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7900 ¥ :
- 990 Return of Organization Exempt From income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginnin

10/01/10 pand ending

09/30/11

B Checkif applicable
Address change

C Name oforganzaton Lake Champlain Regional Chamber of

of Commerce, Inc.

D Name change Doing Business As

D Employer identification number

03-0108780

Number and street (or P O box if mail is not delivered to street address)
60 Main Street, Suite 100

D Initial retum
D Terminated

Room/suite

E Telephone number

802-863-3489

City or town, state or country, and ZIP + 4

[] Amended retum Burlington

VT 05401

G Gross receipts$

4,263,290

D Application pending |F Name and address of prncipal officer

| Taxexemptstatus | | 501(c)X3) 1X] 501c) ( 6 ) A@nsertno) | | 49a7ax1yor | | 527

J _Website: » www.vermont .org

H(b) Are all affiliates included?
if "No,"” attach a list (see instructions)

H(a) Is this a group retum for affiliates? D Yes No

D Yes D No

H(c) Group exemption number P>

K __Formof organization | X[ Corporation J_| Trust l_‘ Association {_} Other P>

| L Yearoffomaton 1911

IM State of legal domicile VT

Part | Summary

1 Briefly describe the organization's mission or most significant activities:

through education, advocacy and programs.

3 Number of voting members of the governing body (Part VI, line 1a) _

2 Check this box b[:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

The Lake Champlain Regional Chamber of Commerce advocates for a thriving
prlvate sector economy for the benefit of its members and the community

-]
Q
[ =
[}
£
-]
o3
<, 3| 44
é 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 44
‘_g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 43
< | © Total number of volunteers (estimate if necessary) 6 | 120
; 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 77,121
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
[ Prior Year Current Year
] 8 Contributions and grants (Part Viil, line 1h) 166,202 151,769
2| 9 Program service revenue (Part VIIl, line 2g) 2,721,937 3,137,004
-4 ..
2| 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) -62,269 53,111
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A), line 12) 2,825,870 3,341,884
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 26,527
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 706,570 720,972
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P
W 17 Other expenses (Part IX, column (A), lines 11a=11d 2,081,717 2,469,354
18 Total expenses Add line§ 13—1 B‘EQEQVE colu n (A) line 25) 2,814,814 3,190,326
19 Revenue less expenses Su e HreT2—1c9 11,056 151,558
:\rl s /) Beginning of Current Year End of Year
20 Total assets (Part X, line 9?-51. FER 21 2012 . 3,073,452 3,222,839
21 Total habiliies (Part X, line(28) : 1,079,529 1,112,851
22 Net assets or fund balances 1,993,923 2,109,988
Part 1] Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} P
Sign Signature of officer M Date % /
Here } Thomas Torti M , President /‘? Z—

Type or print name and titte 7 // 4

o Prant/Type preparer's name Preparyé/ mgp/é{ury / A Date Check D if} PTIN
raia Bret Hodgdon /S M~ 02/08/12] seli-employed] P00497283
Preparer |pmsrame »  Davis & Hodgdon /Assoc 1étz’es CPAs, PLC FrwvsENd  03-0325875
Use Only 33 Blair Park R& Ste 201

Firm's address b Williston, VT (05495 Phone no 802-878-1963
May the IRS discuss this return with the preparer shown above? (see instructions)

[ ] Yos [ [ No

ll;glr\ Paperwork Reduction Act Notice, see the separate instructions.

@ ,6 5Form 99(

(2010)
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Form 990 (2010) Lake Champlain Regional Chamber of 03-0108780 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili ) x|

1 Brefly describe the organization’s mission:

The Lake Champlain Regional Chamber of Commerce advocates for a thriving
private sector economy for the benefit of its members and the community
through education, advocacy and programs.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ' 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? . ) o ) 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(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ ) including grants of $ ) (Revenue $ o )
Rest Areas - Expenses related to staffing the Georgia South Bound and
Willistion North and South Bound rest areas 365 days a year.

4b (Code: )(Expenses $§ ) including grants of $ ) (Revenue $ B )
Vermont Convention Bureau - Statewide organization that is a division of
the LCRCC and whose mission is to bring meetings and conferences to
Vermont.

