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Form 990

Deparime

Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

nt of the Treasury

OMB No 1545-0047

2014

‘ Open to Public

- "Iﬂ"sb’ectlon

A For

the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check if applicable [o}

]
N

’_1 Address change
Name change

CHESTERFIELD CHAMBER OF COMMERCE
101 CHESTERFIELD BUSINESS PARKWAY
CHESTERFIELD, MO 63005

Inthial return
Final return/terminated

Amended return

D Employer identification number

43-1096294

_E Telephone number

636-532-3399

G Gross receipts S

469,890,

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

Tax-exempt status

[ ]501©3)  [X[501¢) (6

)< (insert no.)

| J4sa7ayryor | 527

Website: >

WWW. CHESTERFIELDMOCHAMBER . COM

H(a) Is this a group return for subordmates"H Yes % No

H(b) Are all subordinates included?
If ‘No,' attach a hist (see instructions)

Yes

H(c) Group exemption number b

I

J

K Form of organization L]Corporatlon I_I Trust u Association Jl(_l Other™
[Raren ]

1

Activities & Governance
C’l N hwhN

I L Year of formaton 1976

I M state of legal domicile MO

&1 Summary

Briefly describe the organization's mission or most significant activities

PROGRAMS TO PROMOTE THE BUSINESS AND

Check this box *

D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a). 3 23
Number of independent voting members of the governing body (Part VI line 1b) 4 21
Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 8
Total number of volunteers (estimate If necessary) . 6 0
7a Total unrelated business revenue from Part VIII, column (C), hine 12 7a 40,203.
b Net unrelated business taxable income from Form 990.T, line 34 .. ...| 7b 4,890.
{ NENCT Prior Year Current Year
o| 8 Contributions and grants (Part VIll, hne 1h) e it e 174,377. 150,436.
2| 9 Program service revenue (Part VIlI, ine 2g) . . L, n 116,724. 142,616.
g 10 Investment income (Part VIII, column (A), lines 3, lt‘r‘and,f7d)ﬁﬁ D 4 2 .5\ 112. 134.
@ | 11 Other revenue (Part VIlI, column (A), hnes 5, 6d, 80 9c 10c, and 11e) ... .. 86,895. 77,229.
-12 Total revenue — add lines 8 through 11 (must equal F”arthIll _column, (A);-hine 12). 378,108. 370,415.
13 Grants and similar amounts paid (Part IX, columnll(&@ili)c n b L
14 Benefits paid to or for members (Part IX, column (A), line 4) . T
. | 15 Salaries, other compensation, employee benefits (Part IX, column (A) Iines 5 10) . 233,101, 190, 545.
g 16 a Professional fundraising fees (Part 1X, column (A), line 11¢) .
8| b Total fundraising expenses (Part IX, column (D), ine 25) » 3 e TR
- 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) oo 168, 237. 173,079.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 401, 338. 363,624.
| 19 Revenue less expenses. Subtract ine 18 from Iine 12. .. -23,230. 6,791.
E 2 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iine 16) 267,430, 274,230,
53 21 Total habilities (Part X, ine 26) S 0. 0.
£if 22 Net assets or fund balances. Subtract line 21 from line 20 267,439. 274,230.

[Partil<i| Signature Block

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

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Slgn Slgnalur of officer Date
Here p NORA AMATO EXECUTIVE DIRECTOR

Type or print name and title ., . \

PrintType preparer's name | pA Wea L\} -Lm Date Check U f [PTIN
Paid MICHAEL D WILLIAMS CPA|MYCHAEL D WILLIAMS CPA| 8 '3 1S |eorempoms |P00020613
Preparer |Frmsname ™ HOCHSCHILD BLOOM & CO LLP CPAS
Use Only |rimsadoess ™ 15450 SOUTH OUTER 40 RD. SUITE 135 Fros EIN > 43-0673920
CHESTERFIELD, MO 63017-2066 Phoneno  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.

