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Form 990 L |
o Return of Organization Exempt From Income Tax

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

.

OMB No 1545-0047

Department of the Treasury

Internal Revenue Service > The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

, 2011, and ending '
D Employer Identification Number
41-0225910

E Telephone number

(218) 722-5501

A _For the 2011 calendar year, or tax year beginning
B Check if applicable o ,
| | Address change DULUTH AREA CHAMBER OF COMMERCE

5 WEST 1ST STREET #101
DULUTH, MN 55802

Name change

Initial return

Termmnated

1,097,425,

Yes |X|No
Yes No
H(c) Group exemption number ™

l L Year of Formaton 1970 I M State of legal domicte  MN

G Gross receipts S
H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
i "No," attach a list (see instructions)

Amended return

F Name and address of principal officer:
Same As C Above

| Tax-exempt status I_ISOI(C)(3) [)_(]501(c) (6

J _ Website: » N/A

K Form of orgamization mCorporauon ﬂ Trust IYI Association m Other »

PR Summary

Application pending

y< (nsertno) | l4saz@yayor [ 527

5l
m§

2oy

rtllEE] Signature Block

(ol LU ST

1

1 Briefly describe the organization’s mission or most significant activittes: _Business Promotion/Development _
§ _______________________________________________________________
g ———————————————————————————————————————————————————————————————
% 2 Check this box » E]_lf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . 13 24
o { 4 Number of independent voting members of the governing body (Part VI, hne 1b) . . . 4 24
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 14
% 6 Total number of volunteers (estimate If necessary) .. . . . 6 0
< | 7a Total unrelated business revenue from Part VIIf, column (C), line 12 7a 66, 550.

b Net unrelated business taxable income from Form 990-T, line 34 7b 5,694.
Prior Year Current Year
o 8 Contributions and grants (Part Viil, ine 1h) ....
3| 9 Program service revenue (Part Vill, line 2g) . 512,572. 524,554.
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 17,137. 8,143.
€ | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) . 481,905. 564,728.
12 Total revenue — add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 1,011,614. 1,097,425.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part I1X, column (A), ine d4) ... ... .
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 573,776. 657,275.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) » Pt £ 5 :
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 433,862. 436,277.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 1,007,638. 1,093,552.
19 Revenue less expenses Subtract line 18 from line 12 3,976. 3,873.
58 Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 1,018,792. 962, 443.
f‘: 21 Total habilities (Part X, line 26) 332,050. 271,828.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. . 686,742, 690,615.

REC =3
cmsaq%%gé;?&_&aua_m h@%
rer has any knowledge™ | o

n?é’%%’ué?i"%‘é‘&%."a':.‘c’,?\"&‘{’{irégaefé?'(%ﬁér‘ RN A S R B R K e R lE t of my knowledge and belief, i 1s true, correct, and

= > M - QL JuL 302021001 7- /G912
‘\nsl gn Signatuzg of officer -« & Date

ere  |p vip) M- KpSS ; =

Type or prift name and Uitle UGDEN U]T '

“5 Print/Type preparer's name Prepagegs signatyre E: St Check D & |PTIN
<§aid Steve Licari % ,g C(A 7/11/12 self-employed P00521417
El%reparer Fumsname > Licari , Larsen & Co. Ltd
=Hse Only |eims aderess > 130 West Superior St., Ste 712 FrmsEn > 41-1806729 \
A Duluth, MN 55802 Phone o (218) 722-2226 {

ﬁ\hay the IRS discuss this return with the preparer shown above? (see Instructions)
(E‘AA For Paperwork Reduction Act Notice, see the separate instructions.

m Yes r—l No

Form 990 (2011
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41-0225910 Page 2

2 Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part IIl . .. . . . rl
1 Buriefly describe the organization's mission:

2 Dud the organization undertake any signtficant program services during the year which were not listed on the prior

Form 990 or 990-€27 .. ... Ce o TR .o [ es No
If 'Yes,' describe these new services on Schedule O.
3 Dud 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 § )

Chambr

&) (Expenses $ mncluding grants of $ ) (Revenue §$ )

