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" rom 990 e
orm Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

e L]

ﬁ:?g?nr;ﬁnﬁgig;\?;eszﬁ?f: i » The organization may have to use a copy of this return to satisfy state reporting requirements. i é@%f‘?é\%'ﬁﬂ’?&i'{ﬁ b
A For the 2010 calendar year, or tax year beginning , 2010, and ending y
=B Check ff applicable D Employer Identification Number
t% — : Address change |DULUTH AREA CHAMBER OF COMMERCE 41-0225910
e ©) Name change 5 WEST 1ST STREET #101 E Telephone number
2312 [inairewn  [PULUTH, MN 55802 (218) 722-5501
PR R
}7-;) (;‘3 | | Terminated
t% Amended return G_Gross receipts $ 1,011,614.
|| Appitcation pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
é Same As C Above H(b) Are all affihates included? Yes . No
If 'No,' attach a list. (see instructions)

\

= Taxeremptstatus | |501(cX3) [X]501(c) (6 )= (nsertno) | l4s47(ay1)or | [527
7>  Website: » N/A H(c) Group exemption number ™
Form of organization [—'Corporahon I Trust r)?l Association ﬂ Other ™ I L vear of Formaton 1970 l M State of legat domicite. MN

k-u/
@ﬂ%l%l Summary

WNED JuL 1 4 201

DA
¥

Sh

=3[ 1 Brefly describe the organization's mission or most significant acivities: _Business Promotion/Development _ _ _ _ _
§ _______________________________________________________________
E _______________________________________________________________
% 2 Er?éc—k thls—b;x_:l:]_lf_tﬁe—org;m_z;tn;n_d|sco;ti;u_e-d_ its operatlo;s;rde;o;e_a of—m—or-e_: t_han 237:o_fﬁs net—as_,:s;ts—. ——————
g 3 Number of voting members of the goverming body (Part VI, ine 12) ... e e 1 3 24
o | 4 Number of independent voting members of the governing body (Part VI, ime 1b) . . .. . .... ..l 4 24
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a).  ..... . .. 5 15
% 6 Total number of volunteers (estimate If necessary) . . e .o - 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . .. ..... Cee .l 7a 38, 389.
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. .. .1 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) . e e
§ 9 Program service revenue (Part VIII, line 2g).... . C e . 519,118. 512,572.
% 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d). . . e . 26,643, 17,137.
€ | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .... . . 511,400. 481,905.
12 Total revenue — add Iines 8 through 11 (must equal Part Vill, column (A), Iine 12). ... 1,057,161. 1,011,614.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), ine 4)... . . .....
15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 404,571. 573,776.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e).. . ‘
g b Total fundraising expenses (P i ,|I\g@@> Ry %m%ﬁ
o 17 Other expenses (Part IX, colen ( TTTd, 111-24 LU)) . e 463, 646. 433,862.
18 Total expenses Add lines 13-11 ‘(r_J ust equal Part IX, columb@), line 25) e 868,217. 1,007,638.
19 Revenue less expenses Subtragtdhpe 1&,ﬁbﬂ&n§ 130“ ({') . 188, 944. 3,976.
53 ' E Beginning of Current Year End of Year
$5| 20 Total assets (Part X, line 16).. . . I 990, 430. 1,036,784.
%‘5 21 Total habilities (Part X, ine 26) OGDEN‘ UT A 289,672. 332,050.
23| 22 Net assets or fund balances. Subtract line 21 from ne 20 . . .. . . . 700,758. 704,734,
PartillsY| Signature Block
e B B T e b SRS LD A0 Tt AT SR S g, on 1 the best of my nowldge and el s e, ot ang
st_t/cg.@mmﬁd [ e/ zg]z07
Slgn ignature of officer - ate
Hee b 02470 AU ABSS  Recidon
Type or pAnt name and title. v
Print/Type preparer's name Prepfegs sngnaﬁ ‘A: Date Check I:] § |PTIN
Paid Steve Licari /&‘ [\ C(A 6/28/11 self-employed P00521417
Preparer |Fim'sname > Licari , Larsen & Co. Ltd
Use Only |ryms adaess > 130 West Superior St., Ste 712 Frms EIN > 41-1806729
Duluth, MN 55802 Phoneno  (218) 722-2226
May the IRS discuss this return with the preparer shown above? (see instructions) L L l—ﬂYes ’—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)
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Form 990 (2010) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 2
iRarHIlIE Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll . . . C e e e D

