMOUNT (D) DESCRIPTION OF TRANSACTION  (E) YES NO
ROBERT BAER DIRECTOR 6,198 METRO PASSES X
STEVEN COUSIN DIRECTOR 38,293 LEGAL COUNCIL X
ERIC COWAN DIRECTOR 20,182 MONTHLY BANK FEES X
WILLIAM DEWITT II1I DIRECTOR 38,850 BASEBALL TICKETS X
DR HENRY GIVENS DIRECTOR 25,000 A+ CERTICATION EXAM X
DEBRA HOLLINGSWORTH DIRECTOR 36,581 PHONE SERVICE X
WILLIAM MCNAMARA DIRECTOR 19,700 GIFT CARDS X
PATRICIA WHITAKER DIRECTOR 26,223.  ACHITECTURE FEES X

JSA

9E1228 2 000
20481G 1315 11/8/2010
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Form 8868 (Rev 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . | | pi X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m -Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ST LOUIS REGIONAL CHAMBER AND | st Employer identification number

print GROWTH ASSOCIATION LT 43-0975222

File by the Number, street, and room or suite no. If a P.O box, see instructions. o For 1RS use only

3:1:%?12 or ONE METROPOLITAN SQUARE —_— R

fing the City, town or post office, state, and ZIP code For a foreign address, see instructions. - I

return See R T

Instructions ST LOUIS, MO 63102 i sl s .

Check type of return to be filed (File_a separate application for each return):

Form 990 [ 1 Form 990-PF Form 1041-A B Form 6069
Form 990-BL | | Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » BEVERLY A. ESTES

Telephone No. » 314 231-5555 FAX No. »
® |f the organization does not have an office or place of business In the United States, checkthisbox . . . .. .......... | 4 D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox , , . » . If it 1s for part of the group, check thisbox , , . » land attacha

Iist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti _ 11/15/2010
For calendar year 2009 | or other tax year beginning ,and ending

5 .
6 If this tax year is for less than 12 months, check reason: [_llnmal return |_] Final return I_IChange In accounting period
7 State in detall why you need the extension ~ALL INFORMATION NECESSARY TO COMPLETE AN

ACCURATE RETURN IS NOT AVAILABLE AT THIS TIME

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8

¢ Balance Due. Subtract line 8b from line 8a. 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. |8¢| $

Signature and Verification 0.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it1s true, correct, and comp, and that I am authonzed to prepare this form

'Y
[}
(@]

Vs

o
L
o

Signature p» T ~————  — Titte B Date B> ?/Zé/QCVO
i ' ‘ CPA ForfP 88682430 L Shog)

RU'RTNEROWN LLP
ONE NORTH BRENTWOOD
SAINT LOUIS, MO 63105

JSA

9FB0SS 2 000
20481G 1315 7/22/2010 11:14:44 BAM V 09-7 3476-00 PAGE 1



- v
rom 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709
afg;rysge%i}:esg:izuw P> File a separate application for each return.

e If youare filing for an Automatic 3-Month Extension, complete only Part | and check this box

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

m 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

oY S Y > 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 Il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organizaton ST LOUIS REGIONAL CHAMBER AND Employer identification number
print GROWTH ASSOCIATION 43-0975222
File by the Number, street, and room or suite no if a P O box, see instructions
ﬁll::gd?éle;rfor ~“NE METROPOLITAN SQUARE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions ST LOUIS, MO 63102
Check type of return to be filed (file a separate application 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 » BEVERLY A. ESTES

Telephone No. p» 314 231-5555 FAXNo »

e If the organization does not have an office or place of business In the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this s

for the whole group, check this box . > . If it 1s for part of the group, check this box . . ’U and attach a hst with the
pames 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 08/15 ) 2010 . to file the exempt organization return for the organization named above. The extension 1S
for the organization's return for:

| 4 calendar year 2009 or

> tax year beginning , , and ending )

2 If this tax year 1s for less than 12 months, check reason: D [nitial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a|$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See R
instructions 3ci$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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