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Fam 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

Department of the Treasury

| OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning Jul 01,2011, and ending Jun
B e e C Name of organization RUTLAND REGION CHAMBER OF COM|D Employer identification number
Address change Doing Business As LNC 03-0111510
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/Suite E Telephone number
trihial return 50 MERCHANTS ROW 802“773‘2747
Terminated City or town, state or country, and ZIP + 4 G gfccggls $ 388147.
Amended retum RUTLAND VT 05701 H(a) Is this a group return
’;;’,‘,’3:?; on F Name and address of principal officer: THOMAS DONAHUE for affiliates? D Yes E] No
50 MERCHANTS R RUTLAND VT 05701 H(b) Are all affilates included?
| Tax-exempt status: | | 501(c)3) [X[ 501(c)p ) «(insertno.) [ 4sa7(a)t)or | [ 527 i [] Yes []No
J Website: » H(c) Group exemption number P>

K Formof orgamzauon‘BLCorporamn I l Trust rl Assoaallonglwiother | 4

—I L. Year of formation

JM State of legal dormale V' 1

KN Summary

1 Bnefly descnbe the organization's mission or most significant activities:
° TO PROMOTE LOCAL BUSINESSES THROUGH ADVERTISING AND THE VISITORS
= CENTER
£
% 2 Check this box D—Uif the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3  Number of voting members of the governing body (Part V), line1a).. ... ....... .. .. ... .. 3 19
Z 4 Number of independent voting members of the governing body (Part VI, fine 1b) .... ..... ..... |4 19
Ig 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 8
S | 6 Total number of volunteers (estimate If necessary) ... ... - 6 10
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 . ..... . ... 7a 60043.
b Net unrelated business taxable income from Form 990-T, line 34 e . . .....|1b 447708.
Prior Year Current Year
o» | 8 Contnbutions and grants (Part VIIl, ine 1h) ... .... e e 250190.
§ 9 Program service revenue (Part Vill, line2g) ...... .. ... .. .. . . ...
E 10 Investment income (Part VI, column (A), hines 3, 4, and 7d) 226.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .. ..... 137731.
12 Total revenue - ﬁmmes,qpr 1,1,.gpyst equalPart VI, column (A), line 12) 388147.
13 Grants and simi , ol ;.i- ), lines 1-3)
14 Benefits paid to b : ), line 4) e e el
@ |15 Salanes, other its(Rart 1X, column (A), ines 5-10) 240635.
2 | 16a Professional funrallng fees (Part 1X, column &I e 11e)
:l’- b Total fundraising expen%@& °°1'j"?“ (D), irte 25)»
W 147 Other expenses Part-écol ; T, 11f-24¢e)
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) ... ....... .. 379789.
19 Revenue less expenses. Subtractline 18 fromfine12 ... ... ..... ............... 8358.
. BegmnrqgaoLf Curren End of Year
53
2&120 Totalassets (PartX,liNe 16) ............coeveeerens o on o0, e 198337. 196528.
23| 21 Totallabilites (Part X, e 26) ... ... .c...  ccccooee iei e ceeeeen e . 88377. 88041.
25| 22 Net assets or fund balances. Subtractline 21 fromline20 ... ...... ............. 109960. 108487.
IZEd Signature Block
Under penalties of perury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and corr’\plcie’ Dedlaration of preparer (Wan officer) 1s bfsed on all information of which preparer has any knowitedge
V8 LA u oo, [05/15/2013
Sign } Signature of officer Date
Here TOM DONAHUE EXECUTIVE DIRECTOR
} Type or print name and title
Paid Print /Type preparer's name Preparer's signature Date Check l_l if PTIN
Preparer | ARLYN TOWLE JR PC /%,:T&-wﬁ 262 [05/15/201 3|seli-employed [P00113656
UseOnly | Fim'sname » ARLYN TOWLE JR PC / Firm's EINe 03—-0358357

Fim's address » 222 STRATTON ROAD
RUTLAND VT 05701-

Phone no.

802-775-2752

May the IRS discuss this retum with the preparer shown above? (See instructions). ............ . ... coennene..s

IXIYesHNo

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US990$$1

Form 990 (2011)
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Form 990 (2011) RUTLAND REGION CHAMBER OF COM 03-0111510 Page 2

EXXI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . .. .

e e N I

1 Briefly describe the organization's mission:

CHAMBER OF COMMERCE FOR RUTLAND COUNTY SUPPORTING BUSINESSES

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . .. . ....... .......... TR oo [ Yes K No
If "Yes,” descnibe these new services on Schedule O.

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No
If "Yes,” descnbe these changes on Schedule O.

4  Descrbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 658 . including grants of $ } (Revenue $

TO PROVIDE TOURISTS INFOMRATION REGARDING LOCAL BUSINESSES THROUGH

THE VISITORS CENTER

4b (Code: ) (Expenses $ 66554. including grants of $ ) (Revenue $

MEMBERSHIP SERVICES

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ }Revenue $ )

4e Total program service expenses» 67212.

BCA US990882

Form 990 (2011)




Form 990 (2011) RUTLAND REGION CHAMBER OF COM 03-0111510 Page3

10

11

12a

13

14a

15

16

17

18

19

20a

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . .. . ... Lol oL L

Is the organization required to oomplete Schedule B Schedule of Contrlbutors? (see mstructlons) .........

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part| . ...... .. ..... ... . . ... ... ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elechon in
effect dunng the tax year? If "Yes,” complete Schedule C, Part!l . . ... ... ... ... . .. ... .

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 1n Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ill.

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part | e e e e e e e e

Did the organization receive or hold a conservation easement, mctudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part ii. .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il ... ... ... . e e .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .. . ..

If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,

VI, VIll, IX, or X as applicable ...... .. .... .. .......... . .
Did the organization report an amount for Iand bundlngs and equment in Part X hne 10’7 If "Yes complete
Schedule D, PartVI .... .... . e e e e .
Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, tine 167 If "Yes,” complete Schedule D, Part VIl ........ .
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIlI . .. .. ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported n Part X, line 167 If "Yes,” complete Schedule D, Part IX .. .. .......... .... ... ... ..
Did the organization report an amount for other liabilites in Part X, I|ne 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 X1, XIl, and XIIE ... o it iiie ieiaie e e e e s .
Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional........ .. .
Is the organization a school described in section 170(b)(1)(A)(ii)? 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 grantmaking,

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 X, colurnn (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partlland IV . . ........
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partllland iV............... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions).. .... .... ............... ...
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il .......... ... .. .. it cit e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?

if "Yes," complete Schedule G, Part Il ... ... ... .. . i e i el e e

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ........... .......... ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?........ ..

