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rom A0

Department of the Treasury
Intema! Revenue Service

CHANGE IN ACCOUNTING PERIOD

Return of Organization Exempt Fro

benefit trust or private foundation)

m Income Tax

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

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning SEP 1, 2011

andending DEC 31,

2011

B Check it C Name of organization D Employer identification number
applicable
sanee’ | _CEDAR RAPIDS AREA CHAMBER OF COMMERCE
oo Doing Business As 42-0172900
ratn Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
e | _424 FIRST AVENUE NE 319-398-5317
reem @@l Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 602,280.
[ Jhgptca- CEDAR RAPIDS, TIA 52401 H(a) Is this a group returmn
Pendnd ' Name and address of pnncipal officer DEE BAIRD for affiliates? [_lves (XINo
SAME AS C ABOVE H(b) Are all aftiiates included? [ JYes [ No

|_Tax-exempt status: | 501(c)(3) [ X]501(c)( 6 )< (nsertno.) | 4947(a)(1) or L] 527

J_Website: pr WAW . CEDARRAPIDS .ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

Form of organization; Corporation Trust [ [ Associaton [__| Other B> {1 Year of formation: 191 8] m State of legal domicile; TA
Part1| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activiies: TO PROMOTE CIVIC, COMMERCE AND
g OTHER INTERESTS OF THE CEDAR RAPIDS AREA.
§ 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goverming body (Part VI, line 1a) 3 30
§ 4 Number of iIndependent voting members of the govermning body (Part Vi, line 1b) 4 30
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 21
£ | 8 Total number of volunteers (estimate if necessary) 8 50
g 7 a Total unrelated business revenue from Part Vill, coldmn (C)P{);E EIVED 7a 21,799,
b Net unrelated business taxable income from Form 950-T~-ine-3 , 7b 3,056.
% 5 Prior Year Current Year
«Jg | 8  Contnibutions and grants (Part VIll, line 1h) :-? AUG 16 2012 |9 2,501,852. 146,921.
gg 9 Program service revenue {Part Viil, line 2g) w % 1,404,448. 403,008.
\T; 10 Investment income (Part Vi1, column (A), ines 3, 4, E nd g))rd[)lg& UT ‘ 63,359. 26,365,
& 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 114,285. 25,877,
s 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 4,083,944. 602,171.
‘(-'o' 13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 15,000. 15, 355.
. 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
E;Ii'w 15 Salanes, other compensation, employee benefits (Part 1X, column (A}, ines 5-10) 1,570,265, 429,241.
z§ 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 43,573. 0.
= b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
(<E‘ 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 1,763,624. 652,751.
€0 | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,392,462, 1,097,347,
19 Revenue less expenses. Subtract fine 18 from kne 12 691,482. <495,176.>
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 9,777,460. 8,643,997,
<o 21 Total hiabilities (Part X, line 26) 1,410,644. 888.854.
22 Net assets or fund balances. Subtract line 21 from line 20 8,366,816. 7,755,143,

Part il I Signature Block

true, correct, and complete. Decl;raﬂn of prepAres/(other than officer) 1s based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have %ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15

|

' Sngnatureo cer

Sign Date _
Here DEE BAIRD, PRESIDENT/CEO £ (B-/7)
Type or print name and title
Print/Type preparer’s name Preparge$ signature Date teek [ ]| PTIN
Paid KAY HEGARTY f 9?’ - 3.2y &mployed P00091057
Preparter |Frmsname . MCGLADREY LLE— ) 7 \E- Frm'sEINg.  42-0714325
Use Only |Frm'saddressy, 221 THIRD AVENUE,/SE/ STE 300 '

CEDAR RAPIDS, IA 52401-1512

Phone no.

319-298-5333

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

132001 01-23-12

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

CI
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Form 990 (2011 EDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900 Page2
Part |1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il D
1  Bnefly descnbe the organization's mission:
TO PROMOTE CIVIC, COMMERCE AND OTHER INTERESTS OF THE CEDAR RAPIDS
AREA .

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

the prior Form 990 or 990-E2? Cves (XIno
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes E No

| If "Yes," descnbe these changes on Schedute O.

‘ 4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ ) (Revonue $ )

PRIORITY ONE ECONOMIC DEVELOPMENT - FORMED IN LATE 1986, PRIORITY ONE
SERVES AS THE ECONOMIC DEVELOPMENT ENGINE OF THE CHAMBER, AND HAS

| ASSISTED IN THE CREATION OF 34,946 NEW JOBS, ASSISTED 495 COMPANIES IN
EXPANSION, TRAINING, AND SUPPORT, AND SUCCESSFULLY RECRUITED 165 NEW
BASIC SECTOR COMPANIES INTO THE CEDAR RAPIDS AREA.

