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1 " I siiori Form
F  Retum of Organization Exempt From lncome Taxonn Undersection 501(c),521.or4941(a)(1)o1thelnterndReveni.ie0ode

(exceptblacklimgbenetittrustorprivatefoimdauon)
PS risonng atsoldorwradvisedfundsandmnuotlmguganimtiorisasdehredmsection
siziigxia)musiggForm99o.Anomaaganzanenswimgruesreeeip1siessmari$5oo,woandiuiai Oper) tO PubliC

Depam,mdm,Tmsu,y assetslesU1an$1.250,(Il0attheendoftheyearrnayusethisform
Imsmdnwenuasewwe Pwieorganizauonnayliavemuseacopyofdwsretmntosatisfyslatereporhngrequirernents.

aooe
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,20
B cheek ii appiieabie pins., C Name of organization D Employer  number
E wares change gif Houston AREA cHAMBER oF commence 43-1360620Name

EI Change prim or Number and sheet (or P.O. box, if nut is not delivered to street address) Room/suite E Telephone numberD 2T,i,,,,,,,, 3:" Po Box 34 411-961-zzzoSWG* Ciiyori state aridZPEI Amended mmm iiswc- "w"" of Cammy" + 4 F Group Exernplion
lj Application pendmg *ion* HOUSTON, MO 65483-0374 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable busts must attach Gi Accounting Method: Cash El Accrual
acompletedScheduIeA(Fon"n%)or&7-EZ). Oihei-(specify) P

H cheek r ljifme organization is notI Website: P required to attach Schedule B (Fonn 990,
.i Tax-exempt siaiue (cheek only one) - so1(e)( s ) 4 arisen ne.) EJ 4941(a)(1) or lj 527 990-i-2, of 99oPF).
K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to tile a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Fonn 990-I2 P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

OD"gIhwN*

AW

Contributions, gifts, grants, and similar amounts received . . .
Program service revenue including government fees and contracts . . 2
Membership dues and assessments . . . . . . . . . .
Investment income . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . .
Less: cost orother i.-. - ..-- les expenses. . . . . . .

Revenue

6 Specialeventsanda "es M- ---ii--ai 3-tif--i-ig) Sched G).lfanyainountsfromgamin9,checkhereP lj
a Gross revenue (no --3 luding$ -O A of contributions

reportedonIine1.  U .f/J . . . . . . 6ab Less: direct expe --. - er than fund&ismge 9- as
Net income or i- fr -i--:A v -an -iff I

b

8 Other revenue (descnbeb ) 8

91,167
38,854

1 ,479

. I5aI
Gainor(loss)fromleof - *L "tory(Subtractline-5bfromline5a) . . . . 5c

c (I ) E, ge ,Q M, "es(SubtractIine6bfromline6a) . . . . 6c7a Grosssalesofi  "allloiiiices . . . . . 7aLesszcostofgoodssold . 1 -.  . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c

9 Total revenue.Add lines 1,2, 3, 4, 5c, 6c, 7c, ar1d8 . . . . . . .P 9 131,500

lite lui. iiiiiii

f.

10 Grants and similar amounts paid (attach schedule) . .
11 Benefits paid to or for members . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . .

Expenses

14 Occupancy, rent, utilities, and maintenance . . . . . . .
15 Printing, publications, postage, and shipping . .16 Other expenses (describe P ) 16

. . 10. 1 1 4,85812 35,048
13 Professional fees and other payments to independent contractors . . . 13 525, 14 12,945. . 15 8,620

74,293

17 Totalexpenses.Addlines10through16 . . . . . . . . . . . . . . .P 17 1 36,337
,­
-ew

SQAEX

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . .
19 Net assets or fund balances at beginning of year (from line 27

Net Assets

lumn (A)) (must agree with

20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20
Net assets or fund balances at end of year. Combine lines 18 throuqh 20

. . . . . . . . . . 18 -4.831
, co

end-of-year ligure reported on prior year*s retum) . . . . . . . . . . . . . . . 19 21,409

1 6,57221 , . . . . . . P 21
Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, tile Fomi 990 instead of Form 990-EZ.

