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Return of Organization Exempt From Income Tax | 2B No 15450047
Fqm 990 .
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
N benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending
B Check f applicable C Name of organization ROLLA CHAMBER OF COMMERCE CORP D Employer identification no.
[] Address change Doing Business As 43-0484518
(] Name change Number and street (or P O box if mal Is not delivered to street address) Room/suite E Telephone number
(] inal retum 1311 KINGSHIGHWAY (573) 364-3577
(] Terminated City or town, state or country, and ZIP + 4 467,369
(] Amended retum ROLLA, MO 65401 _ G Gross receipts $
D Application pending F Name and address of principal officer BARRY WHITE

300 WEST 12TH STREET, Rolla, MO 65409 ) hmagoupremior e [XNo
| Taxexempistatus | |501ck3) (X1501c)( 6 ) Q(nsetno) [ lasazaynyor [ |s27 HE) Are all affiliates included? You ™
J  Vebels: P www.rollachamber.org o) Gmp ,xmus,',u(m '"s"‘

Form of organization [ X Corporation | | Trust[ ]Association [ |other B | L Yearofformation 1922 | M State of legal domicie MO

I'JT'T Summary

1 Brefly descnbe the organization's mission or most significant activities; STIMULATE ECONOMIC GROWTH IN THE ROLLA
MISSOURI AREA
e
i v
g;’;‘ : 2 Check this box Pl:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%:'fz,] n | 3 Number of voting members of the governing body (Part Vi, lin@1a) « « « s ¢ e « e ¢ e s s s s e o e ool 3 20
@: 4 Number of independent voting members of the governing body (Part VI, in@ 1b) » » « ¢ ¢ ¢« « c v v ¢« v e o o o 4 20
G)QQ: 5 Total number of individuals employed in calendar year 2010 (PartV,ln@2a) =« + c s c s e e v s e el 5 6
8 6 Total number of volunteers (estimate ifnecessary) « « » ¢« « « ¢ e s s s e e st st s st s s ceceass] @B
'::?; 7a Total unrelated business revenue from Part VIIl, column (C), In@ 12 « + ¢ = « ¢ c s s s e s s c e e e sssese| Ta 0
s b Net unrelated business taxable income from Form 990-,'[.;1tne—343\ sssescserssessccsssnss| Th 0
[)_Q_j \ Prior Year Current Year
Z, 8 Contnbutions and grants (Part %)5 L R L IR 450,908, 453,150
=
é‘l 9 Program service revenue (Part \ ne2g) » s« % 0
e
¢n |10 Investment income (Part VI, colu? (A) [an@f,‘dw- . L I I IR 1,671 3,659
@',’ 14 Other revenue (Part VIiI, column‘ Ilnegu}‘%d 85:29_»1,0& 41@) ¢ ¢ e s v e 0. 9,860 10,560
12 Total revenue - add Ilnesathrougm must,g&umq Vlll olumnj ), lin@ 12) « » o e o v 462,439 467,369
13 Grants and similar amounts paid (RaE{Wﬁ’T‘ . e e e ecacceee 0
£ 14 Benefits paid to or for members (Part'IX column (A),Iln@4) « « o ¢ ¢« ¢ ¢ ¢ ¢ s s s 0o e s o 0
x | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « » « 139,145 156,177
2 16a Professional fundraising fees (Part IX, column (A),line 11@) « « « ¢ ¢ o ¢ s e e v 0 v 0 0 e o 0
. b Total fundraising expenses (Part IX, column (D), line 25)» 0 B o BIIIR  cy 3
e |17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24f) « « ¢ ¢ ¢ ¢ 0 e e v a0 o s o ™ 274 662 296 112
* [18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), In@25) « « » « « o « o . & 413,807 452,289
19 Revenue less expenses. Subtractline 18fromilin@ 12 « « « « « = ¢+ s s s 0 s e v v oo v e 48,632 15,080
Net Beginning of Current Year End of Year
2""’20 Totalassets (Part X, ln@16) » » = = ¢ s ¢ ¢ e 0 o s ot 0 0 st vt s et o oeeconsss 800,087 830,982
;;_ﬂ 21 Totalhabilittes (Part X, lin@26) = o « = » o ¢ s o s ¢ s s s v s s s s v s s s s o oo 22,419 38,234
ances | 22 Net assets or fund balances. Subtractline21fromlin@20 « « » « ¢ ¢ o ¢ e e e e o 0o e e 777,668 792,748
arklll  Signature Block
Under penalties of pejury, | that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliet, it1s true, oonec%??d‘qul Dedgaﬁmdmpyer,&mernmcmer) is based on all information of which preparer has any knowledge

Q NW WS- (8- 11

Sign ang
Here N e K‘Q(LGQ t\C€(c chae Dre( -
T{pe or pnnt name and ttle
Print/Type preparer's name Preparer's signature Date Check [ | #f | PTIN
Paid Mark Kean CPA MBA YU A ,Z_M_ 05-18-2011 setempioyed | P (O OU 97 $U
Preparer | Fimrsname » Kean and Company LLC FmtsEn P 27 - 009 S 23
Use Only | Fms address P PO Box 876 Phone no 573-426-8297
Rolla MO 65402

May the IRS discuss this return with the preparer shown above? (see INStructions) « » + » s o ¢ s ¢ s ¢ e e o e e et s s 0 s o s o -DYes @No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partlll < « « o « e o o e 0 s s v a0 v e v e s v ee o [j
1  Bnefly describe the organization's mission:
STIMULATE ECONOMIC GROWTH IN THE ROLLA MISSOURI AREA

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ? = = = -+ s et s s e s s s orsssscsesssssanacnssssasssassss |Yos [X|No
‘ If "Yes," descnbe these new services an Schedule O.
i 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ................-..--..-..-...--o-.--.--...-.-..-....-..DYQQ @No
If "Yes," describe these changes on Schedule O.
4 Descnibe 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 $ )
PROMOTE GENERAL BUSINESS AND ECONOMIC ACTIVITY IN
THE ROLLA AREA BY PLANNING AND HOSTING EVENTS WITH A
BROAD-BASED APPEAL.

4b (Code: ) (Expenses $ 387,783 including grants of $ ) (Revenue $ )
PROMOTE TOURISM IN THE ROLLA AREA BY MAINTAINING THE
VISITORS CENTER AND HOSTING VARIOUS SPECIAL EVENTS
FOR INDIVIDUALS OUTSIDE THE AREA.

