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760 .

o 990

Department of the Treasury
Internal R3venue Service

A For the 2008 calendar year, or tax year begmning 1 0 / O 1 / 0 8

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.
Land ending 9/30/09

Open to Public
Inspection

B_Checkiiappicable | Please | C Nameofoganzaton  Lake Champlain Regional Chamber D Employer identification number
Address change :‘::e:zsr of Commerce, Inc.

[ vemechange ~ |orintor [ Dong Businessias 03-0108780

I:I Imtal retum tél:: Number and str(=:el (or P O box if mail is not delivered to street address) Room/suite E Telephone number

D specific 60 Main Street 100 802-863-3489
Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 2,739,270

(] Amended retum tons. | Burlington VT 05401

D Application pending F Name and address of principal officer H(a) Is this a group retum for

affiliates?
H(b) Are all affiliates
included?

Yes No
Yes . No

If *No,” attach a list. (see instructions)

[ | 527

| Tax-exempt status |—>Z| 501(c) (6 ) <(nsertno.) l_] 4947(a)(1) or
J__Website: P WWW.vermont.orag
K Type of organization m Corporation |—I Trust

H(c) Group exemption number P>
1 9 11 [ M State of legal domicile VT

L Year of formation

Assoctation I——l Other P>

Part | Summary
1 Brefly describe the organization's mission or most significant activities-
® The Lake Champlain Regional Chamber of Commerce 1s a
g membership-supported organization created for the purpose
g of promoting the Lake Champlain Region of Vermont.
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 44
2| 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 44
§ § Total number of employees (Part V, line 2a) 5 35
;,5 6 Total number of volunteers (estimate if necessary) 6 93
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 109,117
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 157,243 138,844
2| 9 Program service revenue (| : 2,509,475 2,558,457
2 | 10 Investment income (Part 83,253 40,798
“ | 11 Other revenue (Part Vili, ¢y d11e)
12 Total revenue—add lines/8.| fdolumn (A), ine 12) 2,749,971 2,738,099
13 Grants and similar amoupfé/daid ('F;ér“X. c&ﬂuglgd& in 575 3)
14 Benefits paid to or for m mbe- ar: T.Qol\u_rgg‘i(zi’\),hn g
@ | 15 Salanes, other compensation T, ﬁtsU" (X, ¢dlumn (A), ines 5-10) 815,881 656,760
2 | 16aProfessional fundraising fees (Part 1X, column (A}
§. b Total fundraising expenses (Part IX, column (D), line 25) >
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,908,179 1,817,561
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,724,060 2,474,321
19 Revenue less expenses Subtract ine 18 from line 12 25,911 263,778
H § Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) 2,578,221 2,834,308
;; 21 Total hiabilities (Part X, line 26) ] 1,003,678 1,003,475
=2 22 Net assets or fund balances Subtract line 21 from line 20 1,574,543 1,830,833
Partll _ Signature Block /
Under penalties of perju#, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, ect, and complete Peclaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge
Sign } | %/LZ/"S[é
Here Slgnat'ure of{) jcer, el e N / Dat,J /
Thomas Torti /7 President
Type or print name angAle , /
R Y/ YA /A Chock s g e e
Preparer's signature / ] : N . 3/19/10]| employed p P00497283
Use Only Fiom's name (or yours. Dav1§/f{ fHodgdon Associates CPAs, PLC en __» 03-0325875
if self-employed), 33 Bl E{l r Park Rd Ste 201 Phone
address, and ZIP + 4 Williston, VT 05495 no » 802-878-1963

May the IRS discuss this return with the preparer shown above? (see instructions)

I__I Yes u No

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

Form 990 (2008)
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Form 990 (2008) L.ake Champlain Regional Chamber 03-0108780

Page 2

Part Hi Statement of Program Service Accomplishments (see instructions)

1 Briéﬁy descnbe the organization's mission

The Lake Champlain Regional Chamber of Commerce is a
membership-supported organization created for the purpose
of promoting the Lake Champlain Region of Vermont.

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

the prior Form 990 or 990-EZ?