Yes No
1 X
X
3 X
4
5 { X
6 X
7 X
8 X
9 X

11a| X

11b

xo X

11c

.| 11d

x| >

11e

| 11f

.| 12a

.l 12b

13

14a

14b

15

16

P I I SR [ R P i o I S e

17

18 | X

19

1 20a

e

.| 20b

BCA
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For‘m990(2011) RUTLAND REGION CHAMBER OF COM 03-0111510 Page 4
XA Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Did the orgamization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il . . ... ..... ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land [ll .. .........

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J e e e e e e e e e e e e e

Did the organization have a tax-exempt bond Issue wnlh an oulstandlng pnnclpal 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,"gotoline 25 .. . ... .. ... .. .. i i i e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .... .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? ... ... L L e e i i i il

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year?. .

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon

with a disqualified person during the year? If "Yes," complete Schedule L, Partl ... ......... ... ..... ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,” complete Schedule L, Part|  ......... .. . ... . .. ... ...l .
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il. ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, PartiL. .. . .. ... ... ......... C e

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, PartlV. ... ... ol . .

An entity of which a current or former officer, 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, Part1lV .......... .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M......... ... . .. il 0 i .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If"Yes," complete Schedule N, Part .. L i i e e et e e .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . ... ... ... ... .. . ... il il L.

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il,

TR Y28 2 T Y0 17 4 T- e

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 .. ...... ... it (it
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV,line 2 ................. .. oL ool ceeee .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is freated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi.........
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O ... ... . .. ... . .. ool ciiiiiiis . .

Yes No

21 X

22 X

23 X

... 24a X
.| 24b
. | 24¢
.| 24d

25a X
25b

26 X

.| 28a X

.| 28b X

.| 28¢ X
29 X
30 X
3 X
32 X
33 X

| 34 X
35a X
35b X
36
37 X
38 | X

BCA

US9905%4

Form 990 (2011)




Form 990 (2011) RUTLAND REGION CHAMBER OF COM 03-0111510

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?..

6a

Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplcable . ... . .. ...... .| 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  ...... ......... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ..... .. . ... L. L .
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 this retum ...... 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? .
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," 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 authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..
If "Yes,” enter the name of the foreign country: »

See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. e

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .... ..

Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? .. ... ..ooooo0 L0 L Ll Ll Lol Ll
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ...... ..., ool Lo oo L il en e e e
b If "Yes," did the organization notify the donor of the value of the goods or services prov:ded" eees
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh it was
required to file Form 82827 ... ... ... .ol Ll e et e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear .. . . .. ... .. . ....... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requiredp 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?7 . . ... & it i cee e e .
8 Sponsoring organizations maintaining donor adVIsed funds and section 509(a)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any time during theyear? .... ..... ... e e e e .
9 Sponsoring organizations maintalning donor advised funds.
a Ddd the organization make any taxable distributions under section 49667 .. . . .... ....... ... ..o L
b Did the organization make a distribution to a donor, donor advisor, or related person? ................. . ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... .. .. ....... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ..| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ....... ... ...... .. ciiiieiiaaea. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) ........... ..... ... L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . .. .... .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. .. l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?... ........................ R
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ........ ...... ... ....... 13b
¢ Enterthe amountofreservesonhand ................ o it iiiiiiin diiiaan 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear?................ . .... . .. .. 14a Y
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule Q .. 14b
BCA US990885 Form 990 (2011)




Form 990 (2011) RUTLAND REGION CHAMBER OF COM 03-0111510 page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis PartVI.. . .... ... .. .. . ... . .. . ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... .......... 1a
If there are material differences n voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ....... ....... 1b
2 Dud any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkey employee? ..... ... ... . . .
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. .
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets?. .. .
6 Did the organization have members or stockholders? — ....... . . ... .. ... . ... o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... ... L L e e
b Are any governance decisions of the orgamzatron reserved to (or subject to approval by) members, stockholders or persons
other than the govemingbody? . . . ...... .... ....... ... . ... e
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during
the year by the following:
a Thegoverningbody? .. ... ... . ... il ...
b Each committee with authority to act on behalf of the governing body7 .
9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O.. ........... .. .19 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)

(3]

Yes | No

10a Did the organization have local chapters, branches, or affihates? . .. .. . .. .. ...... .. .
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form‘7 11a| X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wniten conflict of interest policy? If "No", goto line 13 .. .. .. . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlct5|712b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone ..... ... ... ... ittt il e i e e .
13 Did the organization have a written whistleblower policy?  ........ ... . ittt e e
14 D the organization have a written document retention and destructonpolicy?..... ....... . ... ... .......... .
15 Did 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?
a The organization's CEO, Executive Director, or top managementofficial ... ....... ..................... ......
b Other officers or key employees of the organization ........... ... it e e e e L
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). %
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? ... .. . i i e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such amangements?  ............ ...... ........ .......
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » VT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton: »THOMAS DONAHUE 50 MERCHAN RUTLAND VT 05701 802-773-2747

BCA US990886 Form 990 (2011)
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CURTE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ..

