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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
> Information ahout Form 990 and its instructions is at www.irs.gov/form390.

OMB No 1545-0047

2013

oy FeVe el

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

TR AP APYEPTREA
3 1O 1 &
s
il iz
1

B CEck if apphicable Cc
| |Address change  |CHESTERFIELD CHAMBER OF COMMERCE

101 CHESTERFIELD BUSINESS PARKWAY

Name change
j CHESTERFIELD, MO 63005

Inihial return
Terminated

Amended return
-

D Employer ldentification Number

43-1096294

E Telephone number

636-532-3399

G Gross receipts S

464, 646.

F Name and address of principal officer

SAME AS C ABOVE

|| Apphication pending

| Jasarca)ryor | J527

| Taxeemptstatus [ [501ex3) [X[501(0) (g )< (insert no.)

J __ Website: » WWW.CHESTERFIELDMOCHAMBER.COM

H(a) Is this a group return for subordinates?

H(b) Ase all subordinates included?
If 'No," attach a hst (see instructions)

Yes
Yes

X No
No

H(c) Group exemption number >

K Form of organization UCorporalton I_, Trust ] I Association IX, Other™

lt Year of formaton 1976

] M state of legal domicie MO

[Part I [ Summary

1 Bnefly describe the organization's mission or most significant activities: PROGRAMS TO PROMOTE THE BUSINESS AND _
g ECONOMIC DEVELOPMENT OF THE COMMUNITY OF CHESTERFIELD, MISSOURI _ _ _____ ________
S| e o -
=
3| 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 25
:'; 4 Number of independent voting members of the governing body (Part VI, line 1b) 23
§ 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 9
2| 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 15, 950.
b Net unrelated business taxable income from Form 990-T, line 34 7b -87.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 146, 845. 174,377,
2| 9 Program service revenue (Part VIlI, line 2g) 125, 254. 116,724.
% 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) RECEIVE 405. 112,
@ | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and|11e) »|89,610. 86,895.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colungﬁﬁ(A), ne12) | 19362,114. 378,108.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) |Q otl U6 Lyls i
14 Benefits paid to or for members (Part 1X, column (A), line 4) . 24
» | 15 Salanes, other compensation, employee benefits (Part IX, column|(A), I|%~@EN, 2 233,101,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ol I
&| b Total fundraising expenses (Part 1X, column (D), line 25) » e s o1 w4 |
o 17 Other expenses (Part IX, column (A), knes 11a-11d, 11f-24e) 168, 237.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). 422,719. 401, 338.
| 19 Revenue less expenses Subtract line 18 from line 12 -60, 605. -23,230.
;‘.E Beginning of Current Year End of Year
3% 20 Total assets (Part X, line 16) 292,121. 267,439.
51 21 Total liabilities (Part X, line 26) . 1,452, 0.
#] 22 Net assets or fund balances Subtract fine 21 from line 20 290, 669. 267,439.

£

tRaptils] Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltet, 1t 15 true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Z Y ¢ Y] /
A S MO Wl 757/
Slgn Signature Pt officer Date K4 4
Here ) NORA AMATO
Type or pnint name and titte. R R N . s
Print/Type preparer's name ‘W 17 Date Check I l'f PTIN
Paid MICHAEL D WILLIAMS CPA|MICHAEL D WILLIAMS CPA 6'19“'{ self-employed P00020613
Preparer [rumsname > HOCHSCHILD BLOOM & CO LLP CPAS
Use Only |fumsadiess > 16100 CHESTERFIELD PKWY W #125 Fum's EN > 43-0673920
CHESTERFIELD, MO 63017-4829 phone o 636-532-9525

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

X[ yes [ [No

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

TEEAO1 13L  11/08/13

Form 990 (2013)
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Form 990 (2013) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 2
Statement of Program Service Accomplishments
+  Check if Schedule O contains a response or note to any line in this Part lii D
1 Brefly describe the organization's mission
PROGRAMS TO PROMOTE THE BUSINESS AND ECONOMIC DEVELOPMENT OF THE COMMUNITY OF _ __ ___
CHESTERFIELD, MISSQURI _______ "~ """ " _______
2 D the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 . : : o [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule 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 § 401, 338. including grants of $ ) (Revenue §$ )
PROGRAMS TO PROMOTE THE BUSINESS AND ECONOMIC DEVELOPMENT OF THE COMMUNITY OF

