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| OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)

2017

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17
B Check if applicable |C Name of organization Qlathe Chamber of Commerce, Inc D Employer identification number
Address change Doing business as . 48-0357594
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O tntiat return 18103 W 106th Street 100 913-764-1050
E] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amended return Olathe, KS 66061 G Gross receipts $
[ Apptication pending | F Name and address of principal officer: Hiz)Is this & group return for subordinates? (] Yos (<] No
Tim McKee, same as above _.[ | Hib) Are all subordinates included? O ves o
| Tax-exempt status O s013) 501c)( 6 )<« (nsertno) [J49a7(@)n)or (1527 )\ P If “No,” attach a hist (see instructions)
J Website: » www.olathe.org . H(c) Group exemption number »
K Form of organization Corporation D Trust E] Association D Other > l L Year of formation 1923 l M State of legal domicile KS
Summary
1 Briefly descnbe the organization’s mission or most significant activites .
§ To improve the local business community U
«
g 2 Checkthlsboxbl:llftheorganlzatlon discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 29
: 4  Number of Independent voting members of the govermning body (Part VI, line 1b) . . . 4 28
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 22
%% 6 Total number of volunteers (estimate If necessary) . 6 600
ea< | 7a Tofal unrelated business revenue from Part VIIl, column (C), line 12 .. . e 7a 7,124
== b Net unrelated business taxable income from Form 990-T, line 34 . . L. 7b 0
— Pnor Year Current Year
CLD» g 8 Contnbutions and grants (Part VIII, line 1h) . . R’E’ 1,865,781 2,036,597
£ 9 Program service revenue (Part VIll, ine 2g) /, F - 608,668 615,447
3 3|10 Investmentincome (Part VIII, column (A), li é 4,and 7d) . 3,3955 3,924
Wi T 111  Other revenue (Part VI, column (A), lines ef s6d, 8c’ “g;@ @ 11e) 1,795 1,445
= 12  Total revenue—add Iines 8 through 11 (mugt eg{ual Part-vi ,.colun@v,(l—\) lip ‘@ 2,479,639 2,657,413
< 13 Grants and similar amounts paid (Part IXjicolu Jalingg J 0 0
© 14  Benefits paid to or for members (Part IX, %ﬁ%ﬂ% 0| 0
G @ 15  Salares, other compensation, employee benefits (Part IX co1umn‘(A) 5 0) 1,283,973 1,357,459
2 | 16a Professtonal fundraising fees (Part IX, column (A), line 11¢) 0
8! b Total fundraising expenses (Part IX, column (D), lne25) » %&%@%* A . 2 mi
W47  Other expenses (Part IX, column (), hnes 11a-11d, 11f-24¢) . . . . 1,035,225 1,061,000
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,319,198 2,418,459
19  Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . 160,441 238,954
| H § Beginning of Current Year End of Year
‘ 85|20 Totalassets (Part X, line16) . . . . . . . . . . . . . . . . 1,975,849 2,245,903
ﬁg 21 Total habilities (Part X, line 26) . .. e 249,832 280,932
=2 Net assets or fund balances. Subtract line 21 from llne 20 L. 1,726,017 1,964,974

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 belief, it 15
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| s }Sju7; e (B[22
ign ignature of officer ate
Here } [ 1w QJ<= e, CFO

Type or print name and title

Pai d Prnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fum's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . [dYes JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)

2% .



Form 990 (2017)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1li
1  Briefly describe the organization’s mission:

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

prior Form 990 or 990-E2? e .. (JYes [[No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e e OvYes [ No

services? .
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses b 677,687

Form 990 (2017)



Form 990 (2017)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .. ... . e e e e e e 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il . .o . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part 1l . 5 |v
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? /f
“Yes,” complete Schedule D, Part | .o . . e e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e 8 v
Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

12a

13
14a

15

16

17

18

19

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

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in F’art X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the orgamization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. .o . .o
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI

Was the organization included in consolldated mdependent audlted fi nancral statements for the tax year’> If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

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

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

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 R

Did the organization report on Part IX, 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 lil and IV. ..