(See the instructions for Part ll.) W Beginning oi year (B)Endofyear

22 Cash, savings, and investments . . . . . . . . . 24120 22 1931323 Landand buildings. . . . . . 2324 Other assets (describe P ) 2425Totalassets..................... . 24120 % 1931326 Total liabilities (descnbe P ) 2711 % 2,741
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 21,409 27 1 6572

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642l Form 990-EZ (2009)



Form 990-EZ (2069) Page2
Part III Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization*s primary exempt purpose? TO PROMOTE BUSINESS & COMMUNITY ACTlVI11ES
Descnbe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons beneiited, and other relevam information for
each program title.

Expenses
(Required for secuon
501(c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 --------------------------------------------------------------------------------------------------- -in--.

28a12521-iln"i.5.":"sf """""""""""""""""""""""""""""" Tif" 1"iii-.S.-Er-IRISIEII"iBHL2iE$"EF&ErTQE5Y$,"&iTI5&iZ-EE"T""f""fT"""i-"El"

29 ----------------------- mm---------K M- --- - -W K - K -"­

2Er5n"E"e-sf """""""""""""""""""""""""""""""" "S--if"EESEZASSIIFIE"EBELEES-621555"7g?2hEf"&K&EK"i3ErZ"f--T-f""fmf"EI" 83
30 ----------------------------------------------------------------------------------------------------------------------------- -­

QEEHE-E56 """""""""""""""""""""""""""" ""S""iffn"iS-aiifdliili-iii-6ii1-fT.$f$"?Fe-itil( - g " ra -- ms --, cne&i?iErE"."."""."f-E-El* 303
31 Otherprogramsen/ices(attachscheduIe). . . . . . . . . . . . . . . . . . . .

(Grants$ ) If this amount includes foreign grants, check here . . . . P El 31aP 3232 TotaIprogramserviceexpenses(addlines28athrough31a). . . . . . . . . . . . .
Part IV List of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b)Trtieandavaa@
hourspaweek(a) Nameandaddress

devoted toposition

(c)Cornpens-ation (d)Cuntrihu1ionsto (e)Expense(Ifnotpald, enpbyeebmetitpIzis& mcountand
enter-0-.I deierredoonipensatum othaailowances

-59933-5995*-*I5 ------------------------------- ----I paesmem
HOUSTON, MO

-ffef*f-i@S@9.i1erf ....................................... --v.cmEs..,Ei.T
HOUSTON, MO
STEVE DRAKE------------------------------------------------------------------- -I zno vice Pnissioem
SOLO, MO
ERIC WELLS

HOUSTON, MO
TREASURER

GAYLA BRATON

HOUSTON, MO
SECRETARY

AMY CHRISTESON

HOUSTON, MO
MEMBER

-BISKXEEMIEEQN
HOUSTON, MO

MEMBER

PAMELA KELL

RAYMONDVILLE, MO
ADM. ASSISTANT

16,918
KIMBERLY SCROGGINSHOUSTON, MO DIRECTOR 14,167

Form 990-EZ (2009)
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sForm 990-EZ (2009) Page 3
33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
42a

b

c

43

44

45

Other Information (Note the statement requirements in the instructions for Part V.)
Yes No