4b (Code ) (Expenses $ including grants of $ ) (Rovonue $ )

: LEADERSHIP FOR FIVE SEASONS - ESTABLISHED IN 1983, LEADERSHIP FOR FIVE

| SEASONS IS DESIGNED TO PREPARE EMERGING AND EXISTING LEADERS IN THE

| CEDAR RAPIDS AREA TO BE COMMUNITY TRUSTEES. THE ADULT SEGMENT HAS
NEARLY 1,000 GRADUATES, AND HOLDS 11 SESSIONS ANNUALLY AS PART OF ITS

|
% DIVERSE MIX OF DEVELOPMENTAL PROGRAMMING.
|

4¢c (Code ) (Expenses $ ncluding grants of § } (Revenus s )

CHAMBER ACADEMY - WITH EDUCATIONAL OFFERINGS COVERING A LARGE SPECTRUM
OF BUSINESS-SPECIFIC TOPICS, THE CHAMBER ACADEMY OFFERS MEMBERS AND
NON-MEMBERS ALIKE THE OPPORTUNITY TO HEAR FROM SUBJECT MATTER EXPERTS
ON CONTEMPORARY ISSUES.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses »

Form 990 (2011)
132002
02-09-12



Form 990 (2011 CEDAR RAPIDS AREA CHAMBER OF COMMERCE
[Part IV | Checklist of Required Schedules

42-0172900 Page3

1

10

1"

12a

13
14a

15

16

17

18

19

20a

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes, " complete Schedule A . .

Is the organization required to complete Schedule B8, Schedule of Contnbutors? X

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 |

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il

Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il

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? /f "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes,“ complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable

Did the organization report an amount for land, buildings, and equipment n Part X, line 107 /f "Yes," complete Schedule D,
Part Vi

Did the organization report an amount for investments - other secunties in Part X, ine 12 that 18 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil

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, ine 167 /f “Yes, " comnplete Schedule D, Part ViII

Did the organization report an amount for other assets in Part X, line 15 that 18 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 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 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 Xi, XIl, and Xill

Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xl is optional

Is the organization a school descnbed n section 170(b)(1)(A)(i)? If "Yes," complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,* complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV

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? /f "Yes," complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part |

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 II

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Ili

Did the organization operate one or more hospital facitities? If "Yes," complete Schedule H

b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum?

132003

Yes | No

1 X

©
E T T - - B -

11¢c

11d

11e

11f

12b

13

Ead o T - T | - -

14a

14b

15

16

17

18

19

ol Eo T o TR - N -

20a

20b

01-23-12

Form 990 (2011)



Form 990 (2011 CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900 Page4
| Part HI Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes, " complete Schedule |, Parts | and il | 22 X
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . | 23 | | X |
24a Dud the organization have a tax-exempt bond 1ssue 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*, go to line 25 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behatf of" 1ssuer for bonds outstanding at any time dunng the year? | 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If "Yes,® complete Schedule L, Part | 25a
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 990-EZ? If "Yes, " complete
Schedule L, Part | | 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualrfied
person outstanding as of the end of the organization's tax year? If "Yes,* complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, 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 (or a family member thereof) 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 | 20 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes complete
Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a L _
b Did the orgamization recetve 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, Part V, line 2 35b X
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If “Yes," complete Schedule R, Part V, line 2 38
37 Dud the orgamzation conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)

132004

01-23-12




Form 990 (2011 CEDAR RAPIDS AREA CHAMBER OF COMMERCE
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V

42-0172900 Page5

]

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable | 1a | 47
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 21
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? (26 | X |
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to a-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3| X
4a Atany time dunng 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 f “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.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Dud any taxable party notfy the organization that it was or 1s a party to a prohibted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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 tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 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 organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Dnd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization recewved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Enter
a Inmiation fees and capital contributions included on Part Vi, line 12 | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(ck29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional 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 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12




Form 990 (2011 CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900 Page6
| Part V1 | Governance, Management, and Disclosure For each *Yes* response to ines 2 through 7b below, and for a "No" response
. to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI _xi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 30
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 30