4c (Code: } (Expenses $ ~__including grants of $ ) ) (Revenue $ ) )
Government Relations - Expenses associated with lobbying and legislative
education initiatives.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>
DAA Form 990 (2010)
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Form 990 (2010) Lake Champlain Regional Chamber of 03-0108780 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization requwed to complete Schedule B Schedule of Contributors? (see instructions) . X
3 Dd 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 Iobbylng actuvntles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
$ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Patil o 5 | X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | B B ) o 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ) ) ) ) 8 X
9 D the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) ) ) 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV o 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI t1a] X
b Did the organization report an amount for mvestments—other securltles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f] X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and XIlI 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 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 United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV 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, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part lf . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il o o ) 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20a X
b If "Yes" to ine 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) 20b

DAA

Form 990 (2010)
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Form 990 (2010) Lake Champlain Regional Chamber of 03-0108780

Page 4

Part IV Checklist of Required Schedules {continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts | and Il o

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 27 If "Yes," complete Schedule |, Parts | and il . .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . ) )

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 ) o )

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . L
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | B -

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part I ] ) L

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

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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

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

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ) o

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .....

complete Schedule N, Part Il . B o

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, HI,
IV, and V, line 1 . o

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

Part V, ine 2 (] Yes No

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 ) . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . . . . . .« . . .

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

Yes | No

21 X

22 X

23| X

24a X

24b

24c

24d

25a

25b

26 X

27 X

28a X

28b X

28¢c

>

29 | X

30

3

32

33

T BT T (R o

35

36

37 X

38 | X

DAA

Form 990 (2010)
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Form 990 (2010) LLake Champlain Regional Chamber of 03-0108780 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable C|k1a ] 29
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib] 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L . 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 43
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . N . . . 4a X
b If “Yes,” enter the name of the foreign country: P> . . . .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5b
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . B . 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ] . . 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . B 7b
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year . I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud 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 Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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.) . L . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to 1ssue qualified health plans in more than one state? . B 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o . 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? B ) 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form 990 (2010) Lake Champlain Regional Chamber of 03-0108780 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
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI L. . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 44
b Enter the number of voting members included in line 1a, above, who are independent 1| 44
2 Dud any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . . B 2 X
3 D the organization delegate control over management duties customarily 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant 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? |L7a X
b Are any decisions of the govermng body subject to approval by members stockholders, or other persons" . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . 8a | X
b Each commuttee with authority to act on behalf of the govermng body? . . . 8b | X
9 Is there any officer, director, 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 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 affiliates? L . 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affihates, 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 its governing body before filing the
form? ) ) ) ) . Ma]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written 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
rise to conflicts? . o . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done o ) 12¢ | X
13  Does the organization have a written whistleblower policy? B 13 | X
14  Does the organization have a written document retention and destruction policy? . 14 | X
15 Dud 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 L ) 15a| X
b Other officers or key employees of the organization o . 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? B o B L 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring 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 » 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) avallable
for public inspection Indicate how you make these available Check all that apply.
[:| Own website |:] Another's website Upon request

19 Descnbe 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

DAA Form 990 (2010)
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Form 990 (2010) Lake Champlain Regional Chamber of 03-0108780 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . l

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

s1a 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.

o List all of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e 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.

e 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.