4b (Code: {

4c (Code @ ¥H) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses _ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAD102L  07/05/11 Form 990 (2011)




Form 990 (2011) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 3
(PartilV&| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatron)’ If 'Yes,' complete
Schedule A . . . 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? RN . 2 X
Did the organlzatron engage in direct or indirect political campargn activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part|. . - . 3 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 Il . .. 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 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the rrg
}g pr(l)vrde adwvice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu D, X
art L. . e e N . 6
| 7 Dud the organization receive or hold a conservation easement, rncludrng easements to preserve open space the
| environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . el e .. .. .. 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not tlsted in Part X,
or provide credit counseling, debt management, credit reparr or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV .. . . 9 X

| 10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V . . . .

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

a Dud the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI .o e e e e e e . 11a] X
b Did the organization report an amount for rnvestments— other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil . e 11b X
¢ Did the organization report an amount for rnvestments— program related in Part X, ine 13 that i1s 5% or more of its total
| assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vill . 1lc X
i d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . .. . . d X
‘ e Did the organization report an amount for other liabtlities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X .1 1e X
f Did the organrzatron s separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill . . e .. . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization 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,
t business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV . 14b X
‘ 15 Did the organization report on Part IX, column (A), Irne 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 Il and IV 15 X
16 Dud the organization report on Part 1X, column (A), Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outstde the United ‘States? /f Yes,' complete Schedule F, Parts Ili and IV . 16 X
17 Dud the orgamization 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 organrzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part ViIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il . 18 X
r 19 Did the orgamization report more than $15,000 of gross income from gamrng activities on Part VIII, hine 9a? /f 'Yes,'
1 complete Schedule G, Part lll. . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If "Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 01/23/12 Form 990 (2011)




Schedule J

Form 990 (2011) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 4
Yes | No
21 Dud the organization report more than $5,000 of (S;/rants and other assistance to governments and organlzatlons in the
United States on Part {X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . . . 21 X
22 Did the organization report more than $5,000 of grants and other assnstance to individuals 1n the Umited States on Part
tX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il . .1 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon” 24b
¢ Did the organmization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time dunng the year" 24d
25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part[ . . . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. 26 X

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or family member
of any of these persons? If ‘Yes complete Schedule L, Part Il . .

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

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

b A family member of a current or former officer, director, trustee, or key employee? /f ‘'Yes,' complete
Schedule L, Part IV . . . .

¢ 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.. .

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

30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .o

31 Dud the organization iquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N, Partl .

32 Dud the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . .

33 Dud the organization own 100% of an entity disregarded as separate from the organ:zahon under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part| .

34 \lNas lthe organlzatlon related to any tax-exempt or taxable entlty" If "Yes,' complete Schedule R, Parts II, Ill, IV, and V,
ine .

35a Did the organlzatlon have a controlled entity within the meaning ot section 512(b)(13)? .

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable retated
organization? If Yes,' complete Schedule R, Part V, line 2. . . L.

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI R

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
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
381 X

BAA

TEEAO104L 07/05/11

Form 990 (2011)



Form 990 (2011) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 5
([PartyE| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . .| 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . ... .. .| _1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? .. .... .

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. .
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see mstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? . AP

b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . A .

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" ...... .
¢ D the organlzatlon sell, exchange or otherwnse dlspose of tanglble personal property for which it was requnred to flle

Form 82827 . C e . 7c
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year .. . . I 7d| ) m o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g lf the organlzatlon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899

as required? .. . . 7g
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organnzatlon file a

Form 1098-C? . .. 7h

|

supporting organization, or a donor advised fund maintained by a sponsorlng organlzatron have excess business
holdings at any time during the year? e -

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person" ..
10 Section 501(cX7) organizations. Enter.

1 > W
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the [&%@ﬁ 4
8

a Initiation fees and capital contributions included on Part VilI, line 12 . .. | 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . .. .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Sectlon 4947(aX1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt nterest received or accrued during the year .. lﬂbl

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? ..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the orgamization 1s hicensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand . 13c
14a Did the organization recetve any payments for indoor tannlng services during the tax year"

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q

BAA TEEAO105L 07/05/11 Form 990 (2011)




Form 990 (2011) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 6

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 thuis Part VI, . . ... S .. .. . IYI

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
If there are matenal differences In voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Scheduie O.

