See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:03-0111510_990O_201306.pdf
https://public.resource.org/privacy?2014_06_EO:03-0111510_990O_201306.pdf

SCANNED JUN T g 2014

-
Fom 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 2
Department of the Traasury lung benefit trust or private foundation) Open to Public
Intemal Revenue Sefvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning

Jul 01,2012, and ending

B g,’;;ﬁ“ca'{,,s C Name of organization RUTLAND REGION CHAMBER OF COM|D Employer identification number
[ Address change Doing Business As INC 03-0111510
Name change Number and street (or P O box if mail 1s not delivered to street address) [ Room/Sufte E Telephone number
[ ] inat rotum 50 MERCHANTS ROW 802-773-2747
| yerminated City, town or post office, state and ZIP code G ggslgts $ 397539,
: Amended return RUTLAND VT 05701 H(a) s this a group return
[ | ';;,',dmg ' F Name and address of principal officer: THOMAS DONAHUE for affilates? El Yes [X| No
50 MERCHANTS R RUTLAND VT 05701 H(b) Are all affilates inchuded?
| Tax-exemptstatus: | | 501(c)3) K| 501(c)b ) «(insertno) || 49a7a)t)or | | 527 (e v []ves []No

J Website: »

H{c) Group exemption number P>

K Form of organzation IXICOrporauon I ITmst l [Assouahon i |Other>

I L Year of formation

l M State of legat domicile vT

Summary

Briefly describe the organization's mission or most significant activities:
"o TO PROMOTE LOCAL BUSINESSES THROUGH ADVERTISING AND THE VISITORS
"é CENTER
£
:>; 2 Check this box » |_J|f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, in@ 18) . .........coootiiiiitiiiiiiiiaaiaaaaaannn, 3 19
@ 4 Number of independent voting members of the governing body (Part VI, line1b) ..............ccoviiuin... 4 19
:‘E 5§ Total number of individuals employed in calendar year 2012 (Part V,line2a) ............c.coviiniininnnn.... 5 7
T | 6 Total number of volunteers (eStimate if NECESSAIY) . . ... ... .. ue ittt et et eeaeeeanannn 6 10
< | 7a Total unrelated business revenue from Part VIIl, column (C), iN€ 12 ... ovnovoeee oo 7a -+ 59148.
b Net unrelated business taxable income from FOrmM 990-T, IN€ 34 .. ..ooooue ittt e, 7b - 44710.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL N Th) ... oot 250190. 257103.
E 9 Program service revenue (Part VI, line 2g) ...... ...ttt
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... eeeiinniineneannnnnn. 226. 148.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10Vd41e) \ ............... 137731. 140288.
12 Total revenue - add lines 8 through 11 (must equal Part VIH k];\,(fﬁ)\ line12) ...... 388147. 397539,
13 Grants and similar amounts paid (Part IX, column (/) énés\1-3) .......... f'.[,.‘ ...........
14 Benefits paid to or for members (Part IX, colum % ..... '.\\. .. >‘ ............
@ | 15 Salanes, other compensation, employee benef ts (Part1X, col\ﬁn A) lines.5-10) *...... 240635. 250760.
2 | 16a Professional fundraising fees (Part IX, column (A) I|ne Te ............ \'\ ............
g b Total fundraising expenses, (Part I1X, column (D)dl e 2% /O$ /3/ SRR SRS
o 17 Other expenses (Part IX, column (A), lines 11a-1Jd> 1{&24%6\}‘// ................... 139154. 133985.
18 Total expenses. Add lines 13-17 (must equal Part X, columiL (A}, line 25) .............. 379789. 384745.
19 Revenue less expenses. Subtract line 18 fromline 12 7 ......ooveiieeeneannnnn... 8358. 12794.
o 2 Begmmqga?f Current End of Year
28] 20 Total assets (Part X, 1€ 16) ...........oovoveveeeeeeeeeeeeoeeeeeeeeee e 196528 186610.
22|21 Total liabilities (Part X, N8 26) ..............c....eceiomeeeeeeeeiiiieeeeeeeeeeei. 88041. 75804
23] 22 Net assets or fund balances. Subtract line 21 from liN@ 20  .......ovvevveeeneeeeen . 108487. 110806.
: Signature Block
Under penalties of perury, | dedlare that | have examined this retum, includng accompanying schedules and statements, and to the best of my knowledge
and belief, it 18 true, correct, and cornApIete Dedaration of p?aerf {other than Lﬁicer) 18 based on all mformation of which preparer has any knowledge
~7 / R [ 05/15/2014
Sign } Signafure of officer Date
Here THOMAS DONAHUE EXCUTIVE DIRECTOR
Type or print name and title /2 —
Paid Pnnt /Type preparer's name - eparer's sighatyfe Date Check |_] if PTIN
Preparer ARLYN TOWLE JR CPA ARLYN TOWLE JR [05/13/2014 seli-employed [P00113656
UseOnly | Fm'sname » ARLYN TOWLE JR PC Fim's EINe 03-0358357
Fim's address » 222 STRATTON ROAD Phone no.
RUTLAND VT 05701- 802-775-2752

May the IRS discuss this return with the preparer shown above? (See INStruCioNS). . .........ooe et e,

|No

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

Form 990 (2012)