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
ENHANCE COMMUNICATION AMONG CHAMBER MEMBERS THROUGH THE PUBLICATION
OF A WEEKLY AND MONTHLY NEWSLETTER.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 387,783

EEA Form 990 (2010)
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Form 990 (2010) ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 3

10

11

12a

1

14a

15

16

17

18

19

20a

Checklist of Required Schedules

Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? if "Yes,"
comp]eteScheduleA-....-.......-.............-.----..-............
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « = « =« 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) « ¢ ¢ « s e s e s e v s v e e c v et oo
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effact during the tax year? If "Yes," complete Schedule C, Partll » « ¢ « ¢« ¢« ¢ 0 e s 0 v e v e 0 v 00 v
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) arganization that receives membership dues, assessments,
or simifar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill + « » « s ¢« ¢ ¢« o o &

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
comp[eteSchedubD'Pan]-.--.-.-........--.-..-.o-.--.-.---o---......
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part i« « « ¢ = « « « « « «
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
Comp]eteSchedmeD'Pan"l-.-......-.............--.-..-o.--.----.-..-
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV » = « « e = o e s s s s e ot s esn e scnaeassonsoassncecsss
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV + s ¢ e ¢ v e e v s v et sttt
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIIl, IX, or X as applicable.

Did the organzation report an amount for land, buildings, and equipment in Part X, line 107 Iif "Yes,” complete
ScheduleD.PanVI-------------------------------------------------
Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « » « ¢ « ¢ 2 o 0 s 0 s ¢ v o o
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll + « » « ¢ e e v e 0 v v s 0 v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes," complete Schedule D, PartiX « = ¢« ¢« e ¢ e o e s s e v s e oo v ecesenen
Did the organization report an amount for other fliabilities in Part X, fine 257 If “Yes,” complete Schedule D, PartX - -
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 X1, X1, and XIll « s » o ¢ e o e o s s s a v s e s nasasensocsesaancscsnnsans

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and f

the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlil is optionals = « « « « «
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E  « « ¢ « ¢ ¢« v &
Did the organization maintain an office, employees, or agents outside of the United States? =« « + « « » ¢ ¢ o ¢ v o @
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, Partsland IV - -
Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland [V « « « « « = « .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV + « « + ¢ ¢+ = <«
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 116? If "Yes," complete Schedule G, Part | (see instructiong) « « « » « « ¢ + + « »
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partil « = « o ¢ c c o 2 ¢ e e v e v s o s o v o v oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
|f"Yes.“comp]eteSchedmeG.Par[l".-...............-..-.-.......-.........
Did the organization operate one or more hospitals? If "Yes," complete Schedule H = « = ¢ « ¢ e« s e v e s 0 o ue
If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =« « -

&

Yes

~n
E I

10 X

5 ¢
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ﬂ
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11a

11b X

11c

>

11d| X

11e

11¢
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EEA

Form 980 (2010)



Form 990 (2010) ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 4
Chiecklist of Required Scheduleg (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land ll = « + « ¢« ¢« « ¢ o s o o v s 0 oo 29 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the
United States on Part IX, column (A), line 27 If "Yes,"” complete Schedule ], Parts land llls « = « + s ¢ o ¢ s ¢ 0 0 0 000 v o] 22 X
23 Did the organization answer "Yes" to Part VII, 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 = = + « « ¢ s s ettt it ittt e s et it et c e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal 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," goto lin@25 = « ¢ c e o s e e e v et e vt et v v eeseseesne] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « = ¢ « « « « o ¢ « « «| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « = =« ¢ ¢ ¢ o s s s sttt i ettt ettt en e | 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? =« « « » « « « ¢ « « « .« «| 24d
25a Sectlon 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] « = « » s ¢ ¢ s ¢« e s s s s s e o e e oo .| 250
b s 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
ggQ_EZ?|f“Yes"'comp|eteSchedu|eL'Pan|--.....-----.......................-..... 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll =+ « + « « « «1 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 Schedulo L, Part [l + « « s ¢ v ¢ s ¢ o e oo s e e s e s enonosoesssesosonsasssnans 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): 3 :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV « « ¢« « ¢« ¢« ¢ v « « « . . .| 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedu|eL.PanIV--------------------'--------------------------------- 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV s e v o] 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM «+ « = « « ¢ « « « - .| 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 = » e+ e c e e e v v v et v i s s iss e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » = ¢ o o o s v o s o o st s s s s s e s e s e s aa s e st e s et e e teenereseneasoens | 39 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « = ¢ « o ¢ ¢« ¢ o v ¢ 0 o e s vt e s s oo cosososososcscessccsssssscssscsscseccssl 32 X
33 D 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] = « ¢« = « s « s ¢ e s s e e v e v e el 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
M, IV,andV,lin@1 « o o o o » ¢ s e o e o o s s s s s e ocesssoessassssssssnacsssssasscsosesses 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV,liN@2 + + s o ¢ o ¢ o ¢ o o s s a s et sssnsossesenssosssscsensaseccsas [:]Yes [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, PartV,lin@2« « » ¢ s+ e s c ¢« s o e s s st e v e s e ceaosscscosssel 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
PartVl = ¢ o ¢ o e o o o o oo oo oo oo ssoeesssnsuncssaccsosssacsansosansosssacass| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedul@e O~ = » = e e s c e s s e s e s e v e vt v v e 38| X

1

EEA

Form 990 (2010)
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Form 990 (2010) ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question inthisPartV = « e« c e s v o 0 v e 000 0o

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « ¢ « ¢ ¢ ¢« e o ¢ = e - .| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = + =« « o« -+ ] 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming(gamb[ing)winnings(oprizewinners? I R R R e R S R N
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? « » « « - « .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross ncome of $1,000 or more duringtheyear? =« « ¢ v e o o ¢ o o
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « = « « = s ¢ o« ¢+ o &
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, of other financial
ACCOUNE)? » » » o » o s o o v s s s o s s s s s oo et ssossssssotsscacsoasencrocacsas
b If"Yes,” enter the name of the foreign country. P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any time dunng the taxyear? « « « « « « » « « «
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « -
if "Yes," to line 5a or 5b, did the organization file Form 8886-T? = ¢ « v » s e s e v 0o s v v o v a0 o s e o v v oo
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organzation solicit any contnbutions that were not tax deductible? < « ¢ « v e v v c e vt e et et Ba| X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂsweren°ttaxdeducﬁb|e?.-.-.--.--......--..------a--.--..--.----..-..--
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
andsew|casprov|dedt°thepayor? @ 8 8 5 5 6 e 5 s e e e e e e e s e a8 8w s e e s e e e Ve e e e e
b if"Yes," did the organization notify the donor of the value of the goods or services provided? « « + « ¢ » ¢« ¢ s e e ¢ ¢ v o 0 »

b

oo f

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtoﬁ[eFonnSZ&Z? e 5 2 8 ¢ 2 8 * 8 s s s s e e e e s e e s e ee e e e eseseesressunssoenecscs| TC
d !f"Yes," indicate the number of Forms 8282 filed duringthe year « « « « « ¢ ¢ o ¢ e a0 s s v v 0 I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « « ¢« <+ « - -} 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « » « « « ¢« « « =« -} 7f
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? - | 7g
h  if the organization recaived a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? ceeveecel Th