TEEAO0113L 05/28114

Form 990 (2014)




Form 990 (20™4) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 2
[BatBiE] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .. . . . . . ﬂ
1 Brefly descnibe the organization's mission ;
PROGRAMS TO PROMOTE THE BUSINESS AND ECONOMIC DEVELOPMENT OF THE COMMUNITY OF

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

Form 990 or 990-EZ? . Co .. .. ) . . |:| Yes No
If 'Yes,' describe these new services on Schedule O
3 Did 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 Jargest program services, as measured by expenses.
Section 501(c)(g) 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 $ 363,624 . wncluding grants of $ ) Revenue $ )
PROGRAMS TO PROMOTE THE BUSINESS AND ECONOMIC DEVELOPMENT OF THE COMMUNITY OF

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $§ ) (Revenue $ )
4 e Total program service expenses » 363,624.
BAA TEEAO102L 05/28/14 Form 990 (2014)




Form 990 (2014) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 Isthe organlzatron described In sectron 501(c)@3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposrtron to candidates
for pubhc office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)(3Lorgan|zat|ons Did the organization eng%ge n Iobbyrng activities, or have a section 501(h) electlon
in effect during the tax year? /f 'Yes,' complete Schedule 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c SD)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ”F
tPo t;;o,vrde advrce on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D, X
a . e . 6
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic iand areas, or historic structures? If 'Yes,' complete Schedule D, Part . 7 X
8 Did the organization maintain coIIectlons of works of art, historical treasures, or other similar assets" If 'Yes,'
complete Schedule D, Partill . . . .. . ..... o . . Co 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 histed in Part X; or provide credit counsehng, debt management credit reparr or debt negotratnon
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . e . 10 X
- £
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX, .T . “3
or X as applicable. T N - ﬂt
a Did the organrzatron report an amount for land, burldmgs and equrpment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI . Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total .
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .. 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 /f 'Yes,' complete Schedule D, Part Viil . . 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . | 11f X
12 a Did the organization obtain separate, mdependent audited fmanc1al statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl, and Xl . . C e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl i1s optional. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100,000 or more? if Yes,' complete Schedule F, Parts | and IV ~ ..... .. 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 lland IV . 15 X
16 Did the organization report on Part IX column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Il and IV .. 16 X
17 Didthe o Eamzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contnbutlons on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il . . 18 X
19 Did the organization re Gport more than $15,000 of gross income from gamrng activities on Part VIII, line Sa? /f 'Yes,'
complete Schedule G, Part Il . . 19 X
20 aDid the organization operate one or more hospital faciities? If 'Yes, complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 05/28/14

Form 990 (2014)



Form 990 (2014) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 4
|PartiV_ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organmization report more than $5,000 of grants or other assrstance to or for domestic individuals on Part IX,
column (A), ne 2? If 'Yes,' complete Schedule I, Parts | and II . . 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, drrectors trustees, key employees ‘and hlghest compensated employees" If 'Yes,' comp/ete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to hne 25a. . .. .. ... . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds?. 24c
d Did the organization act as an '‘on behalf of' issuer for bonds outstandmg at any time dunng the year" 24d
25a Section 501(c)(3), 501(cX4), 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, Part I. . ... 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 transactron has not been reported on any of the organlzatlon s prlor Forms 990 or 990 EZ? If 'Yes,’ complete
Schedule L, Part | . . 25h
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 hlghest compensated emponees or dlsqualr ted persons?
If 'Yes', complete Schedule L, Part Il .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantial
contributor or employee thereof, a grant selection commitiee member or to a 35% controlled entrty or family member
of any of these persons? /f 'Yes complete Schedule L, Part ili . .. . .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i 7
instructions for applicable filing thresholds, conditions, and exceptions): i S T
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee or key employee" If ’Yes, complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes complete Schedule L, Part IV . . 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M e 29 X
30 Did the organization receive contributions of art, hrstorlcal treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes, ' complete Schedule M. . . {30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons" If 'Yes complete Schedule N, Part 1 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . X
33 Did the organization own 100% of an entity disregarded as separate from the organlzat|on under Regulatuons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . X
34 Was the organrzatron reIated to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entlty wrthrn the meaning of sectlon 512(b)(1 3)7 35a X
b if 'Yes' to ine 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, Ine 2 35b
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36
Did the organization conduct more than 5% of its activities throu?h an entity that I1s not a related orgamzahon and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI. 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . 38 X

BAA

TEEA0104L 05/28/14

Form 990 (2014)