[

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 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 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; institutonal trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©

Position

(do not check more than one

{A) (B) |box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hourspef ez 5 | O = g | D compensation compensation amount of
week | 2 2 % g b %% 3 from from related other
(descnbe §§ 517|252 & the organizations compensation
housfor | =l B g °8 organization | (W-2/1099-MISC) from the
organiza- 21 ¢ o § {W-2/1099-MISC) organization
:;:sg:) *l g & and related
a. organizations
()THOMAS DONAHUE
EXECUTIVE DIR 40 X X | X 72940. 0 0
2GLENDA HAWLEY
PRESIDENT 1| X 0 0 0]
(3MARLENE CENATE
1ST VICE PRES 1|X 0 0 0
4)DAVE CORRELL
TREASURER 1| X 0 0 0
(5)JOHN VALENTER
PAST PRESIDENT 1| X 0 0 0
6)STEVE COSTELLO
BOARD MEMBER 11X 0 0 0
(7PIERRE MASUY
BOARD MEMBER 1| X 0 0 0
()BRAIN GRADY
BOARD MEMBER 1] X 0 0 0
9PHIL ALDERMAN
BOARD MEMBER 1| X 0 0 0
(100BILL ACKERMAN
BOARD MEMBER 1| X 0 0 0
(1)JERRY HANSEN
BOARD MEMBER 1| X 0 0 0
(12JMARY ANN GOULT
BOARD MEMBER 1| X 0 0 0
(13)RICHARD RIVERS
BOARD MEMBER 1|X 0 0 0
(149LAURIE MECIER
BOARD MEMBER 1 (X 0 0 0

BCA
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Form 990 (2011) RUTLAND REGION CHAMRER OF COM

02-0111510 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(C)
Position
) (B) | {ox. unious person is both a (©) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl o5l 3 | | Xl @ ju o B} compensation compensation amount of
ol 2 ||2|3&]| 8
week S22 18] s Xy g from from related other
(descnbe | 25 g';' = ta_, § a1 = the organizations compensation
o | 3| 2 2 g organization | (W-2/1099-MISC) from the
organiza- % 5 o© § (W-2/1099-MISC) organization
Sch 0) b1 8 and related
2 organizations
(15)JAY MOREL
BOARD MEMBER 1| X 0 0 0
(16)SHERRI BIKEHE
BOARD MEMBER 11X 0 0 0
@nALLISON WOOLEN
BOARD MEMBER 1 X 0 0 0
(18 BRUCE BOUCHARD
BOARD MEMBER 11X 0 0 0
(199ETHAN READY
BOARD MEMBER 1 X 0 0 0
20)NORM LADABOUCH
BOARD MEMBER 1| X 0 0 0
(21)
(22)
(23)
(24)
(25)
b SUBb-Otal . .. .. i e e e e e e > 72940. 0 0
¢ Total from continuation sheets to Part VII, SectionA ... ....... > 0 0 0
d Total (add lines 1band 1C) ..... .. ... ceiiiiiiiiiis e e ... > 72940. 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

©)

Compensation

NONE NONE

05701-

VT MENDON

NONE PROVIDED

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA
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Form 990 (2011) RUTLAND REGION

CHAMBER OF COM 03-0111510 Page 9
Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

S 2 revenue 512, 513, or 514
Eg € | 1a Federated campaigns ...... 1a T enie ]
5 é b Membership dues ....... 1b 250190.
gct ¢ Fundraisingevents .... .|[1c
o _§ d Related organizations ...... 1d
- G t
GE | e Cormmemgs L 1o
L1 [ § Alocther contnbutons, gifis,
s 2 grants, and similar amounts
2= notinduded above .  ...... 1f
0 g Noncash contnbutions 5
S ] incduded in lines 1a-1f ceeee .8 Felee EET
oa Total. Addhnes1a-1f . ... ..... ............ » 250190.
Business Code E
g |2
£ b
38 .
ES
g3|d
g2 | o
o f  All other program service revenue ...
g Total. Addlines2a-2f . ........ T > ]
3 Investment income (including dividends, interest, and
other similar amounts) .......... ........vvein... > 226. 226.
4 income from investment of lax-exempt bond proceeds e .. P
5 Royalties .. ce e i »
(i) Real (i) Personal
6a Gross rents 600.
b cxpenses”
"?,e(’,‘(‘f’s';)"w,me .. 600.
d Netrentalincomeor(loss) ......... ........... »
Gross amount from " N
Ta sales of assats (1) Securities (ii) Other
other than inventory
b Less cost or other
basis and sales
expenses
c Ganor(loss)....
d Netgainor(loss). .............c..iiiiiiiia...
8a Gross income from fundraising events
qé {notincluding $
4 of contnbutions reported on line 1c)
& See Part IV, line 18 ............ a
2 Less: direct expenses.......... b
] ¢ Net income or (loss) from fundraising events.......
9a Gross income from gaming
activities. See Part IV, line 19 . .a
b Less: direct expenses.......... b
¢ Netincome or (loss) from gaming activities. ....... »
10a Gross sales of inventory, less
retumns and allowances ........ a
Less: cost of goods sold ....... b
¢ Net income or (loss) from sales of inventory. .. .... »
Miscellaneous Revenue Business Code
11a ADVERTISING 541800
b
c
d Allotherrevenue ........ ............
e Total. Add lines 11a-11d  ........ ............. > 60043.
12 Total revenue.
Seeinstructions ......... ...l > 388147. 826. 60043. 88866.
BCA US990$59 Form 990 (2011)




Form 990 (2011) RUTLAND REGION CHAMBER OF COM

03-0111510
Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C) and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL.

(A)
Total expenses

(B)
Program service

()
Management and

expenses eneral expenses
1 Grants and other assistance to govemments and org
anizations in the United States. See Part IV, line 21.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22............
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . ......
4 Benefits paidtoorformembers ..... ............
5 Compensation of current officers, directors,
trustees, and key employees .............. ..... . 72940. 72940.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 104954, 25190. 797064.
8 Pension plan accruals and contnbutlons (mc!ude
section 401(k) and 403(b) employer contributions) 4707. 4707.
9 Otheremployeebenefits . ....... ............. 41107. 41107.
10 Payroll axes . . e eeeinn. 16927. 16927.
11 Fees for services (non-employees)
a Management .. ...l ol
b Legal ... e e eeee e eeeenae
¢ Accounting . ..., ©199. 0199
d Lobbying . . ... sl
e Professional fundraising services See Part IV, line 1
f Investment managementfees  ..... .... .... .
g Other .. .. .. ... i
12  Advertising and promotion .... ..... .... ..... 8092. 4445, 3647.
13 OffiCe eXPENSES . .. .. everviiireiaann, 15283. 15283.
14 Informationtechnology ..............ooiiiilt
15 Royaltles . ... L e
16 OCCUPANCY . ceev tereeireeriennneeneann. 23149. 23149,
17 Travel . o e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .... .
19  Conferences, conventions, and meetings ........ 3696 3696.
20 Interest .. .. .. .. e
21 Paymentstoaffilates ................iil
22 Depreciation, depletion, and amortization ........
23  INSUMANCE ... ...cit ittt
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) |2
a SEE STMT
b
c
d
e Allotherexpenses.........ccooeit civiininnnnn. ..
25 Total functional expenses. Add lines 1 through 2 37978 9 67212. 276628. 35949,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l—] if following SOP 98-2 (ASC 958-720)
BCA US990810 Form 990 (2011)