1 Briefly describe the organization's mission

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

Form 990 or 990-EZ?..... . .. e .. e e . D Yes No
‘ If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?. .. D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢)(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.

including grants of $ ) (Revenue § )

4b (Code: %8 (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: g including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $§ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAO102L 10/06/10 Form 990 (2010)




Ferm 990 (2010) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 3
[Part:IVi=| Checklist of Required Schedules
Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes, complete
Schedule A .... . ... . ... L 1 X
Is the organization requnred to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part| . C R N - | X
4 Section 501(cX3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l . .. ... .. .. . ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
parovulie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥
art e e . e e e ..
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il .. ... 7 X
8 Did the organization maintain collections of works of art, hustonical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . e e e e 8 X
9 Did the organization report an amount in Part X, hine 21; serve as a custodian for amounts not Ilsted In Part X;
or provide credit counsehng, debt management credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part1V . ... ... e e . 9 X

10 Diud the organization, directly or through a related organlzatlon hold assets in term, permanent or quasr -endowments? /f
'Yes,' complete Schedule D, Part V. .

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VIil, IX,
or X as apphcable.

a BrdFthe <\)/rlgan|zat|on report an amount for land, bunldmgs and equrpment In Part X, ine 10? /f 'Yes,' complete Schedule
, Part . L e e e el e e

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIL  ....... . e e

¢ Did the orgamization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill . . .. v

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hine 16? If 'Yes,' complete Schedule D, Part 1X e e e e e e .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . ..

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

12a Did the or%anlzatlon obtain se]parate mdependent audrted financial statements for the tax year7 If "Yes,’ complete
Schedule D, Parts XI, Xil, and XIlI ... e e .

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 XI, XlI, and Xlll i1s optional
13 Is the organization a school described in section 170()(1)(A)Y(n)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? . e

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part IX, column (A), l|ne 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A) l|ne 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F,Partsilland IV. .. ... . .

17 Did the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organlzatron report more than $15,000 total of fundralsrng event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il .

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b if 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .

11a] X

11b X
¢ X
11d X
1e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 12/21/10

Form 990 (2010)




Form 990 (2010) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 4
iRartilVERil Checklist of Required Schedules (continued)
Yes | No
21 Did the organization rep(ort more than $5,000 of %;;ants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 12 If "Yes,' complete Schedule |, Parts l and Il ~ ........ N 4 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il .. . e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organtzation’s current
and former officers, directors, trustees, key employees and hrghest compensated employees7 If Yes, complete
Schedule J . . ....... . . 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstandrng pnncrpal amount of more than $100 000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25 .... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" .......... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year to defease
any tax-exempt bonds? e e e e . | 24¢c
d Did the organization act as an 'on behalt of' i1ssuer for bonds outstanding at any time dunng the year7 ..... 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part I . .. .. cee e 253
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! ...... cee e e e e . . ... 125b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
If 'Yes,"complete Schedule L, Part Il 26 X

disqualified person outstanding as of the end of the organrzatron s tax year

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contributor, or a grant selection committee member, or to a person related to such an individual? I 'Yes,' complete
Schedule L Part 11, . e . .. . . N

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ...... e

28a

b A family member of a current or former officer, drrector trustee, or key employee’ If 'Yes,’ complete
Schedule L, Partlv ..... Co .

¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M . ... .....

31 Did the organization liquidate, terminate, or dlssolve and cease operatlons" /f Yes complete Schedule N, Partt

32 Dd the organlzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Partll  ..... . . e e e C e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ..... R ..

34 \INas Ithe orgamzatron related to any tax- exempt or taxable entity? If 'Yes,' comp/ete Schedule R, Parts i, lll, IV, and V,
ine . . . .

35 Is any related orgamzatron a controlled entrty wrthrn the meaning of sectlon 512(b)(13)7 ..

a Did the orgarization receive any £ayment from or engage in an% transaction with a controlled entlty
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2. . DYes .No

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV, line 2. .. ..... ..

37 Duid the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X
38| X

BAA

TEEAO104L 12/21/10

Form 990 (2010)



Form 990 (2010) DULUTH AREA CHAMBER OF COMMERCE 41-0225910

V.:| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this PartV .. ....

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... . ..l a 4,"{ I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ....] 1b b ¥ %
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming At it

(gambling) winnings to prize winners? . e e i 1:: I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :’gf ,h\x;{ ﬁ
ments, filed for the calendar year ending with or within the year covered by this return . 2a 15 mgg o

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?. e 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) SRRl Ei’{\,‘;‘s”j

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e e 3al] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q e e X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a

financial account in a foreign country (such as a bank account, securnties account or other financial account)? X
bIf "Yes,' enter the name of the foreign country” » :{f“ Bk : ¥4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. E ‘ﬂ}:ﬁ,\ i¢

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?. ......... X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?......

