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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

-
5epar1ment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Checkif applicable Cc D Employer ldentification Number

Please use

see |CHESTERFIELD, MO 63005

Imitial return specific
- Instruc-
Termination tions.

Amended return

[ Jagsess crange | i8STabel | CHESTERFIELD CHAMBER OF COMMERCE
Name change orprnt 1101 CHESTERFIELD BUSINESS PARKWAY

43-1096294

E Telephone number

636-532-3399

G Gross receipts $ 569,729.

SAME AS C ABOVE

:Appllcahon pending| F Name and address of principal officer  JOAN SCHMELIG, EXE DIREC

! Tax-exempt status m 501(c) (6 )< (insert no ) H 4947(a)(1) or [_] 527

J_ Website: = WWW.CHESTERFIELDMOTOURISM.COM

H(a) s this a group return for affiliates? ves |X|No
H(b) Are all affiliates included? Yes No

If ‘No," attach a hst (see nstructions)

H(c) Group exemption number »

K Form of organization '-—ICorporahon |—-| Trust H Association m Other ™

| L Year of Formaton 1976 l M State of legal domicile MO

{Partt | Summary

1 Briefly describe the organization's mission or most significant activities

PROGRAMS TO PROMOTE THE BUSINESS AND

g
£
% 2 Check thts box > D_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 24
% 5 Total number of employees (Part V, line 2a) 5 8
£ 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 69,475.
) b Net unrelated business taxable income from Form 990-T, line 34 7b -3,602.
S Prior Year Current Year
ep| 8 Contributions and grants (Part VIII, line 1h) /ﬂ}_’__’,__:rj 11, 350. 10,600.
F,:‘;:, 9 Program service revenue (Part VIII, |»ne=29)‘-_:.5§ }\JED | 201, 326. 376,907.
> | 10 Investment income (Part VIII, column (A), lines 3,4, and.7d) Q\ 1,215. 825.
Ifg 11 Other revenue (Part VIII, column (A)\Inés576d, 8¢, 9c, 10¢, and 1'@) 345,174. 113,654.
0 | 12 Total revenue — add lines 8 through 11(mustiedqual Rait \'Zlﬂ,‘golumm‘(A), line 12) 559,065. 501, 986.
(| 13 Grants and similar amounts paid (Pari 17(,\ column (A), lines 1-3)_,.3 )
% 14 Benefits paid to or for members (Part 1X, COIL("\an\('.Q‘)'FBTQQUT
% 15 Salaries, other compensation, employe&b’e_n_e’f«_t__s_:_'(_P_gn:lX—,—'eolumn'(A), lines 5-10) 310, 455. 294,563.
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
Uﬁ- b Total fundraising expenses (Part IX, column (D), ine 25) » SRR 1
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 261,836. 200,470.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 572,291. 495,033.
19 Revenue less expenses Subtract line 18 from line 12 -13,226. 6,953.
Eg Beginning of Year End of Year
321 20 Total assets (Part X, line 16) 378,040. 384,713.
:3,';3 21 Total hiabilities (Part X, hine 26) 1,779. 1,499.
2c| 2 Net assets or fund balances Subtract line 21 from line 20 376,261. 383,214.

[Partil Signature Block

true, correct, and compl

Sign > @m W

Under penalties of perlury(. I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
ete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| -5 p
Here Signature/pf officer / Date
> oAV S hmet (g
Type or print name and title I
Date Check if Preparer's identifying number
(see instructionsy

i If-
Pald Preparer's "'/ 0\)&\-/ M //\1:; ’a 2?71ployed >
Pre-  lsgawe” P p INSCHEL, CPA, JD

P00163711

Arer'S | epoms o HOCHSCHILD BLOOM & CO LLP CPAS

se yours if self-

Only employed), B 16100 CHESTERFIELD PKWY W #125

en_> 43-0673920

address, and

ZP+4 CHESTERFIELD, MO 63017-4829

Phoneno > 636-532-9525

May the IRS discuss this return with the preparer shown above? (see nstructions)

[ﬂ Yes |_| No

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

TEEAO113L 12/29/09  Form 990 (2009)
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Form 990 (2009) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 2
Parr ) Statement of Program Service Accomplishments
1 Briefly descrnibe the organization's mission

) PROGRAMS TO PROMOTE THE BUSINESS AND ECONOMIC DEVELOPMENT OF THE COMMUNITY OF

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' descnbe these changes on Schedule O

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

4a (Code’ ) (Expenses $ 495, 033. including grants of $ 3,000.) (Revenue $ )
PROGRAMS TO PROMOTE THE BUSINESS AND ECONOMIC DEVELOPMENT OF THE COMMUNITY OF

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

(Expenses  $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 495,033.
BAA TEEA0102L  07/20/09 Form 990 (2009)
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Form 990 (2009) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 3
[Part IV«.s| Checklist of Required Schedules

' . Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete
Schedule C, Part Il 4
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,’ complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repatr, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
‘Yes,' complete Schedule D, Part V 10 X

11 Is the orgamzation’s answer to any of the following questions "Yes'? If so, complete Schedule D, Parts Vi, VI, VIII, IX, or
X as apphcable

L] [gdpthe c\>/r/gan|zat|on report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
, Part

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for iInvestments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
Part X, line 16? If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other habilities 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
the organizaiton’s liability for uncertain tax positions under FIN 487 1f'Yes,’ complete Schedule D, Part X

12 Did the or%anlzatlon obtain separate, independent audited ftnancial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xl

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts X!, Xll, and XllI s optional I12 A

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part 11 15 X

16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 111 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a? If 'Yes,’
complete Schedule G, Part Il . 19 X

20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X

BAA TEEA0103L 02/12/10 Form 990 (2009)



Form 990 (2009) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 4
{Part IV |[Checklist of Required Schedules (continued)
' . Yes| No

21 Did the organization report more than $5,000 of g/anls and other assistance to governments and organizations In the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I 21 X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il .22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
%n% fgrrlneD officers, directors, trustees, key employees and h|ghest compensated employees? If ‘Yes,' complete 23 X
chedule .o

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last da dy of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
ul

complete Schedule K If 'No,'go to line 25 . 24af X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c X
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d X

25a Section 501(cX3) and 501(cX4) organlzatlons 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 | 25b

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘'Yes, complete Schedule L, Part II 26 X

27 Dud the organmization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transation 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
\/Nas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, 3 X
Ine
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' comp/ete Schedule R,
Part 'V, Iine 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104L  02/12/10



Form 990 (2009) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 5
BRI Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S
Information Returns Enter -0- if not applicable . la

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

c Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

2b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)

3a Dh|d the orgamzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If "Yes' has 1t filed a Form 890-T for this year? If ‘No,’ provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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 tax deductible? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). li[i[i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year L7dl

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintamed by a sponsoring organization, have excess business
holdings at any time during the year? .o

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIiI, ine 12 10a
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from other 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 filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
BAA Form 990 (2009)

TEEA0I05L 02/1210



Page 6

Form 990 (2009) CHESTERFIELD CHAMBER OF COMMERCE 43-109629%4
i 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 governing body . 1a 25
b Enter the number of voting members that are independent 1b 24
2 Dd any officer, director, trustee, or key employee have a family relat:onshlp or a business relationship with any other
officer, d|rector trustee or key employee? 2
3 Dud the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following.
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's ma|I|ng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review ttus Form 990  SEE SCHEDULE O —
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organmization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE Q 15al X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity duning the year? X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partnmpahon
n ]Olnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f apphcable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply
D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the orgamization 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

» JOAN SCHMELIG, EXEC DIR (636) 532-3399

BAA
TEEAQ106L 02/05/10
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Form 990 (2009) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 7
[Pa VI |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. . Employees, and Independent Contractors

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n 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 employees '

® |ist the organization's five current highest compensated emplogees (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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons 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) (®) )
Name and Title A;g[l arge Position (check all that apply) Reportable Reportable Estimated
perweek [T [ 2] Q[F[3E[T| “eormotuon’ | romesomgomzatons eompenzanon
21218 |s 27 3 (W~2/1%99-MISC) (W-2/1089-MISC) from the
HHM EHE ot
= g| & .‘% é organizations
] % g
MARK OTTESEN __ ________ |
CHAIRMAN 1 X 0 0 0
JACK HOFFMAN __ ________ |
CHAIRMAN ELECT 1 X 0. 0. 0.
DON MEYER _ ___________ |
VICE CHAIRMAN 1 X 0. 0. 0.
JENNIFER HILL _________ |
VICE CHATRMAN 1 X 0 0 0
ED REKEC __ _ ___ _______|
VICE CHATRMAN 1 X 0. 0. 0.
BETTY SANO__ ___ _______ |
SECRETARY/TREAS 1 X X 0. 0. 0.
ANGELA SCHRECK ____ __ ___
DIRECTOR 1 X 0. 0. 0.
DARLA WERTENBERGER _ __ __ |
DIRECTOR 1 X 0. 0. 0.
ED HINDERS _ __ __ ______ |
DIRECTOR 1 X 0. 0. 0.
CHUCK ANTAL ___ _________
DIRECTOR 1 X 0. 0. 0.
MIRE HEJNA__ __________ |
DIRECTOR 1 X 0. 0. 0.
ROBEY TAYLOR __ ____ _____
DIRECTOR 1 X 0. 0. 0.
JTIM JONES__ _ __ __ _______
DIRECTOR 1 X 0. 0. 0.
TIM CAROLAN
DIRECTOR 1 X 0. 0. 0.
PAUL CROSS
DIRECTOR 1 X 0. 0. 0.
GEQRGE _PHILLIPS _ __ __ __
DIRECTOR 1 X 0. 0. 0.
TOM KELLER _ __ _________
DIRECTOR 1 X 0. 0. 0

BAA TEEAQOI07L 11/10/09 Form 990 (2009)



Form 990 (2009) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 8
IRVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

: A) B) (© (D) (E) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =1 = compensation from compensation from amount of other
per week 3|z g 5 52 9-:‘ the organization related organizations compensation
2S5 |52 B33 | w-21099-MSC) (W-2/1099 MISC) from the
§El5| |2 E 1 oo epten
= 5 :;___ Tc\: é organizations
8 é —E:
JERRY RIGHT _ __ _ __ ____________
DIR. EMERITUS 1 X 0. 0. 0.
JOHN NATIONS __ _ ___ _ __________
EX-OFFICIO 1 X 0. 0. 0.
MICHAEL HERRING __ __ ___________
EX-OFFICIO 1 X 0. 0. 0.
RAY JOHNSON _ __ _ _ __ _ __________
EX-OFFICIO 1 X 0. 0. 0.
CLIFFORD BIELE _ __ _ ___________
EX-OFFICIO 1 X 0. 0. 0.
MICHAEL J. DOSTER __ ___________
LEGAL COUNCEL 1 X 0. 0. 0.
BOB ANDERSEN __ _ ___ ___________
IMMED PST CHAIR 1 X 0. 0. 0.
JOAN SCHMELIG, EXEC. DIR. _______
PRESIDENT 50 | X X1 X 95,622. 0. 0.
1b Total »> 95, 622. 0. 0.

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 > 0

3 Did the orgamzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual
4 For any individual hsted on fine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

A) B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA TEEAD108L 01/30/10 Form 990 (2009)




Form 990 (2009)

CHESTERFIELD CHAMBER OF COMMERCE

43-1096294

Page 9

Part VIll| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) le

f Al other contrtbutions, gifts, grants, and
similar amounts not included above if

10,60

0.

g Noncash contribns included i Ins 1a-1f. $
h Total. Add lines 1a-1f

10,600.

PROGRAM SERVICE REVENUE

2a MEMBERSHIP DUES & ASSESSMENTS

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

190,642.

190, 642.

56,575.

56,575.

51,745.

51,745.

25,050.

25,050.

16,425.

16,425.

36,470.

28,000.

8,470.

376,907.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

y

825.

825.

(1) Real

(1) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7a Gross amount from sales of ) Secunt

(11) Other

assets other than iventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c)
See Part IV, line 18
b Less: direct expenses

a

. b

181,39

7.

67,74

3.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

a

. b

»

113,654.

113,654.

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Bustness Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

501, 986.

412, 616.

69,475.

]
9,295.

BAA

TEEAO109L 0212/10

Form 990 (2009)



Foim 990 (2009) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.

. . All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (®) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and grgamzatlons in the U.S See Part IV,
line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 95,622, 95,622. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 163,109. 163,109.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits 14,473. 14,473.
10 Payroll taxes 21,358. 21,359.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 5,100. 5,100.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 21,440. 21,440.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 3,692. 3,692.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 41,199. 41,199.
20 |Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 10,042. 10,042.
23 Insurance 10,303. 10,303.

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below )
a CONCERTS 37,480. 37,480.
b PRINTING AND PUBLICATIONS 28,205. 28,205.
¢ POSTAGE AND SHIPPING 11,044. 11,044.
d TELEPHONE 6,221. 6,221.
e MISCELLANEQUS 5,440. 5,440.
f All other expenses 20,304. 20,304.
25 Total functional expenses. Add lines 1 through 24f 495,033. 495,033. 0. 0.

26 Joint costs. Check here » D if following

SOP 98-2. Complete this hine only if the
organization reported tn column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAO110L 02/05/10




Form 990 (2009) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 11
m Balance Sheet
- - ® ®
Beginning of year End of year
1 Cash — non-interest-bearing 63,531.] 1 65,308.
2 Savings and temporary cash investments 48,486.] 2 63,425.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s{ 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basts. | 10a 390, 482.
Complete Part VI of Schedule D
b Less: accumulated depreciation. 10b 134,502. 266,023.]10c 255, 980.
11  Investments — publicly-traded securities 11
12 investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal ne 34) 378,040.] 16 384,713.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, Iiilﬁ
_|r highest compensated employees, and disqualified persons. Complete Part ||
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D 1,779.{25 1,499.
26 Total liabilities. Add hnes 17 through 25 1,779.| 26 1,499,
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 27
E 28 Temporanly restricted net assets 28
5129 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > and complete !—]
H lines 30 through 34.
B 130 Ccapital stock or trust principal, or current funds 376,261.] 30 383,214.
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund k1
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 376,261.]33 383,214.
S | 34 Total habilities and net assets/fund balances 378,040.] 34 384,713.
BAA Form 990 (2009)
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Form 990 (2009) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 12
[Part XI [ Financial Statements and Reporting
. . Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual I:I Other sl s
If the organization changed its method of accounting from a prior year or checked 'Other,' explain .
in Schedule O. 27 I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X

c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf '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 D Consolidated basis |:| Both consolidated and separate basis
3a 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?

b 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

2¢c

3a X

3b

BAA

TEEAOD112L  02/05/10

Form 990 (2009)



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
- Completeli:f th(i\;)r anizgti;)nsargisylvgr_le? 'Yeié to Form 990, 5 -
artlV, lines 6, 7, 8,9, 10, 11, or 12. pen to Public
Bﬁg;grlnsgtlgrtxé:esgr?/?:: i > Attach to Form 990. *> See separate instructions Inspection
Name of the organization Employer Identification number

CHESTERFIELD CHAMBER OF COMMERCE

43-1096294

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year).
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

{Part Il | 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 certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 >
4 Number of states where property subject to conservation easement s located *>
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year > $

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

170(h) @ B)() and 170(h)@)B)(1)? [Jyes []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

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIll, Iine 1 3]
(i) Assets included in Form 990, Part X i ]

2 |f the organmization 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 990, Part VIll, line 1 . . )
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
‘3 Usnn'g the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public extibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prow)(geva description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 Durning 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? l_l Yes |_|No

[Ra{IVA| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by. Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations .o 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

[RaAVill| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aLand L]

b Buildings . 314,768. 62,988. 251,780.

c Leasehold improvements

d Equipment

e Other . 75,714. 71,514. 4,200.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 255,980.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 CHESTERFIELD CHAMBER OF COMMERCE

43-1096294 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) lne 12) ™

[Part VIl [Investments—Program Related (See Form 990, Part X, line 13)

N/A

(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) line13)  »

[Part IX_[Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
PAYROLL LIABILITIES 1,499.
Total (Column (b) must equal Form 990, Part X, col. (B) hne 25) ™ 1,499.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax posttions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 4
[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

»1 Total revenue (Form 990, Part Vll,column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), hine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe i Part XIV)

9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

| Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

O NGO A WN

1 Total revenue, gains, and other support per audited financial statements N
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:
a Net unrealized gains on investments 2a E?‘{
b Donated services and use of facihties e 2b i J,
¢ Recoveries of prior year grants 2c w s
d Other (Describe in Part XIV) 2d A
e Add lines 2a through 2d . 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VIil, hne 12, but not on line 1 f’»}f‘
a Investments expenses not included on Form 990, Part VIII, line 7b 4a ’f{-{
b Other (Describe in Part XIV) ab 1353
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5
[Part XHlI'|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
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 facilities 2a ?fr e
b Prior year adjustments 2b B
¢ Other losses 2c gﬁ:,;
d Other (Describe in Part XIV) 2d e
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ne 25, but not on hne 1: P
a Investments expenses not mcluded on Form 990, Part VIII, line 7h 4a N
b Other (Describe in Part XIV) 4b \h
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5

[Part XIV | Supplemental Information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, line 8; Part XlI, lines 2d and 4b, and Part XlII, hnes 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 5
IRaTXIVA| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



|  omaNo 15450047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-£2) Fundraising or Gaming Activities 2009
Complege if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,

o | o Fonm S30.EZ.~ Set separats mructions, -

Name of the organization Employer identification number

CHESTERFIELD CHAMBER OF COMMERCE 43-1096294

- Fundraising Activities. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 17
RantiIl} Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization

(v) Amount paid to ]
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or enhty (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 LISIt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 CHESTERFIELD CHAMBER OF COMMERCE

Raatliill Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
. reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

43-1096294

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SPECIAL EVENTS (Add col I(a) through
'é (event type) (event type) (total number) co (c»
v
E
n 1 Gross receipts 181, 397. 181,397.
E
2 Less. Charitable contributions
3 Gross income (line 1 minus line 2) 181, 397. 181,397.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
}( 8 Entertainment
E
E 9 Other direct expenses 67,743. 67,743.
S
10 Direct expense summary. Add lines 4- through 9 in column (d) > 67,743.
11 Net income summary Combine lines 3, column (d) and line 10 > 113,654.
Bantllllll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
E
1 Gross revenue
p £| 2 Cash prizes
1 P
RE
E N1 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % |[]Yes % |[]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hnes 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain:

12

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

11 Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chanitable gaming?

BAA

TEEA3702L 02/05/10
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Schedule G (Form 990 or 990-E7) 2009 CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 3

13 Indigcate the percentage of gaming activity operated in
a The organization's facility .o 13a %
b An outside facility . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

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

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:
Name  »_ _
Address: » _
16 Gaming manager information
Name: > e,
Gaming manager compensation > $ )
Description of services provided: > _
I:] Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
NN

state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiies during the tax year: > $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2) 2009



0L/50/20 LO¥Yv3a3L

6002 (066 W104) W 3|NPaYss ‘066 W04 10} Suofjondisuj o£ 23S ‘201JON JoY uolonpay ylomiaded pue 1oy Adeald 104 yvg
¢ 9sn ssauisng ajeaud ul }nsals Aew yoym Aladosd
paoueuly 8y} 0} 10adsas yym sjuswabuelie ases| Aue aiay} aly 2
' (Spuoq jdwoaxa-xe} Aq pasueuly Aliadoid paumo ydiym ‘D77
ue jo Jaquwsw e Jo ‘diysiauped e ui 1suped e uoneziueblio ay) sepn L
ON SaA ON SaA ON SaA OoN SaA ON SIA
3 a 2 g v
as) ssauisng ajenld (likEd:
+Spaad0id J0 uonedojje |euly ay} poddns
0} SpI0231 pue $}00q ajenbape uiejuiew uoljeziuebio sy} seog 2ZL
¢9Ppew uaaq spaadoid Jo uonedo|e |euly ay) SeH LL
¢anssi Buipunyas adueape ue o lied Se panss! Spuoq sy} aJop 0L
¢ anssi Buipunjas juaund e jo ped se panssi Spuoq ay} S19p 6
ON SIA ON SaA ON SIA ON SaA ON SaA
uo1}3|dwod [ejuejsqns jo 1ea\ 8§
spaaoosd woyy sainjipuadxa |eyde) £
spaad0o.d wouy sainypuadxa [eyided BUMIOM 9
spaad0id woyy S)S0J JdUBNSS| §
spaadoud juadsun 8yl ¢
SMOIIS3 9oUBSeayap 10 Buipunal ut Spaadold ¢
'SpuUN} dAI8S8J Ul Sp8adoid SSOIH g
anssi Jo spaadoid |ejol |
3 a 2 -] v
Spaadoid [ABIted:
3
a
o
a
A4
ON [S9A [ ON | soA
Janssi
10 jJleyaq | pasesysqg
uo (u) (6) asodind jo uonduosaq () 3oud anss| (9) panssi aieq (p) | # diSND (?) NI3 18nss| (q) swey tonss| (e)
sanss| puog E
762960T-€V AYIRNN0D 40 ¥YHEWVYHD TIIJAYALSHHO
Jaquinu uoneaynuepi sehojdw3 uotjeziuebio a3y} Jo awey