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2

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? 3

4 Did the organization make any significant changes to ts governing documents since the pnor Form 990 was filed? 4

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5

6 Did the orgamzation have members or stockholders? (]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . | 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? R 7b
| 8a |
| 8b |
9

[é )

N R - P

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? i
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O
Section B. Policies (this Ssction B requests information about policies not required by the Internal Revenue Code )

da

k|

N
-]

10a Did the organization have local chapters, branches, or affiiates? 10a
b If "Yes," did the orgamization have wntten policies and procedures govermning the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the orgamization to review this Form 980. T
12a Did the organization have a written conflict of interest policy? /f *No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monrtor and enforce compliance with the policy? /f *Yes,* descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Dud the organization have a written document retention and destruction policy? 14
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 CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest Iin, contnbute assets to, or participate in a jont venture or similar arrangement with a
taxable entity dunng the year? 16a X

Cad ol o T o T o] o

b If "Yes," did the orgamzation follow a written policy or procedure requinng the organization to evaluate ts participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

[:] Own website D Another’'s website [E Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
DEE BAIRD - 319-398-5317

424 1ST AVENUE NE, CEDAR RAPIDS, TA 52401-1196

01-23-12 Form 990 (2011)




Form 990 (2011) CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900 Page?

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

Employees, and Independent Contractors

Check f Schedule O contains a response to any question in this Part VIi m

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

1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -O- In columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definrtion of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations.

® Ligt 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.
ust 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average | . . :ﬁ’;‘g:‘m@ one Reportable Reportable Estimated
hours per box, unless person 1s both an compensatlon compensatlon amount of
week °_'"°°' and a drectorftrustee) from from related other
(describe | g the organizations compensation
hours for 'é B organization (W-2/1089-MISC) from the
related | & § 2 (W-2/1099-MISC) organization
orgamizations| £ | 3 21E and related
in Schedule | 3 g 2% . organizations
0) HHHESE
(1) CHUCK PETERS
CHAIR 5.00(X X 0. 0. 0.
(2) BRAD HART
IMMEDIATE PAST CHAIR 5.001X X 0. 0. 0.
(3) NANCY KASPAREK
CHAIR ELECT 5.00(X X 0. 0. 0.
(4) WILLIAM VINCENT
TREASURER 5.001X X 0. 0. 0.
(5) ROB FREDERICK
SECRETARY 5.00(X X 0. 0. 0.
(6) BARRY BOYER
PRIORITY ONE CHAIR 1.00(X X 0. 0. 0.
(7) DAWN AINGER
DIRECTOR 1.001X 0. 0. 0.
(8) THOMAS ANDERSON
DIRECTOR 1.00(X 0. 0. 0.
(9) TODD BARKER
DIRECTOR 1.00(X 0. 0. 0.
(10) DAVE BENSON
DIRECTOR 1.00iX 0. 0. 0.
(11) SCOTT BYERS
DIRECTOR 1.001X 0. 0. 0.
(12) LIJUN CHADIMA
DIRECTOR 1.00]X 0. 0. 0.
(13) JEFF ELGIN
DIRECTOR 1.00|X 0. 0. 0.
{14) JAMES ERNST
DIRECTOR 1.00(X 0. 0. 0.
(15) GARY FICKEN
DIRECTOR 1.00(X 0. 0. 0.
(16) RONALD FIELDER
DIRECTOR 1.00(X 0. 0. 0.
{17) KRISTIE FISHER
DIRECTOR 1.001X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 |201 1% CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900 Page8
m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (€) (2] (E) (F)
Name and title Average (6o not cf:;fﬁ?:‘ than one Reportable Reportable Estimated
hours per | nox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | = the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | % | & 3 (W-2/1099-MISC) organization
organizations| 2 | 3 g and related
inSchedule | 318 | |E gg. 5 organizations
0) HHEHIREE
(18) SCOTT GASWAY
DIRECTOR 1.001X 0. 0. 0.
{19) BERNARD GILL
DIRECTOR 1.001X 0. 0. 0.
(20) TOM HOBSON
DIRECTOR 1.00({X 0. 0. 0.
(21) BETH HOULAHAN
DIRECTOR 1.00]X 0. 0. 0.
(22) TIM KINTNER
DIRECTOR 1.00(X 0. 0. 0.
(23) CHRISTINE LANDA
DIRECTOR 1.001X 0. 0. 0.
(24) ROBB LOFTSGARD
DIRECTOR 1.00iX 0. 0. 0.
(25) RON OLSON
DIRECTOR 1.00(X 0. 0. 0.
(26) JOHN SHEEHAN
DIRECTOR 1.00]X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 217,302. 0.l 25,292,
d_Total (add lines 1b and 1c) » 217,302, 0.l 25,292.
2 Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual hsted on ine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organtzation? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