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 famlly relatlonshlp or a business relatlonshrp with any other

officer, drrector trustee or key employee" X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron

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? e e s e e s s e . 4 X
5 Dud the organization become aware during the year of a srgnlf cant dlversron of the orgamzatron S assets7 ............ 5 X
6 Did the organization have members or stockholders? e e e e e e e s 6 X
7 a Dud the organization have members, stockholders or other persons who had the power to elect or appomt one or more

members of the goverming body? . . .... . .. ..., .. ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .

8 Did thl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . ..
b Each committee with authority to act on behalf of the governing body" ..

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's manlrng 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 )

organization's exempt status with respect to such arrangements?

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

a The organization's CEQ, Executive Director, or top management official. 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 mstructlons)

Yes | No
10a Did the organization have focal chapters, branches, or affiliates? e . e e 10a X
b If ‘Yes,' did the organization have written policies and procedures governtng the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?.. .. . e e 10b
11 a Has the organization provided a complete copy of this Ferm 930 to all members of its governing body before f|I|ng the form7 cee e Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 [mn e
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13.. . 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . .. e 12b] X
¢ Did the organization regularly and consrstently monitor and enforce compllance with the pollcy" If 'Yes,' describe 1n
Schedule O how this 1s done . See .Schedule 0...... 12¢| X
13 Dud the organization have a wntten whistleblower policy? . ... . 113 X
14 Did the organization have a written document retention and destructlon polrcy" . . 14 X
“"i I

16a Did the organization invest in, contribute assets to, or partlcrpate Ina ;ornt venture or similar arrangemenl with a
taxable entity during the year" e e e ... . .

b If 'Yes,' did the organization follow a wntten 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

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 a|| that apply.

D Own website D Another's website Upon request
19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

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

BAA TEEAQ106L 01/23/12 Form 990 (2011)




Form 990 (2011) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 7
[R37WVIIE] 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 VI o .. I—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® (st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::elvgd reportatble 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.

® (st all of the organization's former officers, key employees, and highest compensated employees who recerved 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 organization compensated any current officer, director, or trustee.

©
Position
(A) (8) (do not check more than one box, (D)
Name and ttle Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o 5| 5 g xlez| D (W-2/1089-MISC) (W-ZIIOgQ-MISC) from the
housfor j o & | 2| 5|2 EL - organization
related 3slelele|lc® 3 and related
organza- | a2 | | " |3 1§21 "% organizations
tonsin | 821 3 2i%g
Schedule g L S 3
0) al s ® B8
812 2
3 ‘
a
_() See Attached ______ _ |
Board 1 0. 0. 0.
(2 David Ross _ __ ______ |
President & CEO 40 X 168,837. 0. 10, 000.
e __]
@ ]
I C)
-® _ ]
-0 _ ]
e ]
e ]
ao ]
an o]
L
a3 ]
oy

BAA TEEAO107L  07/06/11 Form 990 (2011)




l.:orm990(2011) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 8
| #RartaVily Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(A) (B) | (do not check more than one (D) (E) (D]
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 3| 5 g 153 & (W-2/1099-MISC) (W-2/1099-MISC) from the
(describla Y £ | 2| < 55 3 organization
e 2al £l 2] 2ied] 2 and related
hours |2 51 & = H b organizations
or |8 I 5
related| 5 = % E|
orgami-{ @l F ol B
zatons| 8| 2 2
n 1 g
Sch 0) 8
qas
a8
S
a8
Qe
@ _
@y
@
@
@ o ____
@
1b Sub-total . . . > 168,837. 0. 10,000.
¢ Total from continuation sheets to Part Vi, Sectlon A . . > 0. 0. 0.
d Total (add lines1lband1c) .. .. . . > 168,837. 0. 10, 000.

2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization > 1

I Yes No

3 D the orgamzatlon list any former officer, director or trustee, key employee or highest compensated emp!oyee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the ,?rg?jmz;tloln and related organlzatlons greater than $150,000? /f ‘Yes' complete Schedule J for
such individua . .