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a'7
If “Yes,” complete Schedule G, Part Il

11a| ¥

11b v
11c v
11d v
11el v

11f v
12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 [V

19 v

Form 990 o017
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Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 3 Dud the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H. . . . . . 20a Ve
b It “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic orgarnuzation or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land ll . . . . 21 v
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), ne 2? If “Yes,” complete Schedule I, Partsland i . . . . . . . . . . . . 22 v

23 Did the orgamization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . .o L. . 23 v

24a Did the organization have a tax-exempt bond issue with an outstandmg prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotohne25a . . . . . . . . . . . . . . . 24a v
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exemptbonds? . . . . . . e e e e . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’7 . 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 Scheduie L, Part! . . . . . 253

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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . e e e e e 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, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partif . . . . e e c e 26 v

27 Dud 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, Partill . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condttions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV A . 28b v
¢ An entity of which a current or former offrcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatnons" If “Yes, ” complete Schedule N,
Part! . . . . . . . . . . . 31 v
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets'7 lf “Yes "
complete Schedule N, Partil . . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule Fl Part i, Ill
orlV,andPartV,linet1 . . . . . .. 34 v
35a Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)’7 e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lne2 . . . . . . . e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVvi. . . . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2017)
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Form 990 (2017)
WStatements Regarding Other IRS Filings and Tax Compliance

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

1a
b

3a

4a

5a

6a

[+ 3 =3

JQa ™ o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13 3%
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 22 ' :JF ;

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Reponrt of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charntable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutmns or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . . e e e Ce e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? ;

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed durmg theyear e e e Ucﬂ

6a|v

6b | v

G B
- L i[
eﬁ L84

7a

7b

7c

Es . N ER -
[ Fahae 1

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgamzation have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person’7

Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or recewved fromthem.) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in ieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans e e .o 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

Form 990 (2017)
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Form 930 (2017) Page 6
149"l  Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this PartVl . . . . . . . . . . . . .

Section A. Goveming Body and Management

1a

[~]

~NOoO0a

a

a
b
9

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

Enter the number of voting members included in line 1a, above, who are independent . 1b 28|73
Did any officer, director, trustee, or key employee have a family relationship or a business relationshnp with | 7 23
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng =
the year by the following: =3
The governing body? . . . . e e e e e 8a
Each committee with authority to act on behalf of the governlng body’7 R 8b |V
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? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

<~

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” did the organization have wntten policies and procedures govermng the actlvmes of such chapters
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂ:cts”
Dd the organlzatlon regularly and consistently monitor and enforce comphance with the pollcy’7 If “Yes,”
descnbe in Schedule O how this was done . e e e e e e e . .
Did the organization have a written whistleblower pohcy? .

Did the organization have a written document retention and destructlon pohcy’7

Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed®™ Nore
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 available. Check all that apply.

(] Oownwebsite  [] Another's website Upon request  [[] Other (explain in Schedule O)

Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: P
Sharon Puddington, 18103 W. 106th Street, Suite 100, Olathe, KS 66061 913 764.1050

Form 990 (2017)
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Form 990 (20173 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . @O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
Position
W ®) {do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from| amount of
jweek (Iist any s=lslol=lex] o from related other
hours for 35 5_ 22|38 ¢ the organizations compensation
related | 22| 2| 3| 33| 3| organizaton | W-2/1099-MISC) from the
organizations| 25 [ & - % §; = {(W-2/1099-MISC) organization
below dotted| <% | 3 81°8 and related
hine) s 3 3 ] organizations
gle g
8 g
[=%
(1) pr. Joe Sopcich
Director v 0 0 0
(2) Dr. David Spittal )
Director v 0 0 0
(3) Michael Wilkes o
Director v 0 0 0
(4) BradCornell 40
coo v
(5) _Tim McKee 40
Secretary v
(6)
@
(8)
9)
(10)
(11)
12)
(13)
£
{14) [
183,039 32,741

3141
Form 990 (2017)
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check #f Schedule O contains a response or note to any inenthisPartVii . . . . . . . = . . . . . ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n 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.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgaruzation 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 arganization 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.