(8)

Descniption of services

€}
Compensation

MRI CONTRACT STAFFING,

305 2ND STREET SE

SUITE 300, CEDAR RAPIDS, TA 52401 CONTRACT LABOR 122,553,
2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 {2011 CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900 Page9
[ﬁFv‘u‘T " Statement of Revenue
' (&) (8) © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue 53%02?551142
‘22 1 a Federated campaigns . 11a
g 3 b Membership dues 1b
gs ¢ Fundraising events 1c
a3 d Related organizations 1d 34,222.
«‘_::‘aE5 e Govemment grants (contnbutions) 1e 22,640.]
g 5 t All other contnbutions, gifts, grants, and
2 g similar amounts not included above 1t 90,059.
’E-u g Noncash contributions included in ines 1a-1t $
35 h_Total. Add hnes 1a-1f » 146,921.
Business Code
e | 2a MEMBERSHIP DUES 561499 291,248, 291,248.
E., b ACTIVITIES & EVENTS 561499 74,111. 74,111,
g ¢ TUITION 611430 29,375.] 29,375,
g-é d MANAGEMENT FEES 561499 8,274. 8,274.
e
& f All other program service revenue
1 g Total Add lines 2a-2f | 3 403,008,
3 Investment income (including dividends, interest, and
other similar amounts) > 26 ,365. 26 ,365.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real () Personal
8 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (1} Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
™ 8 a Gross income from fundraising events (not
g including $ of
] contnbutions reported on line 1¢c) See
(-4
5 Part IV, fine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances al 2,474.
b Less. cost of goods sold b 109.
¢_ Net income or (loss) from sales of inventory | = 2,365. 2,111. 254.
Miscellaneous Revenue Business Code|
11 a ADVERTISING INCOME 511120 21,545. 21,545.
b OTHER INCOME 561499 1,967. 1,967.
c
d All other revenue
e Total. Add lines 11a-11d » 23,512.
12 Total revenue. See mstructions. | 2 602,171.; 407.,086.[ 21,799.. 26,365.
012512 Form 990 (2011)




Form 990 (2011)

[Part IX] Statement of Functional Expenses

CEDAR RAPIDS AREA CHAMBER OF COMMERCE

42-0172900 Page10

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).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) (C) D)
75, 8b, 9b, and 10b of Part VI, Total expenses P anses - | peners oxporises Fé’i‘ééﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 15,355.
2 Grants and other assistance to individuals in
the United States See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
‘ United States. See Part IV, ines 15 and 16
| 4 Benefits paid to or for members
i 5§ Compensation of current officers, directors,
| trustees, and key employees 89,725.
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 268,165.
8 Pension plan accruals and contributions (nciude
section 40 1(k) and section 403(b) smployer contnbutions) 2 1 1 0 6 6 .
9@ Other employee benefits 25,974.
10 Payroll taxes 24,311.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying 4,500.
e Professional fundraising services. See Part IV, ne 17
f Investment management fees
g Other . 134,211.
‘ 12 Advertising and promotion 53,108.
‘ 13  Office expenses 22,432,
; 14 Information technology 34,107,
| 15 Royalties
{ 186 Occupancy 23,700.
i 17 Travel 28,083.
18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials
19 Conferences, conventions, and meetings 100 P 646.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 13,925.
23 Insurance 4,133.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ine
24e amount exceeds 10% of hine 25, column (A)
‘ amount, list ine 24e expenses on Schedule 0.)
| a BUSINESS LT RECOVERY 132,618.
‘ b CEDAR RAPIDS PROGRAMS 56,771.
¢ INNOVATION CENTER 5,000.
d UNRELATED BUS INC TAX 638,
e All other expenses 38,879.
25  Total functional expenses. Add hines 1 through 24e 1,097,347,
26 Jointcosts Complete this line only If the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P

\ following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011 CEDAR RAPIDS AREA CHAMBER OF COMMERCE
Part X | Balance Sheet