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizatlons. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? =« « « « e ¢« ¢ s s e e e v v e v s a s ce e 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 = « « ¢ = « = ¢ s s s e s s s v s s e s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = = « e ¢ = e s s c s c e s s e e e o| Ob
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIiL, lin@ 12 « « « s e« e e e v 2 s s s e s« «| 102
b Gross receipts, included on Form 990, Part VIlf, line 12, for public use of club faciiities = « « « « = - «| 10b
14 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholderg « « ¢ = c ¢ s ¢ e s s e e o s e e oo csseee| i1y
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem_) st e s s s ees s s ecssseseesssesessoess|iib
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 = « + = « + <+ « +| 12a
b M "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear + « « « « « - « -lﬂb L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans In morethanone state? =+« ¢ + ¢ v e s e o e s s s e s v 0 s e +|13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans < + » e ¢ e s e e v e e s 0 0 e o0 v .{13b
¢ Entertheamountofreservesonhand =« « ¢ s e e v s e s s s e s e e e e e onescsesslqldc
14a Did the organization receive any payments for indoor tanning services during the tax year? R I R R B I -] X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O« + v+ ¢+ « « = = 114D
EEA Form 990 (2010)
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Form 990 (2010) ROLLA CHAMBER OF COMMERCE CORP

43-0484518

Page 6

deemance' Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See instructions.
Check if Schedufe O contains a response to any question inthisPart Vi« « ¢ « c ¢ ¢ e o o s 0 s v o

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetaxyear « - « ¢ v » = -+ . .| 1a
b Enter the number of voting members included in line 1a, above, who are independent « « « =« « + ¢ ¢« .| 4b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with 4
anyotherofﬁcer'diredor‘trustee'orkeyempbyee? @ 6 8 2 0 s s e 8 8 s % R s e e s 0 s G e N e e e e s x
3 Did the organization delegate control 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? « « = » o « ¢ =« « o1 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - « - -« | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ses vl § X
6 Does the organization have membersorstockholders? =« « ¢« « « ¢ s c e e e v e v v v cs s o v ccrscccevococesef § X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? =« » e s s s s e s s v s sttt st ettt e sttt s s eenns| Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « = = = = ¢ « = ¢« +» <! 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during '“},« 2 . p?*
the year by the following. B 93 4%
a Thegoverningbody? « « « » ¢ s e s e s st st eectonsteaarevesencscnsssncnsssecscssnse Ba X
b Each committee with authority to act on behalf of the governingbody? « = = = =« ¢ ¢ ¢ e v s e e e e v v e v e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O =+ « « = = ¢ v e e e v s v e ool 9 X
Section B. Policles (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? = » = ¢« « s+ s s s e e s s v e v s oo ecenseees| {0 X
b [f"Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « = ¢ « c s ¢« ¢ s ¢ ¢« = o« +| 10b
11a Has the organization provided a copy of this Forrm 990 to all members of its governing body before filing the
fOrM? =+ » o 2 » 2 o 2 5 5 65 9 08 000000 vesenssesssensssssossesssscscsssssoessasnoecliia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s b .&L x
12a Does the organization have a written conflict of interest policy? if 'No," gotolne 13 « « ¢« c ¢ = ¢ s e e v e v e e e e e e e i q2a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSetoCONfliCtS8? » + « o o s ¢ s ¢ 1 s e s s e v e cessssssessceasssssnssssnsencecosncec q2b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrnibe in Schedule QO howthisSisdone » s s « ¢ v ¢ ¢ s s o 0 0 s e s o et v oo essosososssecsncsasssess|q2 X
13  Does the organization have a written whistleblowerpolicy? =+ « s = e e ¢ ¢t e v s vt st s e s s o e n s e oo} 13 X
14 Does the organization have a written document retention and destruction policy? « = « » e e e e e e v s v v v e v v v v v oo} 14 X
15 Did the process for determining compensation of the following persons include a review and approval by R o 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘ﬁ% &F,;
a The organization's CEO, Executive Director, or top managementofficial » » « = ¢ s ¢ ¢ e v c s e s 0o v e e v el q6al X
b Other officers or key employees of the organization « « = « ¢ ¢ e e s c s v et e s v e eseverserscscasscrss15b) X
If "Yes” to line 15a or 15b, describe the process in Schedule O (Seeinstructions.) =+« + « « e oo e oot o v e v v o e e, Al "; N g
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement }z za ‘;,j f
with ataxable entty duringtheygar? = = = « c v s o e s e s e v s e o e cestsnncsavscsscsssosesesss|q6a X
b if"Yes," has the orgamzation adopted a written policy or procedure requiring the organization to evaluate -},;g',’:{ : ‘3" .-
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 5 -
the organization's exempt status with respectto such arrangements? = + ¢ e« v e ¢ e s 0o s s s e s e v s e oo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P MO

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. indicate how you make these available. Check all that apply.
[ own website ] Anothers website [X] Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p» STEPHANIE KEARSE (573)364-3577

1311 KINGSHIGHWAY Rolla, MO 65401

EEA

Form 990 (2010)



Form 990 (2010)

ROLLA CHAMBER OF COMMERCE CORP

43-0484518

Page 7

. Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Pat VIl « « o« c o ¢ v o 0 o a0 s s o e s e v s aseesenon D

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.

o List all of the orgamization'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.

o List all of the organization's current key employees, if any. 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.

o 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.

e 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

[iLCheck this box if nesther the organization nor any related organizations compensated any current officer, director, or trustee.