Form 990 (2014) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. . . ﬂ
Yes | No
1 a 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 Iine 1a. Enter -0- if not applicable . .1 1b 0
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gammg ;
(gambling) winnings to prize winners? . . . L. 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- N f
ments, filed for the calendar year ending with or within' the year covered by this return.. 2a 8l - | 1 -
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) L ) L)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. . .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . . e - 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" . 4a X
b If 'Yes,' enter the name of the foreign country: » N PR Y
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) i': L e J
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. v e e . . e . 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chartable contributions? .. . 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . ... . ... T . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) R O
a Did the organization receive apayment in excess of $75 made partly as a contnbutron and partly for goods and AN MR N
services provided to the payor? 7a
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which 1t was requrred to file
Form 82827 . 7c
d if 'Yes," indicate the number of Forms 8282 frled duning the year. e | 7ﬂ S S
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? e 7f
g !f the organrzatlon recelved a contrrbutron of qualrfred mtellectual property did the organrzatlon file Form 8899
asrequired? .. ... Lo L L . .. 79
h If the organlzatron recelved a contnbutron of cars, boats, arplanes, or other vehrcles did the organlzatron file a
Form 1098-C?.... .. 7h
8 Sponsoring orgamzatlons maintaining donor advrsed funds Did a donor advnsed fund marntalned by the sponsonng IR P
organization have excess business holdings at any time during the year? . ... e . . 8
9 Sponsoring organizations maintaining donor advised funds. I S
a Did the sponsoring orgamzation make any taxable distnbutions under section 49667 . .... . . .o . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. .. 9b
10 Section 501(cX7) organizations. Enter: 4 ] . H%
a Initiation fees and capital contributions included on Part VIII, ine 12 . .. .| 10a o o
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facittes . | 10b - j:‘ .; S K
11 Section 501(cX12) organizations. Enter: - o ' g
a Gross income from members or shareholders N - cees 11a Lo ;
b Gross income from other sources (Do not net amounts due or pald to other sources ) 3
against amounts due or received from them.} . 11b - -t
712 a Section 4947(a)1) non-exempt charitable trusts. ls the organlzatlon fiing Form 990 n Ireu of Form 1041? . 12a
b if 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12Ij N i
13 Section 501(c)X29) qualified nonprofit health insurance issuers. N L
a Is the organization licensed to issue qualified health plans in more than one state?.. .. . . . | 13a
Note. See the instructions for additional information the organization must report on Schedule O . PR R
b Enter the amount of reserves the orgamization 1s required to matntain by the states in PR N .
which the organization is licensed to issue qualfied health plans 13b R A
¢ Enter the amount of reserves on hand . 13¢ ol R
14 a Did the organization receive any payments for indoor tanning services dunng the tax year" . . . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O .. 14b

BAA TEEAO105L 05/28/14 Form 990 (2014)




Form 990 (2014) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294

Page 6

|Part Wi ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e 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

Yes | No
1 a Enter the number of voting members of the goverring body at the end of the tax year Ta 23 . ;
If there are matenal differences In voting rights among members .
of the governing body, or if the governing body delegated broad !
authority to an executive committee or similar committee, explain in Schedule O. “
b Enter the number of voting members included In line 1a, above, who are independent 1b 21 g ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . -
officer, director, trustee, or key employee?. . . . .. . .o e 2 X
3 Dud the organization delegate contro!l over management duties customarily performed by or under the direct supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a srgnlflcant dlversron of ’the orgamzatlon S assets7 5 X
6 Did the organization have members or stockholders? . ... ... . ..... . 6 X
7 a Did the organizaton have members, stockholders, or other persons who had the power to elect or appomt 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 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 L dn :}3?“ A f
the following: “«}“’Zf .
a The governing body? ..  ..... .... e s 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O. . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the /nterna/ 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 activities of such chapters, affrlrates and branches to ensure thelr
operatlons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form7 Ta X
b Describe in Schedule O the process, If any, used by the organization o review this Form 990. SEE SCHEDULE o s T
12 a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could guve rise
to conflicts?. . 12b] X
¢ Did the organrzatlon regularly and consrstentl monltor and enforce complrance with the pohcy’ If 'Yes, descrlbe n
Schedule O how this was done . .SEE. SCHEDULE O . . ) .. 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Dud the organization have a wntten document retention and destruction polrcy7 X

15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

15a

a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q .

b Other officers or key employees of the organization. . 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) IEERE

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a PPIN I A

taxable entity during the year?. .. e . 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its N ' ‘
partrcrpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - ;
organization's exempt status with respect to such arrangements?. 16b

Section C. Disclosure

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

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

for public inspection. Indicate how you made these avaulable. Check all that apply.
|:| Own webstte D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

NORA AMATO 101 CHESTERFIELD BUSINESS PKWY CHESTERFIELD MO 63005 (636) 532-3399

BAA TEEAO106L 11/13/14

Form 990 (2014)



Form 990 (2014) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 7
[Part‘Vll“lCompensatlon 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 VII . . . .. I:I
‘Section A. Officers, Directors, Trustees, Key Employees, and Hi ighest 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 paid.