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon X

solicit any contributions that were not tax deductible?.......... ..

b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible’ e e .

7 Organizations that may receive deductible contrlbutlons under sectlon 170(c) l%ﬂ
i g%‘, :

a Did the organization receive a;)ayment In excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor?. ..... ..

WO
o

b If 'Yes,' did the organmization notify the donor of the value of the goods or services provnded‘?
¢ Did the oré;anlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was requured to flle

Form 828 e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed durlng the year. . e e . | 7d| SR e

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the orgamzatlon recelved a contribution of qualified intellectual property, did the organlzatlon file Form 88399

as required? . e e e e e

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? e e . .

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? . .... . ..... . .

9 Sponsoring organizations maintaining donor adVIsed funds

RS
i

a Did the organization make any taxable distributions under section 49667 ..
b Did the organization make a distribution to a donor, donor advisor, or related person7 ......................

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIi, ine 12 .. . .. . .| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . . |10b
11 Section 501(cX12) 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 %P
against amounts due or received from them.).. ........ ... 11b ?&

12a Section 4947(a)X1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417,

5

g3
e =
S Ty

F ]
Yo
o

ry ]

et
.
VEF
Ve

b

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state?...

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 s licensed to 1ssue qualified health plans .. .. 13b

¢ Enter the amount of reserves on hand. . 13c

14a Did the organization receive any payments for indoor tannmg services during the tax year”

b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEA0105L 11/30/10 Form 990 (2010)




Form 990 (2010) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 6
Part:VI¥:] 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 0. See /nstruct/ons
Check if Schedule O contains a response to any question in this Part VI . N . m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... la
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee ...... . . .

3 Did the organization delegate control over management duties customarly performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person?. . 3 X
X

4 Did the organization make any significant changes to its governing documents 4

5 Dud the organization become aware during the year of a srgnrfrcant dwersron of the organlzatlon s assets7 e
6 Does the organization have members or stockholders? ... .. e DN
7a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? e e e . ..
b Are any decisions of the governing body subJect to approval by members stockholders or other persons"
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governingbody?.. . .  .....  ..... .. ...
b Each committee with authority to act on behalf of the governing body?.

9 Is there any officer, director or trustee, or key employee iisted in Part VI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,’ provide the names and addresses in Schedule O . 9 X

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

Yes| No
10a Does the organization have local chapters, branches, or affiiates? .. . . .. .. .. e 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affthates,
and branches to ensure their operations are consistent with those of the organization?. . | 10b

11a Has the organization provided a copy of this Form 990 to all members of ts governing body before flhng the form?.
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O

12a Does the organization have a written confiict of interest policy? If No,"go to ne 13 . . .. e e e e 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts? .. e s oo 120 X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy" If 'Yes,' descr/be n
Schedule O how this 1s done .See Schedule.O . e . .. | 12¢] X
13 Does the organization have a written whistleblower policy?. e .. . e e 13| X

14 Does the organization have a wnitten document retention and destruction polrcy’ e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . See Schedule Q
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructlons)

16a Did the organization invest in, contribute assets to, or parhcrpate Ina ;ornt venture or srmllar arrangement with a
taxable entity duning the year?........ .. . . ..... ... e e e e e

b if "Yes,' has the organization adopted a written pollcy or grocedure requirning the orgamzation to evaluate its
partrmpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 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.

D Own website D Another's website . Upon request

19 Describe 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. See Schedule 0

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

BAA Form 990 (2010)

TEEA0106L 12/21/10



Farm 990 (2010)

DULUTH AREA CHAMBER OF COMMERCE

41-0225910

Page 7

‘PartiVIl;:

and Independent Contractors
Check iIf Schedule O contamns a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Corﬁbénsated Empl

oyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the organization's current office
compensation. Enter -0-'In columns (D), E),

and (F)

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated emplo

rs, directors, trustees (whether individuals or organizations), regardless of amount of
If no compensation was patd.

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of fzorm 1099-MISC) of more than $100,000 from the organization and any

related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees, and former such persons.