[J_Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(v]
® ® Position © ® ®
(do not check more than one
Name and Title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
Jweek (hst any] prgreey - p from related other
hoursfor [ 23| @ g § 32139 the organizations compensation
related | SS1 51281 a |55 | 3| organizaton | (W-2/1099-MISC) from the
organizations; 25 | § B g ® ;u;‘ = (W-2/1099-MISC) organization
below dotted| S S | 2 gl° g and refated
line) E é’ 3 Q organizations
g2 2
8 z
a
_{1)__Michael Snyder
Chair v v 0 0 0
{2) Jason Peters
Past-Chair v v 0 0 0
(3)_Scott Coup
Treasurer v v 0 0 0
(4) Kate Allen
Director v 0 0 0
(5) John Allison
Director v 0 0 0
{6) John Almeida
Director v 0 0 0
(7)__Jeff Bell
Director v 0 0 0
(8) Jeff Bennett
Director v 0 0 0
(9) LeAnn Brock
Director v 0 0 0
{10} Michael Copeland
Director v 0 0 0
(11)__Frank H. Devocelle B /\
Director v 0 9 _0
{12) Robert Dillon
Director v 0 0 / _0
(13) Ed Eilert /
Director v 0 ¢
{14) John Hjalmarson /
Director v 0




Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{c}
" ® Position o ® ®
{do not check more than one
Name and title Average | box, unless persan is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (hst eslslol =2zl from related other
hoursfor | “algl| x|2|{3&]¢ the organizations compensation
elated | 2212183 83| 3| oroanzaton | (W-2/1099-MISC) from the
organizations) £ 5 § a{%al" (W-2/1099-MISC) orgamizatton
below dotted} = < | & ] g and related
Ine) 5 g 3 3 organizations
gla Z
3 g
&
(15) Rod Kopischke
Director v 0 0 0
(16) David Kugler
Chair-Elect v v 0 0 0
{17) Mike Lally
Director v 0 0 0
(18) Michelle Lawrence
Director v 0 0 0
(19} Susan Lyman
Director v 0 0 0
(20) Sam Mansker
Director v 0 0 0
(21) _Joe Martines
Director v 0 0 0
(22) Tim Miller
Director v 0 0 o
{23) M. Gayle Packer
Director v 0 0 0
{24) carrie Rezac
Director v 0 0 0
{25) Ralph Richardson
Director v 0 0 0
1b Sub-total . . » 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A ... .. P 183,039 30,741
d _Total (add lines 1b and 1¢) . > (230D A| 2o\
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes { No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual s e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
indwidual .o e 4 v
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dua| [
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. independent Contractors

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

year.

(LY

Name and business address

(8)

Descnption of services

€

Compensation

2 Total number of independent contractors (including but not lmited to those listed above) who

received more than $100,000 of compensation from the orgamzation »

Q

Form 990 (2017
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Statement of Revenue

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

O

(A)
Totaf revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
bustness
revenue

(D)
Revenue

excluded from tax
under sections

512-514

3

[

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Aao0oo0

T

Federatedcampaigns . . . | 1a 128,062

Membershipdues . . . . {1b 476,871

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e 1,404,580

All other contributions, gifts, grants,
and similar amounts not inciuded above | 1¢ 27,084

Noncash contributions included in lines 1a-1£. $ 27,084

Total. Addlines1a-1f . . . . . . . . . »

2,036,597

Program Service Revenue

(D‘*O0.0U‘&,

Business Code

Member services 900099

347,804

340,680

7,124

Community Development 900099

254,923

254,923

Economic Development 900099

12,720

12,720

All other program service revenue .

Total. Add lines2a-2f . . . . A

615,447

6a

(¢]

7a

8a

Other Revenue

Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . »

3,924

3,924[

3,924

Income from investment of tax-exempt bond proceeds »

Royaittes . . . . . e ..

-(0 R'eal - (1)} Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Netrental incomeor{loss) . . . . >

Gross amount from sales of () Secunties (i) Other

assets ather than inventary

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . e P

Gross income from fundraising
events (not including $

of contributions reported on line 1c').
SeePartiV,lne18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartlV,line19 . . . . . 3

Less: direct expenses . . . b

Net income or {loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: cost of goods sold . . b

Net income or (loss) from sales of nventory . . b

Miscellaneous Revenue Business Code

11a

[~ N

12

Other income 900099

1,445

1,445

Al other revenue

Total. Add hnes 11a-11d .
Total revenue. See instructions.

vy

1,445

|

71,124

3,924

2,657,413

613,692

Form 990 (2017
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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 if Schedule O contans a response or note to any line in this Part IX

a

)

(D)

Do not include amounts reported on lines 6b, 7b, (A) (8)
8b, 9b, and 10b of Part VIII. Total expenses Program seyee et and o
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, ine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees 183,039
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(¢)(3)(B)
7  Other salanes and wages . 912,176
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)