If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes,” descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

D Yes No
D Yes @ No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. }(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $

including grants of $

) (Revenue $

48 _Total program service expenses P $

(Must equal Part I1X, Line 25, column (B) )

DAA

Form 990 (2008)



7860 '

Form 990(2008) Lake Champlain Regional Chamber 03-0108780 Page 3
Part IV Checklist of Required Schedules
' Yes | No
1 [s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) ) ) o . 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? L . 2 X
3 D 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| . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il o 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part [l . . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | o ) o 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, PartIl 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedute D, Part Il ) 8 X
9  Did the organization report an amount in Part X, line 21; 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 ) 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, I1X, or X as applicable . . 11 X
12 D the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and XIil . 12 | X
13 s the organization a school descnbed in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the U S.? ] 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15 D 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, Part Il 15 X
16  Dud 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 1lI 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part 1l 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedule G, Part |il 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule 1, Parts | and Il 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and I 22 X
23  Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 52 If “Yes,” complete
Schedule J ) 23 | X
24a Did the organization have a tax-exempt bond 1ssue 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 questions
24b—24d and complete Schedule K If “No,” go to question 25 ) 24a X
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 duning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person durnng the year? If “Yes,” complete Schedule L, Part | 25a
b D the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27  Dd the organization provide a grant or other assstance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part |1l 27 X

Form 990 (2008)

DAA
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Form 990 (2008) Lake Champlain Regional Chamber 03-0108780 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business refationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV L . . . L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV ) ) 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ) ) ) 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedute N, Part Il 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 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l,
fil, IV, and V, line 1 ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 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, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part
VI 37 X

DAA

Form 990 (2008)
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Form990(2008) Lake Champlain Regional Chamber 03-0108780 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S Information Retuns Enter -0- if not applicable o |1af 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 35
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b X

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a X
b If“Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a | X
b If*Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b | X

7  Organizations that may receive deductible contributions under section 170(c).
a D the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 ) 7c X
If “Yes,” indicate the number of Forms 8282 filed durning the year . l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X

8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoning

organization, have excess business holdings at any ttme dunng the year? 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year l 12b

Form 990 (2008)

DAA
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Form 990 (2008) Lake Champlain Regional Chamber 03-0108780 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnibe the
circumstances, processes, or changes in Schedule O See Iinstructions.
1a  Enter the number of voting members of the govemning body ) 1a | 44
b Enter the number of voting members that are independent ) b | 44
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Dud the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The govemning body? ga | X
b Each committee with authonity to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if“Yes,”
describe in Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistieblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15| X
Descnbe 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 duning the year? - 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p» None
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
available for public inspection Indicate how you make these available Check all that apply
[:I Own website Another’'s website Upon request
19  Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Thomas Torti 60 Main Street
Burlington VT 05401 802-863-3489
Form 990 (2008)

DAA
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Form990(2008) Lake Champlain Regional Chamber 03-0108780 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 i the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per e[S Jol xlezl o compensation compensation amount of
week aala|3|2 |3€|8 from from related other
22| 218 |< [62]| 3 the organizations compensation
85 § - g_ § g’ = organization (W-2/1099-MISC) from the
= 5 % .% S (W-2/1099-MISC) organization
sl 3 2 2 and related
8| 2 2 organizations
® g
Q.
Don Rendall
Chair 0 X X 0 0
Paul Richey
Director 0 X 0 0
Al Gobeille
Director 0 X 0 0
Barbara Grinles
Director 0 X 0 0
Bill Birnn
Director 0 X 0 0
Brigitte Ritfchie
Director 0 X 0 0
Charles Hafyer
Director 0 X 0 0
Charlie Kirgker
Director 0 X 0 0
David Finney
Director 0 X 0 0
Dawn Terrill
Director 0 X 0 0
Donald Baken
Director 0 X 0 0
Donald Vickdrs
Director 0 X 0 0
Ed Carroll
Director 0 X 0 0
Gary Margolils
Director 0 X 0 0
Glen Wright
Director 0 X 0 0
Gretchen Moryse
Director 0 X 0 0
Jeffrey Beeq
Director 0 X 0 0