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

(A) B © (D) B Q]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = <] ex] 0 comp: tion from compensation from amount of other
perweek | 22 (| & g @ 35| e the organization related organizations compensation
{describe | S | 21 5|5 27| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor [ 88| |33 |8a]|2 organization
related g8 | § 8| 8a and related
organiza- | ° s|2 2 9 organizations
tions in I 2 °
Schedule 2 G 3
o g £
3
_(_See Attached _______ |
Board 1 0. 0. 0.
2 David Ross __________
President & CEO 40 X 166,649. 0. 0.
e e __]
- ]
e o ___
-® e __]
-0 e __]
-® ]
B
Qo ]
ay ]
a2 ]
Q8 ]
a8 ]
Q]
Qe o ___
an e __

TEEAQ107L 12/21/10

Form 990 (2010)



Form 990 (2010) DULUTH AREA CHAMBER OF COMMERCE

41-0225910

Page 8

[ Part:Vili| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B8) © (D) ® Q]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours  [—1— =T | » | compensation from compensation from amount of other
per week|S 21 2 g o359 the organtzation related organizations compensation
(descnibe|2 5 18 (s B?3 (W-2/1%99-MISC) (W-2/1099-MISC) from the
hours for|g SRR ER R organization
related |1& § g S8 and related
organi- |[= 5 3 K] g organizations
N EEER
schoy| 3 % g
g
Qe
09 =
L _
@
2
G
2
2
29 __
o
@8
@)
1b Sub-total . > 166,649. 0. 0.
c Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
dTotal (add lines1band1¢c) . ... .. ........ ....... .. > 166,649. 0. 0.

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

from the organization > 1

3 Dud the orgamzatlon st any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual

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

the orgamzatlon and related organlzatlons greater than $150,000? /f ‘Yes' complete Schedule J for

: il
w

T
o,

such individual ... . ....... .. 4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual A
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.. 5
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 orgamization
©

A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 in compensation from the organization » 0

BT, TF R
Fa “5‘:? %oi‘

4 .\r\‘ ﬁi{id"(»‘g‘{ﬂ .ﬂﬂég

BAA

TEEA0108L 12/21/10
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Ferm 990 (2010) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 9
Iﬂa‘i‘t Vil I Statement of Revenue

y ERZEN e o ‘.\:‘. NI

wind (7 b’b" S ;‘\,.t.?“ Y 'g E A 5(% ne a."‘.»r"l R R v, (A) (B) (c) (D)

"‘W@;’ ‘{;ft "-rf Ay G e R S »-' Total revenue Related or Unrelated Revenue
J,;ﬁ,,.'.éﬁ ‘S,*. ',& AR ‘_"‘,},r‘ff At ‘-“, ] : o exempt business excluded from tax
" R, - T I?};N:t o g function revenue under sections
L::rywa o ,925"" SEAE Sy _revenue 512,513, or 514

ERPIREST RN | *‘T""-‘ AAN v BN g 10 -
1a Federated campaigns. ~}ﬁ";~.;’,’:‘,‘m 4y %s’: "l i ?;* o Headl g;:%':“ .r\%x‘@;%

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

b Membership dues .

¢ Fundraising events. ..

d Related organizations

See Part IV, line 19.
b Less: direct expenses.

