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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Cods (except private foundatio

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 980 and its instructions is at www.Irs.gov/orm990.

OMB No, 1545-0047

2014

Open to Public °
/ Inspection

For the 2014 calendar year, or tax year beginning

, 2014, and ending

\"'/ 120

Check If applicable:
Address change
Name change

tibal return

OODO00 «)»

Final retumitenminated

D Employer identlfication no.

C_Name of organizaton ROLLA CHAMBER OF COMMERCE CORP
opre—————

Dolng business as 43-0484518
Numbar and street (or P.O. box if mail is not d fo street add Room/suile -E’Tel’em
1311 KINGSHIGHWAY (573)364-3577
Clily or town, state or province, country. and ZIP of foreign postal code 491,177

G Gross recemisS

H(a) Isthisa gro
subordinates’

Amended retum ROLLA, MO 65401
Application pending F Name and address of principal officer; EARL BEAN
Same as C above
Tax-exampt status: 501(c)(3) [X] 501{c} ( 6 ) @ (insen no.) D 4947{a){(1} or D 527

) Webshe: ™

www,.rollachamber.ozrg

retum for

DYumNo

H{b) Are all subordinates Included? D Yes p No
K*No," aftach a list. (sglnmcﬂons
H(c) Group examplion number

€ Form of organization: E] Corporation D Trule A

DOlher’

l L Year ol formatien.

1922

IM State of lagal domiclle: MO

Partl] Summary
1 Briefly describe the organization's mission or most significant activities: STIMULATE ECONOMIC GROWTHE IN THE ROLLA
2 MISSOURI AREA
s
£
3 2 Check this box > [:I if the organization 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, line1a)  « « « + « « « c e s s e s e s e 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b)  « « « « . - . - « e s 4 12
E; 5 Total number of individuals employed in calendar ysar 2014 (Part V, line 2a) C e aas T 5 5
S 6 Total number of volunteers {estimate if necassary) DI P e e s e e e L 6
< 7a Tota) unrelated business revenue from Pan Vi, column (C),line12  + « « « « v v o I « | 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . « « « « R + s | 7b 0
Prior Year Current Year
8 Contributions and grants (Past VIII, line 1h) I e o e s 477,443 487,404
2 9 Program service revenue (Part VIl line2g) -« « « ¢ « = « R v ee s 0
@ |10 Investment income (Par Vlil, column (A), nes 3, 4,and7d) » » » - o = o« + & s e e s s 2,328 1,613
é 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) R 7,060 2,160
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),line 12)  » - - « - . - 486,831 491,177
13 Grants and similar amounts paid (Part IX, column (A),lines $-3) « ¢ ¢ o s + s o o v o0 a b 0
14 Benefits paid to or for members (Part IX, column (A), lin@4) ¢« + ¢« s ¢ o v v 0 v a0 0 s o0t 0
® 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) »e v e e 171,899 181,151
§ 16a Professional fundraising fees (Part IX, column (A),line 116) < « « ¢ ¢ ¢ o ¢ ¢« ¢ 2 o 0 0 oy . 0
8 b Total fundraising expenses (Part X, column (D), line 25)__» — Y 0 )
& |17 Other expenses {Part IX, column {A), lines 11a-1d, 111-’519{'1_-_ “L’\j foedge et 382,687 351,386
18 Total expenses. Add lines 13-17 (must equal Pa.rt IX—cqumn'(A). ne25) " « +( ! s e - 554,586 532,537
19 Revenue less expensss. Subtract line 18 from Iin§312 R LY VI LR lg))‘ ----- (67,755 {41,360)
‘5§ E'J UL‘ z VoL ‘U') Beginning of Current Year End of Year
-'3.5 20 Total assets (Part X, lin@16) - = « -« » « « 3R o0, R -.:Eg' v e 732,218 294,207
38121 Total liabililes (Part X, ine 26) =+ = « - - - - TAEPEN U"% S 29,774 13,473
25 " . “ ‘,EM!_'_J_______.‘,_,..,J
_ =g |22 Netassets or fund balances. Subtract line 21 from lINe 20=rs=s7s ="+ T e T s s ¢ 0 s 702,444 280,734
Partll| _Signature Block

Jnder penalties of pel declare that | have examined this retum, including accompanying schedulas and statements, and to the best of my knowledge and belief, it is
rue, oorrect, and plete. J:iaﬁuon of Eapare( (othat

n officer) 1s based on all information of which preparer has any knowledgs.

A DO T

|5 1R-15

SignC

J.Q Kedrm.

Date

Here E)(QCM L& D\(@W
' Type or print name and ttle l
' PrintType preparer's name s sgnature Date Check D PTIN
Paid (\~<‘M/ AL N\G=1 K |sctampopes |£09]
Preparer | rimsname » ‘C,CO-w M’\ ¥ I dhdhd Fims €N > 23~ = o5 b_ag_
Use Only [ Ams adaress ™ 70\ Ww- Msi.‘ Phone no.
Lells. MO(oA"i(?/ 73-‘436 &97

May the IRS discuss this retum with the preﬁl’er shown abova? (see instructions)
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For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 2
[Partlli [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l R R L I D
1  Briefly describe the organization's mission:
STIMULATE ECONOMIC GROWTH IN THE ROLLA MISSOURI AREA

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 OF 990-EZ? « « a s v s v v s s s s s s s s s o sasaasassssnssnesncnnasseens..[]Yes [g]No
If "Yes," describe these new services on Scheduls O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SOMVICES? = o v » 5 5 o = o ¢ o = » 5 o 6 2 v 3 v 5 8 5 8 5 8 £ b B A 4 s 4w v s e E P8 s e e e ...E}Ybs Eahm
If "Yes,® describe these changes on Schedule O.

4 Descnbe 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 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 $ 448,792 including grantsof $ ) (Revenue )
PROMOTE TOURISM IN THE ROLLA AREA BY MAINTAINING THE VISITORS CENTER AND HOSTING VARIOQUS
SPRCIAL EVENTS FOR INDIVIDUALS OUTSIDE THE AREA.

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

4¢ (Code: ) {(Expenses $ Including grants of $ ) (Revenue $ )

PROMOTE GENERAL BUSINESS AND ECONOMIC ACTIVITY IN THE ROLLA AREA BY PLANNING AND HOSTING
EVENTS WITH A BROAD-BASED AFPEAL.