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )

4e Total program service expenses » 401, 338.
BAA TEEAO102L 07/02/13 Form 990 (2013)
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Form 980 (2013) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294

[PartiV |Checklist of Required Schedules

1 lss t;'1edorga£|zat|on described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

4 Section 501(c)3 orgamzatlons Did the organization engacge n Iobbymg activities, or have a section 501(h) etection
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 s 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 98-19? If ‘'Yes,' complete Schedule C, Part It

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
fg prolv:de advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
rt

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

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

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X, or provide credit counsehng, debt management, credit repair, or debt negotnahon
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vi, VIll, IX,
or X as applicable.

a gld Ft’hit o\r/gamzahon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Pa

b Did the organization report an amount for mvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, [ine 167 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vill

d Did the orgamization report an amount for other assets 1n Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other hiabilities in Part X, ine 252 If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited fmanaal statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xl

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? /f ‘Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xii 1s optional

13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b 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 .

15 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV

16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? /f 'Yes,’ complete chedule F, Parts Ill and IV

17 Ddtheo 2amzat|on report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .

18 0Oid the organization report more than $15,000 total of fundrausmg event gross income and contributions on Part VI,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15 000 of gross income from gammg activities on Part Vill, ine 9a? If 'Yes,'
complete Schedule G, Part Iil . .

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . .
bIf 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
R
'n - ’l -
1Ma| X
11b X
Hc X
11d X
11e X
111§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/0813

Form 990 (2013)



Form 990 (2013) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294

Page 4

hecklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzahons or
government on Part IX, column (A), line 12 ¢ 'Yes,' complete Schedule I, Parts | and Il

Did the orgamzation report more than $5,000 of grants or other assistance to individuals in the Umted States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

Did the orgamization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s current
asnc}, fc:jrmerJofflcers directors, trustees, key employees ‘and h|ghest compensated employees? /f ‘Yes,’ complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng pIncI al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?.

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year”

25a Section 501(cX3) and 501(cX4) orgamzatmns Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,’ complete Schedule L, Part (

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;’ the traEs%:tlon has not been reported on any of the organization's prior Forms 990 or 990-E2? If *Yes," complete
chedule art |

26 D|d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part ||

27 Duid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? If ‘Yes,' complete Schedule L, Part Il

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 1V

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
30 O the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operahons7 If 'Yes,' complete Schedule N, Part |

32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il

33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

34 Waj t/he orgamzahon related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, lil, IV,
an Ine 1

35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? .

b [f "Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(7c)’3) organizations. Did the orsamzahon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities throu?h an entity that I1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

23 X

24a X

24b

24c

24d

25a

25b

26 X

27 X

28a X

28b X

28c X

29 X

30 X

N X

35h

36

37 X

38 X

BAA

TEEAQ104L 111113

Form 990 (2013)



Form 990 (2013) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
‘Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

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

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, 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 returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if "Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)"
b If 'Yes,' enter the name of the foreign country, »
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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 as charitable contributions? 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 ‘?ayment 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
c 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 during the year [ 7dL 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g lf the organlzahon recelved a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(aX(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?

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

a Inihiation fees and capital contributions included on Part VIII, hine 12 10a
b Gross recelipts, included on Form 990, Part VIii, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) 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. |s the orgamzatlon fihng Form 990 n Ileu of Form 1041?
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. I 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans . |13b
¢ Enter the amount of reserves on hand . 13c L
142 Did the organization receive any payments for mdoor tannmg services during the tax year7 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Sched.lle O 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
if there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included 1n line 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee?
3 Dud the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a2 management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets" 5 X
6 Did the organization have members or stockholders? . 6 X
7 a 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a X
b Each committee with authonity to act on behalf of the governing body? . 8b X
9 s there any officer, director, trustee, or key employee hsted in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activibes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ?
12a Did the organization have a written conflict of interest policy? /f ‘No, ' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees requured to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE .SCHEDULE O ) X
13 Dud the organization have a written whistleblower policy? X
14 Did the organization have a wntten document retention and destruction policy? . |
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical  SEE SCHEDULE Q
b Other officers of key employees of the organization

If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See mstruchons)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcmatuon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website D Another's website @ Upon request D Other (explan in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the orgamizahion makes its governing documents, conflict of interest policy, and financial statements available to

the pubhc during the tax year SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* NORA AMATO_ 101 CHESTERFIELD BUSINESS PKWY CHESTERFIELD MO 63005 (636) 532-3399 _____
BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) CHESTERFIELD CHAMBER OF COMMERCE L 43-1096294 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI - D
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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paud

® List all of the orgamization'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.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua! 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.