b

/(‘L. o8

¢ Net income or (loss) from gaming activities

z.n} & {
B 4
3R

e Government grants (contnibutions) . . le
f All other contrtbutions, gifts, grants, and |y el o}
\ . !
similar amounts not included above .| 1f 7 ﬁj,\t}'»."" i ﬂ;‘a’% ) 3
a2 1
g Noncash contributions included in Ins 1a-1f: S Ii gt ;\,u g ‘{ﬁgz .g}:g
aptdgns b ’-, I3 ""‘
h Total. Add lines 1a-1f e . > '»n\ $ ,)‘bf,‘(:- i e ; Sk
; Business Code 5 Pt F L SERMIT] R 3 ﬂ,;\u‘\" Y ,1'1.‘5:‘"’ JH She "'":21
& | 22 Membership Dues & Assessments 512,572. 512,572.
[ b
g T TTTTTTT TS
E __________________
el od e _____
=
g €
[+
g f All other program service revenue . __
ST TN TN x ryIe ) m:‘g: TR
& | g Total. Add lines 2a-2f »| 512,572 [l IR e R R
3 Investment income (including dividends, interest and
other similar amounts). ...... . 17,137. 17,137.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . e >
() Real (1) Personal = ?‘\}:g §"£r'v 2 ’"‘5@' &.; ’s*r"ﬁ? nise ":W":‘u«“'ﬁ,‘wﬁ-{?@f‘éﬁ T """’”{f‘f\(‘?_
6a Gross Rents :@j*u‘;‘gﬂ "“‘““‘ ‘1, j ng' i{&’%’ i ST
"w For \ J"‘e,i;‘iﬁ«fv?_&“-n‘.@ S| A P
b Less: rental expenses ""4*" S _;;,f,,' PSS ."‘! (,; v;r';i% : ;giér%%lf ‘%;rii"‘ﬁ{ %’é ;Fi )
i wi By 7 1 3 el ‘t”\ T _u__ 3
c Rental income or (loss) J‘ﬁ?l‘s’t i ‘*!%"f'” ittt S S F‘*-'J%:J'.‘ el
d Net rental income or (loss). .. >
Securtt i T 4 I *'w PR E Y R % ;
7 a Gross amount from sales of () Secunties () Other %?} »aﬁ’m ,f ’é’g&' ‘;ﬁi"" ‘;* %};ﬁr}ﬁ S
assets other than inventory *'J f’ g '~*‘ % ‘ﬂ‘g 5 ”’ G2l vl
,_ ;_ ; )l
b Less: cost or other basis oot ’:".' ?’4-"3‘”"
and sales expenses . . o ,,_};, “*L el
;ﬂ
¢ Gain or (loss) . ...... e rsa.,gg._«f Sl
dNetganor(oss). . ..... .. ... >
Ry Ly 3 Rl “"YE“'&""@“ SR A TR B e
w | 8a Gross income from fundraising events ?‘f‘ﬁ s ’A - b Wj“ﬁ&t K :ﬁ‘wj;gfﬁ'gf;;;ns';?:f‘: A S »5
.J, 4 ) 3y LS LRSI TIRAY s Slags e g
2 (not including. _J,.Jm lu o P"”"" q,f?;‘{“,a*;, l;gﬁ.;,}l&;.::;n{:‘mwrj; R et e
RNl P { fu g b ! A ,,}L 1 J, 7
E of contributions reported on line 1¢) 5,}"’1‘“ ";"‘i f;{ &y ";\ i i ﬁ s
B asa A 3 4 o
b See Part IV, line 18. a . "‘I*Z,*? f},ﬁ?’;"-. Bl %’mg’% A g
i 7 Sl i TR L)
Z | b Less direct expenses. .. b VN p;g Zré@, jﬁ (T
o
¢ Net income or (loss) from fundraising events _ “ -.‘L
l"" 4’:—?,:,;‘1_ :.?\z:-» Tfl‘tr .Fm "‘-‘f‘ \1 % ,,‘ =
9a Gross income from gamlng activities. )nn%gs_,ig‘t ,?z T r;{

rrj*u 2 "’ﬁg
M‘; B wéa

R E&‘{ ok
J ?ﬁ *

e :if Aiﬁﬁ

10a Gross sales of lnventory, less returns 3
and allowances . a 14‘,"«# .3:1:,, ‘:ﬁ’ ™ ] : |¢,;-, -13-{5 :”sf‘{? ,-Ltélw o ,ﬁv""‘é,?',j
b Less: cost of goods sold b sl "ﬁ;é@t ‘ff,’;ib o S R
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code : .'.;'. 1(: T e il 1-"! ‘J‘?ﬂ s Y :J ,. 3‘».“‘45,,,,”1 x’,,:,i.fih’ﬁ-‘,u y :‘@534’:’ };.*‘:‘.r'«t';l b ;ﬂ{%
11a Business Programs 252,631. 252,631,
b Special Events 183,861. 183,861.
¢ Advertising 38,389. 38,389.
d All other revenue 7,024, 7,024.
e Total. Add hnes 11a-11d > 481, 905. [ify ;Pffﬁf‘”; R s Ve e e U U B
12 Total revenue. See instructions » 1,011,614, 56,088. 38,389. 17,137.

BAA
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Page 10

[PartIX:#| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns.
All other orgamizations 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 Vill.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21 . .

2 Grants and other assistance to individuals in
the U.S See Part IV, line 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

¢ Compensation not included above, to
disquahfied é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

Other salanes and wages

Penston plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits.
10 Payroll taxes . .
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting .
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . . .
Advertising and promotion
Office expenses
Information technology
Royalties .
Occupancy
Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials . .. .. .

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletton, and amortization

Insurance ..

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O.) .

12
13
14
15
16
17
18

19
20
21

23
24

T T
F

i
!

