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¥

Y rm990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2014

»
ey Revane. Sermos o oo S0k Fa 350 4 1 \trotions s b woww. 7 gov/Tarm930.
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B Check d sppicatre: | C o D Employer ientification number
Address change Bennington Area Chamber of Commerce 03-0199419
Name change Veteran's Memorial Drive [E TYelephona rumber
Intial return Benﬂington, VT 05201 802-447-3311
fingl eetarn/tormnated
Amended rean | G Gross receipts $ 591,149.
Applicatian pending| F Name end eddress of principal officer: H(a) b this & group return for swormms‘lH H "
No

H®) Ara 3)) subordinates inch
{ ‘No.’ attach a list (see instrucbons)

t Tocexemptstates | [501(ex3) [X|50%e) ( g )< (nsertno) | Ja%aranor | {57
J Website: * www.bennington.com #(c) Group exemption number &
K  Form of organizaton: Cosporaton | | Trust Association | | Other™ | L Year ot tormateon: | M state of ieget domicre.

Summary

- v - A e M e M . TP e G A e - e e . N M m T e - SR Em R W e e e e A e G e e e
e e e = . . . v . e - G B e e . e B M G M e M A emr R R ER TR M W N e G Gae W e . R W e S e e S D e = = - e = — -

g b Total fundraising expenses (Part X,

lumo,(D) inees) >

§ 2 Check this box » D it the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voling members of the governing body (Part Vi, lme 18) . .. . .. ... ... .. . 3 19
: 4 Number of independent voting members of the governing body (Part VI, line 1b).. 4 19
@} § Total number of individuals employed in calendar year 2014 (Part V, ne 2a). ... ........ ... 5 20
g 6 Total number of volunteers {estimate if necessary) ... S PN 6 —Q
3 7a Total unrelated business revenue fram Part Vill, column (C), line 12. . .. . ........... ...l Ll 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. . ................. ........... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, ine 1h) .. 3,831. 21,751.
] 9 Program service revenue (Part VIII, ine 2g)........ e . 145,959, 341,707.
§ 10 Investment income (Part VIlIt, column (A), lines 3, 4, and 7d) ................ 3.
& |11 Other revenue (Part Viil, calumn (A). lines 5, 6d, 8c. 9%, 10c, and lle) 36,961. 101,421,
12 Total revenue — add fines 8 throy art VI, column (A), fine 12). ... 186, 751. 464,882,
13 Grants and similar amounts paid lines 1-3)...... .... ... R
14 Benetiis paid to or for members {Afine 4). e ..
o| 18 Salaries, other compensation, en iX, column (A), hnes 5 10) ..... 167, 685. 344,548.
§ 16a Professional fundraising fees (Paft-iX, column Adink1le)....... . .

17 Other expenses (Part IX, column (A),}l|nesdda-1 d;-l f-24e)........ ..ol 42,704. 80,267.

18 Total expenses. Add lines 13-17 (mriust equétbart 1X:Zdolumn (A), line 25). ............ 210, 389. 424,815,

| 19 Revenue less expenses. Subtract iA5-18 from ling B27Y ... L .l -23,638. 40,067.
1608 Beginning of Curvent Year End of Year

i 20 Total assets (Part X, line 16).... Lo mmmeere—" ... .0 L 157,258. 120,124.

ﬁ 21 Total liabllities (Part X, in€ 26)............ ..oover o0 i i o0 e 104, 443, 27,242.

I 22 Net assets or tund balances. Subtract line 21 rom line 20.... ....... ....... .. 52,815, 92 682,

Under penglties oipum | declare thal | have examined this celum, including

Signature Block

Py

accompany.ng

complete. Declarat on of Pre’ave! (other than officer) is based on all information of which preparer has any knowledqe

. 80d to the best of my knowleage and bealie!, it s true, correct, and

{
Sign l’ Signature of officer IM/M&
Here 3 Brenda_Jones President
Type o print name and e,
Prin/Type preparer's name W Check U" PTIR
Paid Stephen C. Love, CPA éphen/C. Love, CPA 1/11/16 seitempiyed | P00035205
Preparer |frmsrame ™ Love, Cody & Company, CPAs P.C.
Use Only |rmsosses ™ P.0. Box 319 Fras EIN > 03-0340652
Bennington, VT 05201-0319 Pronenc.  (802) 442-5552
May the IRS discuss this return with the preparer shown above? (see instructions). . .......... ..o oovioeennnne.. .. X[ Yes | [Mo
Form 980 (2014)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990°(2014) Bennington Area Chamber of Commerce 03-0199419 Page 2
) tatement of Program Service Accomplishme
Check if Schedule O contains a response or note to any [ine in this Part Ml ... ... .cccoviieeuirs ooeer coenee onie. [
1 Briafly describe the organization's mission:
To promote commerce and tourism in the Bennington_ area.

o . R e ST WA m m e e Man AR . i e . mm = M - P M e A a e o - — e e WS m e = = A S e = e e Ae = -

2 Did the orgamzation undertake any significant program services duning the year which were not listed on the prior
FOrm 930 or 930:-EZ7 .. ittt i e s e e e e D Yes (Z] No
If "Yes,' describe these new services on Schedule O.

It 'Yes,' describe these changes on Schedule O.

4 Describe the organization's ram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501 (c); and 501 (c2(4) organizations are required to report the amount of grants and aliocations to others, the total expenses,

and revenue, if any, for each program service reported.