©
Position (do not check more than (F)
e somr | SESEEETEN | aome | e, |,
week (list =T = =Te [ thef ol am.zahon relatt_eg’ ?(r)ggn.'nhlilast&ns cor'r;gﬁ?ha:on
- T E E E R B agenzator
organiza- g é_ g 3 é g glg ofggnﬁiatfggs
o5 | g5 (3] 3
o § %
_( MARK OTTESON________ | .
CHAIRMAN 0 X 0 0 0
_@ TREY LUINA __ __ _____ | _1_
CHAIRMAN ELECT 0 X 0 0 0
_®) CHUCK ANTAL ________ | _1_
VICE CHAIRMAN 0 X 0 0 0
_@® DARLA WERTENBERGER __ _ | 1 _
VICE CHAIRMAN 0 X 0 0 0
_®) ED HINDERS __ _______ T
VICE CHAIRMAN 1 0 X 0 0 0
_®) ANGIE SCHRECK _ _____ | 1
SECRETARY 0 X 0 0 0
_® CHERI BLIENFERNICH _ _ | 1 _
TREASURER 0 X 0 0 0
_® JACK HOFFMAN | 1
DIRECTOR 0 X 0. 0 0
_®) TIM CAROLAN ________ | _1_
DIRECTOR 0 X 0. 0 0
00) BOB ANDERSON _ ______ | .
DIRECTOR 0 X 0. 0 0
O0_COLLEEN LANG _ _____ _ | _1_
DIRECTOR 0 X 0 0. 0
02) JOHN BALES __ _______ | _1_
DIRECTOR 0 X 0. 0. 0
(3) GENE_KIRTSER _ ______ _ 1
DIRECTOR 0 X 0. 0. 0
04 T. NATHAN HARVELL _ _ _ | 1
DIRECTOR 0 X 0. 0 0

BAA TEEAOIO7L 07/0813 Form 990 (2013)




Form 990 (2013) CHESTERFIELDJCHAMBER OF COMMERCE___ 43-1096294 Page 8
ABZERVIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average | (do not d’\gc?(s:':llgrr‘e than one (D) ) (2]
| SRR e, | o, |,
S BT EQF BIT| GRS | R | e
R E S toaied
related |3 *|3 g42 organizations
organiza (8 2 § 21°8 ¢
wow | 25| 2] 8
dotted g & 2
line) 8
el
0S)_JANE MASSEY __ __ __ ________ _ad
DIRECTOR 1 0 |Xx 0. 0 0
Q6 MATT FAVAZZA __ ___ ________ | _1
DIRECTOR 0 |X 0. 0 0
Q07 _LYNESE HOFFMAN _ | _i
DIRECTOR 0 |X 0. 0 0
(8 DON MEYER _ _ __ ___________| _3
DIRECTOR 0 |X 0. 0 0
09 _TIM JONES __ ______________| _1
DIRECTOR 0 | X 0. 0 0
{20) BOB NATION __ __ ___ _____ ___| _d
EX-OFFICIO 0 (X 0. 0 0
@) MICHAEL HERRING ___ _____ ___ | _Ai
EX-OFFICIO 0 [X 0. 0 0
22) RAY JOHNSON _ _____________| _d
EX-OFFICIO 0 [ X 0. 0 0
(23) THOMAS VINEYARD ___ _____ ___ | _i
EX-OFFICIO 0 | X 0. 0 0
4 JERRY RIGHT ______________ | _1
DIR. EMERITUS 0 | X 0. 0 0
(25) MICHAEL J. DOSTER __ _____ ___ | _1
LEGAL COUNSEL 0 |X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A > 93, 000. 0. 0.
d Total (add lines 1b and 1c) . > 93,000. 0. 0.
2 Total number of indviduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organmization ™ 0

3 Did the orgamzatuon Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrg?jmzatlon and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual . .

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

Section B. Independent Contractors

T Complete this table for your five hlghest compensated independent contractors that received more than $100,900 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) ) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAOICBL 11/11/13 Form 990 (2013)
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Form 990 (2013)

1990 ( CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 9
[Part Vlll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

g i’-’ 1a Federated campaigns . 1a f
ZZ b Membership dues 1b 169,477. 1
L’;% ¢ Fundraising events. 1c
% g d Related organizations 1d ‘
wE e Government grants (contributions) le |
gE f Al other contributions, gifts, grants, and g
@ similar amounts not included above 1f 4,900. l
gg g Noncash contributions included in hines 1a-1f.  § 1
3 < h Total. Add lines 1a-1f > 174,377,
= Business Code f
S| 2a CONCERTS __________ 49,794. 49,794.
«| b LUNCHEQNS, DINNERS __ _ 33,937. 33,937.
E ¢ MISCELLANEOUS _ _ 17,043. 13,825. 3,218,
4| d TOURISM PUBLICATION __ 5,000. 5,000.
S| ¢ DIRECTORY _ ________ 4,225. 4,225.
g f All other program service revenue WKS 6,725, 6,725, !
€| g Total. Add Iines 2a-2f > 116,724. |
3 Investment income (including dividends, interest and
other similar amounts) 112. 112.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties >
() Real (n) Personal i
6a Gross rents
b Less rental expenses ]
¢ Rental income or (toss) \
d Net rental income or (loss) >
~
7 a Gross amount from sales of | Secures (u) Other
assets other than inventory 500.
b Less: cost or other basis :
and sales expenses 500.
¢ Gain or (loss) f
d Net gain or (loss) >
w| 8a Gross income from fundraising events 1
2 (not including . § )
E of contributions reported on line 1c) {
= See Part IV, line 18 a| 172,933. !
[rv] L ﬁ
&=| b Less. drect expenses b 86,038. |
°© ¢ Net income or (loss) from fundraising events > 86,895.
9a Gross income from gaming activities. l
See Part IV, line 19 a
b Less direct expenses b |
¢ Net income or (loss) from gaming activities. 4
10a Gross sales of inventory, less returns %
and allowances a
b Less: cost of goods sold b J
¢ Net income or (loss) from sales of inventory . :
Miscellaneous Revenue Business Code 3
NMa
p- T mmm—m—---
T T mmmmmeees
d All other revenue
e Total. Add lines 11a-11d 1
12 Total revenue. See instructions > 378,108. 97, 556. 15,950. 3,330.
BAA TEEAOI09L 07/08/13 Form 990 (2013)