L I At R o2
T b oy

166, 649.

0.

279,064.

23,211.

74,829.

30,023.

68,603.

}}s’ 7'.'5%{1} 5 1y

A

Y o srEes 1
R RS

40,633.

32,154.

16,222,

1o

2

R

J :\t: Y %’
SRERL ] e
i A T [ AL
s aren ot Bl cl Ao
}"“%"’Eﬁi o ARG

a Economic Development __ ___ 104,807.
b Member Services _____ __ __ 94,785.
c Printing and Publications _ 15,168.
d Building Expenses _ __ ____ 8,224.
e Telephone _ _ ___________ 8,111.
f All other expenses. 13,995.
25 Total functional expenses. Add hnes 1 through 24f 1,007,638.

26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOC110L

12/21/10

Form 990 (2010)



Form 990 (2010) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 11
[Part' Xs3| Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . . ....... . 34,133.1 1 48,487,
2 Savings and temporary cash investments .. ... . 802,804.] 2 822,167.
3 Pledges and grants receivable, net. . ...... 3
4 Accounts receivable, net . . 70,529.] 4 90,734.
oy tn_ \ i c}:‘_'}x '! ;«F: t }1?-;? s ‘ A ¢
5 Receivables from current and former officers, directors, trustees, key employees k&l Eﬁﬁfﬁiﬁ“ & ol S fmmw
and highest compensated employees Complete Part II' of Schedule L., .
6 Receivables from other disqualified persons (as defined under section 4958(0(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneflcrary
A organizations (see instructions)  ......
g 7 Notes and loans recevable, net  ......
::_ 8 Inventories for sale or use. .
s | 9 Prepaid expenses and deferred charges

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

n
12
13
14
15
16

b Less: accumulated depreciation.

10a 269,264.

Complete Part VI of Schedule D

10b 231,620.

Investments — publicly traded secunties. ....... .
Investments — other securities. See Part IV, line 11 .
Investments — program-related. See Part IV, line 11.
Intangible assets .... .

Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal ine 34) ..

25,674,

14,088.

990, 430.

1,036,784.

NM=——=r=0p>-r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses.........
Grants payable

Deferred revenue .
Tax-exempt bond habilities .
Escrow or custodial account Ilab|l|ty Complete Part IV of Schedule D

ayables to current and former officers, directors, trustees, key employees,
ghest compensated employees and dlsquahfled persons Complete art Il
of Schedule L . ..

Secured mortgages and notes payable to unrelated th|rd partles
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25 .

21,794.

27,446.

237,492,

274,218.

30,386.

VMOZPrp® OZCM JO -Mund -mx

RER

27
28
29

30
31

Organizations that follow SFAS 117, check here > . and complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

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

Total habilities and net assets/fund balances ......

D and complete

332,050,

700,758.

704,734.

990,430.

1,036,784.

2

TEEAOIHIL 12/21/10

Form 990 (2010)



Ferm 990 (2010) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 12
‘RairtiX|ik| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . H

1 Total revenue (must equal Part VIll, column (A), line 12) . e e e 1 1,011,614.
2 Total expenses (must equal Part IX, column (A), lne 25) . .. ...  ..... 2 1,007,638.
3 Revenue less expenses. Subtract ine 2fromhne 1 ... . ...... .. ..., 3 3,976.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) :} 700, 758.
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 0.
6

Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column B)) . ..... . 6

artXlli Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xli

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.
b Were the organization's financial statements audited by an independent accountant?  ..... .
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both: R
. Separate basis |:| Consolidated basis l:] Both consolrdated and separate baS|s

3a As a result of a federal award, was the orgamzatlon requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . ... . ... e .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .

3a X

3b

BAA

TEEAO112L 1221110
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OMB No. 1545-0047

SCHEDULE D i )
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990, T AT TR
Department of the Treasury Part IV, lines 6, 7, 8, 9,10, 11, or 12. %::‘? Opento Publicis
Internal Revenue Service > Attach to Form 990. » See separate instructions. i allnspectio i,g‘ 5
Name of the organization Employer identification number
DULUTH AREA CHAMBER OF COMMERCE 41-0225910

—
Partile

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

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year. ... .
2 Aggregate contributions to (during year). ...
3 Aggregate grants from (during year)....
4 Aggregate value at end of year.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ................ . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrning impermissible private benefit? e e DYes I:I No

|ParEll§ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quahfied conservation contribution in the form of a conservation easement on the

w0

last day of the tax year.