o 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; institutionat trustees, officers; key employees; highest
compensated employees; and former such persons
Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A} (8) (€ (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =Ta ] = compensation compensation from amount of
week a3l 2 % 2 |3a] g from related other
(descrbe sl €18 | |33] 3 the organizations compensation
housfor 25151 |3 [32] organization (W-2/1099-MISC) from the
related =z & o |®g (W-2/1099-MISC) orgamization
organizations | & 5 T‘g 3 and related
in Schedule "gf @ [ organizations
0) e g
a
mDon Rendall
Director 0.00 |X 0 0 0
Al Gobeille
Director 0.00 [X 0 0 0
@ Barbara Grimes
Director 0.00 |X 0 0 0
®Bill Birnn
Director 0.00 IX 0 0 0
(Brigitte Ritchig
Director 0.00 IX 0 0 0
(6)Renee Lauber )
Director 0.00 [X 0 0 0
MmDavid Finney
Director 0.00 |X 0 0 0
@®Dawn Terrill
Director 0.00 |X 0 0 0
@®Donald Baker
Director 0.00 |X 0 0 0
(10 Donald Vickers
Director 0.00 X 0 0 0
(MM Amit Lodha
Director 0.00 X 0 0 0
(12Gary Margolis
Director 0.00 [X 0 0 0
(i3 Martha Maksym
Director 0.00 |X 0 0 0
1 Jeffrey Beer
Chair 0.00 |X X 0 0 0
s Jeffrey Nolan
Director 0.00 |X 0 0 0
(1e)Joe Carton
Director 0.00 [X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) Lake Champlain Regional Chamber of 03-0108780 Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =Tozl = compensation compensation from amount of
week o3| 2 Q &2 (35| g from related other
(descnbe 3= 218 |e 23 3 the organizations compensation
hours for acl 8| g S = organization {W-2/1099-MISC) from the
related = 2 s |°8 (W-2/1099-MISC) organization
organizations gl = % 3 and related
In Schedule a| & ®l e organizations
0) *1 8 g
a
@nJdJohn O'Kane
Director 0.00 |X 0 0 0
(1 Karen Marshall
Director 0.00 X 0 0 0
(199 Kenneth Boyle
Director 0.00 X 0 0 0
Marilyn Cormier
Director 0.00 X 0 0 0
2y Yves Bradley
Director 0.00 |X 0 0 0
2Melinda Estes, MD
Director 0.00 |X 0 0 0
@) Michael Seaver
Director 0.00 X 0 0 0
29 Brian Searles
Director 0.00 X 0 0 0
@s)Elizabeth H. Milller, Egqg.
Director 0.00 X 0 0 0
260 Paul Frascoia
Director 0.00 [X 0 0 0
2n Stephanie Miller Reiskin
Director 0.00 |X 0 0 0
2 Michael Smith
Director 0.00 |X 0 0 0
1b Sub-fotal . . . . | 4
¢ Total from continuation sheets to Part VII, Section A > 284,241 5,405
d_Total (add lines 1b and 1c) . N 284,241 5,405
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
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, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . - ) 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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) (8) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization »

DAA

Form 990 (2010)
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Form 990 (2010) Lake Champlain Regional Chamber of 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 o= = =Texl o compensation compensation from amount of
week 23] 2 g & |35] ¢ from related other
(descnbe 2=l € 2| o -‘gg g the organizations compensation
hours for acl & 3 [8%] = organization (W-2/1099-MISC) from the
related SZ| 3 S |°8 (W-2/1099-MISC) organization
organizatons | £| 3| 3 and related
in Schedule 8| & °1 s organizations
0) °18 8
a
(11 Ron Boucher
.Director 0.00 |X 0 0 0
(19 Sen. Diane Snelling
.Director 0.00 |X 0 0 0
(19 Stephanie Mapes
Director 0.00 [X 0 0 0
(200 Stephanie O'Brifen
Director 0.00 [X 0 0 0
Al Voegele
Director 0.00 IX 0 0 0
22 Michael Trombley
.Director 0.00 |X 0 0 0
23) Brad Worthen
Director 0.00 (X 0 0 0
24 Win Smith IIT
Vice Chair 0.00 |X X 0 0 0
(25 Lee Bouyea
Director 0.00 |X 0 0 0
(26) Sara Byers
Director 0.00 |X 0 0 0
(27 Domenico Grasso
Director 0.00 |X 0 0 0
(28) Pamela Mackenzig
Director 0.00 [X 0 0 0
1b Sub-total .. . >
¢ Total from continuation sheets to Part Vil, Section A . >
d Total (add lines 1b and 1c) . | 2
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization >
Yes | No
3 Dud the orgamization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on Iine 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
individual . . 4
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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 organization
A B, C
Name and b(us?ness address Descnptn()n )of services Comlger!sahon

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 »

DAA

Form 990 (2010)
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‘Form 990 (2010) Lake Champlain Regional Chamber of 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 o= = =Jox] o compensation compensation from amount of
week 2| 2 g 2 |35] ¢ from related other
(descnbe AR ERE 23 3 the organizations compensation
hours for acl & " | 3 [52] © organization (W-2/1099-MISC) from the
related 22 8 o |®8 (W-2/1099-MISC) organization
organizations | ¢| = | 3 and related
in Schedule zg| & °1 s organizations
0) °1 8 g
[]
Qa
(17 Gretchen Morse
Director 0.00 X 0 0 0
-ug)Carla Smalling
Director 0.00 |X 0 0 0
(19) Stephen Terry
Director 0.00 1X 0 0 0]
0 Michael Walsh
Director 0.00 [X 0 0] 0
(21 Tom Torti .
President 40.00 X 172,994 0 2,778
(22 Tim Shea
V. President 40.00 X 111,247 0 2,627
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total . ) N 284,241 5,405
c Total from continuation sheets to Part VIl, Section A .. >
d Total (add lines 1b and 1c) . >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
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
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . ) ) 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 organization.
(A) (B) (€)
Name and business address Descnphon 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 »