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

- - _— e L T A T T o e e o o o o e e et e s e = e W e e T e e e e e W e e e = e e -

et - e me o A e . S A - e - o v - — e —— —— —— —— A e e ——— e — —— M = ———— o —— —— e . .

e e o . o A e e e o m E dm A B e e A - = A ———— . S . o — m A - . = = e o - - - ———

_——— s e A T e N A B B e o e R e — e e e M M MM e e e e M s A G M R TS T G W e s A G T e e o e A e S A = = = — e e

- e T v - - R R B e e - = e e - - G M M M e e A W MR G M W e e e M e e e Mk e G e R e A e Am e e Y M S A e e —— = e -

e D D W e - - . e G S W e e e e A e W M e e e L R R R R S e v e e e M A M MM S me BP v e . e L S e e = e = -

o m WA e e ah e e e Am S e e - - — — e - - M e o e e o . . S G M W . . —A e A - e = = = an -

- e o . mmn am a e W e mm e e m o b MR EP W e M e R G e e Sme e e e e ek M . e N e M e o e e e e e G S e e A e e e e

e . — —— - ——— — —— ———— " - ——— o v G R M T e - . B M M e e e e o e - T M WS vt e e M e W e e - e - v - -

—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————

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

4e¢ Total program service expenses »
BAA TEEAGIO2L 05/2814 Form 990 (2014)




03-0199419 Page 3

\ Yes | No
1 s the organization described in section 501(c)(3) or 4347(2)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A ....... e - e ies emeeaa e e e e e e eieer e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.. . ..... .. .... .. | 2 X
Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? /f ‘Yes,' complete Schedule C, Part!. _........... ... .. ... i o000 Liiied ieein e eeaee .l 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect du#nme’gi year? If Yes,* compglete Schedule (,96 Partll. ..... ... (h ........ 4
5 Is the organization a section 501(c)(4), 501 Sc)(S , or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,' complete Schedule C, Part il . . . .. S X
6 D the organization maintain any donor advised funds or any similar funds or accounts for wiuch donors have the right
tPo pro'vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art l. ... ettt eeeee et ebieaees e weeresieeedieanesies e beaaaras ve sheerins ee e eeeseaienes
7 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 le D, Parth........ ... ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,’
complete Schedule D, Part . ...... ... ... ... iiii i i e iieaee i e 8 X
9 Ddthe m?:nizahon report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not isted in Part X; or provide credit counsebing, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . .. ... .. .. .. il ch cee et i e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowmentls, or quasi-endowmenis? If ‘Yes,' complete Schedule D, Part V........... . .. ... ... ... .. .. 10 X
11 ¥ the organization’s answer o any of the foliowing questions is “Yes', then complete Schedute D, Parts VI, ViI, Viil, IX,
or X as applicable,
a Did the o\r/gamzahon report an amount for land, bulldings and equipment in Part X, hne 102 #f 'Yes,' complete Schedule
Fo - Ve GV A Mal X
b Did the organization report an amount for investments — other securities in Part X, tine 12 that is 5% or more of its total
assetls reported in Part X, line 16? ff 'Yes,' complele Schedule D, Part VIL. .. ... ... ... .. . ..o - 111 X
¢ 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, tine 167 Jf 'Yes,’ complete Schedule D, Part VIIL. . .......... .. . ... .......o0 ool 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
n Part X, line 16? /f *Yes,' complete Schedule O, Part IX.. . .. ... .. ... ..... e e ee e e e .. {1d X
e Did the organization report an amount for other liabilities in Part X, kne 25? If ‘Yes,” complete Schedule O, Part X..... |11e] X
§ Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’'s liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X... | 111 X
12a Dd the arganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xt . ....... ... ..... .. e e e e e it s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,"and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xii is optional. ....... ...... 12b X
13 s the organization a school described in section 170M)(1){(A)(n)? If “Yes,' complete Schedule E... . . .. . ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......... ... ............ 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activihes outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV... .. .. ... .... ettt ee eeieieaeies 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts tland IV...... ...... ........ .. oo ol 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or tor foreign individuals? /f ‘Yes,’ complete Schedule F, Parts itland IV.. ... ... ... ... ... coiies ciiviiiien s 16 X
17 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? /f 'Yes,' complete Schedule G, Part | (see instructions) .. ............. ... .......... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VIll,
lines 1c and 8a? If ‘Yes,' complele Schedule G, Part Il .......... - ... .c.ciiiiiiil ciiiiiin ch iiiieiir s 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming aclvities on Part VI, line 9a? #f 'Yes,'
complele Schedule G, Part Ill....... .. ..... i ciiiiit ciiiiiiiiis e . e e i 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘'Yes,' complete Schedule H ... ....... ...... .. 20 X
b f "Yes' to line 20a, did the organization attach a copy of its audited financial stalements to this return? ........... ... 20b
BAA TEEA0103L 05/28/14 Form 990 (2014)



_ Form990'2014) Bennington Area Chamber of Commerce 03-0199419 Page 4
_ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If *Yes,’ complele Schedule |, Parts tand l ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag, hina 22 If 'Yes,' complete ute I, Parts tand Ill. ... .. e e e e s e e 2 X
23 Did the organization answaer 'Yes' to Part V), Section A, line 3, 4, or 5 about compensation of ths organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
SCHBAUIE J. . ..o e o et e et et et G eeiaaereeeaeebaereeeit eeiie arareeireeaar s 23 X
24a Dud the organization have a tax-exempt bond issue with an outslanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. IF'ND, G010 INE 258, . ... ... oot i et eeteteiae i e e ee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.... ......... .. 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPl BONBS? ... .. . e e e sehraee eareaes ateeaaes eeaieeeias caaeeaeaes 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?.............. .. 24d
25 a Section 581(cX3), 501(c)X4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during year? If 'Yes,' compiele Schedwe L, Part).. ........... . ......... 253
b s the organization aware that it engaged i an excess benefit fransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? f 'Yes, ' complete
Sehedule L, Partl. .. ... ...t ceiit ce et e eeeiieen caiaees e e aeaan e e .1 28
26 Did the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any current or
tarmer officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il ... ... . . . . it et ie et en e teattnei et ira et e .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or tamily member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ............. .. i iiiiin ciin e s e s 7 X
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 exceptiens):
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV............. .... 282 X
b A family member of a current or former officer, director, trustee, or key employee? if *Yes.' complete
Schedule L, Part IV, .. . e e e e aeiee e e i e e e 28b X
¢ An enlity of which a current or former officer, director, rustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV.............. ....... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete SchedulfeM............ .| 29 X
30 Did the organtzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,  complete Schedule M. .. ... . . . e iieee e . 130 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part L .... .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
ScheaUIB N, Part fl. .. ..ot it ie ttieeamatenaies cataraaetaeaa e ta et e iat taeee eaeen 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,  complefe Schedule R, Part I...... .. ......co0 viiiiiiiiii « tiviies oie oun, 33 X
34 Was the o\r/gamzation related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part I, ill, or IV,
andPartV, line ... ...... P D U 34 X
35a Did the organization have 2 controlled entity within the meaning of section S12M)(13)?............... . ... . ... .. 352 X
blf “Yes’ to line 353, did the organization receive my payment from or engage in any transaction with a controlied
enbity within the meaning of section 512()(13)? Jf *Yes,' complete Schedule R, Part V, line2......... ............... 35b
36 Section 501(,cx3) organizations. Did the crganization make any transters to an exemp! non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2....... ...... .. ... ciiiiiil tih ciiiiiiies s 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s nol a related organization and that 1s
treated as & partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, PartVi.. .... ... ..... 37 X
38 O the organization complete Schedule O and provide explanatons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required 1o complete Schedule Q... ..o .uvveuue it ceiiiii s 38 X
BAA Form 990 (2014)
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Page §