« Form 9;30(2012) RUTLAND REGION CHAMBER OF COM

03-0111510 Page 2

A Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il

1 Briefly describe the organization's mission:
CHAMBER OF COMMERCE FOR RUTLAND COUNTY SUPPORTING BUSINESSES
2 Did the organization undertake any significant program services during the year which were not listed on
the PriOr FOM 990 OF Q90-EZ? ... .cvuuteteieit e ae e tas s e e e e e eeatss st s et e e aeseenee aens [] Yes K No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.......... D Yes ;E No
If "Yes," describe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Coge: ) (Expenses $ 365. including grants of $ ) (Revenue $
TO PROVIDE TOURISTS INFORMATION REGARDING LOCAL BUSINESSES THROUGH
THE VISITOR CENTER
4b (Code: ) (Expenses $ 74886 . including grants of $ ) (Revenue $ )
MEMBERSHIP SERVICES
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

}(Revenue $

)

4e Total program service expenses) 75251.

BCA
US990$$2

Form 990 (2012)



Porm 990 (2012) RUTLAND REGION CHAMBER OF COM

. ]

03-0111510 Page3

GEXIYE Checkiist of Required Schedules

1

10

1

12a

13
14a

15
17

18

|

|

16
|

|

| 19
|

20a

Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
ComPlete SCREAUIE A L. i ettt

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..................oe....

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 | ... .. it e as

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes," complete Schedule C, Part Il ........coovnininiiint oot e e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Part Il ......................

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part | .. ettt

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

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; for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV ... . i e

Yes No
1 X
2 X
3 X
4 X
5 | X
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

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,

VIL VIHL EX, OF X @8 applicable ... ettt it
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part Ve

11a} X

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .........c..covieiieeanenenennn...

11b

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, line 16? If "Yes," complete Schedule D, Part VIl ................ccoiviiieinnnnnn...

11c

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ... ... ... ot tii i

11d

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ........

11e

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... . ...

11f

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, and Xl ..ottt e

12a

Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .....................

12b

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ..............cccvuun...

13

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

14a

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, Partsland IV...........................

14b

Did the organization report on Part IX, column (A), line 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 ....................

15

Did the organization report on Part IX, 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, Part lland IV, ..........ooeneenrnennn...

16

Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part 1 (see instructions)..............covoereueeneenrannnn...

TR - T PN e e oo B o e o I b R IS 15

17

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

18 | X

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 . ... ... ittt ottt e e e e e e

19

X
20a X

20b

BCA

US990383

Form 990 (2012)



Form 990 (2012) RUTLAND REGION CHAMBER OF COM 03-0111510 Page 4

Checklist of Required Schedules (continued)

Yes No
21 Did the organization 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 |, Partstand tl ...................cc. ..., 21 X
22 D 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 Il ...................coiieoi .. 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
COmMPlEte SCNEUIE J . o ittt ittt ettt et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 "N0," goto line 25 ... ...t e it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS ? .. i e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?.................... 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] ..........ciuiiniiiineiiiiaannn.. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | ... i e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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, Part 111, ..ottt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions): s
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ................... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ot 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartI\V ...................... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M ... ... . i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Part Il .. ... i ittt et e 32 X
33 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 | ...........cciiiiiiiriiiiiiniianaann. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MEor IV, and Part V, N 1 ... ...ttt et et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 .................. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, ine 2 ... ... . i i e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI.............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O ... ... ... .ottt 38 | X
BCA Form 990 (2012)

US990$34



Form 990 (2012) RUTLAND REGION CHAMBER OF CoM 03-0111510 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ... ... .. ... . iiuum e e H
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...................... 1a ! R i R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .................. 1b 0 e | i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNnings to Prize WiNNeIS? ... .. i e e 1 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3 A S
Statements, filed for the calendar year ending with or within the year covered by this return ........ 2a 70
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ................ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). ................... e T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 980-T for this year? If "No," provide an explanationin Schedule O ...........ccvvviveernnnn. .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... .. X
b If "Yes," enter the name of the foreign country: P N
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...................... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7..... Qo r et 5c
6a 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 as charitable contributions? .....................co..... 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? ... .. .

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? .. .. ... i e

b if "Yes," did the organization notify the donor of the value of the goods or services provided? .................ccooeevn..

(4}

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMm 82820 ... i

d If "Yes," indicate the number of Forms 8282 filed duringtheyear ..............ccoeiiiiuuinnnn.. | 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 rec'd a contribution of qualffied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
O 10080 2 ittt ettt et et et e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the Year? ........... ..ottt e,
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 .. ._..........c.oitiiiriiii
b Did the organization make a distribution to a donor, donor advisor, or related Person? .............oeeeeeiiurvnnnnnnnnn,
10 Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions included on Part VIll, line 12 .................. 10a 4
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..| 10b
11 Section 501(c)(12) organizations. Enter: b
a Gross income from members orshareholders .............c.ooeeeeiiioeereeieiaannnnnn. 11a L
b Gross income from other sources (Do not net amounts due or paid to other sources % :
against amounts due or received fromthem) .......... ... ... ... i, 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. . ... I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state?. ... .......oeoeirieiineann.
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 heailthplans ....... ..........cooe ... .. 13b
¢ Enterthe amountofreservesonhand ...... .. .. .. ..o iiiiiiiiii e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?...............ovueeeeeenenn... 14a
b_If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O.................. 14b
BCA US990885 Form 990 (2012)



Férm 990 (2012) 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 Part V. ...ttt et e e P_(J
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear...................... 1a

If there are material differences in voting rights among members of the govemning body, or if the governing
body delegated broad authonty 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 A R

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ,“ ‘M'_,, d

any other officer, director, trustee, Or Key BmMPIOYEe ? ... .. . ittt ittt et tte i eaeaaatreraeesenenaneannennenens 2

3 Didthe orgamzation delegate control over management duties customanly performed by or under the direct

‘
H - B

|
!