Form 990 (2011) RUTLAND REGION CHAMBER OF COM

03-0111510 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ....... ...... s e 125466.] 1 139284.
2  Savings and temporary cash investments .... ... . 26.f 2
3 Pledges and grants receivable,net .. ... .. ... .. . ... o ... 3
4 Accountsrecevable, net .. .................. ... 40865.] 4 32661.
5 Receivables from current and former officers, dlrectors trustees key F’ETE & 4 :
employees, and highest compensated employees. Complete Part Il of Sch. L 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4358(c)(3)(B) and contnbuting employers and sponsonng organizations
of sectron 501(c){9) voluntary employees' beneficiary organizations (see instructons)
f2) 7  Notes and loans receivable,net .................. .
?;E 8 Inventories forsaleoruse ...................... ..
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedute D ........ 10a 5 a
b Less: accumulated depreciation  ............. 10b 27384. 17795.] 10¢ 12279
11 Investments - publicly traded securites  ...... .. 11
12  Investments - other securities. See Part IV, line 11 . . .. . . .. ....... 12
13  Investments - program-related. See Part IV, line 11 .. ... .. . ........ 13
14 Intangibleassets .. ..... ... il i e L e e e 14
15 Otherassets. See PartIV,lne 11 ....... . ...... . ... ool ol 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........... 198337.] 16 196528.
17  Accounts payable and accrued eXpenses ....... . .. ... . . ....e.. 16422.| 17 16874.
18 Grantspayable ... ... ... ciilel 18
19 Deferred rBVENUE ...... woooivie oiee e e e e e e 719855.] 19 71167.
20 Tax-exempt bond liabilites . . ........
» | 21 Escrow or custodial account liability. Complete Part IV of Schedule D
;_.3 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
3 persons. Complete Partflof Schedule L . .. . ........ ... ccoiiia.l.
23  Secured mortgages and notes payable to unrelated thlrd partles ..........
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related thll’d
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... oot e e i et e eee e e 25
26 Total liabilities. Add lines 17 through 25 . ..... e i 88377.] 26 | 88041
Organizations that follow SFAS 117, check here» N and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncoted Net @SSES  ......... coveevir ceer ieiiie e e 109960.] 27 1 08487.
g 28 Temporarily restricted netassets ................oo0 i o
° 29 Permanently restricted netassets .. ..... ...... ... Lol
E Organizations that do not follow SFAS 117, check here» D
S and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . ....... ... ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
+ | 32 Retained eamings, endowment, accumulated income, or other funds ........ 32
Z | 33 Totalnetassets or fund balanCeS ...........c.ooveieeraineinen cen aeeenns. 109960.| 33 108487.
34 Total liabilities and net assets/fund balances ... ..... . .... ... .......... 198337.] 34 196528.

BCA
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Form 990 (2011) RUTLAND REGION CHAMBER OF COM

03-0111510 page12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . .. .

..... ... ..

DU AW 2

IEIEIN Financial Statements and Reporting |

Total revenue (must equal Part VIII, column (A), lne 12) . . . .. . .. . .. 1 388147.
Total expenses (must equal Part {X, column (A}, e 25) . . ... ... . coiii i 2 379789.
Revenue less expenses. Subtract ine 2 fromine 1 ... ...... .. e R ] 8358.
Net assets or fund balances at beginning of year (must equal Part X, Ime 33 oolumn (A)) ............ 4 109960.
Other changes in net assets or fund balances (explain in Schedule O) ... .. .. R 5 -9831.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33

COUMN (B)) v ot e i e i e e 6 108487.

Check if Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization 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?
Were the organization's financial statements audited by an independent accountant?

audit, review, or compilation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.

1f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a separate basis, consolidated basis, or both.

El Separate basis D Consolidated basis D Both consolidated and separate basis

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-133? . . . . ... .. ... . oo oo e
if "Yes," did the organization undergo the required audit or audlts’7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the

........... . | 3b

BCA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 1
Department of the Treasury » Complete if the organization is described below. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » __See separate instructions. Inspection

If the organization answered "Yes," to 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 I-B

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B Do not complete Part II-A.

if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a {(Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part I}

Name of organization Employer identification number
RUTLAND REGION CHAMBER OF COMMERCE 03-0111510

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 aclivities in Part IV.
2 Poltical expenditures ... ... e e e e . e e e N £ ]
3 Volunteerhours...... .. ... ... ... et e e e e e e e e

[ZXXEM  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, .......... ..... .. ..... »3

Enter the amount of any excise tax incurred by organization managers under section 4955 ...... .... . ..... »3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ........ . ... . ccco ciiein nn.. Yes No
4a Was a correction made?. .... e e e e C e e e e e e e e e e e Yes No

b If "Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ........ »3

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt functionactvittes . . . . ..... . ... .. et e . A )
3 Total exempt function expendnures Add Ilnes 1and 2 Enter here and on Form

1120-POL, Iine 17b . . .. B €
4 D the filing orgamzatlon fle Form 1120- POL for thls year” e e e i e e e e e e UYes |__| No

S Enter the names, addresses and employer identification number (EIN) of aII section 527 pohtlcal orgamzatlons to which the fiing organization made
payments For each organization listed, enter the amount paid from the fiing organization's funds. Also enter the amount of political contrnbutions
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 paig {e) Amount of political
from filing contributions received
organization’s and promptly and directly
funds if none, delivered to a separate
enter -0- polticat organzation If
none, enter -0-
"
(2
3
4
(5)
(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

BCA US990CS1




Schedule C (Form 990 or 990-EZ) 2011 Page 2

Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check >L] if the filing organization belongs to an affilated group (and Iist in Part IV each affillated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures)
B Check Pﬂ if the filing organization checked box A and "limited control” provisions apply

i i i a) Filin
Limits on Lobbying Expenditures gr)gamza on's (b) Affiliated group

(The term "expenditures” means amounts paid or incurred.) totals totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ... . ..........