Form 990'(2014) Bennington Area Chamber of Commerce 03-0199419
* [l Statements Regarding Other IRS Filings and Tax Compliance

) Check if Schedule O contains a response or note to any lina N IS Part V... ....ooiouiiniieiiiii e eiiiiiiet e e, . [
Yes
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... .. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the osganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamhling) winnings to Prize winners?........ ...t tiiiiit ot e e e reeeabiieaene s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...... .... ...... .. .
b If "Yes' has 1t filed a Form 990-T for thus year? If ‘No’ (o line 3b, provide an explanation in Schedle O . .. .... ... .. ... ... ... ...... ...

42 At any time dunng the calendar year, did the organization have an inlerest in, or a signature or other autharity over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?. ... ....

b if 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?. ..........

¢ It 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. ..... .. . . . .. . . ittt ciiiiee ceraanes

6 a 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? .....................cooiia

b if 'Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
0oy IR A =T [T ot 1 = AP
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organtzation receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 0 the PaAYOr? .. ... i it et iiiees beaieiasienae cenee teene e e
b If 'Yes,’ did the organization notify the donor of the value of the gocds or services provided?...... ...

d If "Yes,' indicate the number of Forms 8282 tiled during the year............. ... e e | le

da

Sb

S5¢

6al X

6b] X

7a

7b

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

glf the orgargg)ation receved a contribution of qualified intellectual property, did the orgarization file Form 8399
asrequired? ..... .. . .. L. i e e e et e e it e e

hif the oro%anization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
FOrm 1008-C 7. . . . i it ettt et

b Oid the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .
10 Section 501(c)7) organizations. Enter:

7c

a tnihation fees and capital contributions included on Part Vill, line 12 . .......... ..., .| 104}
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilties .... [ 10b}
11 Section 501(cX12) organtzations. Enter:
a Gross income from membersorshareholders . .... ....... ..ol ciiiea, 1la
b Gross income from other sources (Do nat net amounts due or paid to other sources
against amounts due or received fromthem.) ............. ..o oL L, 11b
122 Section 4347(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 .., 12a
b!f 'Yes, enter the amount of tax-exempt interest received or accrued during the year. ... | 12b)
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .......... ... ...l 13a
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 . .. ... e 13b
cEnterthe amountofreserveson hand. ........... coiot i ceeiiner ch ciies crnnenans 13c¢
142 Did the organization receive any payments for indoor tanning services dunngthe tax year? . ..............ooiintt, 14a X
blf "Yes.' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q.. .......... 14b,
BAA™ TEEADIOSL 0528/14 Form 930 (2014)




. Form 980 12014) Bennington Area Chamber of Commerce 03-0199419 Page 6
B 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 or note toany hneinthisPart V. ........... ....... .. .. .. ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 19
If there are material ditferences in voting rights among members
of the governing body, or if the ?'ovemi body delegated broad
authority to an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMpPlOYEE?. .. ... .. ... ittt ceiiaiiaeiiien ieieieaes teeeaiiee aaeeas 2 X
3 Did the organization delegate control over management duties customanly performed by or under the ditect supervision
of officers, directors, or trustees, or key employees to a management company or other person?. . ... e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled?. ... ... oo i ot i i it e e ce iaeaes 4 X
5 Did the arganization become aware during the year of a significart diversion of the organization’s assets? . .......... 5 X
6 Did the organization have members or stockholders? .... Sge. Schedule. O.................. .. ... ... 6| X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..Se& . Schedule. 0. ... ... .. . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ..... . e e es e e e R 7b X
8 g:g t'htla‘ organization contemporaneously document the meetings held or wniiten actions undertaken during the year by
ollowing:
BTRe QOVEINING BOGY 2 ... .. ittt e e e e e e iaas et iieaeara e gal] X
b Each commitiee with authority to act on behatf of the governing body?. . .. ............ vl iiel el Ll .| 84 X
9 s there any officer, director, lrustee, or key employee histed 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....... ..... . ..o .oooane. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .... ... ... ... .0 (iiiiil neiiie. 10a X
b if 'Yes,' did the organization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organization’s exempt PUIPOSES?. ... . ... . iiiiit tt it i e iaiiiee e anes 10b
11 a Has the orgamzation provided a complete copy of thrs Form 990 to all members of its governing body before fiingthe form?.............. ..... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O F
12 a Did the organization have a written conflict of interest policy? /f No,'gololine 13............ ............ . . ... 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L s 1 1= - 12b
¢ Dvd the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes, ‘ describe in
Schedule Ohow this was done.... . ......cii covvenninnnn e et e e e e e e reaeeeaeteerana, 12¢
13 Did the organization have a written whistieblower policy?....... e e e e e e e e 13 X
14 Did the organization have 2 written document retention and destruction policy? ...  .... ...... ...l 14 X