DAA

Form 990 (2008)
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Form990(2008) Lake Champlain Regional Chamber 03-0108780 Page 8
Part VIl .Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per <] ‘:—i g g 3 5% J compensation compensation amount of
week %5 213 b 232 ¢§n from from related other
ag| 51" é $2] = the organizations compensation
ezl 8 g |°8 organization (W-2/1093-MISC) from the
gl s 3| 3 (W-2/1099-MISC) organization
3 % 2 and related
@ §_ orgamzatlons
Jeffrey Nolagn
Director 0 X 0 0 0
Bill Birnn
Director 0 X 0 0 0
Joe Carton
Director 0 X 0 0 0
John Dwyer
Director 0 X 0 0 0
John O'Kane
Director 0 X 0 0 0
Karen Marshgqll
Director 0 X 0 0 0
Kenneth Boyle
Director 0 X 0 0 0
Maria McClellan
Director 0 X 0 0 0
Marilyn Cornjier
Director 0 X 0 0 0
Yves Bradley
Director 0 X 0 0 0
Melinda Estdgs, MD
Director 0 X 0 0 0
Michael Seaver
Director 0 X 0 0 0
Brian Searlds
Director 0 X 0 0 0
1b_Total » 401,247

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 3

Yes | No

3 Dud 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 3 X

4  For any individual listed on line 1a, 1s 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

indvidual 4 | X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

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.

(A) (B) )
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in

compensation from the orgamzatlon ’ 0
DAA Form 990 (2008)
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.an%ommm Lake Champlain Regional Chamber

03-0108780

Page 9

Statement of Revenue

Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and other similar amounts

1a
b
c
d
e
f

-3

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants {contnbutions) 1e

23,698

All other contnbutions, gifts, grants,
and similar amounts not included above | 4

115,146

Noncash contnbutions included in nes 1a-1f  $
Total. Add lines 1a—1f

71,487
>

138,844

Program Service Revenue Contributions._Pifts, grants

2a

K -0 a oo

Membership Dues
Health Ins.
North Rest Area
South Rest Area
CB Dues
All other program service revenue
Total. Add lines 2a—-2f

Comm.

Busn. Code

814,035

814,035

230,607

230, 607

187,003

187,003

187,003

187,003

162,455

162,455

977,354

685,425

109,117

182,812

2,558,457

Other Revenue

b Less rentalexps

10a

b Less cost of goods sold b

Investment income (including dividends, interest, and

other similar amounts})

Income from investment of tax-exempt bond proceeds P

Royaltes

41,969

41,969

{1) Real

(n) Personal

Gross Rents

Rentalinc or (loss)

Net rental income or (loss)

Gross amount from (1) Secunties

() Other

sales of assets
other than inventory,

Less cost or other
basis & sales exps

1,171

Gain or (loss)

-1,171

Net gain or (loss)

>

-1,171

-1,171

Gross income from fundraising events
(not including $

of contnbutions reported on fine 1c)
SeePart IV, line 18 a

Less direct expenses b

Net income or (loss) from fundraising events »

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
retumns and allowances a

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn. Code

11a

o a o T

12

All other revenue
Total. Add lines 11a-11d

>

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c¢, 10c, and 11e

>

2,738,099

2,034,750

109,117

455,388

DAA

Form 990 (2008)
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.Form 990 (2008)

Lake Champlain Regiocnal Chamber

03-0108780

Page 10

Part IX

. Statement of Functional Expenses

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

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

(A)
Total expenses

(8)

Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 )
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 285,226
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salanes and wages . 285,731
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

9  Other employee benefits 37,981
10 Payroll taxes 47,822
11 Fees for services (non-employees)

a Management
b Legal 680
¢ Accounting 16,638
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 80,019
14 Information technology 3,139
15 Royaltes
16 Occupancy 54,075
17 Travel 5,001
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,445
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,620
23 Insurance 15,423
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Convention Bureau 248,151
b South Rest Area 220,242
¢ North Rest Area 213,206
d Government Relations 168,722
e Information Center 108,868
f All other expenses 646,332
25 Total functional expenses. Add lines 1 through 24f 2,474,321
26 Joint Costs. Checkhere P if following