4d Other program services (Describe In Schedule O.)
{Expenses $ including grants of  $ ) (Revenue $ )
4e_ Total program service expanses > 448,792

EEA Form 980 (2014)




A »

Form 990 (2014) ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 3

[PartiV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,"
complete Schedule A » - -« v v o 0 o 0. a s e s v s e s e e e e s e e s e s e e m s s s e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? S IR I 2 X
3 Dud the organization engage In direct or indlrect political campaign activities on bshalf of or in opposition to
candidates for public office? If "Yes," complete Scheduls C, Part 1 R R R T I R R B Ve s 3 X
4  Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes,” complete Schedule C, Part II S I A Ve e e 4
5 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,
Patill ¢« ¢ v ¢ o v o 0 v e s e s re e s st e s e st s e e e s e e . 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
‘Yes.‘complmQScheduleD,Panl ....... R © 5 s v e s s s s e aaems e .. [ X
7 Did the organization recsive 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 it s v e e e e e voa e 7 X
8  Dud the organization maintain collsctions of works of art, historical treasures, or other similar assets? If *Yes,"
oomp[e(eScheduleD,Pan|||.. ....... " o b % s s e s e e E s e e e @ 0 P et s e e s e e s e e s SN 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credk repair, or
debt negotlation services? If "Yes,” complete Schedule D, Part IV I I L 9 X
10  Did the organization, directly or through a related organization, hotd assets In temporarily restricted
endowiments, permanent endowments, or quasi-endowments? If "Yes," complste Schedule D, Pant V S e e e e e . 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule B, PartVi « ¢« « « ¢« + ¢ 4 © 8 e 8 b u e s ss et e © ¢ 2 s 4 s m s owr e s 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl “ s e e e v e s s e s e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of Its total assets reported in Part X, line 167 If "Yas,” complete Schedule D, Part Vill fr e e s a e s e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If *Yes," complete Schedule D, PartIX . . - . . . . et e e e P AT ] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yas,” complete Schedule D, Part X s 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 11§ X
12a Did the organization obiain separate, independent audited financlal statements for the tax year? If “Yes,* complete
ScheduleD’Pans)qandx"---.-.--..--........-.... ...... » 2 s s s s ®w e s AN e aE = 12a X
b Was the organlization 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 Xl and Xl| is optional Pe e e s e e e 12b X
13 1s the organization a school described in section 170{b){(1)(A)(ii)? If "Yes," complete Schedule E T . 13 X
14a Dld the organization maintain an office, employess, or agents outside of the United States? D R 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundralsing, business, Investment, and program service activities outside the Unlted States, or aggregate
foreign investments valued at $100,000 or mare? If *Yes,’ complete Schedule F, Parts [ and IV I I I R 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV L I I R 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV I A T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 if "Yes,” complete Schedule G, Part | (see instructions) c e e s e e 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Partil  « = + ¢ o s & s o s ot 4 0 6 s a0 m o s s 00 2oson 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
""Yes"'comple(eSchaduleG.Pan|||.---.... ..... ® P 3 b e e m v om s s E B s s we e s e s e ae oy 19 X
20a Did the organization operate one or more hospital facilties? if *Yes," complete Schedule H T R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? R 20b
EEA

Form 880 (2014)



Form 990 (2014) ____ ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 4
[PartIV{ Checklist of Required Schedules (continued)

Yos No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts | and Il P I S I I AR ) | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts [ and lil R R R I vre | 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, keay employees, and highest compensated
employees? If “Yes,® complete Schedule J c v s v et s e e osoa R [ T S s e s s s s 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. It “No," gotolme25a « - « « « » N S er v e e | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s oeae e vee | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « o ¢ ¢ ¢ o 0t b s 00 a 00 e v e s e e S v s e maaes e v es e e s | 240
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time during the year? A A AR 0] 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . . Ce e m e e » « | 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Partl =+ « + » « « « « v« R P T S, ¢ 8 e v s e e = e« s v s | 25b
26  Did 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, highest compensated employees, or
disqualified persons? If *Yes," complete Schedule L, Part il e e a e L A A R A I A e e 26 X

27  Did 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 family member of any of these persons? If "Yes," complete Schedule L, Part (Il ) L ) 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 flling thresholds, conditlons, and exceptions):

a A current or former ofticer, director, trustes, or key employee? If “Yes," complete Schedule L, Part IV

........ e« s « .| 283 X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scheduls L, ParlV + « « « « & & e e s s e s e P e s e e e e e s e b e e s e r e s e e . «.| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV~~~ . - . . . . s v s e .. .| 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M R I ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yas," complete ScheduleM  « « - « ¢ . .« L e e e s e e «eee 30 X
31  Did the organization liquidate, terminale, or dissolve and cease operations? If *Yes,” complete Schedule N,
Partls o » o s = = c e s ae e e v b e e e Pt e s e C et a s e s r s e s e s e ool 31 X
32 Did the orgamization sell, exchange, dispose of, or ransfer more than 25% of its net assets? If “Yes,"
compleleScheduleN Partl s « « « & " s e e s e R “ e m s s e S R “ e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulaﬂons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R,Partl  + + + ¢ « v v e e e e v e e e v v v e v e v s ens| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |, Iil,
oriV,andPart V,linet .« . . . .. © s s % s s u s omE s ae s e s e » 5 P n s s oae s s s s s e s v s s e | 34 X
35a Did the organization have a controlled entity within the meaning of saction 512(b){(13)? « » » « « - « « & I IR « »|35a X
b If*Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 tea e eeeness| 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If “Yes," complele Schedule R,PartV,line2 - + v+ s s s 6 v v s o s a0 s s s 25 s v s s v s a s s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PatVl s o o o o 0 o o « Ve e e e e e s c et e e e Y £ X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, linas 11b and
197 Note. All Form 990 filers are required to complete Schedule O R R sea0--| 38 ] X

Form 980 (2014)
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Form 990 (2014) ROLLA CHAMBER OF COMMERCE CORP

A 43-0484518 Page 5
[PartV]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V e s et s s e u e e ey R . E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « « « « « = v+ o - & e s | 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ + « « - « . seor el 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners?  « « < + o v ot 4 s e L e v e n et s s e e e e e s e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn = - - + - « « | 2a 5|
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? N 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R