15 D the process for determirung compensation of the following persons include a review and a2pproval by independent
persons, comparability data, and conternporanecus substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official See. Schedule.Q.......... ... ..
b Other officers or key employees of the organization. .......... .. .. ... Lo L

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a

b 1f "Yes,' did the organization follow 2 written policy o procedure requinng 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 arranggments?. e e et e eaee aaaeeerie e

15a] X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * None _ _ o _.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (Section 501(c)(3)s only) available

19

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [X] upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and of so, how) the organwzalion made its governing documents, conflict of interest policy, and financial statements gvailable to
the public during the tax ye. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Joann Erenhouse Veteran's Memorial Drive, Bennington VT Bennington VT 05201 802-447-3

BAA TEEADIOEL 111314 Form 930 (2014)




Form 990 (2014) Bennington Area Chamber of Commerce 03-0199419 Page 7
) _ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... ... ... ... . ... oo o0 L oae, D

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

1 a 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 empioyee)
who received reportable compensation (Box 5 ot Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.

® | ist 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
arganization, 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 s persons.

lZLCheck this box it neither the organization nor any related organization compensated any cument officer, director, or trustee.

©)
) (B) | 1o one s, snioss paveon () ® ®
Name and Title Averege 8 both an officer and a Reportable Reportable Estisated
hours director/ftrustes) compensalion from compensation from smouni of other
2, G BN | WEENRST | T
(st any |G ofganization
e BES|NER3 T
eefagl (8
betow
dotted
hne) g
_® Tracey Schwarz __ __ _______ . Y
Director 0 X 0 0. 0
@ T. R, Paguin__ ____________ L
Director 0 X 0 0. 0
_® Mary Morrisey _ ___________| g S
Director 0 X 0 0. 0
_@®_Michelle Hogan __ __________| -1 _
Director 0 X 0 0. 0.
_® Dimitri Garder __ _________ .
Director T 70 "] x 0 0. 0.
_® Brenda Jones_ _ ___________._ -2 _
President 0 X X 0. 0 0
_O Patty Surdam _ ___ _________] . S
Director 0 X 0 0 0
-®_Kevin Robinson __ _________ i S
Director 0 X 0. 0. 0
_®)_Shannon McLenithan ________ | S
Directox 4] X Q 0. 0
00) Mike Barriere  _______ ____| 1
Director 0 X 0. 0. 0.
Q1_Edward Woods_ _ __ __ _______/_| e
Vice President 0 X X 0. 0. 0
02 Tom Dailey _ _________.__ .2
Treasurer 0 X X 0. 0 0
03_Arthur Whitman _ __ ________ L
Director 0 X 0 0. 0
049 _lindy Lynch ___ _ __________ 2.
President 0 X X Q. 0. 0

BAA TEEADIOL 0212704 Form 990 (2014)




Form 990 (2014) Bennington Area Chamber of Commerce _ __03-0199419 Page 8
) - @on A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continved)
) ®)

©)
A Avcrage (o ot checs mre thean one () ® ®
Name and lite o CRhcer an & corectorrostes) Pensation from P Sation from mﬂ%r
A YEEHEE SSNEAs | REwnRs | e
rcoted |§ g% S reised.
e 8 g
below
dolted
= | H3
05 Michael McKenna _ __ _______._ 1
Director 0 X 0. 0 0
Q6)_Chad_Schmidt _ _ _ __________ .
Vice President 0 X X 0. 0 0
an_PJ venti L __ e
Director 0 X 0 0 0.
08 _Pat Warner _ ___________._ 4-1
Director 0 X 0. 0 0
09 Susan Congdon_ _ _ _________ 4-1 _
Director 0 X 0. 0 1]
@0 Joann Ehrenhouse__ __ __ _____| _40_
Executive Director 0 X 55,000. 0. 0.
o e ] ————
@& ] ————
& e ] -
B e S
) e ] ————
T SUDROAE . ... ... i e e e, > 55,000. 0. 0.
¢ Total from continuation sheets toPart VIl, Section A ................ ...... > G. 0. 0.
dVotal{addiinesiband1e) ............. ....co v cir ol ieiiiiil aen. > 55,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recerved more than $100,000 of reportable compensation
from the organization » 0

Yes | No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual .. y ...... y ....... . .. oy . X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
ﬂmr%?‘_ﬂgtklln and relaled organizations greater than $150,000? ¥f 'Yes' complete Schedule J for
SUCR INAIVEAUAL . . . ottt o e ataeinren o e teeiae taiebaeee ses bae eeen eaieaae e eeaaeaaeaiaa.

S 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,' compiete Schedule Jfor such person. ...... ... .o veevnnons,
Section B. Independent Contractors

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

(8) (©)
Name and bv.(::?ness address Description of services Compensation

2 Tota! number of Independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEADIOSL 03/09/15 Form 990 (2014)




_Form 990 (2014) Bennington Area Chamber of Commerce

tatement of Revenue
Check it Schedule O contains a response or note to any line in this Part VIil

Al
Tota!(re)venue

1 a Federated campaigns.... .... 18
b Membershipdues ............ 1b
¢ Fundraising events........... 1ec
d Related organizations......... id
o Government grants (contributions) ... | le
§ All ather contnbutions, gifts, grants, and

similar amounts notincluded above .. 1 1§
g Noncash contributions included in lines 121 §
h Totel. Add fines 1a-1f............. e, >

Comtributions, Gifts, Grante

21,7

230,599,

(8)
Related or
exempt
function
revenue

230,599,

)
Unrelated
business

revenue

excluded from tax
under seclions
512-514

99,153.

99,153.

11,955,

11,955.

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

3 Investment income (including dividends, interest and
other similar amounts) Ce e e e e - 3,

Program Service Revenue |, 4 omher Similar Amounts

341,707.