SOP 98-2 Compilete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2008)
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.Form990(2008) Lake Champlain Regional Chamber 03-0108780 Page 11
Part X . Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng o 497,252 1 686,069
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 29,894
4 Accounts receivable,net ) 403,463] 4 377,215
5 Receivables from current and former officers, directors, trustees, key
employees, or other related partes Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
¥ ] 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges ) 2,098 9o 5,679
10a Land, bulldings, and equipment cost basis 10a 228,586
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 163,309 85,961/ 10¢ 65,277
11 Investments—publicly traded secunties 1,579,447 11 1,670,174
12 Investments—other secunties. See Part IV, line 11 i2
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,578,221] 16 2,834,308
17 Accounts payable and accrued expenses 27,804] 17 47,684
18 Grants payable 18
19 Deferred revenue 937,137 19 902,589
20 Tax-exempt bond habilites 20
_3 21 Escrow account habiity Complete Part IV of Schedule D 21
f'_f 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
-1 persons Complete Part Il of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiites. Complete Part X of Schedule D 38,737 25 53,202
26 __ Total liabilities. Add lines 17 through 25 . 1,003,678] 26 1,003,475
8 Organizations that follow SFAS 117, check here P and
"-:’ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,574,543| 27 1,830,833
0 |28 Temporanly restricted net assets 28
2|29 Permanently restricted net assets 29
I.E Organizations that do not follow SFAS 117, check here P [j
5 and complete lines 30 through 34.
o |30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 1,574,543| 33 1,830,833
Z [ 34 Total iabiliies and net assets/fund balances 2,578,221| 34 2,834,308
Part X! Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b _1f "Yes,” did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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'SCHEDULE.C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)
: For Organizations Exempt From Income Tax Under section 501(c) and section 527
p To be completed by organizations described below.
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public

Inspection

If the organization answered “Yes,"” to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-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 |-A only

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

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

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations Complete Part [ll.

Name of organzaton Lake Champlain Regional Chamber Employer identification number
of Commerce, Inc. 03-0108780

Partl-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part 1V.
2 Poltical expenditures . . ]
3 Volunteer hours

Part1-B  To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

Enter the amount of any excise tax incurred by the organization under section 4955 >3
Enter the amount of any excise tax incurred by organization managers under section 4955 >3 _
If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

Was a correction made?

If “Yes,” descnbe in Part IV.

s B e

PartI-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actvities ) s _
2 Enter the amount of the filing organization’s funds contnbuted to other orgamizations for section

527 exempt function activities |
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b )

4 Dud the filing organization file Form 1120-POL for this year?

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space i1s needed, provide information in Part IV.

T [Oves [Jne

(a) Name (b) Address (c) EIN {d) Amount paid from
filng organization's
funds If none, enter -0-

(e) Amount of political
contnbutions recetved and
promptly and directly
delivered to a separate
poliical organization If
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Farm 990 or 990-EZ) 2008

Lake Champlain Regional Chamber

03-0108780

Page 2
Part lIF-A To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.
A Check » [ | if the filing organization belongs to an affiliated group.
B Check » | | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract hne 1g from line 1a. Enter -0- if ine g 1s more than line a
i Subtract line 1f from line 1¢ Enter -0- if line fi1s more than line ¢
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? I:l Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2008




7960

Schedule C (Form 990 or 990-EZ) 2008

Lake Champlain Regional Chamber

03-0108780

Page 3

Part II-B

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a)

(b)

Yes | No

Amount

TAQ -« ® O 0 T 0

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

Volunteers? . . .
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements? . .

Mailings to members, legislators, or the public? _

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drirect contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” descnbe in Part [V

Total ines 1c through 1

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 this year?

Partllil-A To be completed by all organizations exempt under section 501(c)(4) section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

1
2
3

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

Yes

x|

Partlll-B To be completed by all organizations exempt under section 501(c)(4), sectlon 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part llI-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

5

Dues, assessments and similar amounts from members .

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).

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢c 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 expenditure next year?
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)

976,490

2a

144,217

2b

2c

144,217

244,105

-99,888

Part IV Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part |I-B, line 11.
Also, complete this part for any additional information.

DAA

Schedule C (Form 990 or 990-EZ) 2008



7960

Schedule C (Form 990 or 990-EZ) 2008

Lake Champlain Regional Chamber

03-0108780 Page 4

Part IV Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2 0 0 8
Depa rtme.nt of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

Lake Champlain Regional Chamber

of Commerce, Inc. 03-0108780

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

D bW N =

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? .

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?

