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; 990 Return of Organization Exempt From Income Tax | .oM8No 15450047
om

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. By law,

Department of the Treasury the IRS generally cannot redact the Information on the form. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 01,2013, and ending
ggg,‘f'ga'gle C Nameoforganzaton Amesbury Chamber of Commerce |b Employer identification number
é Address change Doing Business As O 4 - 3 3 3 8 1 6 1
Name change Number & street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
malrem | Market Square 978-388-3178
Terminated City or town, state or province, country, and ZIP or foreign postal code G g’c‘;ﬁgts $ 207431,
{ Amended return Amesbury MA 01913 H(a) Is this a group return
{ Q;’,‘,’ﬂf,?;‘°" F  Name and address of prncipal officer David Mansfield for subordinates? D Yes|X|No
Market Square Amesbury MA 01913 H(b) Are all subordinates included?
'5.’:‘ 1 Tax-exempt status D 501(c)(3) 501(0)(6 ) A (insertno) D 4947(a)(1) or D 527 }L;':".;::,‘Liﬁ’;:s',"‘ D Yes D No
LS“ &3 Website: » H(c) Group exemption number P>
; Form of organization Corporation I:] Trust I:I Association D Other P> | L Year of formation I M State of legal domicile
L Summary
& | 1 Brefly describe the organization's mission or most significant actvties. TO assist local business in Ame
o personal. business enviroment, but the business environment of
§ Amesbury as a whole
£ ]
g 2 Check t:hns box P D if 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 (PartVl,line1a) . . . . . ... ... ...... .3
0 4  Number of iIndependent voting members of the governing body (Part VL, line1b) . . . . . . . . .. .. 4
3; 5§ Total number of individuals employed in calendar year 2013 (PartV, lne2a) . . .. ... ... ... .. 5
B | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . e e e e 6
< 7 a Total unrelated business revenue from Part VIil, column (C), ine12. . . . . . . . . . .. ... .. . |7a
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . .. .. ... .... .. |7Tb
Prior Year Current Year
g | 8 Contributions and grants (Part Vlll, lme 1h) . ... ... ... 74414 . 90021,
€ [ 9 Program service revenue (Part Vil line2g) . . ... ... .. ...... C 65626. 117399.
é 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . ... ... . .... 11.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and H18)}———777. .
12 Total revenue - add lines 8 through 11 (must equél Part \)IT(E@IEI'MEIQQ) 4. 140040. 207431,
13 Grants and similar amounts paid (Part IX, column(l(A). es 13y . . . ... .| (U))
14 Benefits paid to or for members (Part IX, column ‘B ine ‘WAY -1 8 2[]15 . Q 3
¢ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 (0,2 85180. 68577,
2 | 16a Professional fundraising fees (Part IX, column (A),|ling-11e)—-+—7T"7"7 Mioud S
Eg §- b Total fundraising expenses, (Part IX, column (D), line 259G DEN, Uﬂé 63 ) . oo T
& W 117  Other expenses (Part IX, column (A), lines 11a-11d, T1f24e) . . . . . . . . ... .. 47644. 139170.
[+ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . .. 132824. 207747,
< 19 Revenue less expenses. Subtractline 18fromine12 . . . . . . . . . ... ..... 7216. -316.
= 5 § Beginni@egrf Current End of Year
-D-, $5/20 Totalassets (PatX,ne16) .. ... .. ... .. ... 50579. 51573.
0 5’; 21 Totallabilittes (Part X, Ine26) . . . . . . . . .. .. ... ... .. Ce 44062. 45372,
W =37|22 Netassets or fund balances. Subtract line 21 from line 20 e 6517. 6201.
= Signature Block
5 Under penalties of ry, | declare tjrat | e examined this return, including accompanying schedules and statements, and to the best of my knowledge
8 and belief, itis }ma%’hft, and con'{;alzﬁ‘%;laﬁatlonlof preparer (other than officer) 1s based on all information of which preparer has any knowledge
_Ja 00NN\ L) L4 | 05/12/2015
Sign % of v i — Date
Here Paul Gagdiardi Chairman

} Type or print name and title

Paid Print [Type preparer's name Preparer's ﬂgnatuE ; 5!7 Date Check D f PTIN

Preparer | Laurie H Knapp CPA Lo 05/12/2015|seirempioyes [PO0712912
Use Only | Firm's name » Laurie H Knapp CPA PC FmsEIN » 04-3200023
Fim'saddress P» P O Box 14 Phone no
_ AMESBURY MA 01913- 978-388-66061
May the IRS discuss this return with the preparer shown above? (see instructions) . . Lo e Lo Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