DAA

Form 990 (2010)



7960

Form 990 (2010) LLake Champlain Regional Chamber of 03-0108780

Page 9

“Part VIIl Statement of Revenue

Al
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

N
3

.Flfts, grant
ar amount

Contributions,
and other simi

- ® Q 6 T

T Q

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c

Related organizations . d

Govemment granis (contnbutions) 1e 23,083

All other contnbutions, gifis, grants,
and simttar amounts not included above 1 128,686

Noncash contnbutions ncluded mbnes 124t~ $ 82,691
Total. Add Iines 1a—1f >

151,769

hlkd

Program Service Revenu:

2a

e -0 o060

Busn. Code

Membership Dues

818,648

818,648

Trips

227,664

227,664

Health Ins. Comm.

210,533

210,533

. CB Income

184,945

184,945

. South Rest Area

170,472

170,472

All other program service revenue

1,524,742

1,289,311

77,121

158,310

Total. Add lines 2a—2f »

3,137,004

Other Revenue

8a

b Less. direct expenses b

9a

10a

(1]

Investment income (including dividends, interest,
and other simifar amounts) >

45,687

45, 687

Income from investment of tax-exempt bond proceed¥>

Royalties . . ... . 4

(1) Real (i) Personal

Gross Rents

Less rental exps

Rental inc or (loss),

Net rental income or (loss) >

Gross amount from (1) Securities (n) Other

sales of assets

other than invento 928,830

Less cost or other
basis & sales exps 921,406

Gain or (loss) 7,424

Netgain or (loss) . | 2

7,424

7,424

Gross income from fundraising events
{notincluding $ o

of contnbutions reported on line 1c)

See PartlV,lne 18 . a

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
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory >

Miscellaneous Revenue Busn. Code

11a
b
c
d
e

12

All other revenue .

Total. Add lines 11a-11d . >
Total revenue. See instructions. . »

3,341,884

2,691,040

77,121

421,954

DAA

Form 990 (2010)
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Form990(2010) Lake Champlain Regional Chamber of 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, Total g(\genses Progra(rr?)servnce Manage(sg\)ent and Fumslr)a)usmg

7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses

1 Grants and other assistance to govemments and

organizatrons in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See PartV, 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 pad to or for members .
§ Compensation of current officers, directors,
trustees, and key employees o 296,542
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages ) 321,984
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 51,014
10 Payroll taxes o 51,432
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 14,375
d Lobbying L
e Professional fundraising services. See Part IV, line 17
f Investment management fees 6,272
g Other .
12 Advertising and promotion 13,857
13 Office expenses 83,618
14  Information technology
15 Royaltes
16 Occupancy 87,333
17  Travel ) 7,324
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 767
20 Interest .
21 Payments to affilates .
22 Depreciation, depletion, and amortization 17,639
23 Insurance ) ) 12,219
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a CB Exp 331,340
b Trips Expense 200,085
¢ Government Relations Exp 175,068
d South Rest Area Exp 170,620
e North Rest Area Exp 167,230
f All other expenses ) 1,181,607
25 _Total functional expenses. Add lines 1 through 24 3,190,326 0
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
DAA

Form 990 (2010)
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Form990(2010) Lake Champlain Regional Chamber of 03-0108780 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ) 929,206} 1 1,063,014
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 405,812| 4 412,622
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L ) ) ) 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans recevable, net 7
3 8 Inventories for sale or use 8
<9 Prepaid expenses and deferred charges 3,849] 9 1,748
| 10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 177,080
b Less accumulated depreciation 10b 150,123 42 ,620] 10c 26,967
11 Investments—publicly traded securities ) 1,691,965] 11 1,718,488
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 L 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,073,452} 16 3,222,839
17  Accounts payable and accrued expenses 1,173} 17 19,390
18 Grants payable 18
19 Deferred revenue y 1,004,461 19 1,004,145
20 Tax-exempt bond liabilities . 20
3 21 Escrow or custodial account liabiity Complete Part IV of Schedule D _ 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 73,895]| 25 89,316
26 Total liabilities. Add lines 17 through 25 1,079,529| 26 1,112,851
-g Organizations that follow SFAS 117, check here P and complete
g lines 27 through 29, and lines 33 and 34.
® |27 Unrestricted net assets 1,993,923| 27 2,109,988
0 | 28 Temporarily restricted net assets 28
'E 29 Permanently restricted net assets ) 29
LE Organizations that do not follow SFAS 117, check here PD and
° complete lines 30 through 34.
4 |30 Capital stock or trust principal, or current funds 30
8 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 1,993,923] 33 2,109,988
Z | 34 Total habilities and net assets/fund balances 3,073,452 34 3,222,839
Form 990 (2010)