3a Did the organization have unrelated business gross income of $1,000 or more during the year? R I I IR 3a X
b i "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O e e n e 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financlal account in a foreign country (such as a bank account, securities account, or other financial

account)? e v e e s e e e e e e a R P T T A S P e b a s s e s oaaas e R 4a b4
b 1f"Yes,” enter the name of the foreign country: ™

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxysar?  + = = + » = s s » » « & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? cv e s 5b X
c If"Yes" to line 5a or 59, did the organization file Form 8886-T? [ “ t e v s e e e v e e e s | B

6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sollcit any contnbutions that were not tax deductible as charitable contributions? tee st e e 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
g]ﬂs were nottaxdeductible? -« » =« « + &« ¢ s . R ® 6 2 2 e 6 s e e mu = » s s v s s e e oas e« e 2| Bb
7 Organizations that may receive deductible contributlons 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? - - . - . T S L S R R v s e 7~a _X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? R I +1 7b
¢ Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . - . - P T T SR, R R s e e s . «| 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheysar - + « « = = « + + & L L l 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benaefit contract? Pre s e | 7e X B
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? < « « = + « - . ve v | 7 X
g [ the organization received a contribution of qualified Intellectual property, did ths organization file Form B899 as required? 79 X
h It the organization received a contribution of cars, boats, airplanes, or other veblcles, did the organization file a FOrm 1098-C?  « « = « « + » « &« 7h X
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the ) ﬂ,
sponsoring organization have excess business holdings at any time during the year? R I I I AR sraens | 8 X

9 Sponsoring organizations maintaining donor advised funds. ) 3
a Did the sponsoring organization make any taxable distributions under section 49667 R A Y X )
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person? I R 9b X

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 = « ¢ ¢ ¢« 6 ¢ o ¢ v o « o .| 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites « « + + « - . .| 10b -
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders - - - » ¢ « s 0 b 0 i e e R S » o | 118 4
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) -+ « . . . . Ce e e e R N O A 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 1041?  « . . « . . . . »» | 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - « « .« « see e | 12b l )
13  Section 501(c)(29) qualifiled nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? . « - « . R e+ «e o132
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b  Enter the amount of reserves the organization is required to maintaln by the states in which
the organization Is licensed to issue qualified health plans R IR I I R 13b
¢ Enterthe amount of reservesonhand + + + « « . . D I I R R R 13c
14a DId the organization receive any payments for indoor tanning services during the tax year? I I «{14a X
b 1f*Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O @ . . . . . . . . . »» | 14b
EEA

Form 990 {2014)



Form 990 (2014) ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 6
[Part VI ] Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *Ng”

response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPartVl » « v« o« o v 0o v s 0 0 s 0 v o s s R [Z]
Section A. Governing Body and Management

Yes No
1a  Enler the number of voting members of the goveming body at the end of the tax year N L 12
If there are material ditferences in voling nghts among members of the governing body, or
if the govemning body delegated broad authority 1o an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting membars Included in line 1a, above, who are independent T 1b 12
2  Didany officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? L I A I R AR P e s e e e s e N I X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « « = » « R < X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? @ . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  «+ + « + « & vese| 5 X
6 Did the organization have members or stockholders? R PR P Pv et e e e e, 6 X
7a Did the organlzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? R " e BB e e oe e * s s s e v w o n oo ® s b s e e e Ta X
b Are any governance decisions of the organlzation reserved to (or subject to approval by} members,
stockholders, or persons other than the govemingbody? - - - « - - » DR R L () X
8  Didthe organization contemporaneously documeni the meetings held or written actions undertaken during
the year by the following:
a Thegovemningbody? « + » s s ¢ v v« s o s s r e e e e e s s v h e e e e e e c et s s e e e e c e e s 8a | X
b Each committee with authority to act on behalf of the governing body? R R R I A | 8| X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organtzation's mailing address? If "Yes,® provide the names and addresses in Schedule O R e e 10| B X
Section B. Policies (This Section B requests information about policiss not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? e s s e s ma s s n e s e P s e e e e e 10a X
b If "Yes," did the organlzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization‘s exempt purposes? e s ee .| 10b
11a Has the organization provided a complete copy of this Form 930 to afl members of its governing body betore filing the form? seolMa | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No,” go 1o line 13 ver e e e e T I veo|t2al X
b Werae officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b} X
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? If *Yes,"
describe in Schedule O how this was done P et s e 8 = s « e s 6 8 s s s = R ® 6 & n omomomoma s |l 12e| X
13  Didthe organization have a written whistleblower policy? @« « = + « « « « L R AL SRR i &} X
14  Did the organization have a written document retentlon and destruction policy? S R I sr e e ana| 14 X
15  Did the process for determining compansation of the following persons include a review and approval by )
independent persons, comparabillty data, and contemporaneous substantiation of the deliberation and decision? ; .
a The organization's CEO, Executive Director, or top management official L N L I R R PR ser o152 X
b Other officers or key employees of the organization I R R R I JC TR S I I AR »«J15b| X
I "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a  Did the organization invest in, contribute assets 1o, or participate In a joint venture or similar arrangement - 3 R
with a taxable enfity duringtheyear? « « « = + v s v ¢« v o .. D T I I I T R T T S 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluats Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization®s exempt status with respect 1o such arrangements? P e e s s s s s s e r e s s e e 1 s s e e e 161;

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to befiled  » MO
18  Section 6104 requires an organization to make lts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another'’s website x Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization mads fts governing documents, conflict of interest policy, and
financial statements available to the public during the tax ysar.
20  State the name, address, and tslephone number of the person who possesses the organization's books and records: >
EARL. BEAN (573)364-3577, 1311 KINGSHIGHWAY, ROLLA, MO 65401

Form 990 (2014)
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ROLLA CHAMBER OF COMMERCE CORP

43-0484518

Page 7

|Part VIl | 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

Section A,

Officers, Directors, Trustees, Key Empioyees, 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.

® Ust all of the organization’s current officers, directors, trustess (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F} if no compensation was paid.

® List all of the organtzation's current key employees, if any. See Instructions for dsfinition of *key employes."

® List the organization's five current highest compensated employeses (other than an officer, diractor, 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 a'l of the organization's former officers, key employees, and highest compensated employees who received mora than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees, and former such persons.