4 Income fram investment of tax-exempt bond proceeds. >

8 Royalties. . ......... . . e >

6a Grossrents . .... ..
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (]I0SS) . ......c. cvvvicecennrrn., -

7 a Gz0ss amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .......
dNetganor (108s).. ......... ... c...ee U 4
8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1¢).
See Part IV, line 18. ‘
b Less: direct expenses..... .... .. . bj 26,267
¢ Net income or (loss) from fundraisingevents .. . . *

Other Revenue

10 1.

9a Gross income from gaming activities.
See Part IV, line19................. a

b Less: direct expenses.......... .... b
¢ Net income or (loss) from gaming activities.. ... .... *
10a Gross sales of inventory, less returns
and allfowances.... ........ ....... a
bless:costofgoodssold............ b

¢ Net income or (loss) from sales of inventory......... >
Miscelianeous Revenue Business Code

101 .

BAA TEEADIOSL 13/13N4

Form 990 (2014)



. Form 990 (2014)

Bennington Area Chamber of Commerce 03-0199419 Page 10

Statement of Functional Expenses

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

Check it Schedule O contains a response or note to any line inthisPart IX .. ........... ccocveneeniiiaaiiae ool 1]

Do not include amounts re, on fines
6b, 7b, 8b, 9, and 10D of il

(A) & (©) o
Total expenses Program service Management and Fundraising
expensss general expenses axpenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2V.. . ........ .coooiinnn

2 Granls and other assistance to domestic
individuals. See Part IV, line22......... ..

3 Grants and other assistance to foreign
organizations, foreign rnments, and for-
elgn individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. ... .....

5 Compensation of current officers, directors,
trustees, and key employees...............

¢ Compensation not included above, to
dlsquahﬁgggersons (as defined under
section 4 ‘;) and persons described
in section 4 @B ...l L .

7 Other salaries and wages. .. .............

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...... ....... ...

9 Otheremployee benefits. . .............. .
10 Payroll taxes..... e e e
11 Fees for services (non-employees):
aManagement.. ............. ... ...

dlobbying. ................. ....iiiieeon
e Professional fundraising services. See Part IV, line 17 ..
f Investment managementfees.. .. . . . .

@ Other. (If line 11g amt exceeds 10% of Ime 25, colum
(A) amount, list line 11g expenses on Schedule 0) .
12 Advertising and promotion .. ....... .....

13 Officeexpenses.. .. ........... ..

14 Information technology....... .............
15 Royallies. ........... ... ... ool L.
16 Occupancy.. ... ... .. .. .. ... .. ....
17 Travel ... .. ........c.. e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ..................ccoinnis,
Conferences, conventions, and meetings ...
Interest..........cooiiitt o e
Payments to affiliates .... .. .. .......
Depreciation, depletion, and amortization. ..

Insurance .... .... e e e e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount ex 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). .. ..... ...

PENNBS

55, 000.

0.

231,068.

4,903,

22,684,

30,893.

550.

20,999.

1,899,

17,685.

9,855,

bSupplies_ ___ ___________

5,315,

¢ Telephone_and_internet _ _ _

4,193,

dytilities _ __ __________

4,099,

eAllotherexpenses.. .......... ........
25 Tota) functional expenses. Add lines 1 through 24e . ..

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 » if following
SOP 98-2(ASC958-720) ......... ........

15,612.

424, 815.

TEEAOVIOL 05728114 Form 990 (2014)
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Page 11

Form 990 (2014) Bennington Area Chamber of Commerce
'!Balanee Sheet

Check it Schedule O contains aresponseornote toany ineinthis Part X.. ... ... ... oot iiiiiiii e

(A)
Beginning of year

End of year

N b wWwN =

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation ........

Cash — non-interest-bearing ...........
Savings and temporary cashinvestments . .............. ........ . ol
Pledges and grants receivable, net .. .. ..
Accounts receivable. net........ ..o ciliiiiiis il e

{.oartts an?“a othet recewablesdfrr?_thu;rem and foigwder ofﬁlcers. t:llléaoc:twsl.t
rustees, em es, and highest compensated employees. Complete
Part Il of Sc‘eduﬂ?ﬁ ..

Loans and other receivables from other disqualified persons (as defined under
sechon 4958(f)(1)). persons described in section 4 C)S (B). and contnbuting
employers and sponsoring organizations of section 501(c)(3) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of duleL.. ..

Notes and foans receivable, et ........ .. . (i it ittt e
inventories for sale or use.
Prepaid expenses and deferred charges. . ..

Complete Part Uhof Schedule D......... .c...... 188, 688.

63,417.

48,735,

35,852,

16,188.

21,898.

8,662,

Slwin| -

(1]

4,620.

328.

27,429,

W

i6c

50,253.

I 138,435.
Investments — publicly traded securities..... ........... .... ...l
Investments — other securities. See Part IV, line YL...... .. ... ... .. ...
Investments — program-related. See Part iV, line 11..................... ...
Intangible @ssels . .. ... ... L e e e
Other assets. See Part IV, line 11..,
Total assets. Add lines ) through 15 (mustequal Ine 34). ... .........

157,258,

120,124,

7
18
19

20
21
2

Liabilitles

8 REB

Accounts payable and accrued eXPenses. .. . ... ... iiiiiaieier cesrieneens
Grants Payable .. ... ... ..iiiiiiiicie e rehee ereee e arieeie e
Deferredrevenue. ..........c.c covieiiiiiiine cevnens e e e
Tax-exempt bond liabilities ..... .......... ..ot i,
Escrow or custodial account liability. Complete Part IV of Schedule O

Loans and other payabies to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part It of Schedule L. .. . .

Secured mortgages and notes payable lo unrelated third parties................
Unsecured notes and loans payable to unrelated third parties.........

Other liabilities (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule O

Total liabilities. Add lines 17 through 25.. .......

33,332.

17,824.

52,916.

it S e R

5,000.

13,198,

9.418.

B8y

Organizations that follow SFAS 117 (ASC 958), check here @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestncted netassets............c coviiveariins veenen e
Temporarily restricted netassets .. ..ot cieeus
Permanently restricted net assets. . ...........o i i i e
Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]

and complete lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipmentfund. ....... .........
Retained earnings, endowment, accumulated income, or other funds. .. ..... . .
Total net assets or fund batances. . ........ ........ ......