6 Did the organization have members or StoCKhOIdersS? ... . i i it it i it i a s eetaneaeaaaereaenaananns 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVemMINgG DoAY ? ... i it it ettt ittt et e ia e e traeasaoanaaaaeeearasanssacannasnnnn
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons
other than the goVernINg DoAY ? ... i i it i ittt et ta e eiaatiattatasacanrasasansasasasassonnensn ;
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The govemIng Doy ? ... i i it i ittt ettt it e e ettt i e et e eaaaraas
b Each committee with authority to act on behalf of the goveming body? ... ...t e et
9 s 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 addressesinSchedule O ...............cccoiivnan.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

o
9
g
5
o
o
a
o
=3
N
[
=
]
b=
o
g
3
o
]
£
o
]
o
c
.
=)
@
=
=2
o
-
o
W
]
o
=3
w
@,
@
3
f?
=
2
e
<
[+7]
a
<]
=2
o
e
o~
5
o
o
a
o
3
N
o
=
5
3
o
o
(7]
(7]
o
o
7]
~
[3,]
‘NN P [t oo o oo

i
ol

i)
Iy
|-

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .............. ... [ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, e |
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?2................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .| 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No", gotoline 13 ... ... ... i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this Was dONE ... ... . iu.iiiii ittt ittt ettt ee e e ae e eaens X
13 Did the organization have a written whistleblower PoliCy ? ... ..o i et X
14 Did the organization have a written document retention and destruction policy?. ...........coiiiiiiiirirni i iiiiieiee e X
15 Did the process for detemmining compensation of the following persons include a review and approval by hasi

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ...............cooiiiiiiiiiii e
b Other officers or key employees of the Organization. .. ... ... .. iiiiiiiiiiii ittt it e e e ia e ieaeannen s
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 UNNg the Year? ... it it ettt e e et ae e rees e ae e e enersaenennannnes
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 arrangements? ... .. ... ... ... i i i
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 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

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

BCA US990$36 Form 990 (2012)




" Form 990 (2012) RUTLAND REGION CHAMBER OF COM 03-0111510
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl .. ... .. ... ... ... . . .. it iiiiiiaiin, I]

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; institutional trustees; officers, key employees; highest

compensated employees; and former such persons.

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

Page 7

(€)
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
hours perj @ z| 3 g AEEIRS compensation compensation amount of
week %‘g Z18|% '.g% g from from related other
tstany | 251 & | 3 3 21 = the organizations compensation
h;‘l’;f;" = -:; 2 % g organization | (W-2/1099-MISC) from the
organiza- 2| = o E (W-2/1099-MISC) organization
batow) *l & 2 and related
a2 organizations
(1) THOMAS DONAHUE
EXECUTIVE DIR 40 X K| X 76265. 0 0
(2MARLENE CENATE
PRESIDENT 11X 0 0 0
(3DAVE CORRELL
1ST VICE PRES 1] X 0 0 0
(49RICHARD RIVERS
TREASURER 1 (X 0 0 ‘ 0
(5)GLENDA HAWLEY
PAST PRESIDENT 1| X 0 0 0
(6)STEVE COSTELLO
BOARD MEMBER 11X 0 0 0
(71)JIM MORALE
BOARD MEMBER 14X 0 0 0
() BRAIN GRADY
BOARD MEMBER 1| X 0 0 0
9PHIL ALDERMAN
BOARD MEMBER 1] X 0 0 0
(10)BILL ACKERMAN
BOARD MEMBER 1| X 0 0 0
(1HJERRY HANSEN
BOARD MEMBER 11X 0 0 0
(12MARY GOULETTE
BOARD MEMBER 1] X 0 0 0
(13) LAURIE MECIER
BOARD MEMBER 11X 0 0 0
(149 JAY MOREL
BOARD MEMBER 1 (X 0 0 0
BCA Form 990 (2012)

US9908$7



* Form 990 (2012) RUTLAND REGION CHAMBER OF COM

03-0111510 Page 8
SEAAVIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Posttion
(a) (B) | o inioss person 15 both an (©) () ®)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperi e 5| 5 | O = s D compensation compensation amount of
week %% é g ps g‘% 3 from from related other
(stany | & g §' - "31 § af R the organizations compensation
rz":;;" = 'é_'- 2 -.‘% § organization | (W-2/1099-MISC) from the
organza- 2| ¢ o § (W-2/1099-MISC) organization
belon) °l g 8 and related
a organizations
(15)SHERRI ROOKER
BOARD MEMBER 1 (X 0 0 0
(16)ALLISON WOOLEN
BOARD MEMBER 1| X 0 0 0
(17)BRUCE BOUCHARD
BOARD MEMBER 11X 0 0 0
(18)ETHAN READY
BOARD MEMBER 1] X 0 0 0
(199NORM LADABOUCH
BOARD MEMBER 1] X 0 0 0
(20)
(21)
(22)
(23)
(24)
(25)
1b SUD-OtAl ...l i > 76265. 0 0
¢ Total from continuation sheets to Part VII, Section A ...................... > 0 0 0
d Total (add lines 1band 1€) ..............coiiueiiinniiaiianeiaaneannn... > 76265, 0 0