DAA
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Form 990 (2010) LLake Champlain Regional Chamber of 03-0108780

Page 12

Part XI Reconciliation of Net Assets

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

[1

U A WN =

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 . ) . .

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

Other changes in net assets or fund balances (explain in Schedule O) .

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

3,341,884

3,190,326

151,558

1,993,923

0 s (W N |-

-35,493

2,109,988

Part Xll  Financial Statements and Réporting

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

[

1

2a

3a

b

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O |

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibihty 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

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-

Separate basis l:l Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

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

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes

No

2a

2b

2c

3a

X

3b

DAA

Form 990 (2010)
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SCHEDULE C
‘(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury A l .
Intemal Revenue Service | P See separate instructions. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts i-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.

¥ the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 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 II-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
¢ Section 501(c)(4), (5), or (6) organizations: Complete Part iil.

Name oforganzaton Lake Champlain Regional Chamber of Employer identification number
of Commerce, Inc. 03-0108780
Part I-A ___Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures »s _ _ _ _ _ _ _

3 Volunteerhours
Part1-B _Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If “Yes,” describe in Part IV.
PartI-C___Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities o o . »s_ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities o . . »®_ _ _ o _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b > S

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

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

(a) Name (b) Address {c) EIN (d) Amount paid from
filng organization’s

funds If none, enter 0-

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

L)

2

&)

(4)

%)

(6)

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

DAA

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-€2) 2010 _Lake Champlain Regional Chamber of 03-0108780 Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under ‘

section 501(h)).
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)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1¢c and 1d) .
Lobbying nontaxable amount Enter the amount from the following table in both
columns.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 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
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- L o )
If there 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? . . . .. D Yes D 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 on page 4.)

- ® O 0 T

[U— - |

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n) (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 990-E2) 2010 Lake Champlain Regional Chamber of 03-0108780 Page 3
Part il-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legistative 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 similar means?

Other activities? If “Yes,” descrnibe in Part IV

Total. Add lines 1c¢ through 11 L . . .

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

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

—_ - T O -0 a0 T

N
-]

o

(¢}

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
Partlll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts from members o o ) 1 956,074
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year ) ) 2a 116,646
b Carryover from last year o . 2b
¢ Total S o o 2 116,646
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 245,594
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . o 4
5 _Taxable amount of lobbying and poittical expenditures (see instructions) 5 -128,948
Part IV Supplemental information

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

DAA Schedule C (Form 990 or 990-EZ) 2010
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_ Schedule C (Form 990 or 990-E2) 2010 _Lake Champlain Regional Chamber of 03-0108780 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Part v, line 6, 7, 8,9, 10, 11, or 12. -

Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

Lake Champlain Regional Chamber of

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 [V, line 6.

A h WN =

(-]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advusors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . I:I Yes D No

Part Il Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1

a o o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 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 is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L. . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

2

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

>s .

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(n)? ) [] Yes [ ] No
In Part XIV, describe how the organization reports conservatlon easements in |ts 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

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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 > s
(i) Assets included in Form 980, Part X ) ) > 3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIH, line 1

Assets included in Form 990, Part X

vy

$
$

For Paperwork Reduction Act Notlce, see the Instructlons for Fonn 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990)2010 _Lake Champlain Regional Chamber of 03-0108780 Page 2
Part lll___ 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 D Loan or exchange programs
b Scholarly research e D 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 organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
PartIV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not
included on Form 990, Part X? . . . . . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table.