() ®) © o) ® ®
Name and Title Average Posltion (check all that apply) Reportable Reportable Estimated
hoursper |t d|it| O} K |Hce| F compensation compensation amount of
weak nrilnrjt e om| o from from related other
(descnbe f’ : Q ts : |' y ﬁ g"i’ :r\ the organizations compensation
hours for rte :: { t g r°n g:;: 19 organization (W-2/1099-MISC) from the
retated |4 8% u:’ eip (i} (W-2/1099-MISC) organization
organizations |u 1|t (l, ae and related
i Scheduls | 8 © L y : organizations
0) 2 : d
|
(1) ANGEL JOHNSON
DIRECTOR X q 0 0
(2) BILL JENKS
EX OFFICIO X Q 0] 0
(3) DAVE WATKINS
DIRECTOR X (v 0 (o]
(4) EARL BEAN
DIRECTOR X ] 0
(6) ELIZABETH BAX
EX OFFICIO X d 0 0
(6) GREG STRATMAN
DIRECTOR X q 0 0
(7) JERRY GIGER
EX OFFICIO X q ) 0
(8) JOHN BUTZ
EX OFFICIO X 0 (]
(9) JOHN DENEO
EX OFFICIO X q 0 0
(10)KENT BAGNALL
DIRECTOR X d 0 0
(11)MARILYNN LANGSTON
DIRECTOR X a 0 0
(12MARK NEWELL
EX OFFICIO X 0 o
(13MIKE THOMPSON
DIRECTOR X q 0 0
(14)RANDY VERKAMP
EX OFFICIO X [o 0 0
{15)SCOTT CARON
DIRECTOR X q 0 0
(16)SHAD BECKER
DIRECTOR X q 0 0
EEA Form 990 (2010)
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Form 990 (2010) ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 8
'''' Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. A ® ©) o) ® ®
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hoursper |1t d|{it|]O| K [Hce| F compensation compensation amount of
week nrlnr; e lioml o from from related other
(describe ?:re'sgl y gg‘ﬁ :n the organizations compensation
hoursfor (v tclit]ec :‘ eeof e organization (W-2/1099-MISC) from the
related L:LL ® o [F0%] " | w2iosmsc) organization
organzations {u  r|t A ae and related
in Schedule |20 || y t organizations
ir o e
Q) n e | 4
a -]
1
(17)SUE BROWN
PRESIDENT-ELECT X q 0 0
(18)BARRY WHITE )
PRESIDENT 8.00 q 0 0
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total * * * s s s c s s s s e s s st s s s s s et scscce ]
¢ Total from continuation sheets to Part VII, Section A I I I,
d Total(addiinestband1c) =+ + s« s e v e v e cserecsrtsnscccecshP 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated q
employee on line 1a? If "Yes," complete Schedule J forsuch individual « « « e ¢« ¢ ¢ ¢ ¢ e s s s v s e v e e ecceccsse 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
individual « © ¢ o o ¢ ¢ o o o s s e s 5 s 4 s 6 s s 4 e s s e e e s e s e s s s e e s e e e e ee s
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson =+ ¢ o o ¢« o ¢ s ¢ o s 0 s 0 0 v o
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 ® ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received r;?? Fp okt i o
more than $100,000 in compensation from the organization “;:‘%é% "’W ’»F

EEA Form 990 (2010)
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ROLLA CHAMBER OF COMMERCE CORP

43-0484518 Page 9

| Part VIli I Statement of Revenue

w

© o
Unrelated Revenue
business excluded from tax
revenue under sections

512, 513,0r514

1a

HE T

JQ

Federated campaigns « » « » « = « 1a

Membershipdues « ¢ « = ¢ « ¢« o 1b

76,421

Fundraisingevents « « s+ + e+« | 1¢

Related organizations = » » « « = « - 1d

Govermnment grants (contributions) « - 1e

263,976

Ali other contributions, gifts, grants,
and similar amounts not included above | 1f

112,753

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

453,150

H

Buysiness Codo

All other program service revenue » « « = « « -
Total. Add lines 2a-2f

1]

7a

“oT~Q
a

PEIOKCDD
o

10a

[, ]

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds - - -

Royanies.........-..-..-.-.

and

vvywvy |v

3,659

(i) Real

(i) Personal

GrossRents = « ¢ o o o .. 10,560

Less: rental expenses » » - -

Rental income or (loss) + - - 10,560

Net rental income or (loss) = « ¢ = e ¢ ¢ o o

10,560

10,560

Gross amount from sales of () Securties

(i) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

o 0

b

Netgainor“osg)------..-..-...
Gross income from fundraising

events (not including  $

of contnbutions reported on line 1c).
SeePartIV,In@18 « ¢ s ¢ ¢« ¢ s s v e v+ 3

Less: direct expenses
Net income or (loss) from fundraising events -

e D

Gross income from gaming activities.
SeePartIV,line19 « « « + e c s e v ... g

Less: directexpenseg « « = « =+ ¢« s e« b

Net income or (loss) from gaming activities -« -

PP

Gross sales of inventory, less
retuns and allowances « - » =+~ + .- g

Less' cost of goods sold

e s s e e b

Net income or (loss) from sales of inventory - -

PP~

Miscellaneous Revenue

11a

b
c
d
e

12

Allotherrevenue « « = ¢ « ¢ o ¢ s o o s o

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

]

467,369

10,560

d 3,659

EEA

Form 990 (2010)



Form 990 (2010)

ROLLA CHAMBER OF COMMERCE CORP

43-0484518 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 include amounts reported on lines 6b, A)
Total expenses
7b, 8b, 9b, and 10b of Part VIl.
1 Grants and other assistance to governments and
organizations inthe US. See Part IV, line21 - - -«
2 Grants and other assistance to individuals in
the US.SeePartiV, lin@22« « « « o ¢ ¢ ¢ e 0o e 0o
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 « » « « o ¢ « « o s
4 Benefits paidtoorformembers « + = o « ¢ ¢ o o o o o
5 Compensation of current officers, directors,
trustees, and key employees « « s s ¢ o s e e 0 oo
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3}(B) =+ ¢ + - - -
7 Othersalariesandwages =« « ¢ s s o ¢ o oo v 140,089 112,071 28,018
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) « « s « » 3,885 1,943 1,942
9 Otheremployee benefits « « « ¢ ¢ ¢ ¢ e v e ¢ 0o e
10 Payrolitaxes « « o ¢ s ¢ s s 0 s o v ot a0 ne 12,203 9,763 2,440
11  Fees for services (non-employees)
aManagement................o.o--
bLega[-......-.---..........-.-
C Accounting « « v e s e s s st 0 s oo 7,600 7,600
dLobbymg..--.---...............
e Professional fundraising services See Part iV, ine 17 -
f Investment managementfees = = « ¢ ¢ « « o ¢ ¢ o o
gOthef..-.-.................-.-
12 Advertising and promotion ¢ » s« s e 0 o0 0 o0 51,557 51,557
13 Officeexpenses « « o « v ¢ o s s s 0 0 0 0 000 0 20,657 20,657
14 Informattontechnology « » = = ¢ « ¢ ¢ e ¢ e 0 o s o o
15 Royalti@s * » ¢ » ¢ s ¢ s s s s s s e
16 OcCCupanCy = » = = s s s s s e s c oo o s o 21,242 21,242
17 Travel « » ¢ ¢ o s a s s 0 ¢ 0 0 0 v 0 v 008020 11,957 11,957
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « - « - «
19 Conferences, conventions, and meetings « « « = s « « 6,481 6,481
20 Intere@st « » « « ¢ s o s 0 ¢ s s 0t s 0 s 0000
21 Paymentsto affiliates = « « = ¢« « o 2 o 0 o000
22 Depreciation, depletion, and amortization =+ « » « « «
23 INSUTANCE =+ » » » ¢ = e s o e s 0 0 0 o0 00 » 0 s 24,506 24,506
24 Other expenses Iltemize expenses not covered .
above (List miscellaneous expenses in line 24f. If
ling 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O ) ) e
a BUILDING AND GROUNDS MAINTEN 22,190 22,190
b LAND PAYMENTS 25,550 25,550
¢ MISCELLANEOUS 19,985 19,985
d PROMOTIONAL EXPENSES 36,390 36,390
e DUES AND SUBSCRIPTIONS 5,536 5,536
f Allotherexpenses « = o =« « o s c e oo esnn 42,461 42,461
25 Total functional expenses. Add lines 1 through 24f - - 452,289 387,783 64,506 (]
26 Joint Costs. Check here p[ |if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation - = ° * = * * * * -