R w1z



'Form990 (2013 Amesbury Chamber of Commerce 04-3338161  page 2
1l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . . e e C e |:|
1  Bnefly describe the organization's mission;
To assist local business in Amesbury to better not only their personal
business envioronment, but the business environment of Amesbury as
as whole
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . .. e e e e e e e e [:] Yes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the 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 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 $ 98867 . including grants of $ } (Revenue $ )
To work with businesses and citizens to promote the business community
in Amesbury
4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses P 98867 .
BCA Form 990 (2013)



Form 990 (2013) Amesbury Chamber of Commerce 04-3338161 page 3

LIV Checklist of Required Schedules

10

11

13
14a

15

éOa

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A . . . . . L e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... ..
Did 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! . . . . . . . . .. . . . . ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect duning the tax year? If "Yes,” complete Schedule C, Part!l . . . . . . . . . . . . . . . .. ...,
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, Partill . . . . . . .. ..
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts?If "Yes, " complete

Schedule D, Part] . . . . . .« e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!l . . . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ill . . . . . . . . . e e e e e e e e e e e e e e e e
Did the orgénlzatlon report an amount in Part X, hne 21, for escrow or custodial account hiability; serve as a custodian

for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes " complete Schedule D, Part IV e e e e e e e e e
Did the organlzatlon directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes", complete Schedule D, PartV . . . . . . . .
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,

VII, VIil, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete

Schedule D, Part VI . . . . . e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . .. ... .. ...
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total asséts reported in Part X, line 16? If "Yes,” complete Schedule D, Partt VIl . . . . . . ... .......
Did the organization rebort an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, hne 162 If "Yes," complete Schedule D, PartIX . . . . . . . . . . .« e
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, and XII . . . . . . . . . e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statement for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional e e
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule £ . . . . . . .. .. ..

Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, 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 land IV~ . . . . . . . . ..

Did the orgémzatuon report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance

to or for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . .. ... ... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV . . . . . .

Did the orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) O
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . . . . ... ... ... ... ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . . e e e e e e e e e e
Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . . . ... ... ..

Yes No
1 X
2 | X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
f
1Ma| X
11b X
11¢c X
11d X
11e| X
| 11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

BCA

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ..

Form 990 (2013)




21
22

23

24a

27

28

29
30

<y
32

33
34

35a
36
37

38

Form 990 (2013) Amesbury Chamber of Commerce 04-3338161 Page 4
[ZIA__Checklist of Required Schedules (continued)

Yes No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land !l . . . . . . .. ... .. ... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ne 2? If "Yes," complete Schedule I, Parts landill . . . . . . ... .. ... ....... 22 X
Did the organization answer "Yes" to Part Vi, 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 . . . . . . . . e e e e e e e 23 X
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,"gotolne 25a . . . . . . . . . .. . . . ... . .« ...... .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? . . . . . . .. e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . 24d
Section 561(c)i3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . . . ... .. ... | 25a
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] . . . . . . . . . . . . .. e e e 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disquallfied persons?
If so, complete Schedule L, Partll - <« - - -+« v« o v oo 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,” complete Schedule L, Partlll . . .. . . .. ... . . . ... ... ... 27 X
Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, . , ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions). JFUTGIY EPUTINN O
A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartlV . . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o e e .| 28b X
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, Partiv . . . . . . ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”" complete Schedule M . . . . . . . . . . ... ... 0 o 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,"complete Schedule N, Part Il . . . . . . . . . . . e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part! . . . . . . . ... ... ... ..... 33 X
Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Part i,
HMoorlV,andPart V, ine 1 . . . . . . e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled eniity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .| 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . . e e e 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . . . . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... .. ... ..... 38| X

BCA

Form 990 (2013)



Fom990(2013) ~ Amesbury Chamber of Commerce 04-3338161 page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineinthisPartV . . . . ... ..... .. ..... |:|
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... .. ... 1a 0
'b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . .. ... .. 1b 0 I R P
¢ Did the organizahion comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prizewinners? . . . . . . . .. ... . L Lo e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’ i
Statements, filed for the calendar year ending with or within the year covered by this return . . . .| 2a - j
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . .. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... ... 3a X
/b 1f"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, 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,
*  afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
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 ordaniiation a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . .. . ... ... ... .. ..., 5¢c
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 as chartable contributions? . . . . . .. .. ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduchible? . . . . . . . L L L e e 6b
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 O R
and services provided to the payor? . . . . . . L L L L e e e e e e e e e 7a
: b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
,d 1f"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ... .. .. l 7d I NN DTN
e Did the organizatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . 7e
f Dd the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? 7f
9 If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red’7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . L e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organizatton, — ___ﬁ__,w;
have excess business holdings at any time dunng theyear? . . . . . . . . . . . . .. ... ... ... .. . ... 8
9 Sponsoring organizations maintaining donor advised funds. I D
a Did the organization make any taxable distributions under section4966? . . . . . . . ... . .......... 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . ... .. ... .. 9b
10 Section 501(c)(7) organizations. Enter. )
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . . . . .. 10a '
‘b Gross receipts, included on Form 990, Part VIlI, line 12, for pubhic use of club facilities 10b )
11 Section 501(c)(12) organizations. Enter: ' !
a Gross income from members orshareholders . . . . .. ... .......... 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem) . . . . . . ... . ... 1 11b IOV PR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllng Form 990 n lieu of Form 1041? .| 12a
‘b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b l ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. [P
a |Is the organization licensed to issue qualffied health plans in more thanonestate? . . . . ... ... ... ...... 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 4
.. the organization is icensed to issue qualified health plans . . . . . e . 13b
¢ Enter the amount of reservesonhand . . . ... ... ... ... ..., 13c
14a Did the organization receive any payments for indoor tanning services durmg thetaxyear?. . . ... .... . .... 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . .| 14b
BCA Form 990 (2013)