Form 930 (2013) CHESTERFIELD CHAMBER OF COMMERCE

43-1096294 Page 10

{Part [X | Statement of Functional Expenses

Section 5D1(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

L1

Do not include amounts reported on lines Total ol [ ® M © t and Fun((:llr)glsmg
enses anagement an
6b, 7b, 8b, 9b, and 10b of Part VIl olal expense rog;%?nsé:rswce genergl expenses expenses
1 Granis and other assistance to governments !
and organizations in the United States See j
Part IV, line 21. .
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 93,000. 93,000. 0. 0.
6 Compensation not included above, to
dlsquallﬂedé)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 122,066. 122,066.
8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes 18,035. 18,035.
11 Fees for services (non-employees)
a Management
bLegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If hine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0) .
12 Advertising and promotion 10,627, 10,627.
13 Office expenses 21,665. 21,665,
14 Information technology
15 Royaltes
16 Occupancy 4,993. 4,993.
17 Travel 2,459. 2,459.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings . 37,127. 37,127.
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,804. 8,804.
23 Insurance 10,816, 10,816.
24 Other expenses. Itemize expenses not l
covered above (List miscellaneous expenses i
in line 24e If line 24e amount exceeds 10% i
of line 25, column (A) amount, st ine 24e J
expenses on Schedule O) . ..
a CONCERTS_ _ _ _ _ _ _ _ _ ______ 45,985. 45,985,
bTELEPHONE 7,505. 7,505,
¢ MISCELLANEQUS _ _ __ _ __ _ 4,536. 4,536.
d BANK & CHARGE CARD FEES _ _ _ 4,081, 4,081,
e All other expenses . 9,639. 9,639.
25 Total functional expenses. Add lines 1 through 24e .. 401, 338. 401, 338. 0. Q.
26 Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .
BAA TEEAO110L 11/08/13 Form 980 (2013)
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CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
Beglnm(nAg) of year End(c?t) year
1 Cash — non-interest-bearing -37,826.1 1 6,868.
2 Savings and temporary cash investments 95,869.] 2 34,772,
3 Pledges and grants recewvable, net .. . 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule { 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part ([ of Schedule L 6
s| 7 Notes and loans receivable, net 7
S
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 9
102 Land, buildings, and equipment' cost or other basis
Complete Part VI of Schedule D 10a 371,218.
b Less: accumulated depreciation 10b 145,419. 234,078.]10c¢ 225,799.
11 Investments — publicly traded secunities. 1
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 292,121.|16 267,439.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account labibity Complete Part IV of Schedule D 2]
|B 22 Loans and other payables to current and former officers, directors, trustees, m_
L key employees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
$ | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (iIncluding federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 1,452.125
26 Total liabilities. Add lines 17 through 25
g Organizations that follow SFAS 117 (ASC 958), check here > D and complete
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets
i 28 Temporarily restricted net assets
o 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34. ! i
ﬁ 30 Capital stock or trust principal, or current funds . 290,669.}130 267,439.
g | 31 Pad-in or capial surplus, or land, building, or equipment fund 31
9 32 Retamned earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances 290,669.]33 267,439.
$ | 3@ Total habihties and net assets/fund balances 292,121.]134 267,439.
BAA Form 990 (2013)

TEEAO111L 07/0813



Form 990 (2013) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 12
kPaTEXL3 Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any fine in this Part X1 . .. D
1 Total revenue (must equal Part VIil, column (A), line 12) 1 378,108.
2 Total expenses (must equal Part IX, column (A), line 25) 2 401,338.
3 Revenue less expenses Subtract line 2 from line 1 3 -23,230.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 290,669.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 267,439.

‘PactXll¥| Financial Statements and Reporting
Check If Schedule O contains a response or note to any hine in this Part XI|

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audt,
review, or compitation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
' Part iV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Denartment of the Treasu . > Attach to Form 990. . .
o) B oo » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employ
CHESTERFIELD CHAMBER OF COMMERCE 43-1096294

[EZME Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

T Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . DYES D No

(-]

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

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgarization (check all that apply).
Preservation of land for public use (e g , recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the
last day of the tax year

E[ Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified histornic structure included in (a). . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? . . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)(B)(1)? [[JYes []No

9 InPart XIlI, 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 —

f Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete If the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b It 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 extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenues included in Form 990, Part VII, line 1. ) . >3
(i) Assets included in Form 990, Part X . o ) ) . . "§

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gatn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . >S
b Assets included in Form 990, Part X .. >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330iL 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 2
]Part L Organizations Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a sigmficant use of 1ts collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Prox{lg(ei“a description of the orgamization's collections and explain how they further the organization's exempt purpose 1n
Par

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 orgamzation's collection? D Yes D No

IPaE 1V, |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X . [JYes  []No
b If 'Yes,' explain the arrangement in Part X1l and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? UYes No
b If 'Yes,' explain the arrangement 1n Part Xill Check here if the explantion has been provided in Part XIIL

iPart-¥+ | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative 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 quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
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 administered for the
organization by* Yes No

@) unrelated organizations .. . . 3a()

(i) related organizations . 3a(ii)

b If 'Yes' to 3a(i), are the related organizations hsted as required on Schedule R? . . 3b J
4 Describe in Part Xl the intended uses of the organization's endowment funds

[Pat™I'] Land, Buildings, and Equipment.
Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland 32,680 |6 gr- *.. 32,680.

b Bulldings. . . 282,088. 91, 920. 190,168.

¢ Leasehold mprovemenls

d Equipment . ..