EEA

Form 990 (2010)



Form 990 (2010) ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing « » = ¢ s e s e s ¢ 0 s coeocencecsocsn 313,450 1 340,589
2 Savings and temporary cash investments « ¢ « ¢ ¢ = s e 0 e e s s 00000 2
3 Pledges and grants receivable, net « « ¢ ¢ ¢ e s s s e e 0ot vttt 3
4 Accountsrecewable'net.........-.............-.... 841 4 238
5 Receivables from current and former officers, directors, trustees, key e
employees, and highest compensated employees. Complete Part Il of
SchedulgL » » » » o s o 0 e s v ovesooscencssssessonssoss
8 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) « ¢ ¢ » ¢ « = o s ¢ s o™ 8
: 7 Notes and loans receivable, net + = » » ¢ ¢ o e s s s e s s v o s 0 83,782 7 83,101
g 8 INVeNtones forsal@oruSe « » « s ¢ s « e o o o v s 8 a ¢ o o o 0 o v ¢ 060 a 8
9 Prepaid expenses and deferredcharges ¢+ » ¢ s s ¢ e s o0 s s 0000 9 3,000
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D+ » - - | 10a 402,014
b Less accumulated depreciation « « « « « « - - - - .| 10b 402,014 | 10¢c 402,014
11  Investments - publicly traded securitieg =« = « s ¢ ¢ o s o o e o e e e 00000 11
12 Investments - other secunties. See Part IV, lin@ 11 = = = « ¢ = e s o v ¢ 0 s 0@ 12
13 Investments - program-related See Parti{V, lin@ 11 « » « = ¢« e s s 0 ¢ 0 e 0" 13
14 Intangible assets « « ¢ ¢ e s s e v s s et ettt 14
15 Otherassets SeePartIV,lin@11 « » ¢ = ¢ s c ¢ s e s c v s s v s 186 2,040
16 Total assets. Add lines 1 through 15 (mustequalhin@ 34) » = « ¢ = ¢ « « o o« @ 800,087 16 830,982
17  Accounts payable and accrued expenses = ¢ s e e = s o s e o s e v 0000 22,419 17 38,234
18 Grantspayable..-...........-..........---..... 18
L 19 Deferred revenue ® 5 & 6 4 v 5 5 a s 8 8 B s B e e s s e e s s et AN 19
i 20 Tax.exemp[bond"ab"mes-..-.-.-.............--.-.. 20
:' 21  Escrow or custodial account hability. Complete Part IV of ScheduleD « « « - - - 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL = « ¢ = ¢ s ¢ ¢ s 0 0 00 c o eecsn 22
i 23  Secured mortgages and notes payable to unrelated third parties « « ¢ + <+ . » 23
: 24 Unsecured notes and loans payable to unrelated third partieg =+ = « = = ¢ « « « » 24
25 Other liabiities Complete Part X of ScheduleD =« « ¢ ¢ « ¢« e e s e 0 0 e s s e 25
26 Total liabilities. Add lines 17 through 25 » « o = « « a ¢ s s e s e s 0 s 0 a0 22,419 | 28 38,234
Organizations that follow SFAS 117, check herep> [X]and
NF complete lines 27 through 29, and lines 33 and 34.
:: 27 Unrestrictednetassets = » = « e ¢« s s e o 0 0 s e 0 e s s 777,668 27 792,748
d| 28 Temporanlyrestrictednetassets » = » ¢ ¢ ¢ s s e s s v e s vt
:B 29 Pemmanently restrictednetassefs = « ¢ = ¢« o ¢ e et s et
s a Organizations that do not follow SFAS 117, check here p> D
: L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or curent funds « « ¢ « ¢ o e 0o e 0o 0 v 0 b e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund -+ - ¢ s s o . . 31
? : 32 Retained eamings, endowment, accumulated income, or otherfunds + » = +» « 32
33 Totalnetassetsorfundbalances « « « « » ¢ o 4 ¢ s ¢ s s 0 s v 0 0o e 777,668 33 792,748
34 Total liabilities and net assets/fundbalances « « ¢ + ¢ ¢ « o s ¢ 0 ¢ e 0 0 o0 800,087 k7 830, 982

EEA

Form 990 (2010)



orm 990 (2010) ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPat Xl ¢ « ¢ o ¢ e s 0 e s v s e o v v s e v v oo nn [:]

1 Total revenue (must equal Part VIII, column (A), in@ 12) « » » o « o s = e e o o v o e s v o v s eereseeces| 4 467,369
2 Total expenses (must equal Part IX, column (A), lin@25) « ¢ s ¢ e v v e oo sttt cccccaces 2 452,289
3 Revenue less expenses. Subtractline2fromlin@1 =+ ¢ ¢ v e e s e s e s e c e s et I 15,080
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = = ¢ « « e oo oo e o] 4 777,668
§ Other changes in net assets or fund balances (explainin Schedule Q) =+« ¢« ¢ s s s e v v ececoececss] § 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
COIUMN(B)) + s e s o oo eosoesssscncesossssasasescssasssossnnsncsassocsl B 792,748
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil LI I I R R I

1 Accounting method used to prepare the Form 990: [_| Cash [(X] Accruat  [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = « « = ¢« o ¢ s 0o ¢ o s o
b Were the organization's financial statements audited by an independent accountant? = « ¢ « « « v ¢ « o o o 0 s 0 0 0 v e u
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? « « « « « ¢ « = =« o &
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.
[X] Separate basis [ | Consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circuilar A-133?7 = ¢ ¢ o o s s s s e s s s s e s s enassasaassasasnsanses-o 3a X
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 descrbe any steps taken to undergo such audits « e « « « » « =« « «| 3b
EEA Form 990 (2010)




SCHEDULEC e . : . egn
(Form 80 or 990-£2) Political Campaign and Lobbying Activities

For Organizations Exempt From income Tax Under section 501(c) and section §27

Department of the Treasury
Intemal Revenue Sarvice P> See separate instructions.

OMB No 15450047

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

2010
ig,;g’r.‘ « ’ ,d

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campalgn Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
o Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvities), then
o 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.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part I11-B Do not complete Part II-A.

If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations. Complete Part Iil.

Name of organization Employer identification number
ROLLA CHAMBER OF COMMERCE CORP 43-0484518

Lﬁd_ﬁ‘ 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 Politicalexpenditur@g + « « = ¢« ¢ « e s s s s s st e s s et s ocsssecccsccrsrscrenccscacch §

3 VolunteerhOUrS = = ¢ ¢ s o o o o s ¢ o s a s ¢ o s s ¢ 8 s 285 9900 ¢0 002025 5seooe5ss0s0s02a90

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

Enter the amount of any excise tax incurred by the organization undersection 4955 « + ¢« s s c e e v s e e e o P §

2 Enter the amount of any excise tax incurred by organization managers under section 4955 « « + s « s c e« « « P §

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « + « « « + = ¢« e c e v v e e e v e« [ |Yes [ INo
4a Wasacormectionmade? =« s ¢ o ¢ s o ¢ ¢ o c o 5 s 2 8 s s s s s e 0808080 s 00 uaee e DYes D

b If"Yes," descrbe 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
ACHVItIES = 5 ° ¢ * s ¢ s s s e s s s s s s s s s s s e et s et s et §

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunction activities « « « + « e s c s s s s e sttt sttt et et ss s e §

3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

N@17D * o s s o e s s s s evsoancsssssessassascnosscssnssssssnacsancssch §

4  Did the filing organization file Form 1120-POL forthisyear? » = = « + + « c e s e s s st s e v v e esaeranaeess [ |Yes [ INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing

organization made payments. 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 poltical orgamzation, 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 () EIN (d) Amount paid from () Amount of political
filing organization's contributions received and

funds If none, enter -0- promptly and directly

delivered to a separate

political organization. If

none, enter -0-

%))
2
(3
(4)
(5)
(8)

For Paperwork Raduction Act Notice, see the Instructions far Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-£2) 2010




Schedule C (Form 990 or 990-EZ) 2010

ROLLA CHAMBER OF COMMERCE CORP

43-0484518 Page 2

- _section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check b |:] if the filing organization belongs to an affilated group
B Check P [ ] ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organtzation's totals

(b) Affitiated
group totals

-0 ao0oog®

Total lobbying expenditures to influence public opinion (grass roots lobbying) = « « = » « ¢ ¢+ o«

Total lobbying expenditures to influence a legislative
Total lobbying expenditures (add lines 1a and 1b) -
Other exempt purpose expenditures

body (direct lobbying) = = s e e s s o e 00

Total exempt purpose expenditures (add lines 1cand 1d) « « « « ¢ ¢ e s e s s e 0o 0 0 0 o0 s o o
Lobbying nontaxable amount Enter the amount from the following tabie in both

columns

If the amount on line 16, column (a) or (b) Is:

The lobbying nontaxable amountls :

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excass over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) « = « ¢« ¢ ¢ ¢ s v e s e et v e s s et 0 e

Subtract line 1g from hne 1a If zero or less, enter -0-

Subtract line 1f from line 1c If zero or less, enter -0-

If there is 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?

® 2 o 8 o 5 2 2 & 2 9 0 2 5 5 0 " 05 2 5 0 e 0

s e s e s e e e s E]Yes

[INo

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 Perlod

Calendar year {(or fiscal year
beginning in)

(a) 2007 {b) 2008 (c) 2009

{d) 2010 (e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

EEA

Scheduls C (Form 990 or 980-£2) 2010



Schedule C Form 990 or 990-€7) 2010 ROLLA CHAMBER OF COMMERCE CORP 43-0484518 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 d ;
legislation, including any attempt to influence public opinion on a legislative matter or - L riiud
referendum, through the use of:

VOlUNtEErS? =« ¢ » « ¢« o ¢ o o e 6 o o s o o ¢ o s o 3 5 80600060000 ceeos o800 ssessae
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? =+ « ¢ « » » = &
MediaadvertisSementS? « » e ¢ s e o ¢ ¢ o o e s 0 0 s 0 ¢ 0 s 0000000000 ecssousss0esaon
Mailings to members, legislators, orthe public? « ¢ ¢ « s ¢ ¢ o o o e c o o s e v vt v oo oo
Publications, or published or broadcast statements? + « ¢ =+ = s c s s s e 0o v s v et st
Grants to other organizations for lobbying purposes? =« = « s s ¢ c s s s e o v e e e v o sttt
Direct contact with legislators, their staffs, government officials, or a legislative body?+ » « « » ¢ ¢ ¢« ¢ o« v o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? e« « » « « = « « + o «
Other activities? If "Yes,"describeinPart [V + » « ¢ s ¢ ¢ ¢ ¢ o o ¢ s s ¢ s s e o e o s s 000000200
T°(a|'Add|ines1c(hrough1i....--.--.--.--..-.....---.-.-.-.-.-....-
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? -
If "Yes," enter the amount of any tax incurred under section 4912 « « « s o = ¢ e« c ¢ e s s e s e s ot oo
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 « « « « « = s « ¢« »
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « ¢ ¢ « « o ¢ o ¢ ¢ o & Ll

itz Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

it A
. ’

X

1
L

—- - .0 00 T

.
.
.
.
.
.
.
-
.
.
b

[
-]

S K,

M
S

1,0.60'

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? « « « « ¢ « ¢ s e s e s v v s s 000 o0 1
2 Did the organization make only in-house lobbying expenditures of $2,0000r1es8? « = ¢ = ¢ = ¢ ¢ s o s e s 0 s ¢ v e 0 s o o 2

Eadl tad

3 Dld the organization agree to carryover labbying and political expenditures fromthe prioryear? =« « = s v ¢ s s ¢ s c o s o s 3 X
art 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 llI-A, line 3 is answered

“Yes.ll
1 Dues, assessments and simifar amounts frommembers « « « « ¢« ¢« e e e s e e s s st s st sttt 1

2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
poiitical expenses for which the section 527(f) tax was paid).
aCurrentyear..----..--.--..-..--...........--............--..... 2a

b Carryoverfromiasty@ar « » « « e o o e e s s e s s o e s s s o s acetnsser oo s et et 2b

C Tofal ¢ © ¢« v ¢ ¢ o e o o s 0 0 o s o o 0006080 0c 0 st e e et eI s e Lt Ee e et e e 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dugs =+ « « » ¢ « = = + « 3

4  If 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 NexXt YBar? = « ¢ « « s o s o ¢ o s s s s s s e e e ettt e st s o0 4

§ Taxable amount of lobbying and political expenditures (see insStructions) « « « ¢ e s ¢ e o ¢« s o e o ¢ e v a0 o0 5
art 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 {I-B, line 1i. Also,
complete this part for any additional information.