[Z] Check this box If nelther the organization nor any related organizalion compensated any current officer, director, or trustes.

{C)
Position
) ® {do not check more than one ® ©® ®
Name and Title Average box, unless person is both an Repornable Reportable Estimated
hours per officer and a directorrusise} compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
relatad §_ gl 2) Q F g Z & organization {(W-2/1099-MISC}) from the
organizations 8 g- g- g S| &7 g (W-2/1093-MISC) organization
pelowdotted | 2 E| § 4] & § s and related
fine) T g g .g g organizations
B2 |8 s
[ g §
a
() BARRY WHITE _ _________________|._ 1.00_
PAST- PRESIDENT X X 0 0 0
(2) EARL BEAN_ _ __ _ _______.________|L. 1.00_
PRESIDENT X X 0 0 0
(3) CANSADA HINES _ _______________|._ 1.00_
TREASUER X X 0 0 0
(4) MERLE ALDERSON ___ ____________|_ 1.00_
DIRECTOR X 0 0 0
(5) MARTY MCCATLL _ _ _ __ ___________.}L. 1.00_
DIRECTOR X 0 0 0
(6) STACEY MAEANEY _ _ __ ____________|._ 1.00_
DIRECTOR X 0 0 0
(7) WENDY YOUNG _ _ _____________._._|._ 1.00_
PRESIDENT-ELECT X X 0 0 0
(8) AMY MITCHELL _ ___._._.___________|._ 1.00_
DIRECTOR X 0 0 0
8) JosE_sTACY _ _ ___ ___ _____..____|-_ 1.00_
DIRBECTOR X 0 0 0
(OMaRK WOOD_ _ _ _ _ ____ ___.__._____|_ 1.00_
DIRECTOR X 0 ] 0
(DKIM MORGAN _ _ _ _ _ ___ ___________}\_ 1.00_
DIRECTOR X 0 0 0
02 s oo
O3 b
08 e
EEA
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Form 990 (2014) ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 8
[Part V“J Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
©)
) ® Posftion (D) ® {7
(do not check more than one
Name and (itle Average box, unless person Is both an Reponabla Reportable Estimated
hours per officer and a directorfrustse) compensation compensation from amount of
week (list any from related other
hours for §§ 2l 8 s 3 & the organzatiens compensation
related 3| 2| 8| | B3 3 organization (W-21099-MISC) from the
organizations | S E § | 32| | ov-ercesmisc) organization
betowdoted | | 3 g g and related
ling) z g B organizations
8| 8 2
[ o
g
as)_ b
ae)_ e
[ DU R
(0 U R
LR U RSP
@O b
[ U S
L DD RN
() NP R
L RS S
() DR R
ib Sub-total . ... . . . e e s s e b w s s oas T T T T S »
¢ Total from continuation sheets to Part VI, Section A Ve v e e e s e
d Total(addlinesiband 1) « « + « ¢ v s v ¢ e 0 v et a oL, R EEEEE 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compansated )
employee on line 1a? If *Yes," complete Schedule J for such individual S ha e e s e v e s e 3 X
4  Forany individual listed on line 1a, Is 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 ) b
Individual « » » o + o5 5 5 o0 o2 o t s e e s e s e e e Ve s e s e h e a e C e s d e 4 X
S5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o 4
for services rendered to the organization? |f "Yes," complete Schedule J forsuchparson . . - . . R 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepsndent contractors that received more than $100,000 of
campensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A ()] ©
Name and business address D of Bervices Ci \sation

2  Total number of independent contractors (Including but not limited to those listed above) who
received more than $100,000 of compensalion from the organization ™

EEA
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Form 990 (2014)

ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil T
[()) (8) © (D)
Total revenue Related or Unrelated Revenve
exempt business exciuded from tax
function revenue under sections
revenue 512.514
22 | 1a Federatedcampaigns - - ... ... [ 12
gg b Membershipduss « « + » v s o+ « . 1b 83,961
o< ¢ Fundraisingevents - » « « « ¢« o 1c
55 d Related organizations -+ 5 ¢+ o - - . 1d
,;'E e Government grants (contributions) « » 1e 265,949
5? f Al other contributions, glfts, grants,
23 and similar amounts not included above 1f 137,494
‘Eg g Noncash contributions included in lines 1a-1f: $
5 h Total. Addlines1a-1f =+ - -+ «c et v v v v v s ve oo P 487,404
® Business Code
2 2a
E | b
3 c
-
E e
g’ f All other program service revenue « « + + « + »
e g Total. ADAINES22-2f « «+ v v v o v v v e oansep
3 Investment income (including dividends, interest,
andothersimilaramounts) + + + s + ¢ s o e v s v v o v 0. P 1,613 1,613
4 Income from investment of tax-exempt bond proceeds A o
5 Royallies - = = « v« s s o v 0 o 0t vt v o O
() Real (i) Personal
6a Grossrents o ¢ » ¢ - o - - 2,160
b Less: rental expenses - « « «
¢ Rental income or (loss) - - - 2,160 )
d Netrentalincome or(loSs) - - - « c e e e v s o s s v a0 P 2,160 2,160 )
7a Gross amount from sales of (i) Securities () Other
assasts other than inventory
b tess: cost or other basis
and salss expenses ¢+«
c Galnor(loss) » » e s + + .
dNelgalnor(Ioss)......-...............P ) )
q:c'; Ba Gross income from fundraising
o events (notincluding  $
& of contributions reported on line 1c).
j SeePartlV,line18 + » + v v v vt vvv . a
o b Less:direct oxpenses + «+ «:+ s o+« b ) )
¢ Netincome or (loss) from fundraisingevents + » ¢ « ¢« - . . P :
9a Gross income from gaming actlvities.
SeePartlV,(in@e19 + -« =« =« « . .. v+ @
b Less:directexpenses + + ¢+ v 4o+ -2 b . ]
¢ Net income or (loss) from gaming activitles  « « <« + « « + « « B ’ -
10a Gross sales of inventory, less
retumsand allowances « « ¢« + v « « 2+ . A . ;
b Less:costofgoodsseld -+ ¢ e v v v o b o )
¢ Netincome or {loss) from sales of Inventory « « « « « « « » « P ‘
Mi weous Revenue Bus] Code o B . ) N
11a | ’ : o o
b
c
d Allotherrevenue « « s = « « + o a v o o o o
e Total. Addlines 11a-11d  « « - e s v s s s v v v v 00 o o P .
12 Totalrevenue. SeeinStructions » « « s s s s s e s 0 s o o P 491,177 2,160 0 1,613
EEA

Form 990 (2014)




Form 990 (2014) ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 10
[PartlX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns, All other organizations must complete column (A).