5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organmization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address 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

BAA TEEAO108L 07/06/11 Form 990 (2011)




Secunt
7 a Gross amount from sales of (9 Securiies

(n) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss).

d Net gain or (loss)

8a Gross income from fundraising events

Form 990 (2011) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 9
(A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
y function revenue under sections
: ¥ ) revenue ] _ 512, 513, or 514
v ,| 1a Federated campaigns 1a e 5?3%%"‘ AR &'i} B | A B S
EE b Membership dues. . 1b g 3 : "iﬁgﬁ‘ By e D
g.% c Fundraising events. . 1c % ’!?,} 2 f,ﬁ AT 3‘_,_';' & é’g&g g S
gg d Related organizations 1d R Y 2 Sy :
#Z| e Government grants (contributions) . 1e ,f% 2 @‘:‘ s $ ¢ ¥ 23
5 4 & 5 %" : 2 & ’yﬁ )
=&] f All other contributions, gifts, grants, and e e R e e I
3%‘ similar amounts not included above 1f Ay { < o[ fagy
Eg g Noncash contributions included in Ins 1a-if:  $ e R% 5 & B % 5
8%| h Total. Add lines 1a-1f . ... > SR T R
g Business Code m SR A B X AFEEYS B
s | 2a Membership Dues & Assessments 524,554. 524,554.
a b
e
s C
-
=l e _____
g f All other program service revenue
h RIS __"_-'-q>—ﬁ_—'
€ | g Total. Add lines 2a-2f > 524,554 . B e R  ate e
3 Investment income (including dividends, interest and
other similar amounts). . 8,143. 8,143.
4 Income from investment of tax-exempt bond proceeds ™
5 Royatlties >
(i) Real (1) Personal GHARIEYSE TR 5 A AR R
SEatlimaial N 3 ik U 3
6a Gross rents .. 5 3 SN R
b Less: rental expenses. it ; ) : Z
¢ Rental income or (loss) ! X 5
d Net rental income or (loss) . . >

2 (not including
E of contributions reported on line 1c¢).
b See Part IV, line 18 a
:i'_' b Less' direct expenses b
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ..
10a Gross sales of inventory, less returns
and allowances. a
b Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code | SHMRINERRINY 978 k ﬁ%@ﬁ%ﬁéﬁ 5 ;,f
1a Business Programs _ _ 295,921. 295,921.
b Special Events 192,726. 192,726.
¢ Advertising 66,550. 66,550.
d All other revenue 9,531. .
e Total. Add fnes 11a-11d > 564,728. e e L R R s e
12 Total revenue. See instructions » 1,097,425. ’ 66, 550. 8,143.
BAA TEEA0109L  07/06/11 Form 990 (2011)




Form 990 (2011) DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 10
|5P:-' antliIXE| Statement of Functional Expenses

Segtion 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).

Check if Schedule O contains a response to any question in this Part IX . 1
, . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIlI, expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations n the United States. See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments, R TUHETE ] R A et (LD
organizations, and individuals outside the iRk 1 ;
United States. See Part IV, lines 15 and 16 st

4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 168,837.

6 Compensation not included above, to
disqualified é)ersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 0.
7 Other salaries and wages 306,047.

g Pension plan accruals and contributions
(include sectton 401(k) and section 403(b)
employer contributions) . 23,821.

9 Other employee benefits 122,958.
10 Payroll taxes A 35,612.
11 Fees for services (non-employees).

a Management
b Legal . .
¢ Accounting .. .. . 57,475.
d Lobbying .. .
e Professional fundraising services. See Part IV, ling 17 m 3 : G
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 49,338.
14 Information technology
15 Royatties
16 Occupancy . 32,473.
17 Travel 17,933.