Amount

¢ Beginning balance . L . . 1c
d Additions during the year L . . 1d
e
f

Distributions during the year . . . i . . 1e
Ending balance . . 1f
2a Did the organization include an amount on Form 990, PartX line 21? . L . D Yes D No
b_If “Yes,” explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cument year (b) Pror year {c) Two years back  [d) Three years bac (e) Four years back

1a Beginning of year balance _
b Contributions o
¢ Net investment earnings, gains, and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment > . %
Permanent endowment P> %
¢ Term endowment P %
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 . . . 3a(i)
(ii) related organizations . . . 3a(ii)
b If “Yes” to 3a(n), are the related organlzatlons listed as required on Schedule R? . . . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

oW

1a Land
b Buldings
¢ Leasehold improvements .
d Equipment o 177,090 150,123 26,967
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 26,967

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990)2010 _TL.ake Champlain Regional Chamber of 03-0108780 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B8)
(€
(D)
E ..
(F .
G) .
H) .
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Part VIl investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
1)
(2)
(3)
4)
(5)
{6)
(7)
8)
9
a9
Total. (Column (b) must 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

A1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
(109)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . .. . »
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount
(1) _Federal income taxes
(2) Deferred compensation liability 89,316
(3)
(4)
(5)
(6)
()
(8)
9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B} iine 25.) > 89,316

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

organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 _Lake Champlain Regional Chamber of 03-0108780 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) L 1 3,341,884
Total expenses (Form 990, Part IX, column (A), line 25) 3,190,326
Excess or (deficit) for the year. Subtract line 2 from line 1 151,558
Net unrealized gains (losses) on investments -35,493
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 ) -35,493
10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9 10 116,065
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~ . 1 3
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments ) . ) o 2a -35,493
Donated services and use of faciities . . . 2b
Recoveries of prior year grants . . . 2c
Other (Describe in Part XIV.) L ) S ) 2d
Add lines 2a through 2d . o ) ] ] o 2e -35,493
Subtract line 2e from line 1 ) ) ) ) 3 3,335,612
4 Amounts included on Form 990 Part VIIi, hne 12, but not online 1:
Investment expenses not included on Form 990, Part VI, line 7b . 4a
Other (Describe in Part XIV.) ) ) 4b 6,272
c Addlines4aand4b ) 4c 6,272
5  Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part I, hine 12.) 5 3,341,884
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 3,184,054
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments . . 2b
Other losses . ) . ) 2c
Other (Describe in Part XIV.) . . . 2d
Add lines 2a through 2d . . . . 2e
3 Subtract line 2e from line 1 ) ) ) 3 3,184,054
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) o ) 4b 6,272
¢ Addlines 4aand 4b o ) ) ) ) ) 3 4c 6,272
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,190,326
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part il lines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

. Part X - Liability Under FIN 48 Footnote ) . i
The Organization annually files an IRS Form 990, Return of Organlzatlon
Exempt From Income Tax, tax return in the U.S. Federal jurisdition. The
Organization is no longer subject to U.S. Federal income tax examination by
tax authorities for the years prior to September 30, 2008. In the normal

. course of business, the Organization is subject to examination by various

. taxing authorities. Although the outcome of tax audits is always

W 0o ~NOO;M A WN =
Wl No|n|s|wN
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Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Lake Champlain Regional Chamber of 03-0108780 Page $
Part XIV Supplemental Information (continued)

~uncertain, the management of the Organization believes that there are no,

~significant unrecognized tax liabilities at September 30, 2011.

~Part XI, Line 8 - Reconciliation of Changes - Other
. Investment management fees netted with income on F/S s . -6,272

. Investment management fees netted with income on F/S s 6,272

Investment management fees netted with income on F/S S 6,272

Part XIII, Line 4b - Expense Amounts Included on Return - Other

Investment management fees netted with income on F/S S 6,272

Schedule D (Form 990) 2010

DAA
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23. . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of theorganizaton ~ LLake Champlain Regional Chamber of

Employer identification number

of Commerce, Inc. 03-0108780
Part | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il 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 imitiation 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 lll to
explain ] ) . . 1b
2 Dd 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? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed 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? 5a
b Any related organization? . 5b
If “Yes” to line 5a or 5b, describe in Part NI
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a
b Any related organization? o 6b
If “Yes” to line 6a or 6b, describe in Part I
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5§ and 67 If “Yes,” describe in Part Il . . 7
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the imiial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
InPartI".. .. . . . - . .o . . 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

or Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule J (Form 990) 2010
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SCHEDULEM Noncash Contributions oo T T
(Form 990) 2 0 1 0
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Efgra}\';nrggsgrfw&esgﬁ?g: i P> Attach to Form 990. pInspection
Name of the organzaton L.ake Champlain Regional Chamber of Employer identification number
of Commerce, Inc. 03-0108780
Part | Types of Property
(@) (b) Noncash(:gntnbuﬁon (d)
Check if {Number of contributions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIll, ine 1g noncash contnbution amounts
1 Art—Works of art .
2 Art—Histornical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securies—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Quallfied conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ]
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 OtherP( Auction Items )| X 390 82,691] Fair Market
26 OtherP( _ . )
27 OtherP( . . )
28 Other P>( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement L. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which i1s not required to be
used for exempt purposes for the entire holding period? ) o . 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? o o ) ) . . .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . ) 32a X

b If“Yes,” describe in Part |l
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

DAA
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Schedule M (Form 990) (2010) T,ake Champlain Regional Chamber of 03-0108780 Page 2
Partll 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) (2010)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 151007

(Form 990 or 990-E2) Comp'I:ete to9 grovide information for responses to specific questions on 20 1 O
orm 990 or 990-EZ or to provide any additional information. :
Department of the Treasui Open to Public
'Intgmal Rovenue Service P _Attach to Form 990 or 990-EZ. Inspection
‘Name of the organizaton  L.ake Champl alin Regi onal Chamber of Employer identification number
of Commerce, Inc. 03-0108780

~Form 990, Part III, Line 2

. USA Triathlon: The Chamber has entered into a two year agreement with USA

_Triathlon to host the 2011 and 2012 National Championships. The

_ Chamber has sub-contracted with Run Vermont to coordinate the event.

~ The Chamber will serve as the fiscal agent for the event.

_ Education Vermont: Education Vermont is a consortium of higher education

and secondary institutions in Vermont that are committed to increasing

_inbound and outbound foreign exchange education experiences. LCRCC is

managing the association, for a fee, for one year with options for the

future.

Waterfront Information Center: After a competitive bid process, the

Burlington Parks and Rec department awarded the Chamber the contract to

_operate the information booth located on Burlington's waterfront. Revenue

is earned from advertising sales, ATM commissions and vending machine
commissions. Expenses include staffing and some one-time fit up

charges.

Form 990, Part III, Line 44 - All Other Achievements

See statement 14

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

Board Members to review prior to filing via their secure portal, via email

.
or in hardcopy.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

L.ake Champlain Regional Chamber of 03-0108780

. 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

.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.

Available upon request.

Form 990, Part IX, Line 24f - Other Expenses

Schedule O (Form 990 or 990-EZ) (2010)

DAA
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-Schedule O (Form 990 or 990-EZ) (2010) Page 2
-Name of the organization Employer identification number
Lake Champlain Regional Chamber of 03-0108780
Description = N ) Amount
USA Triathlon Expense - $ 112,623
~ Information Center Exp S 109,942
Georgia Rest Area Exp - 87,899
Bad Debt - 77,818
. Ambassadors Exp. - 72,968
. Miscellaneous Expense S 71,256
Leadership Exp @ S 54,447
. Annual Dinner Exp S 51,527
Community Art Project Exp ) 50,253
Coffee Expense ) 46,649
WIB Exp. S 43,232
EXCEL Expenses $ 38,626
Taste of VT - DC Exp ) 35,904
Experience Burlington Exp - 34,722
. Printing and Publications - 32,400
Golf Ski Passes Expenses S 32,151
CB Rent & Utilities S 24,772
Main Street News S 21,177
Database Development S 20,691
Pumpkin Regatta Expense S 20,000
Local Promotion S 18,689
Waterfront Wel Ctr Exp S 18,108
Welcome Ctr Exp S 14,126
Board Lunch Exp S 13,646
Legislative Breakfast Exp S 13,448
Economic Dev Exp S 13,414

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) _Page 2
Name of the organization Employer identification number
Lake Champlain Regional Chamber of 03-0108780
Tourism Exp $ - ..13,402
Seminars Expense - $ 9,203
Dues & Subsciptions S 8,338
Member Special Events EXp S 6,166
Business After Hours Exp $ 3,530
~ BTV-YPG Expenses $ 3,184
~ Outside Services $ 2,178
Scholarship Expense S 2,000
BACL Expenses $ 1,225
Commissions $ 714
Partners Program Expenses S 659
Postage and Shipping . S 329
Labels Expense $ 132
Miscellaneous $ 59

Schedule O (Form 990 or 990-EZ) (2010)
DAA