Check It Schadule O contains a response or note toany line inthis Part IX = « =« - « . S v e eses S et et e T
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) D)
Total expensas Program sarvice Management and Fundralsing
8b, gb, and 10b of Part VIll, expensas general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 v ..
2  Grants and other assistance to domestic
individuals. See Part IV,line22 « - - v » ¢ o s ¢ ¢ o
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
Iindwiduals. See Part 1V, ines 15 and 16 R

4  Benefits paidto orformembers « - « - - . . s e e ne
5  Compensation of current officers, directors,
trustess, and key employees « « « « - I NN

6  Compensation not included above, to disqualdfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - -+ « -

7  Other salariesandwages « » + « « » - e sr s s 162,589 130,071 32,518

8 Pension plan accruals and contnbutions (include
section 401({k) and 403(b) employer contributions) ' e 4,153 3,322 831

9  Other employee benefts - - . - - N
10 Payrolltaxes " e s s e e " o s b 2 e s e s o 14,409 11,527 2,882
11 Fess for services (non-employess):

a Management « « » s « ¢« s 4 ¢ o s vs P N R

b legal- -« P e b e s s e e R

C Accounting » ¢ « ¢ o o v o = o o "t e m e mee s 9,185 9,185

d Lobbylng « ¢« ¢ ¢ ¢ o o o v R .«

e Professional fundraising servicas. See Part IV, line 17

f Investment managementfees ¢ - - ¢+ s« 4 a0 0 u

g Other. (If line 11g amount exceeds 10% of ling 25, column

(A) amount, list line 11g expenses on Schedule O.)

12  Advertisingand promotion « » « » ¢ o o o .. v 71,370 71,370
13 Officeexpenses » « « « o v ¢ s = v a o o s ev e s 24,579 24,578
14  Informationtechnology + ¢ » « - - - -« )
15 Royaltiges = + = « ¢ » o v v 0 o 0 s v s o 0 00 n s o
16 Occupancy « ¢« + »+ o = « = = & P e s m e v ae e m e 13,758 13,758
17 Travel « ¢ ¢ o o« o & P S S T 7,752 7,752

18  Paymaents of travel or entertainment expenses
for any federal, state, or local public officials - - » « «

19  Conferences, conventions, and meetings - - - - - s
20 INterest o+ « « « « v = o s o » s o s 8 v m o moe o PP
21 Payments to affiliates - - - - - [ .
22 Depreciation, depletion, and amortization s + « + + + .
23 INSUFANCE » v o s o « » = = s 8 5 8 5 o o s s «a & .« 38,329 38,329

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a EVENTS EXPENSE 54,394 54,394
b LAND PAYMENTS 25,550 25,550
€ BUILDINGS AND GROUNDS 20,797 20,797
d PROMOTIONAL EXPENSES 73,367 73,367
e Al other expenses 12,305 12,305
25 Total functional expenses. Add lines 1 through 24e . 532,537 448,792 83,745 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundralsing solicitatlon. Check here  » if
following SOP 98-2 (ASC 958-720) ML I

EEA Form 980 (2014)




Form 930 (2014)

ROLLA CHAMBER OF COMMERCE CORP

{Part X| Balance Sheet

Check if Schedule O contains a response or note te any line in this Part X S aaae e s Cees C e O
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing  +» « + - = « .+ . R P 262,401 1 234,221
2  Savings and temporary cash investments  + s » « = =+ « & R R A A A 2
3 Pledgss and grants receivable,net « - - . - . « L O R A N v v e s 3
4 Accounts receivable,net - « « + . R s s v e s e 31,006 4 3,636
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses.
Complete PartllofScheduleL  + + = v s c o 0 s o v s 0 v e v e s e o a e 5
6  Loans and other recelvables from other disqualified persons (as defined under section
4958(f){1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ bensficiary i
organizations (see Instructions). Complete Part Il of ScheduleL ¢ ¢ « + + s o = ¢ » &« =« . 6
. 7  Notes and loans receivable, net L N A R R R TR O A 34,763 7 27,786
§ 8 Invenlories for sale or use “ e e e s e s s s e . Y o s e e s e e “ e 8
2 9  Prepald expenses and deferredcharges » » » » ¢+ ¢ v o . .. ce v e e 2,034 9 6,900
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D . - . 10a 21,664
b Less: accumulated depreciation « +» = » ¢+ « « ¢ - . - | 10b 402,014‘ 10c 21,664
11 Invesiments - publicly traded securities - « = ¢ o ¢« v 0 o 0 0 e a e Ve e e e 11
12  Investments - other securities. See Part IV, line 11 « - - - . T 12
13 Investments - program-related. SeePartIV,in@ 11 « « + v s « 5 v v v 0 o v 0 0 13
14 |ntangible assels = ¢ ¢ s = s v 2 b e 1 s e 0 e n e o 8 e 8 v s oumoesons o 14
15 Otherassets. See Part IV, line 11« » + « + - & L A IR 15
16  Total assets. Add lines 1 through 15 (must equal llne34) - - - - . s e s 732,218 16 294,207
17  Accounts payable and accruedexpenses » + » o« o s o 0 - s ve e ne e 29,774 | 17 13,473
18 Grantspayable - - « - - - - . “ o h e s ee s s s s e e s e [ 18
19 Deferred revenue " e e e w s e s s s e e me o R . 19
20 Tax-exempt bond liabilties » + « « - - « . & I IR IR PR Ve e e e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D s hm e e 21
$ | 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated amployges, and I )
fg disqualified persons. Complete Part || of Schedule L R R N NI e 22
- 23  Secured mortgages and notes payable to unrelated third partles I I 23
24 Unsecured notes and loans payable to unrelated thirdparties  « « + + o v ¢ = o . 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
ofSchedulgD « « ¢ « ¢ ¢ 2 v « v 4w & T N 25
26 Total liabllities. Add lines 17 through25 <« + ¢ « ¢ s « v« ¢ . . I 29,774 26 13,473
Organizations that follow SFAS 117 (ASC 958), check here » LZI and
§ complete lines 27 through 29, and lines 33 and 34. R ) - N
E 27 Unrestrictednetassets =« « « ¢ ¢ ¢ « ¢ s ¢ ¢ s = o o a & S e e e e e e .o 702,444 27 280,734
@ | 28  Temporarlly restricted net assets e e r e e e e e 28
2 | 29 Permanently restricted netassets » - « -« - . - I oo 29
o Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
5 complete lines 30 through 34, . . N
§ 30 Caputal stock or trust principal, orcurrent funds < + « = = « « O IR R 30 o
2 31  Paid-In or capital surplus, or land, building, or equipment fund N 31
s 32 Retained eamings, endowment, accumulated income, or otherfunds ~ « - « . . . . 32
z 33 Total net assets or fund balances R A L A 702,444 33 280,734
34 Tolal liabilities and net assetsfund balances .« - - . . « AL L L . 732,218 34 294,207