2 Total number of individuals (including but not imited 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.

(B) (C)
Name and business address 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 f L
$100,000 in compensation from the organization » ;“" R

BCA

US99083$8

Form




Form 990 (2012) RUTLAND REGION CHAMBER OF COM
*IERAYIE Statement of Revenue

03-0111510

Page 9

i
3

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

4

(A)
Total revenue

(8)

Related or

exempt
function

(©)

Unrelated
business
revenue

Revenue
excluded from tax
under sections

g

n

Contributions, Gifts, Gra
and Other Similar Amoun

1a

-0 Q00U

T K

Federated campaigns

Membership dues
Fundraising events

Related organizations

Government grants
(contnbutions;

All other contrnbutions, gifts,
grants, and similar amounts
not included above
Noncash contnibutions
inctuded in lines ta-1f

Total. Add lines 1a-1f

N (G

257103.

O S

revenue

I

512, 513, or 514

Program Service
Revenue

Business Code

257103.
—=—

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

wi@e - o a oo

E-Y

6a

(¢}

7a

10a

(4]

Investment income (including dividends, interest, and
other similar amounts)

Income from 1r tment of t

Royalties. ........coueieiiiiiiiiiieanannaen e

148.

148.

(i) Real

Gross rents

Less rental
expenses

Rental income
or (loss)

Net rental income

or (loss)

)

Gross amount from
sales of assets

(i) Securities

(i) Other

other than inventory ..

Less cost or other
basis and sales
oxpenses

Gain or (loss) ....

Net gain or (loss)

Gross incoms from fundraising events

{not including $

of contributions reported on line 1c).

See Part IV, line 18
Less: direct expenses

Net income or (foss) from fundraising events

Gross income from gaming

activities. See Part IV, line 19 ..a

Less: direct expenses

81140.

Net income or (loss) from gaming activities. .......

Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o Q0 T

12

ADVERTISING

541800

All other revenue

Total. Add lines 11a-11d

Total revenue.
See instructions

59148.

— -l-»v-—-:-—,,——aq
- L P

397539.

59148.

81288.

BCA
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" Form 990 (2012) RUTLAND REGION CHAMBER OF COM

Statement of Functional Expenses

03-0111510 page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total (A) P (B) M (C) { and F éD). ]
7b, 8b, Sb, and 10b of Part VIIl. expenses Fxpenses - | generalexpenses xpeases’
1 Grants and other assistance to govermments and
Organizations in the US. See Part IV, line21........
2 Grants and other assistance to individuals in
the United States. See Part IV, line22..............
3 Grants and other assistance to governments,
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 ...................... 76265. 76265.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) ........
7 Othersalaries and wages ........................ 108265. 25466. 82799.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). . . 4745. 4745,
9 Otheremployee benefits ............cccevvennnne.. 447702. 4166. 40536.
10 Payrolltaxes  ........coeeiiiiiiieeiiiieeiaaiaans 16783. 3561. 13222.
11  Fees for services (non-employees):
a Management ... ..
b Legal ...
€ ACCOUNHNG  .veinniinieiieiinee e eaiannenns, 6049. 6049,
d Lobbying ... ...
e Prof. fundraising services See Part1V, line 17 ...... T
f Investment managementfees  ..................
g Other. (If line 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Sch O.)...
12  Advertising and promotion ................eeuee.n. 5882. 45009. 1373.
13 OffiCE BXPENSES ..eovvvrrerreereeeearenrennnnnns. 15711. 15711.
14 Informmation technology ...,
15 Royalties ... ..
16 OCCUPANCY  «'nnveneeneee e e eanens 22695, 22695.
17 Travel .o e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19  Conferences, conventions, and meetings .......... 3975. 2627. 1348.
20 Interest ...l
21 Paymentsto affiliates .............. ...l
22 Depreciation, depletion, and amortization  ........ 3278. 3278.
23 INSUFANCE  ..'vnetotineiiieeeeeeiniinneeaeaeaaanns 1563 1563.
24  Other expenses. ltemize expenses not covered T
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.) A
a SEE STMT 4728.
b 3677.
c 848.
d T677.
8 Al Other eXpenses. . .........ocvvveuuuieeenneeeenns. 57902.
25 Total functional expenses. Add lines 1 through 2 384745. 74886. 276914. 32945.
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 I_I if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2012)