D Yes D No
D Yes [I No

Part Il Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, 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 pleasure) Preservation of an histoncally important land area

Protection of natural habitat Preservation of certified histonc structure

Preservation of open space

2 Complete ines 2a—2d if the organization held a qualified conservation contnbution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year

Total number of conservation easements

2a

Total acreage restncted by conservation easements

2b

Number of conservation easements on a certified historic structure included in (a)

2¢

Number of conservation easements included in (c) acquired after 8/17/06

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year » _ _ _

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

5 Does the organization have a wntten policy regarding the peniodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)XB)(1) and section 170(h)(4)(B)(n)?

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applhcable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.

D Yes D No

D Yes D No

Part il Organizations 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, 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

>
>

>
>

$_
$_

S - _ _
$_

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Lake Champlain Regional Chamber 03-0108780 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

c

5

U:smg the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

PartIVv  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

“ o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? Lo . ] ] D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . ] 1c
Additions during the year 1id
Distnibutions dunng the year . ie
Ending balance R 1f
Did the organization include an amount on Form 990, Part X, line 21? . . o D Yes D No
If “Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

o Qo T

-

g End of year balance

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

Admunistrative expenses

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P __ _%

b Permanent endowment P _ _%

¢ Termendowment B _%

3a

b
4

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations _ 3a(ii)
If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Depreciation {(d) Book value
{investment) basis (other)

1a
b
c
d
e

Land
Buildings
Leasehold improvements

Equipment 228,586 163,309 65,277
Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 65,277

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 Lake Champlain Regional Chamber

03-0108780

Page 3

Part VIi Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) >

Part Vil Investments—Program Related. See Form 990,

Part X, line 13.

{a) Descniption of iInvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability {b) Amount
Federal income taxes
Deferred compensation liability 53,202
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 53,202

In Part X1V, 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.

DAA

Schedule D (Form 990) 2008
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Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,738,099
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,474,321
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 263,778
4 Netunrealized gains (losses) on investments 4 35,835
5 Donated services and use of faciliies 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add hnes 4-8 ) 35,835
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 299,613

Part Xll _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,773,934
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments ) 2a 35,835

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XIV) . 2d

e Add lines 2a through 2d 2e 35,835
3 Subtract line 2e from line 1 ) 3 2,738,099
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) . . 4b

¢ Add lines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) 5 2,738 4, 099
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,474,321
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . 2a

b Pnor year adjustments . 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,474,321
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnibe in Part XIV) 4b

¢ Add lines 4a and 4b . 4c
5 _Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, fine 18 ) 5 2,474,321

Part XIV__ Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b
and 2b, Part V, Iine 4, Part X; Part X|, ine 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b

DAA

Schedule D (Form 990) 2008
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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SCHEDULE.J Compensation Information

(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations

Intemat Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organizaton Lake Champlain Regional Chamber
of Commerce, Inc.

Employer identification number

03-0108780

Part | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If ine 1a s checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of ali of the expenses descnibed above? If “No,” complete Part lil to explain
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’'s CEQ/Executive Director. Check all that apply.
Compensation committee . Wntten employment contract
Independent compensation consultant . Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed 1n Form 990, Part VII, Sectron A, line 1a:
a Receive a severance payment or change of control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5 -8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related orgamzation?
If “Yes” to line 5a or 5b, describe tn Part [II.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
a The organization?
b Any related organization?
If “Yes” to ine 6a or 6b, descnbe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnbe in Part |l .
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imtial contract exception descnbed in Regs section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Il

Yes

No

1b

4b

4c

b o ke

5a

5b

6a

6b

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2008
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SCHEDULE:J-2 Continuation Sheet for Form 990 OMB No 1545-0047

Fomeen 2008

P Attach to Form 990 to list additional information for Form 890, Part VII, Section A, line 1a.