EEA Schedule C (Form 990 or 990-£2) 2010



SCHEDULE D Supplemental Financial Statements SRt ew
(Fom‘ 990) P Complete if the organization answered "Yes," to Form 990,
e PartiV, line 6,7, 8, 9, 10, 11, or 12.
&mx mw P Attach to Form 990. )> See separate instructions.
Name of the arganization
ROLLA CHAMBER OF COMMERCE CORP 43-0484518

Partll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part 1V, iine 6.

R AW N -

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

Total number atend ofyear » « « » ¢ o ¢ ¢ ¢ o oo
Aggregate contributions to (during year) « « - «
Aggregate grants from (dunngyear) =« o ¢ = ¢ s
Aggregate value atendofyear « « = « » o+« < »
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? « « « ¢ « « ¢ ¢ v e s e v v a0 0 o™ DYes [:]No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purposeconfemngimperm|55ib|epn'va(ebeneﬁt? © o ¢ @ e e 5 a 8 8 8 s 8 B s e s s a8 s e s s e e e s s e e s e s DY” DNO

a0 U

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [___| Preservation of an historically important land area
[] Protection of natural habitat ] Preservation of a certfied historic structure
[] Preservation of open space
Complete lines 2a through 2d if the orgamzation held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

@eld at the End of the Tax Year
Total number of conservationeasements « o ¢ ¢ ¢ ¢ ¢ v ¢ e s e v e s s s c e s seessscacs 2

Total acreage restricted by conservationeasements » » ¢ + ¢« s s ¢ s s ¢ e s s s e e e 2b
Number of conservation easements on a certified historic structure includedin(@) = « « » » s e« ¢ o o o «| 2¢
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register = < « ¢ c ¢« s o o e s s s c e s s s aceeeceecsssael 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? « -« + s et e e ce et et eeecneeseas [|Yes [_|No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| 4]

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)? =+ » = « « ¢ e s e e s s s s s e s e s oot ssoascctrssaossossan DY” DN°
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

[Par€lill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts reiating to these items*

() Revenuesincluded in Form 990, Part VIl lin@1 « = ¢ s ¢ ¢« s c s e e v s e vt cssccecscccccnres Pp§
(il) AssetsincludedinForm 930, PartX s « s s s e s s c s e s s s e et et s ssccascrsssscscnscse Pp§
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 (ASC 958) relating to these items:

Revenues included In Form 990, Part VIl ling1 « « « ¢ ¢ e s c c e s s e s v cctssscsssssaccsscs Pp§
Assetsmc[udedinFomggO'Panx---o-.---..--.-.....-....-..---.-.-..--- ’s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. . EEA Schedule D (Form 980) 2010




Schedule D (Form 990) 2010

ROLLA CHAMBER OF COMMERCE CORP

43-0484518 Page 2

PRIl Org

anizations Maintaining

Collections of Art, Historic

al Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply):
a [_] Public exhibition
b [] Scholarly research

¢ [_] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

d [ ] Loan or exchange programs

e [] Other

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? « = « ¢ o + ¢ o ¢ ¢ o ¢ o & [:] Yes [:] No

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 s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included On FOrM 990, PartX? o o « = « s o s s o s ¢ o s 8 4 2 s s 8 6o evemsescssoocsssssenssocescoes [:lYes DN°

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

- Qo0

Beginningba|ance-.....-.........--..........
Additions dunngtheyear » » ¢ « o » ¢ e e c e s v 00 s s e
Distnbuhonsduﬁngtheyear e e 8 s s s s e s e 8 s s 8 e s s ess e e
Endingba|ance.-...-------.--.-----..--.....

2a Dud the organization include an amount on Form 990, Part X, line 21? - « -

b If "Yes,"” explain the arrangement in Part XIV.

Amount
« s o @ 1ic
cees| 1d
« s o @ e
e e o] 1f

c e o s s e e s s s s wass s DYes DNO

E . Endowment Funds. Complete if the organization answered "Yes" to Form 990,

Part IV, line 10.

1a Beginningofyearbalance =« - ¢« - ¢ <. .

[T - - I -

Other expenditures for facilities

CONtributions = = = ¢ = ¢ s o s s o s 0 o
Net investment earnings, gains, and losses
Grants or scholarships = « ¢ ¢ ¢ ¢ o = s«

andprograms D I T N R

-

Administrative expenses s s s ¢« s o s

g Endofyearbalance =« « - ¢ oo oo oo
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment »

Permanent endowment b
¢ Term endowment P

%

(a) Current year

(b) Prior year

(c) Two years back

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
({)] unre|atedorganizations..--o-.--...................-..-....-....--...... 3a(|)
(||)re|atedorganizaﬁ°ns @ o 6 5 ® 5 % s e a8 8 v e s 4 a0 s e e e e e e s s e e e s s s ee e s eV es e 3a(li)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedul@ R? « = ¢ = = c ¢ ¢ s s s s 0 0 s e 000 e e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
|E2@i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (=) Cost or other basis (®) Cost or cther {©) Accumulated (d) Book value
(investment) basls (cther) depreciation
1a Land ¢ ¢ s c s s s s 6 e v s s e s s e s e e
b Buldings « » «c e s e cccesecncesan, 380,350 380,350
¢ Leasehold improvements = + = « s ¢ ¢ o ¢ 0 oo .
d Equipment + « s s e s s e s e s e et s o 21,664 21,664
@ Oth@re ¢« ¢« o« s ¢ ¢ o o a o s s s a s e 0soess
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),lin@10(c).) +cc v c o cc o s e P 402,014

EEA

Schedule D (Form 850) 2010
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Schﬁ\;hDEFamQSO) 2010 ROLLA CHAMBER OF COMMERCE CORP

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

*  (a) Description of secunty or category
(Including name of security)

(b) Book vaiue

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

(1) Financial dervatives = « ¢ = ¢ ¢ ¢ ¢ 0 o s o 00 oo o
(2) Closely-held equity interests  « = « o« s ¢ o e 0 00 o™
(3) Other

)

8

©

D)

(E)

F

G

H

U]

Total (Column (b) must equal Form 990, Part X, col (B) line 12) >

ParVvil gram Related. S

ee Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(©) Method of valuation
Cost or end-of-year market valus

1

@

3

@)

6

6

)

8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) |

Other Assets. See Form 980, Part X, ine

15.

(a) Description

_(b) Book value

(1) PREPAID EXPENNSES

2,040

@)

3

4

(5

®

{4)

&

9

(10)

Total. (Column (b) must equal Form 980, Part X, col (B) line 1

5) eceeecsseceno

e e > 2,040

‘Pargoll __ Other Liabilities. See Form 990, Part X, li

ne 25.