8  Other employee benefits . 181,640
10  Payroll taxes . 80,604,
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part lV Ime 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% of Ine 25, column
{A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 822
13  Office expenses 69,442
14 Information technology
15 Royalties .
16  Occupancy 121,858
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 43,690
20 Interest Coe .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzat|on 31,006
23  Insurance . e e 11,480
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amaunt exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Program expense 677,687
b Staff Expense 56,651
c
d
e All other expenses 48,364
25 Total functional expenses. Add lines 1 through 24e 2,418,459
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) .o

Form 990 2017
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Page 11

Check if Schedule O contains a response or note to any line in this Part X ; .. J
(A) (B}
Beginning of year End of year
1 Cash-—non-interest-beanng .. 1,462,560, 1 1,762,215
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 394,106 4 404,908
5 Loans and other receivables from current and former offlcers dlrectors.
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... 5
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 employers and
sponsonng organizations of section 501(c)(8) voluntary employees' beneficiary
a organizations {see instructions). Complete Part il of Schedule L . 6
- § 7 Notes and loans receivable, net 7
€| 8 |Inventories for sale or use 8
9 Prepaid expenses and deferred charges 68,871 9 56,371
10a Land, buildings, and equipment: cost or
other basts. Complete Part VI of Schedule D 10a 72,350
b Less: accumulated depreciaton . . . . 10b 51,432 27,546] 10c 20,918
11  Investments—publicly traded securities 11
12  investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 intangible assets . 22,766| 14 1,491
15  Other assets. See Part IV, Ilne 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal hne 34) 1,975,849 16 2,245,903
17  Accounts payable and accrued expenses . .. 62,730 17 64,875
18  Grants payable . 18
19  Deferred revenue . 184,870 19 211,566
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account iability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2,232| 25 4,491
26 Total liabilities. Add lines 17 through 25 249,832 26 280,932
Organizations that follow SFAS 117 (ASC 958), check here > [:] and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestncted net assets . 1,726,017] 27 1,964,971
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . .o 29
2 Organizations that do not follow SFAS 117 (ASC 958). check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
ﬁ 32 Retamed earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 1,726,017] 33 1,964,971
34 Total liabilities and net assets/fund balances . 1,975,849 34 2,245,903

Form 990 2017)



Form 990 (2017‘) Page 12
mneconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .- . .. d
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 2,657,413
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,418,459
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 238,954
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 1,726,017
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 (explam in Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33,column®B)) . . . . . . . 10 1,964,971

:1s@ Sl Financial Statements and Reportlng

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

3a

Accounting method used to prepare the Form 990: []Cash [7]Accrual [ Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[} Separate basis [ J Consolidated basis ] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[[ISeparate basis  [] Consolidated basis ] Both consolidated and separate basts

If “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?
If the orgamization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . .. Co.

If “Yes,” did the orgamization undergo the required audit or audsts” If the orgamza'uon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2017)



SCHEDULE C Political Campaign and Lobbying Activities |_ome o 15450047

(Form 990 or 990-E2) 201 7

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. [JReJelleRIRLT 17
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest infonnation. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts I-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 |-B.

» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 890, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A. Do not complete Part lI-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number
Olathe Chamber of Commerce, Inc. 48-0357594
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 activities in Part IV. (see nstructions for
definition of “pohtical campaign activities™)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» §
3  Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 507 ()],

For Organizations Exempt From income Tax Under section 501(c) and section 527

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $

2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . UYes No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . .. e e . [:lYes DNO

b If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . R
2 Enter the amount of the fmng orgamzatlon s funds contnbuted to other orgamzahons for section

527 exempt function activities . . . . N
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,

ine17b . . . N .
4 Did the fiing orgamzatlon flle Form 1120 POL for thls year" Coe . e e e Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization 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 to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c} EIN (d} Amount paid from (e} Amount of political
fillng organization’s contnbutions recewed and
funds if none, enter -0- promptly and directly
delivered to a separate
political orgarzation
If none, enter -0-
Mm
(2
(3
4)
&)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 50084S Schedule C (Form 990 or 990-EZ) 2017

-



Schedule C (Form 990 or 990-EZ) 2017 Page 2

M Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B _Check » [11f 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 totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisliative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)