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

® |ist 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.

® | st 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 Fersons in the followun%order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee.
©)
B) | B2 ome o acs pareon (D) ® @)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
2 R ETOIE EET| woimen | “arees | operen
(st any ja. ‘-531 g- | 2 5 g— 3 organization
hours for g @ g e Bl B and related
related ) g g g B g ol organizations
e
ot §§ 3
ne) §
() _MARK OTTESON _ ___________ _1
~ " PAST CHAIRMAN 1T 0 1x 0 0 0
_@ TREY LUINA ____ __ __ ______ ] -
CHAIRMAN 0 X 0. 0 0
_@®_CHUCK MARSONNETTE _ __ _____ | . S
DIRECTOR 0 X 0. 0 0
_@_ALLISON IZSAK__ _______ ___ | _1_
DIRECTOR 0 X 0. 0 0
_G)_MARCUS MANNING __ ___ _______| _1
DIRECTOR 0 X 0. 0 0
_(©_ANGIE SCHRECK _ ___________| -1
SECRETARY 0 X 0. 0 0
_@_CHERI BLIENFERNICH __ _ ____ _ | S
TREASURER 0 X 0. 0 0
_®_JENNIFER REED _ __________ | -1
DIRECTOR 0 X 0. 0 0
_®_TIMOTHY JONES _ _ __ _ _ _ _____| 1
EX-OFFICIO 0 X 0. 0 0
Qo) _BOB NATION __ __ _________ 4.1
EX-OFFICIO 0 X 0. 4] 0
01 _COLLEEN O'NEILL _ ___ _______| 1
DIRECTOR 0 X 0. 0 0
02 JOHN BALES _ _ _ _ _ L
DIRECTOR 0 X 0. 0 0
(%) _GENE KIRTSER __ __________ | _ 1
~  DIRECTOR 0 |X 0. 0. 0.
Q4 I._ NATHAN HARVELL __ __ __ ____[__ 1_
DIRECTOR 0 X 0. 0. 0.

BAA TEEA0107L  02/27/14 Form 990 (2014)




Form 990 (2014) CHESTERFIELD CHAMBER OF COMMERCE _ 43-1096294 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©)
® e | guadaes O ® ®
Name and titie w’eeerk officer and a drector/trustee) com’;:r?s?adtuaol::eﬁom com'::regant?obrllefrom am%ﬁﬁ’tn:ft%%er
(l;]sguargy Z- g g g 5 § -gﬂ (a?z?;%gg’-zhﬁlhsog) rem‘_’g,f' gtﬁlastg)ns T:E’EEZ'?%;"
relfgtred g g. g @ g |2 gla and related
organiza B § 2 8 3 organmzations
- tions g = -~ _g
below al 8 &
5% | ¥E |7 4
g
05 JANE MASSEY ___ _ _ ________ S S
DIRECTOR 0 X 0. 0 0
06)_MATT FAVAZZA_ __ _ _ _________ -
DIRECTOR 0 X 0. 0 0
Qa7_LYNESE HOFFMAN __ _ ________ _ -1
DIRECTOR 0 X 0. 0 0
08_MICHAEL HERRING _ _ __ ______ -1
EX-OFFICIO 0 X 0 0. 0
09)_ RAY JOHNSON _ _ ___________ | _1
EX-OFFICIO 0 X 0 0. 0
(20) SUSAN DUBAL _ _ ___________ | .
DIRECTOR 0 X 0 0 0
@)_JERRY RIGHT _ __ __________ ] _1
DIR. EMERITUS 0 X 0 0. 0
@2 JEFF GREENE ____ _________ | -1
DIRECTOR X 0 0. 0
23) NORA AMATO _ ______________ _55_
EXECUTIVE DIR. 0 X 96, 000. 0. 0.
ey ] _—_———
e _——
1b Sub-total . . . . > 96, 000. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A . > 0. 0. 0.
d Total (add lines 1b and ic) . coe > 96, 000. 0. 0.
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of reportable compensation
from the organization ® 0
Yes | No
3 g;ldl Itrl;lée 1oargamzahon list any former officer, director, or trustee, key employee or hlghest compensated employee RN 22 B

If 'Yes, ' complete Schedule J for such individual .. 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ,org?jnlz;noln and related organlzatlons greater than $150 0007 if 'Yes' complete Schedule J for
such inaiviaua .