§a%¥| Held at the End of the Tax Year

a Total number of conservation easements. e . .. e e e e 2a
b Total acreage restricted by conservation easements.  ...... .. . 2b
¢ Number of conservation easements on a certified historic structure includedin @ ...... ... 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register. .. e e e i e 2d

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

Number of states where property subject to conservation easement 1s located »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . o e D Yes l:] No

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

Amount of expenses incurred 1in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section

170(h)y(@)B)() and section 170(h) @ BY)? . .. ..... .. e e . . . E] Yes D No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

lRE’ﬁ?IIIéﬁ[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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 VIll, ine 1 .. .. L e e 5

(ii) Assets included in Form 990, Part X e . >

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

a Revenues included in Form 990, Part VIII, ine 1. ... . . . . .. »$§

b Assets included in Form 990, Part X o o .. . -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 2
[Partilll4] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . nYes |—|No
‘Rart:IVii| 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 Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X?... . : DR . [yes [ Ne

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg tabIe

Amount
¢ Beginning balance. . e . RN . e e | 1c
d Additions during the year . ... ...... ... .. . .o e ..l 1d
e Distributions during the year . .. ..... C e e e e le
f Ending balance. . ..o o0 L oaneee 0 i . N
2a Did the organization include an amount on Form 990, Part X, line 21 7.0 L o . C. D Yes DNO

b If 'Yes,' explain the arrangement in Part XV,
IRartVE| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back ) Four years back
1a Beginning of year balance . e AM uuﬁ% ] 5
b Contributions L S i
¢ Net investment earnings, galns s
and losses . ... .. B B3
d Grants or scholarships . [ g SR %

e Other expenditures for factities ALY b
and programs .

f Admmnistrative expenses. ... [ s
g End of year balance . ... .. AT O R T R
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a 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  ...... e e . e e e . e 3a(i)
@ii) related organizations e e e e e .. e R 3a(i)
b If 'Yes' to 3a(), are the related orgamzatlons hsted as requued on Schedule R7 e . .. 3b

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

[PartiVli] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . . o R e

b Buildings. e e e e

¢ Leasehold |mprovements C . 6,936. 6,936.

d Equipment . e e e

eOther..... .. . . ... 262,328. 231,620. 30,708.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) C > 37, 644.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 DULUTH AREA CHAMBER OF COMMERCE

41-0225910 Page 3

I-ig'éfr‘,tWJlEﬂ Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category (b) Book value
(ncluding name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) lne 12) ™

[REFAVIIIY Investments—Program Related. (See Form 990, Part X, line 13) A

(a) Description of investment type (b) Book value

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

M

(2

3)

(]

©)

()

@

@)

@ _

o
Total.

B

Column (b) must equal Form 990_Part X,_column (B) line 13.) . ™ 3

Tt
YE‘\. £
0 A

v ;:WEW e Y, 7 VAT S TR 3 Y
SRR T, . TR

(PARGH Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

)

@

(©)

@ _

©ON

()

@

®

_©

(19

Total. (Column (b) must equal Form 990, Part X, column(B), line 15). . . .
[PartXeg] Other Liabilities. (See Form 990, Part X, line 25)

() Description of hability (b) Amount

(1) Federal income taxes

(2) Prepaid Dues 30,386.

3

@

)

®

@

@

®

(Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > 30, 386.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fmanmal statements that reports the

organization's habtlity for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 DULUTH AREA CHAMBER OF COMMERCE

41-0225910 Page 4

[Part: Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part Vili,column (A), ine 12)......... ..

Total expenses (Form 990, Part IX, column (A), ine 25).... . ... P
Excess or (deficit) for the year. Subtract line 2 fromine 1. . . . . . .. ... .

Net unrealized gains (losses) on investments .. .. e e e e
Donated services and use of facihties. e e i e e
Investment expenses .

Prior period adjustments e e .

Other (Describe in Part XIV) . .o .. e e e,

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

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

O@WNO\U‘&WN

-t

[PartiXIE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements e e e
2 Amounts included on hine 1 but not on Form 990, Part VI, hne 12:

a Net unrealized gains on mnvestments ........ e e e .. .| _2a
b Donated services and use of faciites .. .. .. e e 2b
c Recoveries of pnnoryeargrants . . . ..., ... .. L .. 2c
d Other (Descnbe inPart XIV)... . .. . . ... ... o 1 2d

e Add lines 2a through 2d.
3 Subtract ine 2e fromlne 1 .. ... . ..o o0 L
4 Amounts included on Form 990, Part VIil, I|ne 12 but not on Ilne 1
a Investments expenses not included on Form 990, Part Vill, hne 7h . .| 4a

b Other (Describe in Part XIV ). e e C e e .. ...| 4b

¢ Add hnes 4a and 4b . e
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990 Part I, hne 12).....