* Form 990 (2012) RUTLAND REGION CHAMBER OF COM

03-0111510

Page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng  ..........c.ccceeieiiiiiiiiiiiiiieeeienineennnans 139284.] 1 1270009.
2 Savings and temporary cashinvestments ........ ... ... il 2
3 Pledges and grants receivable, net ... ... ... il 3
4  Accountsreceivable, et .............c.eiiiiiiiiiii i, 32661.| 4 39991.
5 Loans & other receivables from current and former officers, directors, trustees, '_ R | @
key employees, and highest compensated employees. Complete Part Il of
Schedule L ... e e
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions). Complete
Partltof Schedule L ... ... . it e 6
a8 7 Notes and loans receivable,net ........... ... ...l 7
g 8 Inventoriesforsale oruse .............iiiiiiiiiiiiii i 8
< 9 Prepaid expenses and deferred charges ...............ccooeeeeeeiinnneann.. 12304.] 9 8640.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ........ 10a B ; RS,
b Less: accumulated depreciation  ............. 10b 30239. 12279.| 10¢ 10970.
11 Investments - publicly traded securities  .............. ...l 11
12 Investments - other securities. See Part IV, line 11 ... ... ................... 12
13  Investments - program-related. See Part IV, line 11 ........ ... ... ... .. 13
14 Intangible @ssets ... i i et eeeas 14
15 Otherassets. SeePart IV, line 11 ... ... ..o ianat 15
16 Total assets Add lines 1 through 15 (mustequaline34) .................... 196528.} 18 186610.
17  Accounts payable and accrued eXPENSES ........oernneeeeaneneenneeeenaaean. 16874.] 17 9551.
18  Grantspayable ... i e 18
19 DEfEMEATEVENUE ......'eeit et ittt et ae e e e aenanness 71167.1 19 66253.
20 Tax-exemptbondliabllities .......... ... i 20
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D ........ 21
£ | 22 Loans and other payables to current and former officers, directors,
'é trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL ........................
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties..................
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... i i 25
26 Total liabilities. Add lines 17 through 25 ..........coeeeeueeenniinnnnnaan... 88041.| 26 75804.
Organizations that follow SFAS 117 (ASC 958), check here > E] and :
2 complete lines 27 through 29, and lines 33 and 34. NI Y : i
g 27 Unrestricted NBL @sSels ............ovueinii e 108487.| 27 110806.
g 28 Temporarily restricted netassets .............. ittt
° 29 Pemmanently restricted netassets ........ ... il
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D
H and complete lines 30 through 34,
«2 30 Capital stock or trust principal, orcumrentfunds  ..............................
;3 31  Paid-in or capital surplus, or land, building, or equipmentfund ..............
+« | 32 Retained earnings, endowment, accumulated income, or other funds ........
Z [ 33 Totalnetassets orfund balances .................c.ooeveiveeeaeiinnaenanns.. 108487.| 33 110806.
34 Total habilities and net assets/fund balances  ..........................i.... 196528.| 34 186610.

BCA

US990$11
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" Form 990 (2012) RUTLAND REGION CHAMBER OF COM 03-0111510 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl ... . ... ... . . . i iiiiiiiiiiiiiiiannn.

1 Total revenue (must equal Part VIII, column (A), N8 12) . .....ooiiieeeeeetti ettt 1 397539.

2 Total expenses (must equal Part X, column (A), N 25) ... .....uuueemmmn et e eeaaanees 2 3847745.

3 Revenue less expenses. Subtract In@ 2 from IN@ 1 ... .. ... .ot ittt 3 12794.

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..........cccon.... 4 108487.

5 Netunrealized gains (losses) ON INVESIMENTS. . ... ... ittt ie it eteeateaieaaineananann 5

6 Donated services and use of facilities ............ooi i i i i i et 6

A [T -T T = o= g - 7

8  Prior period adjustments ... ... i i e e i, 8

9  Other changes in net assets or fund balances (explainin Schedule O) ............ooviiiiiiiiiiinieaneennn, 9 -10475.

10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oottt it ettt ettt e et e e e e e e e e e 10 110806.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ....... ... oottt et reeeeaneannns
1 Accounting method used to prepare the Form 990: [] Cash Accrual D Other R
If the organization changed its method of accounting from a prior year or checked “*Other," explain in . } ) 5 Ik v
Schedule O. L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a | X
If "Yes," check a box befow to indicate whether the financial statements for the year were complied or O N B
reviewed on a separate basis, consolidated basis, or both: : : A
Separate basis D Consolidated basis |:| Both consolidated and separate basis - | ii'

b  Were the organization's financial statements audited by an independent accountant? ...................cooiiiiiininnn.. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a iR I 1
separate basis, consolidated basis, or both: |

Separate basis D Consolidated basis I:l Both consolidated and separate basis > Eé';f‘

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .................... 2c | X
If the organization changed either its oversight process or selected process dunng the tax year, explain in R0 REE SRS
Schedule O. TR AN T

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CirCUIAr A=1337 ..o i ittt ettt ettt e 3a X

b  If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. ................ 3b
BCA Form 990 (2012)

US990812



" SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 2
Department of the Treasury » Complete if the organization is described below.» Attach to Form 990 or Form 990-EZ. T YR LT LS
Internal Revenus Service » 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 Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Forrn 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 |I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-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 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number
RUTLAND REGION CHAMBER OF COMMERCE 03-0111510
IZIAEM  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures »3$
B B VY L1741 U= =T ol 1T T o P

1 Enter the amount of any excise tax incurred by the organization under section4955...............c..cooeian.t, >3
2 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? ..............cccoiiiiiiiiiiieennn... Yes No
4a Was a COMmeCtioN MaOe 2. .. ittt ittt ittt ettt e e aas Yes No
b If "Yes," describe 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........... | 23
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON A0 IVIIES ... ... . i it i it ettt ettt eees e e e anaaaann | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form
B 2 @ I T T 4 T PP »3
4 Did the filing organization file Form 1120-POL forthis year? ..........cciiiiiiiiiiie i iiie e i etatiaeeaeaaneeanans I_I Yes u No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization made
payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions
received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount pat {e) Amount of poltical
from filing contributions receved
organzzaton’s and promptly and directly
funds 1 none, delivered to a separate
enter -0- poltical organzation I
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2012
BCA

US990Cs1



" Schedule C (Form 990 or 990-EZ) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form
5768 (election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description of the
lobbying activity.