Form 990 (2013) Amesbury Chamber of Commerce 04-3338161 Page 6
Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI. . . . . . e . .. D
Section A. Governing Body and Management

Yes | No
‘1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a ) ' ’
If there are material 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 Schedule O. .
! b Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. . .. 1b 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with " s _:
any other officer, director, trustee, orkey employee? . . . . . . . . . . ... e 2 X
3 Dud 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 otherperson? . . . . . . . . . 3 X
; Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
~*5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . ... .. .. ... ... .. .. 6 X
. -»7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
> members of the governing body? . . . L . . L L e e e e e .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons
! other than the oVernINg body? .. .. .. ittt e ettt e s 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during o0 f
the year by the following: R
@ The govemINg BOGY? . ..... .ottt et ettt e e e et .. | 8a] X
‘b Each committee with authonty to act on behalf of the governing Body? ...........ccoueueieenerr e e, 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
" atthe organization's mailing address? If "Yes," provide the names and addresses in Schedule O ............ ..cvouuvvin., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
‘. ’ Yes | No
10a Did the organization have local chapters, branches, oraffiliates? .......... ... it e 10a X
b If"Yes," did the )orgamzatlon have written policies and procedures governing the activities of such chapters, JUR I
2‘4 affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?.................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgamization have a written conflict of interest policy?/f "No,"gotoline 13 . ......... cooiiiiiiiiiiis o v i 12a| X
(b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?  ...... 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how thiS WaS ONE  ..........ccoiiiis eiies i e, C e 12¢| X
13 Did the organization have a written whistleblower policy?. .............................. i e 13| X
14 D the organization have a written document retention and destruction policy? ..........c.oooiiviiiiiii.t. e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by . B B
= independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
" a The organization's CEO, Executive Director, or top managementofficial ...............cooiiiiiis ciiiiiiiii i e 15a| X
"b Other officers or key employees of the organization ........ ... i e 15b| X
) If “"Yes" to ine 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 ST VRN B
""" with a taxable entity dUNNG the YEar? .. oo i e e e i e s 16a X
1,b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ‘ :
" 1ts participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard W T
the organization's exempt status with respect to such arrangements? T T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » MA

1' 8 Section 6104 requires an organtzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

" available for public inspection. Indicate how you made these available. Check all that apply

D Own website D Another's website |:| Upon request [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest

- policy, and financial statements available to the public during the tax year

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

organizationr »David Mansfiel Market Squ Amesbury MA 01913 978-388-3178

Ve

BCA Form 990 (2013)
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|:] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

Form 990 (2013) Amesbury Chamber of Commerce

04-3338161

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

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

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 ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated emplqyees. and former such persons.

©

Position

(do not check more than one

(A) (B) box, unless person Is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per t_;, g E g 5 g g 3 compensation compensation amount of
week 35 g 8 o :ol g 3 from from related other
'ggﬁr:"‘gr 8. g § 2| 8g the organizations compensation
related g 5 s 3 organization {(W-2/1089-MISC) from the
ol 2| & % (W-2/1099-MISC) organization
below ° g and related
line) organizations
MmPaul Gagliardi
Chairman 5 X 0 0 0
(2Woodbury Camme
Vice-Chair 5 X 0 0 0
(3Matt Sherrill
Secretary 3 X 0 0 0
(4Wayne Barbaro
Treas 3 X 0 0 0

(5)

{8)

(0]

(8)

9

(10)

a1

(12)

(13)

(14)

BCA

Form 990 (2013)



Form 990 (2013) Amesbury Chamber of Commerce 04-3338161 page 8
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)