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

o aQao0OoCcoo

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 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- ..
If there 1s an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . e e e e |:| Yes [:] No
4-Year Averaglng 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.)

e (e

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) Total
beginning In)

2a |obbying nontaxable amount

b Lobbying ceilling amount
(150% of Iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 890-EZ) 2017

Page 3

(election under section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes,” response on hnes 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

1

[\
oL =TJQ "0 Q0O 0T0

0

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislatve matter or
referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)’7
Media advertisements? .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a |eg|slat|ve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 11 .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sect|on 501(c)(3)7

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

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Yes | No

Amount

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year”

Yes

1
2

3

A SENANF-

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

answered “Yes.”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductrble lobbying and political expend|tures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total .

Aggregate amount reported n sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .
Taxable amount of lobbying and political expendltures (see mstructlons)

582,702

34,797

0

34,797

58,270

Part IV Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2017
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f;,?:,ﬁ%géf P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Partlv, lineé, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h,

| omBNo 15450047

2017

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Olathe Chamber of Commerce, Inc. 48-0357594

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . .+« [0 Yes (1 No
6 Did the organization inform all grantees, donors, and donor advisors in 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
confernng impermissible private benpefit? . . . . . . . e e e e e e O Yes ] No

IEEI Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part |V, 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 histonically important land area
(3 Protection of natura! habitat (OJ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. gHeld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extrngunshed or termlnated by the organization during the

tax year »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes (] No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, tnspecting, handling of violations, and enforcing conservation easements during the year
L)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)B)w? . . . . . . . . . . . . . . . . . . . . . . . . . OYes No

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXIIH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 art, hustorical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 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 the following amounts relating to these items-

(i) Revenueincluded on Form 990, PartVill,lmet . . . . . . . . . . . . . . . .» §

(ii) Assets included in Form 990, Part X . . . A & T

2 If the organization received or held works of art, 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 Revenueincluded on Form 990, Part Vi, ined . . . . . . . e e e > $

b Assetsincluded in Form890,Part X . . . . . . . P -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2017




Schedule O (Form 990) 2017 Page 2
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 items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
c [ Preservation for future generations
4  Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in Part
XHl.
5 Dunng 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 organization’s collection? . . [ Yes [] No
Escrow and Custodial Arrangements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediaw for contributions or other assets not
included on Form 990, PartX? . . . . .. . e .« « . . [OYes ONo

b If "Yes,” explain the arrangement in Part XHI and comp(ete the followmg table:
Amount

¢ Begmningbalance . . . . . . . . . . . . o . ... o 1c

d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e

t Ending balance . . . 1f
2a Did the organization mclude an amount on Fonn 990 Part X hne 21 for escrow or custodlal account liability? [J Yes [J No

b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided onPart Xlll . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
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 » %
b Permanentendowment » %
¢ Temporarily restricted endowment P %

The percentages on 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
(M unrelated organizations . . . . . . . . . . . L . L L 0L L Lo 3a(i)
{iij related organizations . . . e e e e 3afii)

b If “Yes” on line 3a(ji), are the related orgamzatlons Ilsted as requnred on Schedule R? 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” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment} (other) depreciation
1a Land
b Buildings . . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 72,350 51,432 20,918
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . W 20,918

Schedule D (Form 990) 2017
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m Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category {b) Book value {c) Method of valuation
{(including name of secunty) Cost or end-of-year market value

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

g @'I1} Investments—Program Related.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
]
(3
{4)
{5
(6)
(N
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13,) ™ ]
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4
(5)
(6)
(U]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
{2) sales Tax Payable 4,491
(3)
@
5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25) » 4,491

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financtal statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt (]

Schedule D (Form 990} 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 l 2,657,413
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d
e

Other (DescribeinPartXiit.y . . . . . . . . . . . . . . . |2d

AddlinesZathrouthd......................... 2e 0
3 Subtract ling 2e fromlinet1 . . . e e e e e e 3 2,657,413

4 Amounts included on Form 990, Part VIII hne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXilly . . . . . . . . . . . . . . . |4b
¢ Addtines4aand4b . . . P I L 0
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl Ilne 12 ) . 5 2,657,413
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . .. 1 2,418,459
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaclites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . T ]

d Other (Describe in Part XIII ) e <

e Addlmnes2athrough2d . . . . . . . . . . . . . . . . .. . . . .. .. 12 0
3 Subtract line 2e fromhne1 . . . e e e e e e e e 3 2,418,459
4 Amounts included on Form 990, Part lX Ilne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VIli, line 7b . | 4a

b Other(DescribeinPartXxilly. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . N K. 0
§ Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) e 5 2,418,459

LEL @Il  Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Aiso complete this part to provide any additional information.