42-0172900 Page 11

(A) (8)
Beginning of year End of year
1 Cash- non-nterest-bearng 1,139,612.( 1 103,039,
2 Savings and temporary cash Investments 2,351,054, 2 3,144,354.
3 Pledges and grants receivable, net 4,403,019, 3 4,129,744.
4  Accounts receivable, net 667,635.] & 165,460.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed n section 4958(c)(3)(B). and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 8
8 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 68,471.| 9o 80,926.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 1,156,799.
b Less. accumulated depreciation 10b 1,017,444. 153,280.] 10¢c 139,355.
11 Investments - publicly traded securities 849,670.] 11 863,864.
12 Investments - other secunties. See Part IV, hne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 144,719.] 15 17,255.
16 Total . Add lines 1 through 15 (must equal line 34) 9,777,460.] 18 8,643,997.
17  Accounts payable and accrued expenses 275,183.] 17 163,054.
18 Grants payable 18
19 Deferred revenue 1,135,461. 19 725,800,
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part It
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X of
Schedule D 25
|26 Total liabilities. Add ines 17 through 25 1,410,644.) 26 888,854.
Organizations that follow SFAS 117, check here P> [I] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 3l963,797. 27 3,625,399.
% |28 Temporarly restncted net assets 4,403,019.({ 28 4,129,744.
T 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117, check here P> |:| and
s complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
g 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32 '
Z 133 Total net assets or fund balances 8,366,815. 3 7,755,143.
|34 Totalliabilities and net assets/fund balances 9,777,460.) 34 8,643,997.
Form 990 (2011)
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Form 990 (2011 CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900 Page12
'Part XI | Réconciliation of Net Assets

Check f Schedule O contains a response to any question in this Part X|

x1

1 Total revenue {(must equal Part VIIl, column (A), ine 12) 1 602,171.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 1,097,347.
3 Revenue less expenses. Subtract line 2 from line 1 3 <495,176.>
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 8,366,816.
§ Other changes in net assets or fund balances (explain in Schedule O) 5 <116,497.>
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, ine 33, coumn (8)) | 6 7,755,143.
| Part XIII Financial Statements and Reporting
Check f Schedule O contains a response to any question in this Part XI| Li]
Yes | No
1 Accounting method used to prepare the Form 980: D Cash II] Accrual |:] Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization’s financial statements audited by an independent accountant? | 2b X
¢ f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of s financial statements and selection of an iIndependent accountant? 2¢c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to ine 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:
D Separate basis D Consolidated basis D Both consohlidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-133? | 3a X
: b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audnts, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
* (Form_ 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ2. Open to Public
Internal Revenue Service See instructions. Inspection

if the organization answered "Yes® to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) orgamzations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered “Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part |1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part li-A.
it the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number

CEDAR RAPIDS AREA CHAMBER OF COMMERCE J_ 42-0172900
Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Political expendrtures >3 1,317.
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | l Yes l I No

4a Was a correction made? E] Yes ‘:] No

if "Yes," descnbe in Part IV. _ _ .
] Part i-ﬁl 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 activities »s 67.
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527

exempt function activities >3 1,250.
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

hne 17b >s 1,317,
4 Did the filing organization file Form 1120-POL for this year? Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization histed, enter the amount paid from the filing orgamization’s funds. Also enter the amount of poltical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If addtional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's | contnbutions received and
funds If none, enter -O-. promptly and directly
dehvered to a separate
political organization.
If none, enter -0-.
ANN POE COMMITTEE CEDAR RAPIDS, IA
#1397 52403 250. 0.
CEDAR RAPIDIANS FOR [CEDAR RAPIDS, IA
MONICA VERNON 52403 250, 0.
CEDAR RAPIDS, IA
OLSON 4 DISTRICT 4 [52404 250. 0.
CINDY GOLDING FOR CEDAR RAPIDS, IA
IOWA SENATE 52411 500. 0.
CEDAR RAPIDS, IA
LINN AREA BIZPAC 52404 0. 1,100.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA SEE PART IV FOR CONTINUATION

132041
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Schedule C (Form 990 or 990-E2) 2011 CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900 Page
] Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

: (election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B8 Check P |:] if the filing organization checked box A and "limited control” provisions apply.

.. . . a) Filin b) Affilated groul
Limits on Lobbying Expenditures org(ar)uzatuogn‘s (d) totalsg P

(The term "expenditures” means amounts paid or incurred.) totals

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

Total lobbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add ines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1¢ and 1d) .