33 v/
34 i/

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddeccriptionofeachactivity...........................
Were any changes made to the organizing or goveming documents? lf "Yes," attach a confonned copy ofthechanges................................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Foml 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
lf"Yes,"hasittiledataxretumonForm990-Tforthlsyeaf?. . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets Jduring the year? lf "Yes," complete appllcablepartsof ScheduleN . . . . . . . . . . . . . 35
Enter amount of political expenditures direct or indirect, as described in the instructions. P I37al
Did the organization tile Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b v/
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501 (c)(7) organizations. Enter:Initiation fees and capital contributions included on line 9 . . . . . . . 39a
Gross receipts, included cn line 9, fer public use cfciub facilities . . . . . . .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess beneit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization*s prior
Fonrls 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursedbytheorganization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter *
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 40e J
List the states with which a copy of this return is filed. P MISSOURI
The organizations books are in care of P jfgllifgy-55%E-HAM?-EB-QE-Q-QMMEBQE- Telephone no. P ----- --411:92?-E2-29m"
Located at P -F-Q-I?-Q)-(Q-4-ljQll$lQ-li-QQ-CL ----- m an n-  -M -n ZIP +4 P ----fi-9512-QT-5-92-7-If ------ -­
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.................................
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P lj
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . P I 43 I

N0
Form990-Q...............................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf A
"Yes," Fonn 990 must be completed instead of Foml 990-IQ. . . . . . . . . . . . . . . . 45 /

353 Jash J

aaa J

i/Wm

4-IMx s 5

Did the organization maintain any donor advised funds? lf "Yes," Fonn 990 must be completed instead of

Form 990-EZ (2009)



FOTITI 990-I2  Page 4
Section 501(c1(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947tg)(1) nonexempt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part II . . .
48 Is the organization a school as described in section 170(b)(1)(A)0i)? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49h
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None,"
(b) Titie and average (c) Compensation (dl Contributions to (e) Expense(a) Name and address of each employee paid more hows per week eipluyee bgngiii pig-5 3. accoum and

than $100,000 devoted to position defefmd U0mIJUl53il0" other allowances

SS

xxsxx

................................................................ -­

f Total number of other employees paid over $100,000 . . . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None "

(a) Name and address of each independem contractor paid more than $1 00,010 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $1 00,000 . . P

Under penaltiesoi periuiy, Ideclarethat I have examined thisretum, mcluding accompanying schedules and statemaits, andtothe bestof my knowledge
andbelief,itistrue,conect,andcomplete.Da$mahaidmepaH(WHUwiofEca)sbaswmaUmtmrmmdwhidipepautasmqkmwlmge.I 5-/.rfzo/0Signature of otlioer Date
, SHARON HORBYK, DIRECTORType or pnnt name and title *

, preparefs Dare Check .1 Pfeparefs identilymg nunber (See instructions)Paid sl awe seis­Preparer*s gn employed , DFirm"s name (or , EINUse Only yaursriseiiefnpioyed)addfess,andZlP+4 Phoneno. P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . P Cl Yes lj No

Form 990-EZ (zoos)
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Line 11

Line 12

Line 13

Line 14

Line 15

Line 16

2009 Form 990EZ
Houston Area Chamber of Commerce

Expenses
Banquet
Board Meeting
Chamber Luncheon
Total Line 11

Salaries, etc

Professioanl Fees

Rent
Utilities

Repairs & Maint.
Total Line 14

Office

advertising
Total Line 15

bank service charge
Christmas
Circus
Civil War Reenactment

Directory
Donation
Fair

Fairgrounds
Fall Derby
Gifts
Golf Tournament
insurance
MCWRA fee

Membership Decals
Mudrun

Ribbon cuttings
School Leadership Project
Sign

Spring Derby
Spring fest
Tshirts
Total Line 16

Total Expenses

$3,434.10
$522.65
$901.61

$35,074.57

$525.00

$5,000.00
$7,904.88

$40.00

$5,141.91
$3,478.52

$5.00
$1,860.54
$3,293.51

$707.80
$2,776.00

$259.83
$15,801.52
$22,363.10

$5,272.23
$191.21

$3,204.35
$7,463.00

$706.00
$435.00

$3,145.03
$135.18
$375.00

$75.00
$3,925.56
$1,968.22

$378.00

$4,858.36

$35,047.57

$525.00

$12,944.88

$8,620.43

$74,341.08
$136,337.32