¢ Other 56,450. 53,499. 2,951.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . > 225,799.
BAA Schedule D (Form 990) 2013

TEEA3302L. 10/02/13



‘Schedule D (Form 990) 2013 CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 3

{Part VII |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of securtty or category (including name of secunty) {b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990_LP8I1 X column(B) ine 12) ™| {

{Part Vill | Investments — Program Related. N/A
Complete if the orggmzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

Q)
@
3)
@
&)
()
)
®
©)
(10
Total (Column (b) must equal Form 990, Part X, column (B) ling 13.) ™ |

[Part {X_| Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
&3]
3)
@
®)
6)
@
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) . >
[Part X__ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of habiiity (b) Book value )
(1) Federal income taxes !
() !
3)
4)
®)
(6)
@
® |
)
(10)
(amn !
Total (Column (b) must equal Form 990, Part X, column (8) ne 25) .. *» i
2. Liability for uncertain tax positions. In Part XIlf, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liability for uncertain
tax posiions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIti

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
" Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part Xlli.) 2d

e Add hines 2a through 2d . . . . 2e
3 Subtract ine 2e from line 1 ) 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Viil, ine 7h 4a

b Other (Describe in Part XIIi.) 4b

€ Add hnes 4a and 4b ) .| 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 15

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 01
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) . 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 999, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Descnibe in Part Xl ) 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) . . 5

Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4, Part X, line 2, Part XI, hnes 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 930) 2013
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Supplemental Information Regarding OMB No_1545-0047
SCHE DL oz undraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-€Z, iine 6a. T |
> Attach to Form 990 or Form 990-EZ. > See separate instructions. =~ . PpentoPuhblic

Penartment of the Treasury * Information about Schedute G (Form 930 or 930-EZ) and its instructions is MRS | ction” - |
nternal Revenue Service at www.irs.ﬂ//fonn%o. PR R !
Name of the organization Employer idertification numb
CHESTERFIELD CHAMBER OF COMMERCE 43-10962%4

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

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

a E] Mall solictations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundrarsing events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYES NO

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

(i) Name and address of individual (ii) Activity () Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.
3 Lls} all states 1n which the organization 1s registered or ficensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L 06/26/13
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Schedule G (Form 990 or 990-EZ) 2013 CHESTERFIELD CHAMBER OF COMMERCE
F und‘raising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 18, or reported
1

43-1096294 Page 2

*more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

¢) Other events (d) Total events
(a) Event #1 (b) Event #2 © (add column (@)
SPECIAL EVENTS NONE through column (c))
R (even! type) (event type) (fotal number)
v
8l 1 aross receipts 172,933. 172,933.
U
E
2 Less Chantable contnibutions
3 Gross income (line 1 minus line 2) 172,933. 172,933.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T | 7 Food and beverages
E
X | 8 Entertainment
£
g 9 Other direct expenses 86,038. 86,038.
s
10 Direct expense summary. Add hnes 4 through 9 in column (d) > 86,038.
1 Net income summary Subtract hine 10 from line 3, column (d) > 86,895.

$15,000 on Form 990-EZ, Iine 6a.

(a) Bingo (b) Pull tabs/Instant | () Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
3
1 Gross revenue
2 Cash pnzes
b X
R £1 3 Noncash prizes
EN
cSs
T £1 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). .

9 Enter the state(s) in which the organization operates gaming activities’
a Is the organization hicensed to operate gaming activities in each of these states?

b If 'No,' explain’

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

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-EZ) 2013 CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes T__]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other ently formed to
administer chantable gaming? . [[] Yes [[]No
13 Indicate the percentage of gaming activity operated n
a The organization's facility ) 13a %
b An outside facility . ) ) 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
bIf 'Yes, enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the tird party> $
c If 'Yes,' enter name and address of the third party
Name *»
____________________________________________________________ 1
|
Address > I
16 Gaming manager information
Name >
Gaming manager compensaton » $
Description of services provded » L __
[ ] Drrector/officer [[JEmployee [ ]independent contractor
17 Mandatory distributions
a Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? [JYes []No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year * $

[Part,l\’l* ] Supplemental Information. Provide the explanations required by Part |, iine 2b, columns (i) and (v),
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047
(Form 990 or 990-E2) Complete to 9&1)'owde information for responses to specific questions on
or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is
fnternal Revenue Service at www.irs.gov/form990. : i
Name of the organzation Employer identification number
CHESTERFIELD CHAMBER OF COMMERCE 43-1096294