Total lobbying expenditures to influence a legislative body (direct lobbying) ..................

Total lobbying expenditures (add ines 1aand 1b) ... ... .. ... ... .. .. i

Other exempt purpose expenditures . ........ . ... .. .. L. e e,

Total exempt purpose expenditures (add lines tcand 1d) ... ...... ... ... ... ... .......

-0 Q0 e

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

If the amt. on line 1e, col. (a) or (b) is: The lobbying nontaxable amount is: e
Not over $500,000 20% of the amount on line 1e R Eoe
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 P 0 et
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 . SN
Over $17,000,000 $1,000,000 L

g Grassroots nontaxable amount (enter25% of ine 1f). ... . ... .. . ... il ...

h  Subtract line 1g from line 1a If zero or less, enter -0- cee e e e

i  Subtract line 1f from line 1c. If zeroorless, enter-0- ... .. . ... ... .. e,

j ifthere s an amount other than zero on either hne 1h or line 1i, dld the organization file Form 4720 reporting
section 4911 taxforthisyear? . ... . ... .. .. .. L. L Ll i i cee e eeee s |—| Yes [_I No

4-Year Averaglng Penod 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 instructions for lines 2a through 2f in the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

A (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
year beginning in)

2a Lobbying non-
taxable amount

b Lobbying ceiling
amount (150% of
line 2a, column(e)) |1l s

¢ Total lobbying
expenditures

d Grassroots non-
taxable amount

e Grassroots ceiling
amount (150% of
hne 2d, column (e))

f  Grassroots lobby-
ing expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011

Page 3

Part II-B
5768 (election under section 501(h)).

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

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed descnption of the
lobbying activity.

{a)

(b)

Yes | No

Amount

1

including any attempt to influence public opinion on a legislative mafter or referendum,

through%he use of'
Volunteers?

Media advertisements?
Mallings to members, legislators, or the public? .. ...... .
Publications, or published or broadcast statements? . .
Grants to other organizations for lobbying purposes?....... .
Direct contact with legislators, their staffs, government officials, or a Ieglslahve body?

Other actIVIiteS ? .. ... . i i i e e s

N
O T e = TQ 20 a0oT

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

Dunng the year, did the filing organization attempt to influence forel?tn national, state or local legislation,

Paid staff or management (include compensatlon In expenses reponed on Ilnes icthrough 1)? ... .

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

[

R P PN P P P P TN

o

section 501(c)(6).

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

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 orless?................
Did the organization agree to carryover lobbying and political expenditures from the prior year?

42

Yes

1

X

3

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 lil-A, lines 1 and 2, are answered ““No" OR (b) Part lli-A,

line 3, is answered “"Yes."

1 Dues, assessments and similar amounts from members . ... i oL L 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political ,-1:§
expenses for which the section 527(f) tax was paid). _‘éé
a Current year e e e e e e e e e e e e .[2a
b Carryover fromlastyear . .. ... ... ...l oLl e e e e e e 2b
L 1 | It 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e)dues . ............ 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess does Fg
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical L
exXpeNditUrE NEXt YBAI? ... i ittt e et e e e e e 4
5 Taxable amount of lobbying and political expenditures (see INStructions) .............ccoviiiiineneenennnnn. 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, fine 1, Part I-B, hine 4; Part I-C, line 5; Part II-A; and Part I1-B, line 1 Also,

complete this part for any additional information.

BCA
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047
(Form 990) 2011

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

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
RUTLAND REGION CHAMBER OF COMMERCE 03-0111510

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "' Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear. ......... .. .
2 Aggregate contnbutions to (during year) ..........
3 Aggregate grants from (duringyear) ................ ...
4 Aggregate value at end of year e e e e s
5 Did the organization inform alt donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ....................... ..... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... i s e it e L rl Yes |—| No
Conservation Easements. Complete If the organization answered ""Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc 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

Held at the End of the Tax Yr.
a Total number of conservationeasements . ..... ... ... ... . L. Lol i . 2a
b Total acreage restnicted by conservationeasements ... ... ... .. ... ooiis ciiiiis aiiiieaia . 2b
¢ Number of conservation easements on a certified histonic structure included in(a) ...... .... ..... . 12¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed 1in the National Register ... ..... .. ...... ... .. ... i e 2d

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of violations,

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and SECHON 170(NYBYBYINT -« e e e e [] Yes [] No
9 InPart XIV, 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. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *'Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, historical trea-
sures, 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) Revenues included in Form 990, Part VIl fine 1 ... .. ... ... ... > 3
(f) Assets included in FOrm 990, Part X .. ... i e e e > 3

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VI, ine 1 ... ... ... it e e e > $
b Assets included in Form 990, Part X ..... ... ... ... .. i i e e e > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 RUTLAND REGION CHAMBER OF COMMERCE 03-0111510 pPage2

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? .... ............ ........ e H Yes I—I No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered *"Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermedsary for contnbutions or other assets not included
ON FOMM 890, PR X? ...oiiiit coiee o oeeeee + ee eeeeeiiiiin et et e ettt e [] vyes [] No
b if "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance ............ .. e e eieiieeee e e it e iieeeeeaan. 1c
d Additions dunng the year ..... e e e e e e e i e . |1d
e Distnbutions dunngtheyear.... .. ... & (. il i e e e e e e e 1e
f Ending balance ... ... . ...l L L i e e e 1f
2a Did the organization include an amount on Form 990 Part X, lne 21?7 . ... . . i i e e U Yes E] No
b If "Yes,” explain the arrangement in Part XIV
"Endowment Funds. Complete if the organization answered " Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back (d) Three years back

1a Beginning of year
balance ...... .. ..

b Contnbutions .. ....

¢ Net investment earn-
ings, gains, and losses

d Grantsor scholarships . ..

e Other expenditures
for facilities and
programs

f Administrative
expenses ..... .. ..

g End of year balance

2 Provide the estimated percentage of the year end balance (line 1g) held as:

a Board designated or quasendowment » 0.00 %

b Pemanent endowment » 0.00 %

¢ Temporarily restricted endowment b 0.00 %
The percentages in lines 2a, 2b, and 2¢ 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

() unrelated Organizations . ............iiiii i i i e e e ieaaaan 3a(i)
(li) related OrgaNizZatioNS . ... ... . i i e e et 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . .............coiiiiiiiiiiiiinennn.. ....| 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. _See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land ........ iiiii s e R A T
b Buildings ..... ......... .. e,
¢ Leasehold mprovements .... .... .......... 2,350. 140. 2,210.
d Equipment ........ e e e 37,313. 27,244. 10,069.
e Other ... e e i
Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B), line 10(¢) ). ............. .. .. > 12,279.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 RUTLAND REGION CHAMBER OF COMMERCE 03-0111510 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ne 12). .. R e e el R 1 388,147.

Total expenses (Form 990, Part IX, column (A), ine 25) e e s |2 379, 789.

Excess or (deficit) for the year. Subtract lne 2 fromline 1 . .. . . . ... ........... e L .13 8, 358.

Net unrealized gains (losses) on investments . .. . ... .. .. ..., . ........ e [ 4

Donated services anduse of faciities . .. . . .. ...... .. e e e e e 5

Investment expenses . . ...... e e e e e e e e s e

Pnor penod adjustments ........... .. e e e e e e e e e

Other (Describe mPart XiV) .. ........ . .. e e e e et i e e

0 IN|D

Total adjustments (net). Add lines 4 through 8 . .. . . . .. L e e e .

-
O WO NOOWMEWN

Excess or (deﬁcnt) for the year per audited financial statements. Comblne lnes3and9 .... ....... ....... 10 8 ’ 358.

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements ...... ...... . ........ ....... RO I |

2 Amounts included on hne 1 but not on Form 990, Part VIIl, hine 12

Net unrealized gainsoninvestments.... . ... .. . ... . ... il ol 1 2a
Donated services and use of facilbes .. ..... ... e e e e e e 2b
Recovenes of prioryeargrants .. ... ... ... ... .. .. ieiieieea. .. 2c
Other (Descnbe mPart XIV) ..... ... ..... .. e e e e ee i 2d
Add hnes 2athrough2d. .............. e e e . e e ettt e e e e e e 2e

o Q 0 T

3 Subtractline 2e fromline1 . . ........ . ... . ... e e e e e 3

4  Amounts included on Form 990, Part VIII, Ilne 12 but not on line 1

Investment expenses not included on Form 990, Part VIll, ine7b ........ ......... 4a

b Other(Descnbe mPart XIV) . ... ... .. ..... . ... ... O - 11
Addlines4aandd4b . ... .. L L L e e e ... J4c

Total revenue Add lines 3 and 4c. (Thls must equal Fonn 990 Pan ILine12) . ....... ... ...l 15

Part X1 Reconciliation of Expenses per Audited Financial Statements With Expenses er Return

1 Total expenses and losses per audited financial statements.. .. .. .... ... ... il .o 1
2  Amounts Iincluded on fine 1 but not on Form 990, Part IX, line 25 ’
Donated services and use of facithties .. . .. . . ... ... ... L.l 2a
Prior year adjustments . . . ... .. . ... ... ... L. ... e e e 2b
Otherlosses ... ... ...... .... . e e e e e 2c
Other (Descnbe in Part XIV.) ... ...... e e e e el S s | v
Add lines 2a through 2d ..... e e e e e el il e e e i e e e e e el

o Q0 T o

3  Subtract ine 2e from line1 ...... e e eeeee e e e e e e e e et e e e .

4  Amounts included on Form 990, Part IX, line 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, ine 7b.. : ................. 4a
b Other(DescribeinPart XIV) .........ooiiiiiiiis ot civvn e Ll e 4b E
C Addlinesdaand Ab ... ... L L e e e e .

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Partl, line18.) ................................ ]S

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4;
Pant X, line 2; Part XI, line 8; Part Xil, hnes 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
PARTS II, III, IV, V - THE ORGANIZATION DOES NOT HAVE CONSERVATION

EASEMENTS, COLLECTIONS OF ART OR HISTORICAL TREASURES, ESCROW AND

CUSTODIAL ARRANGEMENTS, OR ENDOWMENT FUNDS. THE ORGANIZATION DOES

NOT TRACK OUTSIDE DONATED SERVICES.

Schedule D (Form 990) 2011

BCA US990D$4




SCHEDULE G Supplemental Information Regarding | oMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "'Yes” to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
RUTLAND REGION CHAMBER OF COMMERCE 03-0111510
Fundraising Activities. Complete if the organization answered "*Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services?............. .. ..ccoiviiienenonn.. D Yes No
b i "Yes," hist the ten mghest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii)_Dnd fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) rcaL:Ztec:dhyag? from activity retained by) fundraiser (or retained by)
control of listed in col (i) organization
contnbutions?
1 Yes No
2
3
4
5
6
7
8
9
10
B .7 | »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
BCA US990G$1




Schedule G (Form 990 or 990-EZ) 2011 RUTLAND REGION CHAMBER OF COMMERCE 03-0111510 page2

Fundraising Events. Complete if the organization answered “'Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
TRADE SHOW GOLF TOURN (add col. (a) through
(event type) (event type) (total number) col (c))
[0}
3
g 1 Gross receipts ... .. . 23,354. 16,260. 37,474. 77,088.
14 2 iess. Charitable
contnbutions
3 Gross income (line 1
minus ine2) .......... 23,354. 16, 260. 37,474. 77,088.

4 Cashpnzes..... . ..
@ 5 Noncash prizes
5
l% 6 Rent/facility costs
§ 7 Food and beverages 3,353. 6,644. 25,245, 35,242,

8 Entertainment .

9 Other direct expenses

10 Direct expense summary. Add ines 4 through 9 incolumn (d) . ...............oc ciit ittt .. > 35,242.
11 Net iIncome summary Combine line 3, column (d), and hne 10 ....... .......oc.ccviiie ciiiiiiinen i, > 41,840.
m Gaming. Complete if the organization answered ""Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a

® (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col. {a) through col. {(c}))
&

1 Gross revenue .... .
2 2 Cashprizes... .. .
5
g | 3 Noncashpnzes ......
i
B
%’ 4 Rent/facility costs ......

5 Other direct expenses ..

Yes 0.0% [ || Yes 0.0% Yes 0.