g
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Form 930 (2014) ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 12
[PartXl| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl < « « « « + - © R e e JE_
1 Total revenus (must equal Part Vill,column (A),IN@12) » & « v ¢ v« o o s o o s o o 2o s v o o v o o esaceat 19 491,177
2 Total expenses (must equal Part IX, column (A}, line 25) L T A A P A 2 532,537
3 Revenue less expenses. Subtractline 2 fromlingd - » v s o v o 0 000 a0 I R I o 3 (41,360)
4 Net assets or fund balances at beginning of year (must equal Pan X, line 33, column(A))  « +» - « . “ e 4 702,444
S Netunrealized gains (losses) on investments ~ « « « + - « L T I +e| 5
6 Donated services and use of facilities L I T I I B R RN 6
7|nvestm9mgxpenses L I I R R e« v b r b v s s omomoe s « s e e s b s s v e e . 7
8 Prior periodadjustments » » + s ¢ 2 . . . R P r e s s s by e s P b e e e 8
9® Other changes in net assets or fund balances (explain in Schedule O) L R LR v s e e e 9 (380,350)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must egual Part X, line
33, column(B)) ¢ e e s e e s e Pt 1 s s s e s e n v e s e s e c t s e s aE e s s 10 280,734
‘ [Part Xl | Financial Statements and Reporting
| Check if Schedule O contains a response or note to any line in this Part Xl R R D
| Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
I the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? P e e s e s a s s 2a | X
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:
IE Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Woere the arganization's financial statements audited by an independent accountant? D ceesen 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both:
D Separate basis [0 consolidated basis D Both consolidated and separate basis
¢ [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 its financial statements and selection of an independent accountant? ceveena] 20
| I the organization changed either its oversight process or selection process during the 1ax year, explaln in
Schedule O.
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audil Act and OMB Circular A-133? N R S I R I AR ve e s e . +| Sa X
b If*Yes," did the orgamzsitlon undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits t e 0o} 3b

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 890-E2) 201 4
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depariment of the Treasury »> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form890. Inspection

If the organization answered "Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitles), then
® Section 501(c)(3) organizations: Complete Paris |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part 1-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 Il-A Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (elsction under section 501 (h)): Complete Part 11-B. Do not complete Part lIl-A.

if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
| Tax) (see separate Instructions), then

® Saction 501(c)(4). (5), or (6) organizations: Complete Part lll.
Name of organization

Employer identification number
ROLLA CHAMBER OF COMMERCE CORP 43-0484518
(Part-kA| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and Indirect political campaign activitles in Part |V,
‘ 2 Political expenditures = - + « « v o5 v s s 0 00 2w 0 n e [ S S T PR
i 3 Volunteerhours =« » ¢ s ¢ ¢ = s 2 o s o » s & [T T T T S s s e e e
|

[Partl-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 4955  « « « + « = v + .+ ree a3

2  Enter the amount of any exclse tax incurred by organization managers under section 4955 Tl e e e e, |

3 i the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « ¢ = v v o s vt v v v et vt b v 0 e L] Yes L] no
1 4a Wasacomrectionmadsa? - « « « « + = & R R R DYes DNO

b If "Yes,” describe in Part IV.
(Part-C{ 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 « ¢ o » 5 = s s e o v a e s e e T cr s e P B
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities « - = ¢ ¢ o s o 0 v v a0 s T T T AN
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
17D - = = ¢ s o s ¢ o « 5 o s 0o u s ¢ s 8 s o« “ b b e ve o n s s e owe s R » 3
4  Did the filing organization fle Form 1120-POL for thisysar? - - . - - - - - . S s e E] Yes D 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 listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered 1o a separate political organization, such
as a separate segregated fund or a political action commitee {PAC). If additional space is needed, provide information in Part iV.

|
(a) Name (b) Address (c) EIN (d) Amount pald from (e) Amount of political
filing organization’s contributions received and
funds. K none, enter -0-. promptly and directly
delivered lo a separate
! polibcal organization. If
: none, enter -0-,
“w 0 Tt TT T Tmms-=----=-
2 - Fmmmmrmoemese—m—m -
T mmeses-——----=-—--
«  FPTmmmmmmmmmmmmmmm -
| s [Tt TTTo oo sTssmsse
o 0 F-mmm-TTmT T mmm-sm ===
For Paperwork R ion Act ¢, seo the | i for Form 990 or 890-EZ.