1. {a) Description of labulity

(b) Amount

(1) Federal income taxes

@

3

4

5

6)

0

@

9

(10)

an

Total (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's

organization's liablity for uncertain tax positions under FIN 48 (

ASC 740).

financial sttets tht reprts t }

EEA

Schedule D (Form 990) 2010
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43-0484518 Page 4

Sd'teduleD(Fotm990L201o ROLLA CHAMBER OF COMMERCE CORP

1 Total revenue (Form 990, PartVIIIcqumn(A) liNB12) o o e v v s v e csoeeeevccenecscscans
Total expenses (Form 990, Part {X, column (A), lin@25) = o ¢ ¢ « c s s s s e s e 0 0 s s 0 e v s s oo
Excess or (deficit) for the year. Subtractline2fromlin@1 « » ¢ ¢ o ¢ e o v e s v e o n v e v oot
Net unrealized gains (losses)oninvestments « = « = s =« s e s e s st e o s e e oo e
Donated services and US@ Of faCIliti@S « = « o e o e o o s ¢ ¢ o e o a s o ¢ 8 0 a0 e¢s o5 a0 06000
Investmentexpenses « « « = ¢ ¢+ s s s c v s s s e v s et st
Priorperiodadjustments o 6 % s s s o 8 % e e s s e s s s e e e s e e e e aee s e e
Other (Describe iNPat XIV) =+ « « s ¢ ¢ s e e ettt s e et osansaasossassasnssasson
Total adjustments (net). Addlines4through8 =» =« « ¢ o c oo v s e s ecos e ccenccsan
Excess or (deficit) for the year per audited financiat statements Combinelines3and9 =« » ¢ s ¢ o ¢ s o o @

© O NN

-
o

tements
. 1

.
Wi INIRIAISIWIN

.
-
o

{ Reconciliation of Revenue per Audited Financial Statements With Revenue
1  Total revenue, gains, and other support per audited financial statements ¢ » ¢ ¢ ¢ ¢ s e e c e 0 0 0o v v

Amounts included on ling 1 but not on Form 990, Part VIIl, line 12
Nefunrea"zedgainsonmyestments e s % s e ¢ s s s o e s e e e n0 s oee 2a

er Return
. e 1

Donated services and use of facilitieg « o + o o s ¢ ¢ ¢ e o 0 0 0 0 00 s 0 ¢ o0 2b

Recoveriesofpnoryeargrants.................-...-.-.. 2c

Other (DescnbeinPart XIV.) « « ¢ = o s s s s s oo s oo s oo s aesnssas 2d

o a o o9

Addlines2athrough2d =« « ¢ ¢ ¢ ¢ s ¢ v et s s s s ot s s st e st occcoattorsassscs
3 Subtractline 20 fromlin@ 4 =+ « « ¢ o ¢ o s ¢ ¢ e o o s s s 8 ¢ s s 06 8 50 ¢ s st s es0a0o0oocsacan
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl Iine7h « « « s o « ¢ o & 4a

b Other{DescribeinPamtXiV) « « c st e e s evvonecnscoavonsoas 4b

¢ Addiines4aandqh =« « o o ¢ ¢ o ¢ ¢ s o 0 s s 0 e s s s e e s s e e e s e e e s e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], lin@ 12) « « o « ¢ ¢« o ¢ ¢ 0« s = o v

.. 4c
.. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

[ - T+ B - )

1  Total expenses and losses per audited financial statements « « » « » c o e v e e o v e 0 e st oo 1
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities = « e « « s ¢« ¢« « s e 0 v 0 s s s 2a
Prioryearadjustments ® o 8 5 8 5 ¢ 3 4 s e 8 s e e e s s ee 0 e s s 2b
Otheriosses + = ¢ o s « o o ¢ e ¢ s 0 s o 0 000660200t 00000esaaooe 2c
Other (DescribeinPart XIV) o « ¢ s s s s s e s e cc ot o sa o0 ececseas 2d
Addlnes2athrough2d =+« c « + o e s ¢ e s s s s s e et e s s oo s et sncocssoccnsasasss 20
3 Subtractline 20fromING 1 + ¢ o o « ¢ o o ¢ o s o ¢ s o s s s ¢ 5 a6 8 s coa0oseassaossessessaae 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b = « = = « ¢ « = & 4a
b Other(DescribeinPatXiV) « =« « c o e c o c v s s st e esrosoosans 4b
¢ Addlinesd4aandqh =« « ¢ « « e e s o o s o 0 s 0 s 2 s 8 s s st s e e e N e s e ae e s a0 e 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, lin@ 18.) = « » ¢ = « s o 0 e o 0 s s 0 » 5

-PErBXill  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part |V, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part X1, ine 8; Part Xll, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete

this part to provide any additional information.

EEA

Schedule D (Form 990) 2010
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SCHEDULE O _
(Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ
- Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
kiAo P Attach to Form 990 or 990-EZ.
Name of the organization

ROLLA CHAMBER OF COMMERCE CORP 43-0484518

01. Form 990 governing body review (Part VI, line 11)

THE 990 RETURN IS PREPARED BY A CPA AND PRESENTED TO THE ROLLA AREA CHAMBER OF COMMERCE

PRESIDENT AND BOARD MEMBER IN CHARGE OF FINANCES,

02. Conflict of interest policy compliance (Part VI, line 12c¢)

ALL EMPLOYEES/BOARD MEMBERS MUST DISCOLSE ANY CONFLICTS OF INTEREST THAT MAY COME TO THEIR

ATTENTION. THIS IS DISCUSSED AT THE MONTHLY BOARD MEETINGS.

03. CEQO, executive director, top management comp (Part VI, line 15a)

THE BOARD OF DIRECTORS REGULARLY REVIEWS THE EXECUTIVE DIRECTOR'S SALARY. THEY REVIEW

SALARIES IN THE AREA WITH SIMILAR JOB RESPONSIBILITIES AND ADJUST THE EXECUTIVE DIRECTOR'S

SALARY ACCORDINGLY.

04. Other officer or key employee compensation (Part VI, line 15b

THE BOARD OF DIRECTORS REGULARLY REVIEWS THE EMPLOYEES' SALARIES. THEY REVIEW SALARIES

GIVEN TO INDIVIDUALS IN THE AREA WITH SIMILAR JOB RESPONSIBILITIES AND ADJUST THE

EMPLOYEES' SALARIES ACCORDINGLY.

05. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS RELATED TO THE ROLLA AREA CHAMBER OF COMMERCE'S ACTIVITIES AND PROCEDURES ARE

AVAILABLE UPON REQUEST TO THE GENERAL PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, EEA Schedule O (Fonm 990 or 890-E7) (2010)



.990 Overflow Statement p%g1e° 1
Name(s) as shown on retum FEIN
ROLLA CHAMBER OF COMMERCE CORP 43-0484518
Description Amount
EVENT EXPENSES S 42,461

Total: $ 42,461

OVERFLOWLD