Total liabilities and net assetsMfund balances ..... ....... ..... ... ... ...

104,443,

52,815.

2B (RIBIR

27,242,

92,882.

BIR|N

52,815,

92,882.

157,258.

BiB|K|23(8

120,124,

E Net Assats or Fun
gEgey

TEEADIIIL Q5/28M4

Form 990 (2014)



_Form 990 €2014) Bennington Area Chamber of Commerce 03-0199419 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XU, ... ... ... .. i ittt D
1 Total revenue (must equal Part VIIl, column (A), lme 12)...... ... ....... ... o -1 464,882,
2 Total expenses (must equal Part IX, coumn (A), lin@25)..... .. ... ..o -1 2 424,815,
3 Revenue less expenses, Subtract lne2fromline 1... ... ... ... Ll 3 40,067,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coimn (A)} ............ .. .l 4 52,.815.
5 Net unrealized gains (fosses) oninvestments.... .......... ... e e e e e e iaeees 5
6 Donated services and use of facilities. ... .... ........ ..... e e et e e ieiiea 6
7 Investment expenses........ e e s i 2
8 Prior penod adjustments. .. .. .. ... ... i e iiciiieeis s e e eeieiee ciaeeaiaaeas 8
9 Other changes In net assets or fund balances (explain n Schedule Q) ........... ...... ... ..ol L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L T N = ) ) TR O T T 10

EFinancial S Statements and Reporting
Check if Schedule O contains a responseornotetoanytineinthisPart XIl................ .. ... ..o i iiiiiienn.,

1 Accounting method used to prepare the Form 990: DCash [Xlecrual DOther

If the or amzabon changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... .. . ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, ar both:

Separale basis DConsolidated basis []Both consolidated and separate basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoIh consolidated and separate basis

c If 'Yes® to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllahon of ils financial statements and selection of an independent accountamt? .. .....................

If ‘gh 3amzahon changed esther its oversight process or selection process during the tax year, explain
in edu

3a As a result of a tedera) award, was the organization required to undergo an audit or audits as set forth in the Single

Audit ACt @nd OMB CircUIar A-1332. . . ittt te e arariariee revraeanereiinrass © et eieterr e eaaan 3a X

b If “Yes,’ did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit

or audits, explain why in Schedute O and describe any steps taken to undergo suchaudits.................... ....... 3b

BAA Form 990 (2014)

TEEAGIIZL 0A28/14




- SCHEDULE D Supplemental Financial Statements v o 1565000
(Farm 990) » Complete If the organization answered Yes," to Form 990, 2014
Pantiv, lines 6,7, 8, 9, 113, 11b, 11¢, 11d, 110, 11f, 123, or 12b.

Department of tha Tre » Attach to Form 990.
D Rovenus Service » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990.

Nams of the organization Employsr

Bennington Area Chamber of Commerce 03-0199419

I Organkzations Maintalning 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

Total number atendofyear. .... ...... ...
Aggregate value of contributions to (dunng year} . .. ..

Aggregate vatue of grants from (dwingyear) ... ......
Aggregate value atend ofyear........ .....

m DW=

Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizalion's property, subject to the organization's exclusive legal control?........................... DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant tunds can be used only
for charilable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose conferring
impermissible private benefit? ..... ... ... ........... ... e e e DYes D 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) Praservation of a historically important {fand area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d o the organization held a qualihed conservation contnbution 10 the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements....... .. ........... e et et e 22
b Total acreage restricted by conservation easements .. ..... . .. . ..., 2b
¢ Number of conservation easements on a cerfified historic structure included in {@)............. 2¢
dNumber of conservation easements included in () acquired after 8/17/06, and not on a historic

structure listed in the National Register ........ .... ..... .... e e s <.l 24d]
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunrg the

tax year »
4 Number of states where properly subject to conservation easement 15 located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... ................ ool Ll o el [JYes One
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements duning 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 satrsty the requirements of section 170(h){4)(B)(i)
and section 170(YAYBIIND . ... .. .veeuinriieereeas cenaraais teeiannaae ot e e A [yes  [Ne

9 in Part Xili, describe how the organization reports conservation easements i its revenue and expense stalement, and balance sheet, and
include, if applicable. the text of the foctnole to the organization's financial statements that describes the organization's accounting for
conservation easements.

N Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet works of
an, bustorical treasures, or other simifar assets held for public exhubition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

bif the nization elected. as permitted under SFAS 116 (ASC 958), to report i its revenue statement and balance sheet works of art,
historical treaswes. or other similar assets held for public extubition, education, or research 1n furtherance of public service, provide the
following amounts relating to these items:

() Revenus included in Form 990, Part VIl line V1 . . ....... .. il e e, .. .. ”§
@) Assets included INFOM 890, Part X. ... .... .. oo tiiiiis cr i e e e e »$

2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the followng
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIl line 1...... ... ..c. o0 coiiieiiis et iiien e caaens ... »8
b Assets included in FOIM 990, Part X. .. ... iieeorunniee  wetaes ootemaaaaaiaenes  aeass sa siee eeecoie- >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEAI0IL 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Bennington Area Chamber of Commerce 03-0199419 Page 2
'_Er_g@ni:aﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

ocaanlzanon 'S acqunsmon accession, and other records, check any of the following that are a significant use of its collection

|tems (check all that apply):
2 Public exhibition d Loan or exchange programs
b| | Scholarly research e Other

[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt puspose Iin

Part Xli1.
5 Quring the { ar, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold {o raise funds rather than to be maintained as part of the orgamzations coltection?.................... D Yes D Ro

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 930, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contrlbutmns ar other assets not included
L R i O S N [JYes  [Jno
bIf 'Yes,' explain the arrangement in Part Xill and complete the following table.