Schedule D (Form 990) 2017
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Supplemental Information (continued)
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for the latest instructions.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, hne 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

| OMB No 1545-0047

Name of the organization

Olathe Chamber of Commerce, Inc.

Open to Public
inspection

Employer identification number

48-0357594

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 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
3 Mail solicitations

{J internet and email solicitations
{J Phone solicitations

O In-person solicitations

Qaoocoe

e {J Solicitation of non-government grants
t [J Solicitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

3 Yes No

b If “Yes,” list the 10 highest paid individuals or entities (fundrasers) pursuant to agreements under which the fundratser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Did fundraiser have

(i) Activity custody or control of

contributions?

(iv) Gross receipts
from actvity

{v) Amount paid to
{or retained by)
fundraiser listed in
col (1)

{vi) Amount paid to
(or retamned by)
orgarization

Yes

No

10

Total

>

3  List ali states in which the organization
registration or licensing.

1s registered or licensed to solicit contributions or has been notified 1t is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50083H

Schedute G {Form 990 or 990-EZ) 2017
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W Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {6) Total events
Public Marathon Annual Meeting 5 {add ww(la{ cg‘w“gh
{event type) (event type} (total number}
2
21 1 Grossreceipts . . . . 240,472 65,463 182,259 488,194
<
2 Less: Contributions . . 61,252 37,405 98,185 196,842
3 Grossincome (line 1 minus
ine2) . . . . . . . 179,220 28,058 84,074 291,352
4 Cash prizes .
5 Noncashpnzes . . . 23,680 23,680
1]
3| 6 Rentfacilitycosts . . . 14,424 1,555 15,979
g
G| 7 Foodand beverages . . 15,372 21,516 36,888
3
5 8 Entertainment . . . . 1,920 3,550 5,470
9  Other direct expenses . 144,262 8,986 46,555 199,803
10  Direct expense summary. Add lines 4 through9incolumn(@) . . . . . . . . . . » 281,820
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . .o . > 9,532

ieladlll Gaming. Complete if the organization answered “Yes” on Form 990, Part v, lme 19, or reported more

than $15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

g {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
o]
< Gross revenue .
81 2 Cashprizes .
g
2! 3 Noncash prizes
|58}
§ 4  Rentfacility costs .
a

5  Other direct expenses

J Yes % Yes %] Yes %4

6 Volunteeriabor. . . . [[J No CJ No [C] No

7  Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract ine 7 fromiine 1,column{d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [J Yes [] No
b NG XDl

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duning the tax year? . L) Yes LJ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . [ Yes[J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . oo o o oL {0 Yes (O No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . .. .. |13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:
Nameb e B
Address > . SO
15a Does the organization have a contract with a third pany from whom the organization receives gaming
revenue? . . . . . . . e . e e e e e . . . . ... . . .. [OYes(d No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:
Name®
Address®»
16  Gaming manager information:
Named i e
Gaming manager compensaton®» $
Description of services provided »
(] Director/officer [JEmployee [ independent contractor
17  Mandatory distributions:
a |Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . -« -« [OYes[d No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

CUdld Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ili, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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SGHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990}
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Olathe Chamber of Commerce, Inc. 48-0357594
Types of Property -
a b c
Ch(egk if | Number of c(or)\tributlons or g;’:}?{i‘; f::::&‘;u:: Method of(?j)etermlning
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art—Works of art
2 Ant—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household I
goods . . . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9 Secunties—Publicly traded . .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles e e
19 Foodinventory . . . . . . v hundreds 9,523} Selling Price
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other®» (prizes ) v 100 3,161| Selling Price
26 Other» ( transportation ) v 24 14,400( Selling Price
27 Other» ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il iy
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard e
contnbutions? O < 3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . e
b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 51227J Schedute M (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any addrtional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. ) Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Olathe Chamber of Commerce, Inc. 48-0357594

compensation and the executive committee member of the business he or she represents anticipates that it will, during the coming year,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
Olathe Chamber of Commerce, Inc. 48-0357594
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