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

19 Conferences, conventions, and meetings
20 Interest .

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. Itemize expenses not & SR L T Ry 2 Sy
covered above (List miscellaneous expenses | AT A ACED D &
in ine 24e. If ine 24e amount exceeds 10% 2| X Sl
of line 25, column (A) amount, list ine 24e & eyt . peig LT
expenses on Schedule O0) . . et R | e R R R T gl
a Economic Development _ _ _ _ _ 105,526.
b Member Services ___ ______ 93,100.
c Postage and Shipping _ ____ 21,628.
d Telephone _ _ ___________ 11,902.
e All other expenses . 24,603.
25 Total functional expenses. Add lines 1 through 24e 1,093,552.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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Form 990 (2011)

DULUTH AREA CHAMBER OF COMMERCE

41-0225910 Page 11
[Ramtxwk| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . 48,487.] 1 42,757.
2 Savings and temporary cash investments. . . . .. ... 812,419.] 2 757,236.
3 Pledges and grants receiwvable, net 3
4 Accounts receivable, net . 90,734.| a4 107,649.
5 Receivables from current and former officers, directors, trustees, key employees, i ; £
and highest compensated employees Complele Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), ! pREE :
persons described in section 4958(c)(3)(B), and contributing employers and %
sponsonng organizations of section 501(c)(9) voluntary employees beneﬁmary .
organizations (see instructions) 6
é 7 Notes and toans recewvable, net 7
2 8 Inventories for sale or use 8
s| o Prepaid expenses and deferred charges 23,664.] 9 18,118
10a Land, bulldings, and equipment. cost or other basis.
Complete Part VI of Schedule D.. 10a 280,788.
b Less accumulated depreciaton .. .. . 10b 245,272. 37,644.| 10¢ 35,516
11 Investments — publicly traded securities. 11
12 Investments — other securities. See Part IV, line H 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets ...  ..... 14
15 Other assets. See Part IV, lme 11 5,844.]|15 1,167.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,018,792.]16 962,443.
17 Accounts payable and accrued expenses 27,446.]117 33,511.
18 Grants payable 18
19 Deferred revenue. 274,218.]119 238, 317.
L |20 Tax-exempt bond habihties.
A 21 Escrow or custodial account habihty. Complete Part IV of Schedule D
? 22 Payables to current and former officers, directors, trustees, key employees, )
L highest compensated employees and dlsqualnfled persons Complete Part Ii
} of Schedule L ..
é 23 Secured mortgages and notes payable to unrelated thlrd parlles
S| 24 Unsecured notes and loans payable to unretated third parties. .
25 Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 30,386.[25
26 Total liabilities. Add lines 17 through 25 332,050.[26 271,828.
N Organizations that follow SFAS 117, check here > U and complete Imes A =t i g d
T 27 through 29 and lines 33 and 34. A RSN o
2| 27 Unrestricted net assets 686,742.| 27 690, 615.
.% 28 Temporarily restricted net assets
S| 29 Permanently restricted net assets .
R Organizations that do not follow SFAS 117, check here > E] and complete ; s
n lines 30 through 34.
Y| 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
k 32 Retained earnings, endowment, accumulated income, or other funds. 32
B | 33 Total net assets or fund balances 686,742.|33 690, 615.
§ 34 Total habilities and net assets/fund balances 1,018,792.134 962, 443.
BAA Form 990 (2011)
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I;orm 990 (2011) DULUTH AREA CHAMBER OF COMMERCE 41-0225910

Page 12

RartdIF® Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

[l

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,097,425.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 1,093,552,
3 Revenue less expenses. Subtract ine 2 fromline 1 . . . R .. 3 3,873.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 686,742.
5 Other changes In net assets or fund balances (explain in Schedule O0).. . . e 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33

column B)) ... . T L. 6 690,615.

[RartEXIE] Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xil. ~ .....

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

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 line 2a or 2b, does the orgamization have a commuttee that assumes responsibility for overS|ght 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 1ssued on a
separate basts, consolidated basis, or both:

E Separate basis I_—_IConsolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the S|ngle
Audit Act and OMB Circular A-1337. . .. .. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audlts . 3b

BAA T

TEEAO112L 07/06/11
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SCHEDULE D | omeno 15450047

(Form 990) Supplemental Financial Statements

2011

> Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. YpenstolPublicig]
P Revanue Servce > Attach to Form 990. > See separate instructions. E%:f wmtlorwﬁg
Name of the organization Employer identification number
DULUTH AREA CHAMBER OF COMMERCE 41-0225910

oy

Ra

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

O b wWwNh =

(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 organmization inform all donors and donor advisors in writing that the assets held m donor adwsed
funds are the organization's property, subject to the organization's exclusive legal control? . - D Yes D No

Did the orgamzation 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:]Yes D No

Partlls] Conservation Easements. Complete if the organlzatlon answered ‘Yes to Form 990, Part IV, line 7.