5 0Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or ndividual o =
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ... .. o . 5 X
Section B. Independent Contractors

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

(A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization ®

BAA TEEAO108L 03/09/15 Form 990 (2014)




Form 990 (2014) CHESTERFIELD CHAMBER OF COMMERCE

43-1096294 Page 9

|Part VIIII Statement of Revenue
Check if Schedule O contains a response or note to any line n thus Part VIl .

[

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns . 1a
b Membership dues . 1b 141, 980.
¢ Fundraising events. 1c
d Related organizations 1d
e Government grants (contnibutions) le

f Al other contributions, gifts, grants, and
sumlar amounts not ncluded above 1f 8,456.

@ Noncash contnbutions tncluded in lines 1a-1: $ .
h Total. Add lines 1a-1f .. e > 150, 436.

Contributions, Gifts, Grants

35 I T

Business Code B

ol e~ o

2a CONCERTS 53,694.

53,694.

b LUNCHEONS, DINNERS 33,280.

33,280.

¢ TOURISM PUBLICATION 17,063.

17,063.

d MISCELLANEOUS 15,439.

14,731.

708.

e APP ADVERTISING 9,000.

9,000.

f Al other program service revenue WKS 14,140.

Program Service Revenue and Other Similar Amounts

g Total. Add lines 2a-2f . e . > 142, 616.

14,140.

3 Investment income (mcludlng dividends, |nterest and
other simitar amounts) . > 134.

134.

4 Income from investment of tax exempt bond proceeds-

5 Royalties . e .. >

(1) Real (i) Personal

6a Gross rents. .
b Less. rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) . e d

7 a Gross amount from sales of () Securties (1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) .. ...

d Net gain or (loss) . . e . >

8a Gross income from fundraising events
(not including . $ .
of contributions reported on line 1c). ’

SeePartIVv,lne 18 .. . . .. a 176,704.
b Less. direct expenses. . . . ... b 99,475,
¢ Net income or (loss) from fundraising events ... . » 77,229.

Other Revenue

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

b Less: direct expenses . . . . b

¢ Net income or (loss) from gaming activittes . . .»

[10a Gross sales of mventory, less returns
and allowances. . . a

b Less" cost of goods sold. . b

¢ Net income or (loss) from sales of inventory . >

Miscellaneous Revenue Business Code

d All other revenue.

e Total. Add lines 11a-11d .. ..

12 Total revenue. See instructions.. . . . > 370, 415.

101,705,

40,203,

842.

BAA TEEA0109L. 11/13/14

Form 990 (2014)



Form 990 (2014) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . .. . . . R
(A) (8) ©) )
gg ’;Z‘ IBTIggeaan’Z‘%'gso ;‘;:;‘mv””o" lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

organizations and domestic governments
See Part IV, line 21

2 Grants and other a55|stance to domestrc
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.

5 Compensation of current officers, dlrectors
trustees, and key employees. . . 96, 000. 96, 000. 0. 0.

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

7 Other salaries and wages. . .. . . 79,484, 79,484,

g Pension plan accruals and contnbutlons
(include section 401 (k) and 403(b)
employer contributions). .

9 Other employee benefits
10 Payroll taxes . . 15,061. 15,061.
11 Fees for services (non- employees)

a Management

| b Legal - e 10,000. 10,000.
¢ Accounting

|
|
| 1 Grants and other assistance to domestic
|

d Lobbying .
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees

@ Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion 3,367. 3,367.
13 Office expenses.... . . . 15,800. 15,800.
14 Information technology. .

15 Royalties e

16 Occupancy . . e . 4,742. 4,742.
17 Travel .. 3,422. 3,422.

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

19 Conferences, conventions, and meetings 39,488. 39,488.
20 Interest . ...... ... .

21 Payments to affihates.. ... .

22 Depreciation, depletion, and amortization 8,295. 8,295.
23 Insurance. .. 11,285. 11,285,
24 Other expenses. Itemlze expenses not >

| covered above (List miscellaneous expenses - . K - o ’

In ine 24e. If ine 24e amount exceeds 10% T . '
of line 25, column (A) amount, list line 24e . )
expenses on Schedule O.) . : ’ ’ -

a CONCERTS _ _ _ _ _ _ _ _______ 39,421. 39,421.
b MISCELLANEQUS _ __ 9,852, 9,852,
¢ TELEPHONE _ _ _ _ _ __ _ _ _____ 6,469. 6,469.
d BANK & CHARGE_CARD FEES _ 4,843. 4,843,
e All other expenses 16,095. 16, 095.
| 25 Total functional expenses. Add I|nes 1 through 24e 363,624. 363,624. 0. 0.