1 During the year, did the filing organization attempt to influence forel?tn national, state or local legislation,
includi % any attempt to influence public opinion on a legisiative matter or referendum, ' . ,
through'the use of. IR AT Sl '

B 01184 =T - -
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ..........
Media adverisemMeNtS ? ... oottt et ra e i aeaaas
Mailings to members, legislators, orthe public? ....... ... .. ittt e e
Publications, or published or broadcast statements? ............coooiiiiiiiiii i e
Grants to other organizations for lobbying pUMPOSES? . ... ..o i iiiii ittt eeiena e aneenannnens
Direct contact with legislators, their staffs, government officials, or a legislative body? ....................
Rallies, demonstrations, seminars, conventions, speechés, lectures, or any similar means? ..............
(004 T=T - Tex (1 =T
Total. Add ines 1Cthrough 1i  .....oo ittt ittt ittt e ie e ieiateaearasaaenanennns g )
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
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 thisyear? ..................

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

P E R RS B L

Y
3

N
ao0oge-=—>a *"0a0 o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? ... ................... i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0T I€SS?2. .. .....oiiiiiniiiiiiriiiiiiiiie i iiinraans 2
Did the organization agree to carryover lobbying and political expenditures from the prioryear? .............................. 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 llI-A, lines 1 and 2, are answered “"No" OR (b) Part lll-A,

line 3, is answered “"Yes."

1 Dues, assessments and similar amounts frommembers. ... ... .. i i i s 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
E- T 07 1] 4 (- 11 85 =T 1
b CammyOVer frOM ISt Y AN . . ...ttt ittt ittt et ee e e e
[ 1o - T
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues................
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
(=) (s Y= 0 T 1L (0T = 1= 4 =T 1 o

5 Taxable amount of lobbying and political expenditures (see instructions) .........................c.oiiiiil. 5
Part IV Supplemental Information

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

BCA Schedule C (Form 990 or 990-EZ) 2012
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" SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047
(Form 990) 2012

» Complete if the organization answered "Yes," to Form 990,
PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemal 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 |V, Iine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear............cocveenuen.a..
2 Aggregate contributions to (dunng year) ................
3 Aggregate grants from (duringyear) ....................
4 Aggregatevalueatendofyear ........................
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............... ... iiail.. |:| Yes 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 i, |_| Yes Rl No
Conservation Easements. Complete If the organization answered *'Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid 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 historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

" _Ji Held at the End of the Tax Yr.
a Total number of conservation easements _.......... ... ittt e 2a
b Total acreage restricted by conservation easements ..............ccciiiiiiiiii ittt 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... . ... i i ittt ee e iieeienaes 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year >

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... i ittt caeeeaaas D Yes @ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

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)(1)
and SECtION 170(NNANB)? ... ... eeeeeeetieiete e e et e e e e e e e e e e e [] ves [] no

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

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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 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:

(1) Revenuesincluded in Form 990, Part VIII, line 1 ... ... i it (i i it iiieiieenenns > 3
(i) Assets included in FOrm 990, Part X ... ...ttt ettt et > %

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

a Revenues included in Form 990, Part VIl ine 1 . ... ... it ettt i eeaeans > 3

b Assets included in Form 990, Part X . ... ... . ...t > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
BCA
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" Schedule D (Form 990y 2012 RUTLAND REGION CHAMBER OF COMMERCE 03-0111510 page2
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 description of the organization's collections and explain how they further the organization's exempt purpose in Part XI|l.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? .............cciiiiiiiiiiiiiainnnnn

I_] Yes [_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 intermediary for contributions or other assets not included
ON FOMM G090, Part X2 ... ittt ittt e et tte e e e s et s aeenentanaanasanssesensesenrarancsnceasnennansan
b If "Yes,"” explain the arrangement in Part XI!l and complete the following table:

C Beginning balance ........ oo i i e e et ee e rareaaaaee 1c
d Additions during the Year ...ttt e it et e ettt e atara e et aaanaaean 1d
@ Distributions during the Year. .. ...t i i i et e et e et e aee e eane e e 1e
D = e 1T N = - Vo R 1f

2a Did the organization include an amount on Form 990, Part X, llne 217 ... ... ittt iereaeeianaaanens
b If “Yes," explain the arangement in Part Xill. Check here if the explanation has been provided in part Xl

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 | {e) Four years back

41a Beginning of year
balance ............

b Contributions ........

¢ Net investment eam-
ings, gains, and losse;

d Grants or scholarships ...

e Other expenditures
for facilities and
programs ............

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

g End of year balance ..

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasrendowment » 0.00 %
b Pemanent endowment » 0.00 %
¢ Temporarily restricted endowment P 0.00 %

The percentages Iin lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by:
(i) unrelated organizations . ..........ooiiiiniiiiiii i i it it a e e e ea et a e e e aeaaataaaeaearanaaeanaananan
(i) related organizations ......... ..o it i i e et et e,
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? ............cccoiiiiiiiiiiiiiiiniiainiannn
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.