*suonaNAsul djeiedas 39S "066 WUOS 0} YIRNY « Ainsesi) o 10 1uounIedq

(066 w104) O 3INP3YIS Ul UOKeLLIO)u] [euoIppe Aue pue ‘suoneue|dxa ‘suoidudsap apinoid “epz aull
‘Al HBd ‘066 WI04 O} 594, pasomsue uoneziuebio ayy J1 sjajdwor

6002 spuog jdwax3 xe] uo uopewuoju| [ejuawajddng " m._mm_mmﬂmh_mv

(Y00°GHSL ONGNO |



6002 (066 Wi0d) Y 8INPaLOS

0L/S0/20 TLOvYV33L

vvd

¢£91egal 0} uoI}dadxa ue 1oy Ajijenb anssi puoq ayi pig 9

cpouad Arejodwa)
3|qejieAe ue puoAaq pajsanul spaadoid ssoub Aue alop §

¢PAISIIES D9 By} JO
anjea 1axiew Jiey ay) Buiysiqe)se 1o} Jogiey ajes A101e|nbal 3y} Sepm p

o JIDjo w3

: : * J3PIA0IC JO BweN q

¢DlD B Ul pajsaAul spaadold SS0J0 alap ey

8bpay jo wua)] 2

: 13pIA0Id JO aweN q

" T (SPI0Jal pue $}00q S} U0 ansSI puoq oy} 0) }02dsal Yim
abpay e payijuap! Janssi [ejuawWuIaA0b ay} 0 uoneziueblo ay} seH eg

: ;ONSSI ojel 9|GEelIBA € 9nsSI puoq ay} S| ¢

ON SIA

ON

SOA

ON

SaA

ON

SaA

ON

SaA

(@NSSI puoq au} 0} Joadsal Yum pajl Uudaq 'a)eqay abesjigly 0 nar]
ui Ajjeusd pue uoInNpay pIalA ‘aleqay ebeiiqly ‘1-8E08 W04 e SeH L

mmg_ee. [ A

R Co *isanigel| puoq
1dwaxa-xe} sy jo adueldwod sduenssi-}sod ay) aINsua o}
sainpadsold pue sadoeid yuswabeuew pajdope uolneziuebio ayy seH (£

o®

oe

o

oe

e G pue H sau jo|eyo]l 9

0P| oe

o\e

o

ov

ow

EmEEm>oa _mu»
_o 2)e)s e 10 'uoneziuebio (£)(2)|0g UoIPSS Jayjoue ‘uoijeziuebio ino.

AQ UO paled AJIAI}OB SSBUISNG 10 9peJ) Paje|alun JO }NSal e se asn
ssauisng ajeaud e ul pasn Auadoid pasueuly jo abejuadiad sy J8Ju3 §

oe

o

o\°

JUBWIUIBAOD |B30| 10
Bmﬁ e 10 uoneziuebio (£)(2)10G UOI}OSS B UBY) JAY)0 Sannus Agq asn
ssauisng ayeaud e w pasn Apadosd pasueuy jo abejuadiad sy s8juz ¢

"~ ¢Apadoid paoueuly auy 0} buijejas sjuawaaibe
oJeasal 10 S}ORIUOD 3JIAISS 10 Juswabeuew Aue malAdi 0} |3SUN0D
apISINO 18Y}0 10 |asunod puoq abebus Ajsuinol uoneziuebio ay) s80@d €

. asn ssauisnqg ajeaud ut }|nsas Aew ydiym Ajadosd
pasueuly 3y} 0} }oadsal yum sjuawaaibe yosessal Aue aiay) a1y q¢g