26 Joint costs. Complete this hne only if
the organization reported in column (B)
joint costs from a combined educational
campalgn and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720).

BAA TEEAO110L 05/28/14 Form 990 (2014)




Form 990 (2014) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 11
[Part X _|Balance Sheet
Check If Schedule O contains a response or note to any hne in this Part X . ﬂ
Beglnnl(rlig of year End (()B2year
1 Cash — non-interest-bearing 6,868.| 1 1,603.
2 Savings and temporary cash investments 34,772.| 2 55,123,
3 Pledges and grants receivable, 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 ()./ . .. .o . B,
6 Loans and other receivables from other disqualified persons (as defined under |, _,* |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing et 0
employers and sponsoring organizations of section 501(c)(9) voluntaré employees' MK .
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use. 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis - ) “.ha Ll ' ’
Complete Part VI of Schedule D C e 10a 371, 218. N , )
b Less: accumulated depreciation oo 10b 153,714. 225,799.] 10c 217,504,
11 Investments — publicly traded securities. . . . . . . 1
12 Investments — other securities. See Part IV, hne 11 . 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . .......... . 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. .. 267,439.]116 274,230.
17 Accounts payable and accrued expenses. . .. 17
18 Grants payable 18
19 Deferred revenue L. 19
20 Tax-exempt bond habilities . - e e 20
@1 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
:= 22 Loans and other payables to current and former officers, directors, trustees, ’ . ; A
o key emplogees, highest compensated employees, and disqualified persons. L. : - J
5 Complete Part 1l of Schedule L . .. .. . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 cee ceee 0.]26 0.
Organizations that follow SFAS 117 (ASC 958), check here > |:| and complete , R E {
§ lines 27 through 29, and lines 33 and 34. ; i . . ©
£ 27 Unrestricted net assets e 27
g 28 Temporanly restricted net assets ... .. . 28
v | 29 Permanently restricted net assets. . . . . .. 29
] Organizations that do not follow SFAS 117 (ASC 958), check here > Lo ; . %
"; and complete lines 30 through 34. . ' - 4
8 30 Capital stock or trust pnincipal, or current funds . . 267,439.]30 274,230.
81| 31 Pad-in or capital surplus, or land, building, or equipment fund. . 31
2 32 Retained earnings, endowment, accumulated income, or other funds. 32
E 33 Total net assets or fund balances. . . 267,439.|33 274,230.
34 Total habihties and net assets/fund balances 267,439.|34 274,230.
BAA Form 990 (2014)

TEEAO111L  05/28/14




Form 990 (2014) CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 12
[Part XI_|Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part X1 . . . D
1 Total revenue (must equal Part VI, column (A), ine 12) 1 370, 415,
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 363, 624.
3 Revenue less expenses Subtract ine 2 from line 1. . 3 6,791.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 267,439.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses. 7
8 Prior period 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 hnes 3 through 9 (must equal Part X, Irne 33,
column (B)) 10 274,230.

PartXilZ| Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a pnior 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:

Separate basis DConsoIrdated basis D Both 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 D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversrght of the audit,
review, or comprlatron 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, explarn
n Schedule O.
3a As a result of a federal award, was the organrzatron required to undergo an audit or audits as set forth in the Srngle
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 requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

2c¢
STl R A |
MR
3a X
3b

BAA

TEEAO1IA. 05/28N"4
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SCHEDULE D Supplemental Financial Statements OfTo 1915008
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
Department of the Treasu H - AuaCh to Fo_rm_990 . . .
e Rovenue Serrca > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | g
Name of the organization Employer identification number
CHESTERFIELD CHAMBER OF COMMERCE 43-1096294

Partil g 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 other accounts

Total number at end of year.