Amount
c Beginning balance.............. e e e e e e e e e 1¢
d Additions during the year ..... .. ... e e er e e e e e e 1d
e Distributions during the year .......... ... ....... e e e e e e e e le
tENdiNg Balante . ... ..ottt e e e e e i e e i 1

22 Did the organization include an amount an Form 990, Part X Ime 21, for escrow or custodial account liability? .. .. Uvos No
b if ‘Yes,’ explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIlt.....................

I Erdowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 10.

{a) Current year {b) Prior year (¢) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance .....

bContributions. .. .........

¢ Net investment earnings, gains,
andlosses.. .. ...... ........

d Grants or schotarships. . ..... .

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

f Administrative expenses. .

gEnd of year balance..... ..

2 Provide the estimated peroentage ot the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 3
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and adminstered for the

organization by: Yes | No
(D) unrelated 0rganiZations ... . ..... .. .iiiiiiiiiieeieriiar e e eeiaeeiaees eeiias searae aeiaas 3a()
() relaled OrganiZalioNSs. . . ... ... ... it L i i ieeeireiaes Saieaes eeeeaes aeataaeesseas ... |3a0iD)

b if "'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..  _...............co0 civinnnnn. 3 |

4 Describe in Part Xili the mtended uses of the organization's endowment funds.

N Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated {d) Book value
(investment) is {other) depreciation
Talend ..... ... ... i L el e aeeaeen
bBuldings.............. N 118,651. 69, 006. 49, 645.
¢ Leasehold improvements.. .............. ..
dEquipment.... ..... ... ... .iiiiieeeee.
eOther ...... ...ttt e 70,037. 69,429. 608.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), lne 10C.} .................... L » 50,253.
BAA Schadule D (Form 990) 2014
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Schedule D (Form 930) 2014 Bennington Area Chamber of Commerce 03-0199419 Page 3

investments — Other Securities.
Complete if the organization answered

N/A
'Yes' to Form 99), Part {V, line 11b. See Form 990, Part X, line 12.

() Description of securty or category (including name of secunty)

(b) Book value (c) Method of vatuation: Cost or end-of-year market value

(1) Financial derivatives. ..... .......... ..........

(2) Closely-held equity interests....... .................

(3) Other

- e - — - . v — e . E— W e e —

Total. (Column (b) must equal Ferm 990, Part X, column (B) ling 12.). . .

investments — Program Related.

R

N
Complete if the organization answered 'Yes' to Form 990, Part IV, I|r<e 11¢. See Form 930, Part X, line 13.

(a) Description of investment type

(b) Book value {c) Method of valuation: Cost or end-of-year market value

m

@

©)

“*)

()

©)

U]

®)

(€]

(10

Total. (Column (b) must egual Form 990, Part X, column (B) line 13). .

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue
(U]
@
3)
@
)
6)
@
®)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column B), line 15).. ... .. .......... .. .. ... e e >
Other Liabilities. .
Complete if the organization answered Yes' to Form 930, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25
{a) Description of hability (b) Book value
(1) Federal income taxes
g) Cash held in custody for others 9,418.
)
[C)
e
(6)
@
®
9
(0
Qan
Yotal. (Catumn (b) must equal Form 990, Part X, columm (8) e 25). .. .. ™ 9,418.

2. Lizluldly for uncertasn Wax positions. In Part XiI), provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided inPartXIIL ... .. ..ol Lo iiiniin o it i

BAA

TEEA3303L 08725/14 Schedule D (Form 930) 2013




_ Schedule B (Form 930) 2014 Bennington Area Chamber of Commerce 03-0199419 Page 4
Reconclliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..... ........................ Y
2 Amounts included on line 1 but not on Form 930, Part Vi, line 12:

aNet unrealized gains (losses) on investments... .... .. .......... ... 2a

b Donated services and use of facilities.. .. .... ... .... . ... ... 2b

c Recoveries of prioryeargrants ............ ..... ....... e e 2¢

dOther (Describe mPart XUL)... .......... . .oo0 o iiiiin or eeiienes 2d

eAddhines2athrough2d.. . .......... ... e e e e e e e, 2e
3 Subtractline efrom line 1. . .. i i e i e e e e eeeeeiiea e 3
4 Amounts included on Form 990, Part Vill, line 12, but not an line 1.

a Investment expenses not included on Form 990, Part Vill, line 7. .... ....... aa

bOther (Describe N Part XIIL) .. ......ooovii ittt et enraanans 4b

CAdd NES 4 and B . ... . ... ittt et cieieeee et e reaeeens ceheaeaiaeaedeaeeiee e dc
5 Total revenue. Add lines 3 and 4c. (This muslt equal Form 990, Part i, fine 12) ... ............ ... ..... 5

_ Reconcliliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ........... ....... ... e R I |
2 Amounts included on line | but not on Form 990, Part X, line 25:

@ Donated services and use of facilities. . ......... e e eetieeeenaaa 2a

b Prior year adjustments ..  ..... ... ..o e oo L e ieieees 2b

cOtherfosses ............ et e e edreeiae e hiaaens 2¢

d Other (Describe in Part XIII) ..................... e e e 2dl

eAddlines 2athrough 2d .. . . ... .. ... i iiiiiiaiien i eeae e C erer e e e eeen 2e
3 Sublraclhnebfromlme'l e e e e e e e s e e e s 3
4 Amounts included on Form 930, Part IX lme 25 but not online 1:

a Investment expenses not included on Form 990, Part Vill, line7b...... ...... 4a

b Other (Describe inPart XAL)... .......... e e e e e e 4b

cAddlines4aanddb ....... e e e e e e e i erereeraiee aeeeeaaan 4c
5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl line18) .............. .. ... ... 5

Supplemental Information.

Provide the descriptions negunred for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, ines 1b and 2b; Parnt V
hine 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additiona! information.