[PartXIlli[ Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return N/A

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

a Donated services and use of facilities. . e o 2a
b Prior year adjustments . .... .. e e . 2b
¢ Otherlosses . .. ....... e C e .o 2c¢
d Other (Describe 1n Part XIV.) e e e e . 2d

e Add lines 2a through2d .... ... e e e
3 Subtract hne 2e fromlne1.  ...... . ..., .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investments expenses not included on Form 990, Part Viil, ine 7b... ... 4a

b Other (Describe nPart XIV).... . . .. .. . e e 4b

cAddlnesd4aanddb .... . . .. .. .. L
5 Total expenses. Add Iines 3 and 4c (T his must equal Form 990 Partl hine 18.) .

[PartXIVZ] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4; Part IV, hnes 1b and 2b;
Part V, line 4; Part X, Iine 2; Part XI, ine 8; Part X, lines 2d and 4b, and Part Xili, lines 2d and 4b. Also complete this part to prov:de

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Sehedule D (Form 990) 2010 DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 5
[RamIXIVE] Supplemental Information (continued)

———— i A . — —— e = e e . e e e o e o . T e = — e —— —— — — — — — — — —— — — ——
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Compensation Information | omeNo 15450047

2010

o Open Publlcv
gé_ lnspectlon*-f

Employer identification number

41-0225910

SEHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

D O e o > Attach to Form 990. ™ See separate instructions.

Name of the organization

DULUTH AREA CHAMBER OF COMMERCE
|PattlIE Questions Regarding Compensation

1a Check the appranate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

VII, Section A, line 1a. Complete Part Ill to provide any relevant infformation 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 soctal club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part !l to explain, .

2 Did 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 ine 1a? .. .

3 Indicate which, if any, of the following the organmization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Wnitten employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During theglear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? . .. ...
c 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 III

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? . .. ... ..
b Any related organization? . . .. ce P,
If 'Yes' to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? R e e .
b Any related organization?. . e e N e e
If 'Yes' to ine 6a or 6b, descnbe n Part III

7 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organlzatlon prowde any non-fixed payments not
described in lines 5 and 67 If ‘Yes describe In Part Hil. .

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imital
contract exception described in Regulahons section 53.4958- -4(@)(3)? If 'Yes,' describe in Part lll cee 8

9 If'Yes' to hine 8, did the organlzatlon also foIIow the rebuttable presumphon procedure described m Regulatlons
section 53 4958-6(c)?
BAA For Paperwork Reduction Act Notlce, see the Instructlons for F orm 990.

9
Schedule J (Form 990) 2010

TEEA4101L  12/22/10
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

DULUTH AREA CHAMBER OF COMMERCE 41-0225910

—_—— e e M

— e ———— — -

T e —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010
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F&m8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545.1709

Depariment of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electromcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part 1 or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructlons) For more details on the
electronlc filng of this form, visit www.irs gov/efile and chick on e-file for Charities & Nonprofits.
[PAttils] Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corparation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part tonly . ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

> File a separate application for each return.

Name of exempt organization Employer identification number
Typc: or
rin
P DULUTH AREA CHAMBER OF COMMERCE 41-0225910
File by the Number, street, and room or suite number If a P O box, see instructions

due date for

filing your 5 WEST 1ST STREET #101

return See
instructions City, town or post office, state, and ZIP code For a foreign address, see mstructions

DULUTH, MN 55802

Enter the Return code for the return that this application is for (file a separate application for each return) . . . .
ApPllcatIOI‘I Return I_pllcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of . » DAVID ROSS

Telephone No. ™ (218) 722-5501 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check this box. .. Lo D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls 3 for the whole group,

check this box . ™ D . If it 1s for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 ,20 11, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:

> calendar year 20 10 or
> | |tax year beginning ,20 _ _ _, and ending , 20

2 |If the tax year entered in hne 1 i1s for less than 12 months, check reason: D Imtial return |:| Final return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmaled tax

payments made. Include any prior year overpayment allowed as a credit . 3b}$ 0.
¢ Balance due. Subtract line 3b from line 3a. Includegour payment with this form, if requnred by usnng '?' ,:

EFTPS (Electronic Federal Tax Payment System). See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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