Yes| No

.| 3a(i)

. |3a(ii)

..} 3b

Land, Buildings, and Equipment. _See Fom 990, Part X, line 10.
Descniption of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
faland ... o o

b Buildings ...

¢ Leasehold improvements .................... 2,350. 201. 2,149.

d EQUIPMENt ... .oeeeee e 38,8509. 30,038. 8,821.

e Other ........ ... ... ... . iiiiiiiiiii...
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), in€ 10(€).). ... ..oumeeerer ... > 10, 970.
BCA Schedule D (Form 990) 2012
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" Schedule D (Form 930) 2012 RUTLAND REGION CHAMBER OF COMMERCE 03-0111510 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIi, line 12:
Net unrealized gainsoninvestments............... ... i,
Donated services and use of facilities ........... ... ... ...l L.
Recoveries of prioryeargrants ............c.ciiiiiiiiiiiiiiii e
Other (Describein Part XNL) ... i e
Addlines2athrough 2d ...t it
3 Subtractiine2efromIine 1 ... ... . i i i
4  Amounts included on Form 990, Part VII|, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VIll, line 7b...............
Other (Describein Part XHL) ... ... i it aens
¢ Addlinesdaanddb ... ... .. ... i
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

N
® aod o

-2 -

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements.....................
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ........... ..o
Prior year adjustments ... ... i i i
(0 4 T=T [ T
Other (Describe InPart XHL.) .. ... i e c it
Addlines2athrough 2d ....... ... ... . ittt
3 Subtractline 2e fromline 1 ... ... .. ittt
4 Amounts included on Form 990, Part IX, line 25, but not on line1-
a Investment expenses not included on Form 990, Part Vill, line 7b...............
b Other(DescribeinPart Xl ) ... ... et
c Addlines4aanddb ... ... e
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

[ - Nt T - - ]

................................... 3

....... 4a

....... 4b

................................... 4c

................................... 5

................................... 1

....... 2a

....... 2b

....... 2c

....... 2d

....... R 1

............................... 3
....... 4a

....... 4b

................................... 4c
.................................. 5

SELSPAI}  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;

Part X, line 2; Part X|, lines 2d and 4b; and Part Xl|, lines 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 TREASURERS, ESCROW AND

CUSTODIAL ARRANGEMENTS, OR ENDOWMENT FUNDS.

THE ORGANIZATION DOES NOT

TRACK OUTSIDE DONATED SERVICES.

BCA

US990D3$4
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" SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
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 » Attach to Form 990 or Form 990-EZ. P 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 govemment grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed In
Form 990, Part VII) or entity in connection with professional fundraising services?. ...........coviiiciiieneienneannn. Yes No
b If "Yes," list the ten highest paid individuals or entrties (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) Did fund- (iv) Gross receipts | {v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) I:}:?c;dr;la;? from activity retained by) fundraiser (or retained by)
control of listed in col. (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
TOtal ..o e »

3 List all states m which the organzation 1s registered or iicensed to solicit contributions or has been notfied it 1s exempt from registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2012
BCA US990GS1



Schedule G (Form 990 or 990-E2) 2012 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, lines 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 TOUTN (add col (a) through
(event type) (event type) (total number) col. (c))
(1))
=]
8 | 1 Grossreceipts ........ 24,084. 17,855. 39,201. 81,140.
A
2 Less: Contributions ....
3 Gross income (line 1
minus line2) .......... 24,084. 17,855. 39,201. 81, 140.
4 Cashprizes............
» 5 Noncashprizes ......
2
:" 6 Rent/facility costs
1
v
2 7 Food and beverages 3,079. 7,161. 17,209. 27,449.
(o)
8 Entertainment .........
9 Other direct expenses .. 5,490. 5,496.
10 Direct expense summary. Add lines 4 through 9 Incolumn (d) .........cooiiiinuiiiii it aan e, > 32,945.
11 Net income summary. Combine line 3, column (d), and line 10 ........... ... ... ooiiiiii ... > 48,195.
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
2 bingo/progressive bingo col. (a) through col. (c))
3
o 1 Gross revenue ........
» | 2 Cashprizes............
2
§ 3 Noncash prizes .....
]
ks]
2 | 4 Rent/facility costs ......
[a]
5 Other direct expenses ..
Yes 0.0% | [ ] Yes 0.0% Yes 0.0 .7 ]
6 Volunteer labor ........ No No No 2o
7 Direct expense summary. Add lines 2 through S incolumn (d) ... o . i i ittt iiiiaeeaannen »
8 Net gaming income summary. Combine line 1, columnd, andline7 ......... .. ... .cciiiiiiiiiiiiennnnnn. »

9 Enter the state(s) in which the organization operates gaming activities:

b if "No,” explain:

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

BCA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasury pen to Public
Internat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization 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 ORGANIZATION DOES NOT HAVE A WRITTEN CONFLICT OF

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

A COMMITEE FOR ACTION.