- 0 O 0o U o

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

If the amount on line 1e, column (8) or (b) is: The lobbying nontaxable amount is:

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

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

Grassroots nontaxable amount (enter 25% of hine 1f)

T @

Subtract Iine 1g from hine 1a. If zero or less, enter -0-

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

If there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:] No

—

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yoar begmning 1) (a) 2008 (b) 2009 (c) 2010 () 2011 () Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2011
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| Part 1i-B | - Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

Schedule C (Form 990 or 990-E2) 2011 CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900 Page

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detalled descrption (a) (b)
of the lobbying actvity.

Yes No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other orgamizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?
Other activities?

Total. Add lines 1c through 1t

Did the activities in line 1 cause the organization to be not descnbed In sectton 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
_Part li-A] Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

--Ja -0 a6 T o

N
]

o

501({c)(6).
Yes No
1 Woere substantially all (930% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expendrtures of $2,000 or less? 2 X
3 X

Did the organization agree to carry over lobbying and political expenditures from the prior year?

— Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

Dues, assessments and simiar amounts from members 1 291 ,248.

Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

N -

a Current year . 2a 33,640.

b Carmryover from fast year 2b

¢ Total 2¢ 33,640.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 33,640.

4 If notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4
Taxable amount of lobbying and political expendrtures (see instructions) 5

[Part IV [ Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, line 5; Part II-A, and Part II-B, line 1 Also, complete
this part for any additional information

PART I-A, LINE 1:

POLITICAL ACTION COMMITTEE ACTIVITIES - SUPPORT OF PRO-BUSINESS

CANDIDATES LOOKING TO SERVE AT THE STATE OR LOCAL LEVEL INCLUDING, BUT

NOT LIMITED TO, THE STATE LEGISLATURE, CITY COUNCIL, COUNTY BOARD OF

SUPERVISORS OR ANY OTHER ELECTED BOARD.

Schedule C (Form 9980 or 990-EZ) 2011
132043 01-27-12



Schedule C (Form 990 or 990-€7) 2011 CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900 Pagea
Part IV | Supplemental Information (continued)

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

ANN POE COMMITTEE #1397

2560 COUNTRY CLUB PKWY SE CEDAR RAPIDS, IA 52403

CEDAR RAPIDIANS FOR MONICA VERNON

326 23RD ST DR SE CEDAR RAPIDS, IA 52403

OLSON 4 DISTRICT 4

6467 QUAIL RIDGE DR SW CEDAR RAPIDS, IA 52404

CINDY GOLDING FOR IOWA SENATE

7000 TOWER TERRACE RD CEDAR RAPIDS, IA 52411

LINN AREA BIZPAC

8710 EARHART LN SW CEDAR RAPIDS, IA 52404

Schedule C (Form 990 or 990-EZ) 2011
132044 01-27-12




- - OMB No 1545-0047
SCHEDULED Supplemental Financial Statements -
(Form 990) P Complete it the organization answered *Yes," to Form 990, 20 1 1

' Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
}?,f&?,’;’“;;‘é:,{&i‘sﬁm Y P> Attach to Form 990. > See separate instructions. inspection
Name of the organization Employer identification number

CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

b WON =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? X [:] Yes E] No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chamntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng

impermissible pnivate benefit? D Yg_q___Dj_q_

[?art Il | Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo o

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) [:l Preservation of an histoncally important land area
Protection of natural habrtat :I Preservation of a certified histonc structure
[:l 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.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonc structure included n (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

Number of states where property subject to conservation easement Is located p»

Does the organization have a wntten policy regarding the penodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred In monrtoring, iInspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){(4)(B)(i)

and section 170(h)(4)(B)(i)? Clves [ Ino
In Part XIV, descnbe 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.

I e I

¢

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical 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, historical
treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIii, line 1 » s
(ii) Assets included in Form 990, Part X » 3
2 If the organization recetved or held works of art, histoncal 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.
a Revenues included in Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
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Schedule D (Form 980) 2011 CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900 Page2
.| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, 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 d [:] Loan or exchange programs
b E Scholarly research e |:| Other
c l:l Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the grganization's collection? 1 Yes | I No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Clves [Tlno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

If "Yes," explain the arrangement in Part XIV.
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10

| {a) Current year {b) Pnor year {c) Twa years back | (d) Three years back | (e} Four years back

1

Beginning of year balance
Contnbutions
Net investment earmings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

{ Admimstrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.

a Board designated or quasrrendowment P> %

b Permanent endowment p» %

¢ Temporanly restncted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

[ I -y I -

by: ) Yes | No
(i) unrelated organizations 3a(i
(ii) related organizations 13afii)

b If "Yes" to 3a(n), are the related organizations Iisted as required on Schedule R? 3b

4 _ Descnbe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basss (other) depreciation
1a Land 60,000. 60,000.
b Buildings 809,879. 769,679. 40,200.
¢ Leasehold improvements
d Equipment 279,601. 247,765, 31,836.
e Other 7,319, 7,319.
Total. Add lings 1a through 1e. (Column (d) must equal Form 990, Part X, column _(B), ne 10(c) ) | 2 139,355.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 EDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900 Page3
Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

8)

©)

(2]

(E)

F)

(G)

{H)

0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vllli Investments - Program Related. se

e Form 990, Part X,

ine 13.