Department of the Treasury Open to Public
Intermnal Revenue Service Inspection
Name of the Organzaton L. a ke Champ lain Re g ional Chamber Employer Identification number
of Commerce, Inc. 03-0108780
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week s =T = = To o] = compensation compensation amount of
-] 2 ﬁg 2 E] ! E from from related other
28| SR |5 |28 2 the organizations compensation
g%l 3 R EE organization (W-2/1099-MISC) from the
gl 5 2| 3 (W-21099-MISC) organization
3 2 2 and related
8 § organlzatlons
Elizabeth H. [Miller, Esq.
Director 0 X 0 0 0
Paul Frascoid
Director 0 X 0 0 0
Paul Kaza
Director 0 X 0 0 0
Peter Bernharndt
Director 0 X 0 0 0
Rocki-Lee DeWitt
Director 0 X 0 0 0
Ron Boucher
Director 0 X 0 0 0
Sen. Diane Srjelling
Director 0 X 0 0 0
Stephanie Mages
Director 0 X 0 0 0
Stephanie O'Hrien
Director 0 X 0 0 0
Steve Janson
Director 0 X 0 0 0
Michael Tromfley
Director 0 X 0 0 0
Brad Worthen
Director 0 X 0 0 0
David Rocchid
Director 0 X 0 0 0
Win Smith II]
Director 0 X 0 0 0
Michael Kelldqr
Past Chair 0 X 0 0 0
Tom Torti
President 40 X 164,092 0 0
Tim Shea
V. President 40 X 117,406 0 0
Susan Fayetts
Dir. of Dev 40 X 119,749 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

DAA
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) . - OMB No. 1545-0047
SCHEDULE-M NonCash Contributions
(Form 990) 20 o 8

* P To be completed by organizations that answered "Yes"
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To I?ubhc
internal Revenue Service P> Attach to Form 990. Inspection
Name of the organizaton L.ake C h amp lain Re g ional Chamber Employer identification number

of Commerce, Inc. 03-0108780

Part1 Types of Property

(a) (b) (c) (d)
Checkif | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIl{, Iine 1g revenues
1 Art—Works of art
2  Art—Histoncal treasures
3 Art—Fractional interests
4  Books and publications
§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution (historic
structures)
14  Qualified conservation
contnbution (other)
15 Real estate—Residental
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( Auction items )| X 362 71,487 Fair market wvalue
26  Other P ( )
27 Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the inittal contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contnbutions? 32a X
b If“Yes,” descrnbe in Part Il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2008
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Schedule M (Form 990y 2008 LLake Champlain Regional Chamber 03-0108780 Page 2

Part Il

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M {Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 20 0 8
additional information for responses to specific questions for the o Publi
E‘fg;';ﬂnggbggﬁzeszﬁ?::'y Form 990 or to provide any additional information. I nrs’epre‘ ég onu e
Name of the organizaton ~ LLa ke Champ lain Reg ional Chamber Employer identification number
of Commerce, Inc. 03-0108780

Form 990, Part III, Line 4d - All Other Achievements

See statement 14

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990

A copy of the 990 was provided to the Board of Directors for review and

approval prior to the 990 being filed.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

We have a conflict of interest policy in our employee manual - the entire
manual is reviewed, acknowledged and signed off on by the employee upon
hiring. The employee manual is updated by outside council and reviewed by
staff - last time formally - 2007 and is available in our database for
employees to review/print/etc., at any time. We encourage and foster open

communications between staff & management.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Chair of the Board solicits feedback on the President's performance
from board members and others that are deemed appropriate. The Chair also
confers with members of the Executive Committee in making salary
adjustments. The Chair reviews salary and benefit comparables for both

in-state and out of state non-profit businesses.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Each year every employee compiles a list of their accomplishments compared

to the goals set by their supervisor. The supervisor then reviews this

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Farm 990) 2008 Page 2
Name of the organization Employer identification number

- Lake Champlain Regional Chamber 03-0108780

list with the employee. Compensation usually increases across the board
anywhere between 3-5% per year. On an occasion, if the wages seem way out
of line, they will be adjusted to more be in line with that position,

responsibilities and comparables.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Available upon request.

Schedule O (Form 990) 2008
DAA
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Form 8858 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | 4

® 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

Part1 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

Part | only » []
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 retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fite

one of the retumns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form

8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Lake Champlain Regional Chamber
File by the of Commerce, Inc. 03-0108780
?.”e date for Number, street, and room or suite no. If a P.O. box, see instructions
ot o 60 Main Street 100
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
Burlington VT 05401
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooksare inthecareof » Thomas Torti

TelephoneNo P B802-863-3489 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box 4 D - If it1s for part of the group, check this box > | I and attach
a st with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti  5/15/10 |, tofile the exempt organization return for the organization named above. The extension 1s
for the organization's return for:
| 2 . calendar year or

> tax year beginning 10/01/08 , and ending 9/30/09

2 Ifthis tax year Is for less than 12 months, check reason D initial return El Final return l:l Change in accounting penod

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 3a | $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3bl $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c | §

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA