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

__ _BORRD OF DIRECTORS PROVIDED FORM 990 UPON COMPLETION FOR REVIEW. RETURN SIGNED BY __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEAGSOIL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internat Revenue Service

OMB No 1545-0047

2013

Name of the Organization

Employler identificatron number

CHESTERFIELD CHAMBER OF COMMERCE 43-1096294
Wil | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ©) ®) ® )
Name and Title Average Position (check alt that apply) Reportable Reportable Estimated
et R[S 32]S| memen | enmvleien | e
week la || Fl<|5F| 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
(st any g @ 3 e2|3 orgarzation
hours for § g' sleal™ and related
related = § s|° organizations
organiza- S|{= S
tions 173 g & §
below Q14
dotted ine)| © | @ g
NORA AMATO_ _ __ ________ | _30_
EXECUTIVE DIR. 0 X 93, 000. 0 0.

. o

—_—_—— e e e e e - — - —

____________________ ﬂ____

____________________ i

TEEAA4301L  09/23/13

Form 990 Cont 2013



;o,m 8868 App..-lation for Extension of Time To F. Jan

(Rev January 2014y ' Exempt Organization Return OMB No 1545-1709
Department of the Treasury * File a separate application for each return.

internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . >

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can efectronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS Iin paper format (see nstructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits

ﬁ’ér‘t l. j Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

CHESTERFIELD CHAMBER OF COMMERCE 43-1096294
File by the Number, street, and room or suite number If a P O box, see (nstructions Social security number (SSN)
due date f
fimgyour  |101 CHESTERFIELD BUSINESS PARKWAY
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions

CHESTERFIELD, MO 63005
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return ] Application Return
Is I?or Code |iIs I?or Code
Form 990 or Form 990-EZ (1] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of * NORA AMATO

Telephone No. > (636) 532-3399 _ _ _ ___ FaxNo. > (636) 532-7446 _____
@ (f the organization does not have an office or place of business in the United States, check this box .. .k
@ |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D . 1ft1s for part of the group, check this box . * Dand attach a list with the names and EINs of all members

the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ,20 14 , to fite the exempt organization return for the organization named above.

The extension is for the organization's return for-
> calendar year 20 13 or

> D tax year beginning , 20 .andendng 20 L
2 |If the tax year entered 1n line 1 is for less than 12 months, check reason. Dlnmal return DFmal return
DChange in accounting perod
3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made {nclude any prior year overpayment allowed as a credit . . 3bi$ 1,353.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchions . . .. 3cl$ 0.

Caution. If you are going to make an electroric funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
. FIFZO50IL 12131113




Form 8868 (Rey 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

AR Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
' Enterfiler's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificatron number (EIN) or
Type or
print CHESTERFIELD CHAMBER OF COMMERCE 43-1096294
Number, street, and room or suite number If 2 P.O box, see instructions Socia! security number (SSN)
File by the
g;ge';g‘:;’,o, HOCHSCHILD BLOOM & CO LLP CPAS
filing your 16100 CHESTERFIELD PKWY W #125

:ﬁ;‘{,’a‘diﬁg City, town or post office, state, and ZIP code For a foreign address, see instructions

CHESTERFIELD, MO 63017-4829

Enter the Return code for the return that this application 1s for (file a separate application for each return) . .

o ol Code
Form 990 or Form 990-EZ 01 s I
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in care of * NORA AMATO

® If the organization does not have an office or place of business in the United States, check this box

® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
whole group, check this box > D . [f it 1s for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for

>

4 | request an additional 3-month extension of time until }l/_l_? _____ , 20 ;Lé
5 Forcalendar year 2013 , or other tax year begnnng ,20  ,andendng __ 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D initial return D Final return

D Change 1n accounting period
7 State in detall why you need the extension .  ORGANIZATION REQUESTS ADDITIONAL TIME_IN_ORDER TO

8a If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. . . . 8al$
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 L ) L 8bl$
¢ Balance due. Subtract line 8b from line 8a Include g/our payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions . .. . 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behet, it is true,

correct, and complete, and that | am authorized to prepare this form. C.‘
Signature » b Uw B‘ L,Mi«w‘.——'nne » CPA Date » ? ) q

BAA FIFZ0S02L 12/31/13 Form 8868 (Rev 1-2014)