(a) Descnption of investment type

(b) Book value

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

()

(2

(3)

4

{5)

(6)

4]

(8)

(9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.} >
Part IX | Other Assets. See Form 990, Part X, line

15.

(a) Descnption

(b) Book value

(1)

()

@)

(4)

)

(6)

{7

8)

()

10

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

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

1. (a) Descnption of hability

(b) Book value

(1) Federal Income taxes

)

)

()

6

{6)

)

(8

(9

(19

_(v

Total. (Column S?g must equal Form 990, Part X, col (B) line
ootnote In Part XIV, provide the text of the footnote to

2. FIN 48 (ASC 740)

25.) | 2
the organization's financia

statements that repais The organ Zation's liabi Iw Tor uncerfain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 CEDAR RAPIDS AREA CHAMBER OF MMERCE 42-0172900 Paged
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)

1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
& Donated services and use of facilities 5
6 Investment expenses 8
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) | 8
9 Total adjustments (net). Add lines 4 through 8 ]
1 Excess or (defictt) for the year per audited financial statements. Combing hnes 3 and 9 10
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilties 2b
¢ Recovenes of prior year grants 2c
d Other {Describe in Part XIV) 2d
e Add lines 2a through 2d | 2e¢
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vil}, line 7b E
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b . 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
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
b Pnor year adjustments | 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV ) | 4b
¢ Addines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) 5

5
Part XIV| Supplemental Information

Complete this part to provide the descniptions required for Part |l, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X|, ine 8; Part XIl, ines 2d and 4b; and Part Xil|, lines 2d and 4b Also compiete this part to provide any addrtional information.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) " For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
: Compensated Employees
P Complete if the organization answered "Yes* to Form 890,
Department of the Treasury Part IV, line 23. om to Public
intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900
Part! | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VI, Section A, ine 1a. Complete Part ill to provide any relevant information regarding these rtems.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions C] Payments for business use of personal residence
Tax indemnification and gross-up payments ‘I’ Health or social club dues or intiation fees
I:I Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Il to explain b | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 11l
Compensation committee @ Wnritten employment contract
l:] Independent compensation consuitant DZ! Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization*
a Receive a severance payment or change-of-control payment? | 4a p.4
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each tem in Part {Il.
Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of'
a The organization? 5a
b Any related organization? 5b
If “Yes" to ine 5a or 5b, descnbe in Part Ill.
68 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization? 6a
b Any related organization? 8b
| If "Yes" to ine 6a or 6b, descnbe in Part Il|
‘ 7 For persons listed in Form S90, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part |l 7
8 Waere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8
9 |If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requiations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'61:i5 ':i"

- (Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Open to Public
ﬁ?&ﬁ”&:ﬁﬂ:ﬁ&‘f‘:‘” P> Attach to Form 990 or 990-EZ. Ingpection
Name of the organization Employer identification number

CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900
FORM 990, PART VI, SECTION A, LINE 2: CHRISTINE LANDA, DIRECTOR HAS A

BUSINESS RELATIONSHIP WITH CHUCK PETERS, CHAIR, NANCY KASPAREK, CHAIR

ELECT, TIM KINTNER, DIRECTOR, AND BRANDT WORLEY, DIRECTOR TO THE EXTENT

THAT MS. LANDA IS EMPLOYED BY A SEPARATE TAX-EXEMPT ORGANIZATION WITH WHICH

THE LATTER INDIVIDUALS ARE ASSOCIATED AS TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION UTILIZES AN

OUTSIDE MANAGEMENT COMPANY TO MANAGE ITS FINANCIAL OPERATIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE OUTSIDE TAX PREPARER REVIEWS