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

M bW N =

Did the orgamzation 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?. . . D es I:] No

6 Dud the orgamization inform all grantees, donors, and donor advisors i writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private beneft? . ... ) ) D es D No

PartjilR;| Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements - . . . ... 2a

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

4 Number of states where property subject to 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 1t holds?. DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durlng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of sectlon 170(h)(4)(B)(|)

and section 170(N@®)(1)? . [Jyes [ ]No

9 InPart XIil, 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 orgamization's accounting for
conservatlon easements

| arill IOrgamzatlons Maintaining “Collections of Art, Historical Treasures, or Other Similar Assets.
mplete 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report inits revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatlon or research 1n furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included in Form 990, Part VIII, ine 1... . e . . >$
(ii) Assets included in Form 990, Part X e . . >$

2 If the organization received or held works of art, historical treasures, or other srmrlar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included in Form 990, Part VIII, line 1. .. . . . >3
b Assets included in Form 990, Part X . . S . . . >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 10/28N4 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CHESTERFIELD CHAMBER OF COMMERCE _ __43-1096294 Page 2
laé“rﬂlllaj Organizations Maintaining 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 significant use of its collection
tems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other

c Preservation for future generations

4 gror\tnde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIli

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 organlzatlon s collection? D Yes DNo

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

lals the orgamzatlon an agent trustee custodian, or other lntermednary for contributions or other assets not included
on Form 990, Part D Yes D No

b If 'Yes,' explain the arrangement n Part XIII and complete the followmg table

Amount
¢ Beginning balance . .o .. . . e Co 1c
d Additions durning the year . C e . . 1d
e Distributions during the year e S ce e
f Ending balance .. . 1f
2 a Did the organization include an amount on Form 990 Part X hne 21 for escrow or custodial account hability? D Yes BNO
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIil

RartiVllll 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 Contrnibutions

¢ Net investment earnings, galns,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c 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
(i) unrelated organizations .. .. .. . cev . . e e . ... |3a@)
(i) related organizations . e e e . . 3a(i)

b If 'Yes' to 3a(u), are the related organlzatlons listed as requrred on Schedule R7 - .| 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.
RartiViE 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 (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland .. . . 32, 680. 32, 680.
bBuldings. .. . . . . . 282, 088. 99,153. 182, 935.
¢ Leasehold improvements. .
d Equipment e .
e Other . 56,450. 54,561. 1,889.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.).. . . > 217,504.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 3

IPartiiyll |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 security or category (including name of security) (b) Book value (c) 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 Part X, column (B) hne12).. ™

m Investments — Program Related. N/A
Complete if the organization 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)
@
©)]
@
®
®)
@)
@&
&)
Y]

Total Ca/umn b) must equal Form 990, Part X, _column (B) ne 13). ]
" Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(3]
3
@
®)
)
@
®
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) e . A
PartXEE Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990, Part X, line 25
(a) Description of liability (b) Book value :
(1) Federal iIncome taxes
@
3
@)
()
®
@
®
©
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 2 h
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the orgamzanon s liability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . Coee e .o g

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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) Schedule D (Form 990) 2014 CHESTERFIELD CHAMBER OF COMMERCE

[Part.-Xl | 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
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities. . . ..
¢ Recoveries of prior year grants
d Other (Describe n Part XIll.)
e Add lines 2a through 2d.
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line 7b .
b Other (Describe In Part XIII.)
¢ Add hnes 4a and 4b
5 Total revenue. Add lines 3 and 4c (T his must equal Form 990, Part l, ine 12 )

43-1096294 Page 4
1

2a i

2b %

2c .

2d

4a

4b

m [PartX113 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25
a Donated services and use of facilites ~ ..... .
| b Prior year adjustments .. .
| ¢ Other losses .. e
| d Other (Describe in Part XIII ) e e e
| e Add hnes 2a through 2d. .
‘ 3 Subtract line 2e from line 1 .
| 4 Amounts included on Form 990, Part iX, line 25, but not on I|ne 1:
| a Investment expenses not included on Form 990, Part VIil, line 7h
b Other (Describe in Part Xlil.)
¢ Add lines 4a and 4b

5 Total expenses. Add hnes 3 and 4c (T his must equal Form 990 Part |, line 18 )

2a

2b

2c

2d

4a

4b

[PartXiiE] Supplemental Information.

line 4, Part X, line 2; Part

Provide the descriptions r )czmred for Part 1l, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
|, lines 2d and 4b and Part XIt, lines 2d and 4b. Also complete this part to provnde any additional information

BAA

TEEA3304L 10/2814

Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities VB No 1345.0047
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 940- EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. | ‘Open téP Public |
e evonue Soraa™ > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |- - Inspectlon o
Name of the organization Employer identification number
CHESTERFIELD CHAMBER OF COMMERCE 43-1096294

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

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

a D Mail solicitations e |:| Solicitation of non-government grants
b [ ] Internet and email solicitations f [_] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2 a 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 fundransmg services? . . DYes |X|No

b If 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 15 to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser I (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? fundrallser |IS(!)ed n organization

column

Yes No

10

Total ... > 0.