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

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 SI 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 7Pees NOT HAVE AN AUDIT. EVERY YEAR

THE ORGANIZATION UNDERGOES A FINANCIAL REVIEW FROM AN OUTSIDE

INDEPENTANT 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) (2012)
BCA
US$5008$1




Fom 4562

Department of the Treasury
Intemal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)
» See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on retumn Business or activity to which this form relates

Identifying number

RUTLAND REGION CHAMBER OF COMMTELEPHONE COMMISSIONS AND ADVE 03-0111510
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (SEe INStrUCHONS) ... ... i i it i i ittt ittt 1

2 Total cost of section 179 property placed in service (see instructions) ............. ..ottt 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ........................... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- ...........cc.ooiiiiiiiiiiiiannnnnnn, 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married

filing separately, SEe INStUCHONS . ... ... ittt ittt ietainettaarneuneneenenrsenasensneenaranesnnnnn 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost T N

7 Listed property. Enter the amountfromline29 ... ....... ..., |l

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 ...................cccuan.n.. 8

9 Tentative deduction. Enterthesmallerofline 5orline 8. ... ... ... it 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ...................ciiiiiiiiiieinnnannn.. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermorethanline 11 ......................... 12
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12........ » [13] R
Note: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See MStTUCHONS) ... ..o ittt i ittty o ittt te ettt aaaaaas 14
15 Property subject to section 168(f)(1) election ... ... .. ..o i it 15
16 Other depreciation (INCIAING ACRS) ... iuiinut ettt ettt ettt e ettt et e e e et e e e e e e eeeeeeeeeanaeas 16 343.
MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 .............covuviieianen... 2,935.

18 |If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here

17]

]

Section B-Assets Placed In Service During 2012 Tax Year Using the General Depreciation System

. . {b) Month and (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property yearsgll_ei%eéd n (b::;eir;n;:::un;n';n t;e ( )peri od ry Con\(/eZuion (f) Method (@ de dF:J ction
18a  3-year property S
b  5-year property o !
¢ 7-year property B
d 10-year property
e 15-year property
f 20-year property
g 25-year property o] 25yrs S/IL
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C-Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life <0 SIL
b 12-year - : | 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions)
21 Listed property. Enteramount from lIne 28 . . ... ...t 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions ...... 22 3,278.
23 For assets shown above and placed in service during the curent year, enter the R
portion of the basis attributable to section 263A €osts. . ................ o' oeeoooiio. 23 e T AT
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

BCA U84562%1
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury . . .

Internal Revenue Service > File a separate application for each return.

e Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ....................oooiiiin Lot » B]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

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

to file income tax returns.

Type or Name of exempt organization Employer identification number
print RUTLAND REGION CHAMBER OF COMMERCE 03-0111510
Zu“: 3’;::?0, Number, street, and room or suite no. If a P.O. box, see instructions.
fiing your 50 MERCHANTS ROW
,r:::und,i':: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RUTLAND VT 05701

Enter the Return code for the return that this application is for (file a separate application foreachretum) ......... ... .. .. ... .. . it E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » THOMAS DONAHUE

Telephone No. » 802-773-277477 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox ................ .ot > |:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » |:| If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEB 15 ,20 14 | tofile the exempt organization return for the organization named above. The extension is for the
organization's return for

» | | calendar year 20 or
» [X| tax year beginning Jul 01,2012 , and ending Jun 30,20 13
2 |If the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial retum D Final retumn

D Change in accounting period

3a 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. 3al$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract hne 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 withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
BCA Us8s6ast



vold A
Form 8868 (Rev 1-2014) Page 2
* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »

Note. Only complete Part Il 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).

IEEI Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

T or Name of exempt organizatton or other filer, see instructions. Employer identification number (EIN) or
print RUTLAND REGION CHAMBER OF COMMERCE INC 03-0111510

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

due date for |50 MERCHANTS ROW

f:t’:]gmwé‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. RUTLAND, VT 05701

Enter the Return code for the retum that this application is for {file a separate application foreachretum) . . . . . . m
Application Returmn | Application Retumn
Is For Code |Is For Code
Form 990 or Form 990-EZ o1 B N D ) D
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (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 ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are in the care of » THOMAS DONAHUE

Telephone No. 802-773-2747 Fax No. »
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[J
= [f 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 . . . » [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha

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

4 ) request an additional 3-month extension of time until MAY 15 ,20 14
5 For calendar year , or other tax year beginning JULY1 ,20 12 , and ending JUNE 30

6 If the tax year entered in line 5 is for less than 12 months, check reason: [] Initial retum [ Final retumn
(O Change in accounting period

7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN AND
TO HAVE THE RETURN REVIEWED BY THE BOARD OF DIRECTORS

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

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any (%7
amount paid previously with Form 8868.

¢ 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. 8c |$

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 authorized to prepare this form.

Signature » %Towc\ /Y Title > cﬂﬂ Date » 7’;/ 7’/}1
\

Form 8868 (Rev. 1-2014)




03-0111510

»

US 990 Other Functional Expenses: Page 10, Line 24 2012
Program Management
Description of the Asset Total Services and General Fundraising
TELEPHONE 4,728. 4,728.
POSTAGE 3,677. 4,117. (440.
REPATIRS AND MAINT 848. 848.
PRINTING 7,677. 2,638. 916. 4,123.
EVENT FOOD & ENT 34,138. 6,689. 27,449,
OTHER TAXES 167. 167.
MEMBERSHIP EXEPENSES 919. 919.
SALES COMMISSIONS 21,113. 21,113.
VISITORS CENTER 365. 365.
PARKING EXPENSES 1,200. 1,200.
74,832. 34,557. 8,703. 31,572,

© 2012 CCH Small Firm Services All nghts reserved
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