Schedule C (Form 990 or 980-E7) 2014
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Schedule C (Form 990 or 980-EZ) 2014 ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 2

{Partil-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check > D if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » E] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's toials group totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) EE R N IR
b Total lobbying expenditures to infiuence a legislative body (direct lobbying) IR R
€ Total lobbying expenditures (addlines 1aand 1b) - + « « « ¢ ¢« s e s 0 00 o N I B IR I
d Other exempt purpose expenditures e e v e s s e T e s e s a s e n e e “ e 8 s s e s e
€ Total exempt purpose expenditures (add lines icand 1d) - - « - - - « s e e e et e e e s
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
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 §% of the excess over $1,500,000
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of tine 1f) N R I I RS P “r s e e
h Subtract line 1gfrom iine 1a. If zeroorfess, enter -0- -« « « + » « v s c v e v v v e a v veee e
i Subtract line 1f from line 1c. If zero or less, enter -0- T Ve et e
j If there Is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? P et e s s e e e TR P st e e e s e e D Yes D 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 separate instructions for lines 2a through 2f.)
Lobbying Expendltures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (c} 2013 {d) 2014 (e) Total
beginning in})
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column (e))
¢ Tolal lobbying expendiures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA
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Schedule C (Form 990 or 890-E2) 2014 ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 3

[Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part [V a detailed (a) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

a Volunteers? =+« ¢ « « - T T S S R DI T S

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? I

¢ Media advertisements? + « ¢ « « =« R L T T T T T T S R

d Mailings to members, legislators, or the public? - - - . . . .. S s e e s e e s s s s et e s

e Publications, or published or broadcast statements? - - - - L

f Grants to other organizations for lobbying purposes?  « « + + s =« = -+ I e v e

g Direct contact with legislators, their staffs, govemment officials, or a tegislative body? e s e e e

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - - - - . . . veee

| Otheractivities? - - « « = -« » R P e s e s s s s e es oA TR

j Total.Addlines icthrough 1l « « =« = « & o+ & C e v s e v Ch b b h e e e e e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? I

b If "Yes," enter the amount of any tax incurred under section 4912 IR I )

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

d | theflling organization incured a sectlon 4912 tax, did it file Form 4720 forthisyear? ~ « ¢ « o = 0 o . . & ...
[Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Woere substantially all (90% or more) dues received nondeductible by members? - - + ¢ - = - - . = . .. . e s e 11X
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? T I T 2 | X

3 __ Did the organization agree to carry over lobbying and political expenditures from the prior year? s s e e e nrae 4w e s 3 X

[Partlil-B | Complete if the organization is exempt under section 501(c)(4), section 5§01(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 lll-A, line 3, is
answered "Yes."

1 Duss, assessments and similar amounts from members  « « « « - « . . I ) N A 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
aCun'entyear ........ R ® * 9 1 b b v v e e aae ® o 4 2 s e s x e e s 8 s s s . -Za—
Canyoverfromlastyear e v s bt s s e e e o L T S N PR T T T I 2b
e Total ¢+ = = ¢ ¢t o e s v e n s e s e R [ T T LR T T S 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues DR . 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying I
and polilical expenditure nextyear? =« » « « ¢ « v 0 o0 o n - a s L P 4
5§  Taxable amount of lobbying and political expenditures (see instructions) « « » + « « « . . IR 5

tPartiV| Supplemental Information

Provide the descriptions required for Part |-A, ine 1, Pari |-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

EEA Scheduls C (Form 980 or 930-E2) 2014




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

{(Form 990) > Complete If the organization answered "Yes,® to Form 990, 2014
Part \V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> "
Depariment of the Treasury Attach to Form 990. Open to Public
intemal Revenuve Service » Information about Schedule D (Form 990) and Its instructlons is at www.irs.goviform880. Inspection
Name of the organization

Employer identification number

ROLLA CHAMBER OF COMMERCE CORP 43-0484518
{Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and cther

Totalnumber atendofyear - « « « v+ o ¢ ¢ . . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valus atendofyear - = + » v ¢ - . . .
Did the organization inform afl 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 controt? T
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposses and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefif?  « ¢« » - s o - o .. e e et C e e e - [Ives [nNo
[Partli| Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

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

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b wWhN =

sasement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservationeasements + ¢ « ¢ ¢ -+ - 0 0 000 L R R I I IR 2a
b Total acreage restricted by conservation easements L R L R T I I 2b
¢ Number of conservation easements on a certified histonc structure included in (a) A S R I -
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Natlonal Register + + « . . . . . . L U R R T NN -«
3 Number of conservation easements moditied, transferred, released, extinguished, or terminaled by the organization during the
tax year »

4 Number of states where property subjsct 1o conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? S IR R e et « OJves [no
6  Staff and volunteer hours devoted to monltoring, Inspecting, and enforcing conservation easements during the year
»

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

>3
8  Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(i)
and section 170(h)(4)(B)(i)? e e e s e e v h et e C bt e e mare . e v b r e e v ee D Yes [:] No

9  InPart Xl1l, 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
organizalion's accounting for conservation easements.

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

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIiL, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statament and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of
public service, provide the following amounts relating 1o these items:

(i) Revenue included in Form 990, Part VI, line { e e nn e e s e v e e P ]
(i) Assets included in Form 990, Part X v e s b s e e “ s s s a e mosoas R e e P g
2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIll, ine1 . . . . . . s e

b Assetsincluded in Form 890, PantX « « « + v .« . & s s s s s b e asne s “ b s e e s s e e PP »3
For Paperwork Reduction Act Notice, ses the Instructions for Form 980.
EEA
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Schedule D (Form 990) 2014 ROLLA CHAMBER OF COMMERCE CORP 43-0484518 Page 2
[Partlll | Organizations Mamtalnl_iCollectlons of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [] schotary research e [ other
c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XI.

5  During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as par of the organizatlon's collection? e v b sse e s s e [:I Yes D No
[Partlv | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part [V, 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 contributions or other assets not
]nc|udedonForm9w'PartX? R ® » e e a4 s 4 v e s e v et e e 2 ¢ 60 n 8 8 8 8 v e 8 e DY&S DNO

b if "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance I I R P hh e r s e e ic
d Additions duringtheyear  « « ¢ ¢ » ¢ o o v 0. x e e e .| 1d
eDls[ﬁbuﬁQnsduringtheyea[ s ¢ s o 8 v 8 u m o= e = I T 1e
f Endingbalance » s + ¢ 2 0 o v e e s 8w s s omoe s Ve e s s s e e s P I |
2a Did the organization include an amount on Form 980, Part X, Ene 21, for escrow or custodial account liabllity? e e n e Yes [INo
b__If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Pant Xiil R IR |:]
{PartV] Endowment Funds.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Curren year {b) Prior year {¢) Two y=ars back {d) Thres years back {e) Fourysars back
1a Beginningof yearbalance . -+ - . - .o
b Contributions R e
¢ Netinvestment eamings, gains, and
IOSSE8 o » » s 5 v v v o s v o = -
d Grants or scholarships s e r e e s .
e Other expenditures for faciliies and
Programs s s+ e ¢ ¢ o1 0 e 0w e v v
f Administrative expenses B
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporarily restricted endowment ¥ %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
33 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations s s e s onom R I R . v s s e 3a(i)
(i) related organizations s e e v s e .. « s s e s e "t s s s e s e b e s e s e oee v e v e 3a(ii)
b If “Yes" to 3a(ii), are the related organizations Ilstedasrequlred on Schedule R? e et s e e as c e e e e e 3b

Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption ol propeny {a) Cos! or cther basis (b) Cost or other basis {c) Accumulated {d) Book value
(Investment) (other) depreclation
18 Land e B s s P e s e s e s e s e e
b Buldings + s v s 5 s s s e e s
¢ Leasehold improvements  « . ¢ ¢ s 4 s 2 0 00
d Equipment « .+ s s . . A . 21,664 21,664
e Other « ¢« « - s o s s s 4 ®onoa P
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) - - + « - « seeeva B 21,664

EEA Schedule D (Form 850) 2014
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ROLLA CHAMBER OF COMMERCE CORP

43-0484518 Page 3

[ Part Vi| | Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category
(including nems of sacurity)

(b) Book value

(c) Meathod of valuation;
Cost or end-of-year markel value

(1) Financial derivatives « + « « + + « ¢ s « v 0 v o o

(2) Closely-held equity interests = « « =« - - . ve e e

(3) Other

A

(B)

(€

(B)

(3]

()

()

(H)

Total, (Cotumn (b) must equal Form 850, Part X, col. (8) lne 12.) >

[Part VIll]  Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

nt IV, line 11c. See Form 990, Part X, line 13.

(a) Description of nvestment

(b) Book value

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

Q)

(2)

(3

4

(8

(6)

(7)

®

(9)

Total. (Column (b) must equal Form 980, Past X, col. (B) line 13) L

| Part IX ] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{1)

@

(3)

4

6]

(6)

4]

8

9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

| Part X[ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) D of hability {b) Book valus
__{1) Federal income taxes

(2

(3}

(4)

(5)

(6)

[UR

(8

(9)
Tatal. (Column (b) must equal Form 930, Part X, col (B) iin 25.) » .
2. Uability for uncertain tax posttions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l S D
EEA
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Tolal revenue, galns, and other support per audited financial statements P ee e h e e N N IR R 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12;
a Net unrealized gains (losses) on Investments - - - - - L R AT R 2a
b Donated services anduseoffacilities - + « « + ¢ ¢« v o o 0 o v e b i e . . 2b
¢ Recoverles of prioryeargrants « « » «+ ¢ ¢« o v 00 0o L N ORI .. 2c
d Other(DescribsinPat XlL) « « ¢« v« v v v v R R N I I R R 2d
e Addlines2athrough2d -+ = ¢ ¢ » ¢ s ¢ 0 6 v s v o™ v et s e n e e 2e
3 Subtract ine 2efromlinet .+ + ¢ « « ¢+ « . . " e a4 s e s v oxoms w s s as s et w ey s 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill,line7b  + « s « ¢+« « da
b Other(DescribsinPat X)) «+ « o = = ¢ & o 4 4ttt c e n vt s onanans s 4b
cAddlines%and4b........ ......... e 4 o 5 2 s o R “ s s s a e omes . 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12.) ot e e e e e Ve e e s 5

| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . - . -« L R N N T R R . 1
2  Amounts included on line 1 but not on Form 990, Pan IX, line 25;

a Donated services and use of facilities -« - « - - - L R R 2a

b Prioryearad]ustmen(s « 2 et s a s s s oesom 8 8 s e s s omem “ s b B s e a e 2b

C OtherlosSes ¢ s ¢+ s s = » 5 s o 2 8 s 8 5 s s s 5 & R «r v s oo 2¢

d Other(DescribeinPart XIIL) + « « « o o v o v & R 2d

e Addlines2athrough2d + ¢« « ¢ v« o I T T P e e e ) 20
3 Subtract line 2e fromline1 -+ « « & R » o s s s s e D S S R S T T 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expansas not included on Form 990, Part VI, line 7b ve v e s e s 4a

b Other(Describe InPart XIl) « « ¢ ¢ ¢ o o o o e v s e s e s s s e s e s 4b

c Addlinesd4aandd4b « « v v ¢« o« s s 0 6 0 0 2 v = s " m e e ss e R s s s s = e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) R voe e s e 5
[PartXIll ] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XN, ines 2d and 4b. Also complele this part to provide any additional information.

EEA Schedule D (Form 890) 2014




SCHEDULE O

(Form 990 or 890-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific quastlons on
Form 990 or 980-EZ or to provide any additional information.

OMB No 1545-0047

2014

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service » on about Schedule O (Form 890 or 890-EZ) and its instructions Is at www.irs.govHormgs0. lnspectlon

Name of the organization Employer identif

ROLLA CHAMBER OF COMMERCE CORP 43-0484518

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

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

PRESIDENT AND BOARD MEMBER IN CHARGE OF FINANCRS,

02. Conflict of interest policy compliance (Part VI, line 1l2c)

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

ATTENTION. THIS IS DISCUSSED AT THE MONTHLY BOARD MEETINGS.

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

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

THEY REVIEW

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

SALARY ACCORDINGLY.

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

line 15b

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

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

EMPLOYEES' SALARIES ACCORDINGLY.

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

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

AVAILABLE UPON REQUEST TO THE GENERAL PUBLIC.

06. Explanation of other changes in net assets or fund balances (Part XI,

ON DECEMBER 31, 2014, THE $380,350 IN COSTS OF TOURISM'S BUILDING AND PROPERTY WERE

REMOVED FROM TEEIR FINANCIAL STATEMENTS AND TRANSFERRED TO THE CITY OF ROLLA'S. THE FUNDS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,
EEA
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Name of the organization
ROLLA CHAMBER OF COMMERCE CORP

Employer identification number
43-0484518

USED TO ORIGINALLY MAKE THE PURCHASES WERE CITY MOTEL TAX REVENUES. THE PROPERTY WAS

ALREADY LEGALLY TITLED TO THE CITY OF ROLLA. AN ANNUAL INSURANCE COST SAVINGS WILL BE

GAINED FROM THIS EVENT.

EEA
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