3 L|s} all states in whuch tﬁe organlzatlon IS reglstered or hcensed to soI|C|t 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 930-EZ. Schedule G (Form 990 or 990-E7) 2014
TEEA3701L  09/16/14




Schedule G (Ferm 990 or 290-E7) 2014 CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 2

[Part i ]Fundraisingfvents. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add column (a)
SPECIAL EVENTS 0 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 176,704. 176,704.
E
2 Less: Contnibutions
3 Gross income (ne 1 minus line 2) 176,704. 176,704.
4 Cash prizes
5 Noncash prizes
D
:-c 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertanment
4
¥ | 9 Other drect expenses. 99,475, 99,475.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 99,475.
11 Net income summary. Subtract Iine 10 from line 3, column (d) > 77,229.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV,

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

line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
B bmgolgrogresswe (add column (a)
\é INgo through column (c))
N
1]
€ 1 Gross revenue
2 Cash prizes
E
P X
& E| 3 Noncashprizes
EN
¢S
T E] 4 Rent/ffaciity costs
§ Other direct expenses
| |Yes % Yes % [[_|Yes % .
6 Volunteer labor... ... . No No No ;
7 Direct expense summary. Add lines 2 through 5 in column (d) . .. .. ..o
8 Net gaming income summary. Subtract line 7 from line 1, column (d).. . . >

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

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

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-EZ) 2014 CHESTERFIELD CHAMBER OF COMMERCE 43-1096294 Page 3
11 Does the organization operate gaming activities with nonmembers? .. ) D Yes D No

12 s the organization a grantor, benef|C|ary or trustee of a trust or a member of a padnershlp or other entity formed to
adminisier charitable gaming? . ) . |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . . 13a
b An outside facility . 13b
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records

o0} o\

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 third party > $ LTt T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization requxred under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamzations or spent in the

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

[RartilVE Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ni) and (v),
and Part |, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information (see mstructlons)

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE0 Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form or 930-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-EZ) and its instructions is IOP?H to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
CHESTERFIELD CHAMBER OF COMMERCE 43-1096294

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

BOARD OF DIRECTORS PROVIDED FORM 990 UPON COMPLETION FOR REVIEW. RETURN SIGNED BY
EXECUTIVE DIRECTOR OF THE ORGANIZATION.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANNUAL REVIEW REGARDING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION COMMITTEE OF BOARD OF DIRECTORS REVIEWS AND SETS MANAGEMENT

COMPENSATION SUBJECT TO APPROVAL OF FULL BOARD OF BUDGET

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E27) 2014




rorm 3868 Application for Extension of Time To File an

(Rev Janubry 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury > File a separate application for each return.

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

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | 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 extension 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 electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electroruc filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Parg lii:;;;-::] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identrfication number (EIN) or
Ty_pttz or
prin CHESTERFIELD CHAMBER OF COMMERCE 43-1096294
File by the Number, street, and room or suite number If a P O box, see instructions. Social securty number (SSN)
duedetefor 1101 CHESTERFIELD BUSINESS PARKWAY

return, See Ctly, town or post office, state, and ZIP code For a foreign address, see instructions

instructions.
CHESTERFIELD, MO 63005

Enter the Return code for the return that this application i1s for (file a separate application for each return). .. v cees
Ap'?lication Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 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 n
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 __ ___
e |f the organization does not have an office or place of business in the United States, check this box. . . . LS
@ f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check thisbox . * D . If it 1s 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 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unhl  8/15 , 20 15 , to file the exempt organization return for the organization named above.

The extension Is for the organization's return for:
» calendar year 20 14 or

> D tax year beginning _ o 20 s andendng , 20 L
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltlal return DFlnaI return
DChange In accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 9380-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . e e e e e e e . 5 . 3als 0.
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. ..... oo .. 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Includegfour payment with this form, If required, by usin
EFTPS (Electronic Federal Tax Payment System). See instructions e . 3¢l 0.

Caution. If you are going to make an electronic 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)
FIFZO501L 12/3113