6 Volunteerlabor ........ No No No

7 Direct expense summary Add lines 2 through 5incolumn(d) ...t iiianns

8 Net gaming income summary. Combine line 1, columnd,andline 7 ... ... ... ...ttt >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthese states?...............coiiiiiiiiiiiiiiiinnnaann, UYes I_] No
b If "No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?. ................ .... U Yes LI No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzahoh Employer identification number
RUTLAND REGION CHAMBER OF COMMERCE 03-0111510

PART VI LINE 11 - THE ORGANIZATION PROVIDES A COPY OF THE FORM 990 AT

THE BOARD MEETING BEFORE IT IS FILED. THE FORM IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND THE TREASURER/SECRETARY.

PART VI LINE 12 - THE ORGANIZAION DOES NOT HAVE A WRITTEN CONFLICT OF

INTEREST POLICY BUT IS HAS BEEN DISCUSSED BY THE BOARD AND REFERRED TO

A COMMITTEE FOR ACTION.

PART VI LINE 13 - THE ORGANIZATION DOES NOT HAVE A WHISTLELOWER

POLICY YET. IT HAS BEEN REFERRED TO A COMMITTEE FOR WORK.

PART VI LINE 14 - THE ORGANIZATION DOES NOT HAVE A WRITTEN DOCUMENT

RETENTION POLICY BUT IT IS WORKING ON IT AND IT DOES ADHERE TO LEGAL

STATUTES OF LIMITATIONS UNDER VERMONT LAW.

PART VII LINE 19 - GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FINANCIAL STATEMENTS ARE ALSO AVAILABLE UPON REQUEST.

PART XII LINE 2 - THE ORGANIZATION DOES NOT HAVE AN AUDIT. EVERY YEAR

THE ORGANIZATION UNDERGOES A FINANCIAL REVIEW FROM AN QUTSIDE

INDEPENTENT ACCOUNTANT.

PART XI LINE 5 - UNRELATED BUSINESS TAX NOT DEDUCTED IN FUNCTIONAL

EXPENSES.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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03-0111510

US 990 Other Functional Expenses: Page 10, Line 24 2011
Program Management
Description of the Asset Total Services and General Fundraising
EVENT FOOD & ENTER 33,869. 5,690. 28,179.
PRINTING 7,950. 2,443. 1,384. 4,123.
POSTAGE 4,148. 4,422. (274.)
SALES COMMISSIONS 24,364. 24,364.
VISITORS CENTER 658. 658.
GAIN ON DISPOSAL (1,055. (1,055.)
MAINTENCE & REPARIS 1,661. 1,661.
MEMBERSHIP EXPENSE 911. 911.
OTHER TAXES 83. 83.
72,589. 37,577. 2,710. 32,302.

© 2011 CCH Small Firm Services All nghts reserved

USSTX431




Depreciation and Amortization
(Including information on Listed Property)
p Attach this form to your return.

Fom 4562

Department of the Treasury

Internal Revenue Service (99) » See Separate Instructions.

OMB No. 1545-0172

2011

Attachments
Sequence No 179

Name(s) shown on retum Business or achivity to which this form relates

RUTLAND REGION CHAMBER OF COMMERCE TELEPHONE COMMISSIONS AND

Identifying number
03-0111510

IEII Election to Expense Certain Property Under Section 179
Note: /f you have any "listed property”, complete Part V before you complete Part |

Maximum amount (see instructions)

500,000

Total cost of section 179 property placed in service (see instructions) . .

1,741

Threshold cost of section 179 property before reduction in imitation (see instructions) .

2,000,000

Reduction in imitation Subtract ine 3 from line 2. if zero or less, enter -0-

B K3 N =

a b Wi =2

Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- |f marned fi fllng separately,
see Instructions

500,000

{a) Descnption of property

(b} Cost(businessuseonty) |  (C) Electedcost |

17

7 Listed property Enter the amount from line 29

8 Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from hne 13 of your 2010 Form 4562 . . . . 10 o
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than lne 11 . . . . . 12 0
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 }J 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include histed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . . 15
16 Other depreciation (including ACRS) .. . : . 16 60
MACRS Depreciation (Do not nclude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 4,102
18 If you are electing to group any assets placed in service during the tax year intc one or more
general asset accounts, checkhere . . . . .. ... . L. 0 ... .. » I_I
Section B - Assets Placed in Service Durlng 2011 Tax Year Usmgthe General Depreclatlon System
(b) Monthand | {C) Basis for depreciation
{a) Classification of property year placed in (business/investment use (d) Recovery (e) convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a__3-year property " 3 yrs. HY
b__5-vear property : 1,741 5 yrs. HY SL 174
¢ __7-year property i 7 yrs. HY
d _10-vear property %; ! 10 yrs. HY
e __15-year property S 15 yrs. BY
f _20-year property VoW 20 yrs. BY
g __ 25-year property R 25 yrs BY SiL
h Residential rental 27 S5 yrs MM S/iL
property 27 5yrs MM S/IL
i  Nonresidential real 39 yrs. MM SiL
property 39 yrs. MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life "‘:; , SIL
b 12-year . 12 yrs SiL
c__40-vear 40 yrs MM SiL
m_Summary (See instructions )
21 Listed Property Enter amount fromline28 . ... .. ... .. .. . .. . ...... 21
22 Total. Add amounts from Iine 12, ines 14 lhrough 17, ines 19 and 20 in column (g) and line 21 Enter here and
on the appropnate lines of your retum Partnerships and S Corporations—see instructions .. .. 22 4,336

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attnbutable to section 263Acosts . . . . ... ... .. .... ..... 23

For Paperwork Reduction Act Notice, see separate instructions. Copynght (c) 2011 Pro-Ware LLC

Form 4562 (2011)




Forrh 4562 (2011)

RUTLAND REGION CHAMBER OF COMMERCE

03-0111510

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

ee instructions for imits for passenger automoblies )