: ON SOA

ON

SaA

oN

SaA

ON

SOA

ON

SOA

a

: . asn ssauisng ayeAnd ur jnsas Aew yoiym Auadoid pasueuly
au)} 0} 19adsal Ypim S}oeIU0D 3IAISS 10 Judwsbeuew Aue aiay) aly g

(panunuo)) asn ssauisng ajenlid [iNMpLEEl

Z 9bed

7629601-€F

JOYIWNOD 40 YIAIWVYHD JTIIJYALSHHD

6002 (066 Wi0) Y 3NPayog



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 2009

) ’ Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Public
It Bovenus Serea™Y » Attach to Form 990. Inspection
Name of the organization Employer identification number
CHESTERFIELD CHAMBER OF COMMERCE 43-1096294

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS

___BORRD OF DIRECTORS PROVIDED FORM 930 UPON COMPLETION FOR REVIEW. RETURN SIGNED BY __ _

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identifi b

CHESTERFIELD CHAMBER OF COMMERCE 43-1096294

TEEA4902L  07/17/09




F;;m 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545 1709
%?Sf}‘ZTSQ'VSQﬁ?sTeﬁ?S: i > File a separate application for each return. |
® |f you are filing for an Automatic 3-Month Extenston, complete only Part | and check this box > @

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > 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 electromcaltljv 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

Form 990-T Instead, you must submit the fully completed and signed page 2 (Part I} of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
CHESTERFIELD CHAMBER OF COMMERCE 43-1096294
E": g)"g‘feor Number, street, and room or suite number 1f a P O box. see instructions
ue daf

fingyour - 1101 CHESTERFIELD BUSINESS PARKWAY

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

CHESTERFIELD, MO 63005
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 (section 401(2) or 408(a) trust) Form 5227
| | Form 990-E2Z Form 990-T (trust other than above) Form 6069

Form 990-PF [ [Form 1041-A | [Form 8870

® The books are in the care of ™ JOAN SCHMELIG

Telephone No ™ (636) 532-3399 FAX No. ™ (636) 532-7446
® |f the organization does not have an office or place of business in the United States, check this box > D
® | this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *» D If 1t 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all members
the extension will cover

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

untd _ B/15 __ ,20 10_, tofile the exempt organization return for the organization named above
The extension 1s for the organization's return for-

> calendar year 20 09 _ or
> . tax year beginning .20 _ _ _, and ending , 20

2 If this tax year 1s for less than 12 months, check reason D Imitial return D Final return D Change 1n 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 is 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 3bi$ 0.

c Balance Due. Subtract iine 3b from line 3a Include your payment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions.

3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print CHESTERFIELD CHAMBER OF COMMERCE _ 143-1096294
Number, street. and room or suite number 1t a PO box see instructions " For IRS use only
File by th
exented” | HOCHSCHILD BLOOM & CO LLP CPAS
fling the 16100 CHESTERFIELD PKWY W #125 :
.rséltj,rsct%ii City. town or post office, state, and ZIP code For a foreign address, see instruchions i
CHESTERFIELD, MO 63017-4829 i

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 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.
® The books are in care of ™ JOAN SCHMELIG

Telephone No ™ (636) 532-3399 FAXNo ™ (636) 532-7446
¢ |f the organization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ |:| and attach a list with the names and EINs of all
members the extension I1s for

4 [ request an additional 3-month extension of ime untl 11/15 ,20 10
5 For calendar year 2009 , or other tax year begnning .20 _,andendng_ .20
6 If this tax year 1s for less than 12 months, check reason D Inthial return [ijal return DChange In accounting period

7 State in detail why you need the extension ORGANIZATION REQUESTS ADDITIONAL TIME IN ORDER TO

8a 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 8al$

b If this application ts 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 i

with Form 8868 . 8h|$
c Balance Due. Subtract Iine 8b from line 8a Include your payment with thus form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electrgmug Federal Tax Payment System) See instrs 8cl$

ature and Verification

anying schedules and statements, and to the best of my knowledge and belief, it 1s true,

CD//:/V Dale’ﬁ/él//o

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)

Under penalties of pe
correct, and complete,

Signature >