THE FORM 990 WITH THE OUTSIDE MANAGEMENT COMPANY RESPONSIBLE FOR FINANCIAL

OPERATIONS. THE FORM 990 IS THEN REVIEWED BY THE FINANCE COMMITTEE OF THE

BOARD OF DIRECTORS. ALL QUESTIONS AND CONCERNS ARE ADDRESSED TOQO FULL

SATIFACTION BEFORE BECOMING FINAL. THE FINAL FORM 990 IS PROVIDED TO THE

FULL BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS, AND KEY

EMPLOYEES ARE REQUIRED TO COMPLETE AND RETURN QUESTIONNAIRES ANNUALLY WHICH

ARE REVIEWED BY THE ORGANIZATION'S MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 15A: EXECUTIVE COMPENSATION IS

ESTABLISHED ANNUALLY BY THE EXECUTIVE EVALUATION AND COMPENSATION

COMMITTEE. THE CHAMBER'S CHIEF EXECUTIVE OFFICER IS RESPONSIBLE FOR _THE

COMPENSATION SET FOR OTHER OFFICERS AND STAFF OF THE ORGANIZATION.

IN ALL INSTANCES, COMPARATIVE SALARY AND BENEFIT INFORMATION IS REVIEWED IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 990-EZ)} (2011) Page 2

.Name of the o?gamzatlon Employer identification number
: CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900

ESTABLISHING THE APPROPRIATE LEVEL OF COMPENSATION FOR OFFICERS AND STAFF.

IN THE EVENT TOTAL COMPENSATION COULD EXCEED ANNUALLY BUDGETED AND APPROVED

LIMITS, FORMAL CHAMBER BOARD OF DIRECTOR AUTHORIZATION IS REQUIRED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

FORM 990, PART VII, SECTION A, COLUMN (A):

THE PRESIDENT/CEO OF THE ORGANIZATION HAS ULTIMATE MANAGEMENT AND

FINANCIAL AUTHORITY AND IS RESPONSIBLE FOR OVERSIGHT OF THE

ORGANIZATION AS A WHOLE. THEREFORE, THE PRESIDENT/CEO REPRESENTS BOTH

THE TOP MANAGEMENT OFFICIAL AND TOP FINANCIAL OFFICIAL FOR PURPOSES OF

THE FORM 990.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 3,085.

NET CHANGE IN CONSOLIDATED ENTITY CR AREA CHAMBER OF

COMMERCE FOUNDATION -718.

NET CHANGE IN CONSOLIDATED ENTITY MARION CHAMBER OF

COMMERCE -118,864.

TOTAL TO FORM 990, PART XI, LINE 5 -116,497.

FORM 990, PART IV, LN 12 AND PART XII, LN 2:

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AUDITED BY AN INDEPENDENT

ACCOUNTANT ANNUALLY. HOWEVER, NO AUDIT WAS PERFORMED FOR THE SHORT

YEAR THAT RESULTED FROM THE CHANGE IN ACCOUNTING PERIOD. ANNUAIL AUDITS
03 %342 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E7) (2011) Page 2

, Name of,the organization Employer identification number
: CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900

WILL RECOMMENCE FOR THE CALENDAR YEAR ENDED DECEMBER 31, 2012.

018392 Schedule O (Form 990 or 990-E2) (2011)
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Schedule R (Form 990) 2011 CEDAR RAPIDS AREA CHAMBER OF COMMERCE 42-0172900 Page
4 Part §ll | Supplemental Information

Complete this part to provide addtional information for responses to questions on Schedule R (see instructions).

01-23-12 Schedule R (Form 990) 2011




42-0172900

Form 990 (2011) CEDAR RAPIDS AREA CHAMBER OF COMMERCE
stees, Key En

Part VIl soction A. Officers, Directors, Tru

nployees, and Highest Compensated Emplo

8 (continued)

(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
8 5 organization (W-2/1099-MISC) from the
s § (W-2/1098-MISC) organization
§ § % and related
Els £ E organizations
HER I EE
(27) TIM SPAIN
DIRECTOR 1.00({X 0. 0. 0.
(28) MICHAEL SUNDALL
DIRECTOR 1.00(X 0. 0. 0.
(29) PAUL TREANGEN
DIRECTOR 1.001X 0. 0. 0.
(30) WILLIAM VERNON
DIRECTOR 1.001X 0. 0. 0.
(31) BRANDT WORLEY
DIRECTOR 1.001X 0. 0. 0.
(32) DEE BAIRD
PRESIDENT/CEO & P1 PRESIDENT/CEO 40.00 X 217,302. 0.] 25,292.
Total to Part VI, Section A, line 1¢ 217,302, 25,292,

132201 05-01-11