1

2

a Total number of conservation easements. . . . .. 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure included in (a) e 2c

d Number of conservation easements included in (c) acquured after 8/17/06, and not on a historic

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 tustoric structure
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

[m»‘-l Held at the End of the Tax Year

structure listed in the Nat:onal Register 2d

Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during the
tax year *

Number of states where property subject to conservation easement i1s located »

Does the orgamization have a wntten policy regarding the perlodlc monltorlng, mspectlon handling of violations,
and enforcement of the conservation easements it holds? .. |:|Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requnrements of section

170(hy(@(B) (1) and section 170(h)(@)(B)Y(1)? . - DYes 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

[Rartillig] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (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 X1V, 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,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide the
following amounts relatlng to these items*

(i) Revenues included in Form 990, Part VIIl, ine 1 . . . .o -$
(i) Assets included in Form 990, Part X .. . . »$

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.
a Revenues included in Form 990, Part VIII, line 1 . .. e . -5
b Assets included in Form 990, Part X . L]

BAA For Paperwork Reduction Act Notice, see the Instruc'(lons for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 2
[RaF1IZ] Organizations Maintaining Collections of Ant, 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 Provndeva description of the organization's collections and explain how they further the organization's exempt purpose in
Part X
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? . H Yes nNo
IRarkIVE Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
hine 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? .. e e e o . D Yes DNo

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

Amount
¢ Beginning balance . e e e e e e e e e | 1c
d Additions during theyear ... . .. . . . . . e e e e s .| 1d
e Distributions during the year .. .. . ... . . L e e | e
f Ending balance . .. ... L0 oL . 1
2a Did the organization include an amount on Form 990, Part X hne 21?7 ..., . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

V& Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance ....
b Contributions e e

¢ Net investment earnmgs gams
and losses. .

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses.
g End of year balance.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
(i) unrelated orgamzations. . .. e e e . . 3a(i)
(ii) related organizations . .. . .. 3a(ii)

b if ‘Yes' to 3a(u), are the related orgamzatlons Ilsted as requnred on Schedule R” . . . . . 3b

4 Describe 1n Part X1V the intended uses of the organization's endowment funds.

VI#{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) erecnatlon
taland.

b Builldings. . e

¢ Leasehold improvements. . . 6,936. 6, 936.

d Equipment.

e Other .. 273,852. 245,272. 28, 580.
Total. Add hnes 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 35,516.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




écheduleD (Form 990) 2011 DULUTH AREA CHAMBER OF COMMERCE

41-0225910 Page 3

[RartWIIE Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of secunity)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Form 990, Part X,

ilne 15.

N/A

(b) Book value

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

(a) Description

(b) Book value

@

®

®

ao

Total. (Column (b) must'equal Form 990, Part X, column (B), line 15.)

|§R§'ﬁt.f‘)(;f$| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(€)]

@

®)

®

@

®

©

a0

an

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

2 FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organ

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

BAA

TEEA3303L 01/23/12
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Schedule D-(Form 990) 2011 DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 4
L_rj&Xlﬁl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
Total revenue (Form 990, Part VIII, column (A), line 12) R
Total expenses (Form 990, Part I1X, column (A), ne25).. . ..... .
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments ... ..
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) . . .. . .
Total adjustments (net). Add lines 4 through 8 e e e
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9. .
[REFEXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12:

COoONGOOVEHEWN

a Net unrealized gains on investments .. . .. . e .. . 2a
b Donated services and use of facilities. .. . ... ... e e 2b
¢ Recoveries of prior year grants ~ ..... e e e e e C. .. 2¢c
d Other (Describe in Part XiV.) .. L. e RN 2d

e Add lines 2a through 2d. .
3 Subtract ne 2e fromlne1 . .. . .00 L.
4 Amounts included on Form 990, Part VIII line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine 7t . . . 4a
‘ b Other (Describe in Part XV ) .o . . 4b
| ¢ Add lines 4a and 4b .
5 Total revenue. Add Imes 3 and 4c. (This must equal Form 990, Part |, ine 12 )
|Pa Xl ]Reconcmatlon of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements . AU 41
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: F—.;
a Donated services and use of facilities . . 2a X
b Prior year adjustments .o e e e ..o .1 2b I 3
c Other losses . .... . e C e e | 2c P

d Other (Describe 1n Part XIV) . e A .. 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, Ilne 25 but not on lme 1:
i a Investment expenses not included on Form 990, Part VIll, line 7bu. .. .... . 4a

b Other (Describe 1n Part XIV.). . e e . 4b
¢ Add lines 4a and 4b .

5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, Ilne 18)

RartiXIVE! Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8, Part Xli, lines 2d and 4b; and Part XIII Iines 2d and 4b. Also complete this part to prowde
any addltlonal information

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




échedule D (Form 990) 2011 DULUTH AREA CHAMBER OF COMMERCE 41-0225910 Page 5
IEE%&?XL\@ Supplemental Information (continued)
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‘SCHEDULE J Compensation Information | omsNo 15450047

(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.
E.?é’ﬁ{é‘."r‘iz‘vé’éu";esl’ﬁ’:é’ 24 > Attach to Form 990. ™ See separate instructions.

2011

0 %Pubhc
=l nspectlon

Name of the organization Employer idenification number

DULUTH AREA CHAMBER OF COMMERCE 41-0225910
iRatt:1] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Hil to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If 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 Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part I,

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 1in Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization

a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan7 .
¢ 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 i

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9,
5 For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?
If ‘'Yes' to line 6a or 6b, describe In Part .

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzatlon provide any non-fixed payments not

described in lines 5 and 62 If 'Yes,' describe in Part Il . 7
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the imtial
contract exception described in Regulatlons section 53 4958- -4(2)(3)? If 'Yes,' describe in Part 1ll 8
9 |f 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ova o isssc0r

(Form 990 or 990-E2)

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

Department of the Treasury

Name of the organization

DULUTH AREA CHAMBER OF COMMERCE

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

TEEA4901L  07/14/1 Schedule O (Form 990 or 990-E2) 2011



,;D,m 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Orgamzatlon Return OMB No 1545-1709
ﬁﬁé’ﬁ{é’f‘&@‘vé’f“j";esl’r";?éé‘ v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e > [_X_|

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extenston of time to file any of the forms listed in Part | or Part Il 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
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & lonprofits.
[BEUE] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston — check this box and complete Part | only ... >U

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentdication number (EIN) or
Type or
rint
P DULUTH AREA CHAMBER OF COMMERCE X| 41-0225910
sllg 32:2% Number, street, and room or suite number If a P O. box, see instructions Social secunity number (SSN)
U
frayowr, |5 WEST 1ST STREET #101 1
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
DULUTH, MN 55802
Enter the Return code for the return that this application is for (file a separate application for each return). L.
Ap'_phcatlon Return "phcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 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 n the careof ® 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 > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thls 1S for the whole group,
check this box . *™ D . If it 1s for part of the group, check this box g Dand attach a list with the_names_and EINs of all members
the extension 1s for. RECEIVEDND
1 1 request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extenston ofjtim [ — (&)
untl _8/15  ,20 12 , to file the exempt organization return for the organization named ab§ . 9 8
The extension 1s for the organization's return for. b JUL 0 2012 U')
> calendar year 20 11 or o2
» | |taxyearbegmnng _ .20 ___,andendng _ _ ___ .20 _ OG.EN UT J
2 |f the tax year entered in line 1 1s for less than 12 months, check reason: |:] Initial return _]Fmal return

DChange in accounting period

3a If this apphcation 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b{$ 0.

¢ Balance due. Subtract hne 3b from line 3a. Include your payment with this form if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢l$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12