BAA Schedule D (Form 990) 2014

TEEASIOAL 10/28714




| oMBNo. 1450007

. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 90 or $50-£2 Camplt e ritatio wward e s Fom 09, art s . 18 1, e 2014
» Attach to Form 990 or Form 990-E2.
P avenut servee”” > Information about Schedule G (Form 990 or 950-£2) and its instructions is at www.irs.govAorm990.
Nama of the orgamzation Employsr ientification number
Bennington Area Chamber of Commerce 03-0199419

- Fundraising Activities. Complete if the organization answered "Yes' to Form 99Q, Parl IV, line 17,
Form 980-E2 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 D Mall solicitations ® D Solicitation of non-government grants
b [ ] Intemet and email solicitations f [ ] Soticitation of government grants
c [_] Phone solicitations g [_] Special tundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any idividual {(including officers, directors, trustees or key
employees listed in Form 990, Part VII) or enlity in connection with professionatl fundraising services?................. E]Yes @No

b If ‘Yes,* list the ten highest 8831 ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5.000 by the organization.

() Name and address ot individual (i) Activity (i) Did fundraiser | (tv) Gross receipts (\? Amount paid to | (vi) Amount paki to
or entity (fundraiser) have ""‘“’"{uw control trom activity or retained by) or relained by)
of contnbutions? fundraoilser Ibs(%;ad in organization
column

Yes No

10

L I S e > 0.

) Lls}.aTlst.ates in which the organization is registered of licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

e o o e T - - - T - - . - v Am e > M e e S Wm e e MR D e em e Sm mn e T G G er M e Sw S R e MR ER e e e R e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 980-EZ. Schedule G (Form 990 or 930-€2) 2014
TEEA3701L 09N6&/14




Schedule G (Form 990 or 990-E2) 2014 Bennington Area Chamber of Commerce

03-0199419 .

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 {c) Other events f"%}"ﬁ’ events
Garlic fest | Car Show 2 threugh column 8)
B (event typw) (event type) (ota) mamben)
v
E 1 Gross receipts... ..................... 84,070. 62,509. 73,570. 220,149.
€ .
2 less: Contnbutions.. ..........
3 Gross income (line 1 minus line 2)...... 84,070. 62, 509. 73,570. 220,149.
4 Cashprizes........... .. ......ovnn.t
§ Noncashprizes....... ................
D
é 6 Rent/facilty COStS........ .......o. ...
$ 7 Foodand beverages.... ...........
E
X | 8 Entertsinment. .......... ..........
£
'g' 9 Other direct expenses .............. .. 31,890. 46,505, 39,434. 117,829.
s
10 Oirect expense summary. Add lines 4 through 9 in column (d).. ... > 117,829.
11 Net income summary. Subltract line 10 fromline 3, cofumn (d)........... ... .ccoovievvins coenn oon. > 102,320.
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.
Bi (b) Pull tabs/Instant Other gamin Total gami
'z‘ (@) Bingo b)mgol rogressive © roaming ((?dd ooh?mn {'3
v ngo through cotumn (c))
H
1]
£ 1 Grossrevenue................
2 Cashprizes............... ...
o X
LBl 3 Noncashprzes ... .. ................
EN
c8
T El 4 Rentffacilitycosts.............. .......
§ Other direct expenses, ........ ........
Yes 3 Yes 3 Yes %
6 Volunteerlabor...... .......... ..... No No No
7 DOirect expense summary. Add lines 2 throughS5incolumn (@) .. ...t ol i Ld
8 Net gaming income summary. Subtract line 7 fromline 1, column (d). ... -............ .. ..... Ld

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the crganization licensed to conduct gaming activities in each of these states? ..... .. . ..

b If ‘No," explain:

——— - T~ > > "> o . > T — v A W - — W - = = e e M e e e— R D G we G e M e e S e Em e e a am we e

- - ——— - - —— - ——— —— o —— o —— - — -
s v - e e - s — E— . e e —— - - -

e o = e o = - . - . e = . - = A= e - SR - - T = v v S Mm am  a- . m e e - . AL e e MR Wy - s SR TR wm e e e e Ak e e

- e e m o e e e ——  —— > ——— - e —— ———— D — - — = Wm e e = e e - T . S e e e e

TEEA3702L 016114
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Schedule G (Form 990 or 990-E2) 2014 Bennington Area Chamber of Commerce 03-0199419 Page 3

11 Does the organization operate gaming activities with nonmembers?... ... .. ... ... el Yes No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entity formed to
adminisfer Chantable GamMING?. . . ....c cvvr weermrees teteinneens creen et rreae e iaiieree e eeeeeeiieeaan [Jyes [JWo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .............. ..... .. e e et i e e e 132 £ 3
bAnoutside facility ...... .. ...c.oiiiiil i ces e iiee o et e eeeiieieaas e 13h %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

NaME ™ e o o
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ....... DYes DNo
b lf "Yes,' enter the amount of gaming revenue received by the organization™ $ and the emount

of gaming revenue retained by the third party > $

c if 'Yes,' enter name and address of the third party:

(] pirector/ofticer [)Employee [} independent contractor

17 Mandatory disinbutions
a Is the organization required under state law to make chantable distributions fiom the gaming proceeds to retain the
state gaming license? [Jyes [no
b Enter the amount of distributions required under state law to be distributed to other exempt organzations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part I, lines 9, 9b, 10b, 1Sb, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAT703L 09/16N4 Schedule G (Form 990 or 990-E2) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__onm to. 1545000

(Form 930 or Com to provide information for responses to specific quastions on
. S90ED m 9%001' 990-EZ or to provide apny addiﬂonmhn?a:ion 201 4
» Attach to Form 990 or 930-EZ.
Degariment of the Traaswry * information about Schedule O (Form 830 or 990-52) and its instructions is
intarnal Revenue Service at www.irs.gov/form
Narms of the organization Empiloyer Idemification number
Bepnington Area Chamber of Commerce 03-0199419

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Members are businesses and individuals from the greater Bennington area.

‘Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Governing board is elected by membership at annual meeting.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is reviewed by members of the Executive Committee.

Form 930, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Executive committee evaluates performance of Executive Director and establishes
compensation and benefit package.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAM301L 081814 Schedule O (Form 990 or 990-E2) 2014