Section A - Depreciation and Other Information (Caution: S
24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," 1s the evidence wrnitten? I Yes I I No
c e ;
(a) (b) Butrnss! (d) 5aor 0 (a) (h) ()
Type of property Date placed investment use | COSt or other basis |  depreciation Recovery Method / Depreciation Elected
list vehicles fi (business/ section 179
(st vehicles first) In service percentage mvesth penod Convention Deduction cost
25 Special depreciation allowance for quallfed hsted property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . 25
26 Property use more than 50% in a qualified business use
%
%
3
27 Property use 50% or less in a qualified business use
% S/L-
% S/L-
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter the total here and on line 21, page 1 . I 28
29 Add amounts in column (1), ine 26 Enter the total here and on line 7, page 1 . . . . l 29

Section B - Information on Use of Vehncles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person If you provided vehicles to
your employees, first answer the questions 1in Section C to see If you meet an exception to completing this section for those vehicles

() (b) (c) (d) (e) {n
30 Total bus /investment miles Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dnven durning the year (do not
include commuting miles) .
31 Total commuting miles
driven during the year
32 Total other personal (non-
commuting) miles dnven
33 Total miles dnven dunng
the year Add lines 30
through 32
34 Was the vehicle avarlable for Yes No Yes No Yes No Yes No Yes No Yes No
personal use dunng off-duty
hours?
35 Was the vehicle used
pnmarily by a more than 5%
owner or related person?
36 |s another vehicle available
for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions).
Yes No
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by
YOUr employees? . . . . . . . ... i e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors,or 1% ormoreowners . . . . . ... . ... ...
39 Do you treat all use of vehicles by employees as personaluse? . . . . . ... ... ...... e .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . ... ... ... . ... ..
4 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) . . .
‘ Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
| :li8"] Amortization
e
(a) (b) () (d) Amo(rhiahon M
Descnption of costs Date amortization Amortizable Code penod or Amortization
begins amount section percentage for this year
42 Amortization of costs that begins dunng your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year (see instructions). . . .. .. .... ..... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport. . . . . .. ... .. ] 44

Copynght (c) 2011 Pro-Ware, LLC

Form 4562 (2011)



. Form 4562 - Depreciation and Amortization
Election Not to Claim Additional Depreciation for Specific Classes

Name as shown on return: RUTLAND REGION CHAMBER OF COMMERCE
Taxpayer's ID#: 03-0111510
Year: 2011

Taxpayer makes the following elections pertaining to additional first year depreciation:

Assets Acquired in the Current Year
Elect Out

Classes

5 year class YES




US 990-T/PF Estimated Tax Payments 2011
Name: RUTLAND REGION CHAMBER OF COMMERCE EIN: 03-0111510
Federal Estimated Tax Payments
990-PF 990-T
Payment Amount of State Payment Amount of
Due Date Payment Payments Due Date Payment
Credited last year . .. Credited last year. .
11/15/2011 10/15/2011 1,400.
12/15/2011 12/15/2011 1,400.
03/15/2012 03/15/2012 1,400.
06/15/2012 06/15/2012 1,400.
Totals ... ... ... . ... ........... Totals ... .. ... ... ........... 5,600.
State Estimated Tax Payments
state Creded flom lastyear | 1071572011 | 1271872011 | 0371572012 | 06/15/2012
© 2011 CCH Small Frm Services All nghts reserved USWXEST1




. 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev January 2012) OMB No 1545-1709

Department of the Treasury » File a separate application for each return.
Intemal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > ﬁ_

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th 1s form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mstructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charnities & Nonprofits

2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partionly . . . . - > O
All other corporations (mclud/ng 11 20 C fllers) paﬂnershlps REMICs and trusts must use Form 7004 to request an extensron of time
to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions _ Employer identificaton number (EIN) or

print RuT2ANN REG 10t CHAMBER ot Lommencs Iae. |N 03 -o111510

File by the Numb'er, street, and room or suite no If a P O. box, see mnstructions Social securnity number {SSN)

due date for J@ mERCNAVIE (2oud) O

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

return See . " -

nstructions i T ""L’Lb, VETLWo AT #8700

Enter the Return code for the return that this application 1s for (file a separate application for each return) *
Apphcation Return | Application Return
is For Code |ls For Code
rorm 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1641-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

« The books are inthe care of » “THomA S BosNnE

Telephone No »{£o1.)773- 2247 FAX No. >
« If the organization does not have an office or place of business in the United States, check thisbox . . . N AN
« If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is
for the whole group, check thisbox . . . P [].l{fitis for part of the group, check thisbox . . . . » [Jandattach
a st with the names and EINs of all members the extension 1s for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until €eB 5~ ., 201 2, to file the exempt organization return for the nrganization named above. The extension 1s
for the organization's return for:
» [Jcalendaryear20 __ or
» B tax year beginning Juey ,201)  ,andending JuwE 20 ,20 13

2 if the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retumn  [] Final retum
[ Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ &
b If thus apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b I$ o
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ <

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)




Form 8868 (Rev 1-2013) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox . . . . >ﬁ
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
X Additional (Not Automatic) 3-Month Extension of Time. Oniy file the original (no copies needed).

Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

ype or ‘ o i

print [PTLAAD ZELION CNapn BER- 6* Commn e IS “Eive C3-onl3 o

File by the Numbgr, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)

due date for Sa MEZNANTS (2000

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum See

instructions. (L AND T 0720)

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . . Zl.
Application Return § Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 R R IR
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of P “ThamAS ToVAHH £

Telephone No. » S)-9523-272Y7 FAXNo.» o
* {f the organization does not have an office or place of business in the United States, check this bo, L.
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . i this s
for the whole group, check thisbox . . . ®» [].Ifitis for part of the group, check this box . . P [Jand attach a

list with the names and EINs of all members the extension is for.

» [

4 | request an additional 3-month extension of time until vMak [ S ,20 '3

5 For calendar year , or other tax year beginning _ uqe +f 1 ,20 4t ,andending 3y tvE L2 20 | -

6 If the tax year entered in line 5 15 for less than 12 months, check reason: [:] initial return [JFinal return
[[] Change in accounting period
7  State in detail why you need the extension RODITIOVAL TaimE /S EEDED T2 EILE K
ComPLETE AN HELH 23TE . 41265 T/

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ €

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

SRy d Wi

amount paid previously with Form 8868. 6b|$ &
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. Bcl$ <

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature » M TM //} Title » M (3 Date » ’Z/-’ﬂ-ﬁﬁ

Form 8868 (Rev. 1-2013)




