2990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

or 4947(a)(1) of the Internal Revenue Code (except black lung —
j . Opento Public

Under section 501(c), 527,
: benefit trust or private foundation)

inspection

Deparlment of the Treasury - . . . N
Internal Revenue Service » The organization may have to use a copy of this return lo satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
Chack il applcabie. | Please | C Name of GROWTH ORGANIZATION OF TOPEKA/SHAWNEED Employer identification number
i use!®® | Doing Business As 48-1227900
Neme changs | Printor| Number and street (or P.0. box if mail is not delivered 1o sireet address) Reoom/suite | E  Tetephone number
smisirwu | oo | 120 SE 6TH STREET bio (785 234 2644
Torminstion mﬂ" City or town, state or country, and ZIP +4
Ararded tons. | TOPEKA, KS 66603 G Gross receipts $ 6,006,541.
:g:':}*"' F Name and address of principal office: DOUGLAS S. KINSINGER H{aj I:m‘l?a,ls B:7gmvn ralurn for B Yes No
120 SE 6TH STREET TOPEKA, KS 66603-3513 H{b) Are all atfiiates included? Yes - No
] Tax-axempt status: { X [501(:)( 6 )« {insetno) ' I 4947(a)(1) or l l 527 If *No." altach a lisl. {ses insiructions)
J  Website: p WWW. TOPEKACHAMBER. ORG H(c) Group exemption number P .
K Type of org ion: l X l Cor i I lTrusir ,Associauon [ I Other P I L Year of formation: 2000{ M Siale of legal domicile: KS
Summary
1 Briefly describe the organizaﬁoh's mission or most significant activities: _ . _ _ _ _ ___ __ _ __ _ _ _
.| TO FOSTER A POSITIVE ENVIRONMENT FOR THE ECONOMIC AND POPULATION ______________
E 9393\1_’1‘_11__(3_F__’1’_O_P_E‘.KA ANIE_§§AWNEE COUNTY .
B
é 2 Check this box p- if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3  Number of voting members of the governingbody (Part Vi, line ta) = . ., . ... ............ 3 33
_in' 4 Number of independent voting members of the governing body (Part Vi, line ), . 4 32
E 5 Total number of employees (Part V, line2a) .. .. ........ e e e e e e e e, 5 0
21| 6 Total number of volunteers (estimate if necessary) . . .. ... .. ... .. . 0 e 6 200
7a Total gross unrelated business revenue from Part VIil, line 12, column (C) 7a 0.
b Net unrelated business taxabie income from Form 980-T,line 34 . . . . 7b 0.
Prior Year Current Year
o| 8 Contribution and grants (Part Vil dineth) ., 3,211,050. 5,834,571,
g 9 Program service revenue (Part VIlL line2g) . . .. ... ... PUBL?C?II::S‘:‘(E)?ITION 29,622, 30,540.
2[10 Investment income (Part VIli, column (A)lines 3,4,and 7d) . 415,541, 141,430.
11 Other revenue (Part VIil, column (A), fines 5, 6d, 8¢, 9¢c, 10c,and11e) .. . .. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line12), , . . . . . . 3,656,213. 6,006, 541.
13 Grants and similar amounts paid (Part IX, column (A), tines 4-3) ... .., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
aﬁj 15 Salaries, other compensation, empioyee benefits (Part IX, columin (A), lines 5-10) ~ ' | 958,707. 943,504.
E 16 a Professional fundraising fees (Part IX, column (A}, line 11e) . . ... ... .. 0. 0.
b Total fundraising expenses, Part IX, column (D), line 28y »___ R i Cowy :
17 Other expenses (Part IX, column (A), fines 11e-11d, 11£-24) . . . ... 2,032,130. 3,311,868.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,990,837. 4,255,372.
19 Revenue less expenses. Subtracliine18fromiine 12, . . . . . . . . . . .o c e 4. 665,376. 1,751,169.
g g Beginning of Year End of Year
£520 Total assels (Part X, ine 16) | ... 15,735,852.] 16,669, 961.
£8151 Tottaiies P bno26y. LT 7,721,200, 11,007,167
;_'é 22 Net assels or fund balances. Subtractline 21 fromline20. . . . . . . . .+« . . ... 4,014,652, 5,662,797.
Signature Block )

Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and stalemeﬁls, and to the besl of my knowledge
and belief, il is true, correct, and complele. Declaralion ol preparer (other than officer) is based on all information of which preparer has any knowledge.

I

Dale

Sign }
Here Signalure of officer

} Type or print name and title
. Preparer’s . Dale Check il Preparer's identifying number
Paid signature } %W &//&é{""‘ R i o I :ﬁf{:loyed » {see instructions)
EIN S

Preparer's ?;i'm..;s name (or}yours CBIZ MHM, LLC

Phone no.  p- 785-272-3176

Use Onis
semm 930 SW FAIRLAWN ROAD TOPEKA, KS 66606-2384

.......... X [ves { TNo

address, and ZIP + 4
May. the IRS discuss this return with the preparer shown above? (See instructions)

Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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