Position
(do not check more than one
A (B) box, unless person 1s both an (D) (B (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per _2 g z g E s% e compensation compensation amount of
week | 32| E |8|s({83(3 from from related other
(istany | & g s | |13|%% & th r " "
houstor | SZ| 3 K 9 e organizations compensation
related 5. g 2 § organization (W-2/1099-MISC) from the
organ A e % 2 (W-2/1099-MISC) organization
ggtlg: § and related
ne) organizations
(15)
(16)
(1))
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . ... .. e e e > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . . 0 0 0
d Total(addlines1band1c) . . . . . . . . . .. ... ........ > 0 0 0

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

from the organization »

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T T D

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. .. ... ....... 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such . !

mdividual . L L e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for I P P

services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... ..... 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 Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8 €}
Name and business address Description of services Compensation

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

BCA

Form 990 (2013)



,Eorm 990 (2013)

Amesbury Chamber of Commerce

04-3338161

Page 9

SELAYIIN Statement of Revenue

ote to any line in this Part VII|

PR ——. s g

§
IS

Check if Schedule O contains

Yo |

. oot ) oy

L O o PRI S Sy

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€

Unrelated
business

revenue

N
®)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts|:

'
= |
"0 Q00 T

T @

Federated campaigns J1a

Membership dues 1b

Fundraising events 11c

Related organizations 11d

Government grants 1
(contributions) e

All other contributions, gifts,
grants, and similar amounts
not included above

1f
Noncash contributions
included in lines 1a-1f $

Total. Add lines 1a-1f

90021.

Program Service
Revenue

N
-]

Special Event

Business Code

116531.‘

116531.

Member Services

868.

868.

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

117399.

Other Revenue

wm|m - 0o a oo

a b

6a

O

7a

8a

9a

10a

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

11.

11.

(1) Real

() Personal

Gross rents

Less rental
expenses

Rental income
or (loss)

Net rental income or (loss)

Gross amount from

sales of assets (I) Securities

(1i) Other

other than inventory

Less cost or other
basis and sales
expenses

Gain or (loss)

Net gain or (loss)

Y-

b il o bbb 4

Gross income from fundraising events
(not Including $

of contributions reported on line 1c)
See Part IV, line 18 . .. a

b less: direct expenses . . b

Net income or (loss) from fundraisi

ng events

Mt v s Rimdida s 4 N

PO SR PR

il b i e

Gross income from gaming
activities. See Part IV, ine 19 a

Less: direct expenses . . b

Net income or (loss) from gaming activities

P

Gross sales of inventory, less
returns and allowances . . . a

Less costofgoodssold .. b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Code |.

11a

O Q0

12

NS M1

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

207431.

117410.

BCA

Form 990 (2013)



Form 990 (2013)

L Statement of Functional Expenses

Amesbury Chamber of Commerce

04-3338161

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, Total e){.;\)enses Prograr(nBsZemce Managegent and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and ' ) ’ '
organizations in the US. See Part IV, line 21 . '
2  Grants and other assistance to individuals in A
the United States. See Part IV, ine22 ., . . . . . i
3  Grants and other assistance to governments, )
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ’ ;
4 Benefits paidtoorformembers . . . ... ... ”
§ Compensation of current officers, directors,
trustees, and key employees . . . . ... ... ©68577. 54717. 13860.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described'in’section 4958(c)(3)(B) s
7 Othersalariesandwages . . ... ... ...
8 Pension plan accruals and contributions (include
section 401'(k) and 403(b) employer contributions). .
9 Otheremployeebenefits . . ... ... ... ..
10 Payrollitaxes . ... ... ... ... .....
11 Fees for services (non-employees)

a Management .. ... .............

b Legal . ................. ...

¢ Accounting . ... .. .. ... 2000. 2000.

d Lobbyng . ... ................

e Prof. fundraising services See Part IV, line 17 . . .

f Investment managementfees . . ... ... ..

g Other. (If ine 11g amount exceeds 10% of line 25,

col (A) amount, list ine 11g expenses on Sch O )

12 Advertising and promotion . . . . .. ... .. 2270, 22°70.

13 Officeexpenses . . . . . . . . ... ... 4155, 2935, 1220.

14 Informationtechnology . . ... .. ... .. ..

16 Royaltes . ... ... .............

16 OCCUPANCY . . . . . . e 12000. 8477, 3523.

17 Travel . . . . ... o o

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 187. 132. 55.

23 lnsurance . . . . .. ... ... Ce 3409. 2408. 1001.

24  Other expenses ltemize expenses not covered o U i - ' :
above (List miscellaneous expenses in line 24e If T 4 ﬂ g . '
line 24e amount exceeds 10% of line 25, column ‘: L ‘ d o , N .
(A) amount, ist ine 24e expenses on Schedule O) T S .

a SEE STMT 1217.

b 2149,

c 1353.

d 3324.

e Allotherexpenses . . . . .. .. ........ 107106. 24624 . 24619. 57863.
25 Total functional expenses. Add lines 1 through 24e 207747, 98867. 51017. 57863.
26 Joint costs.Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here’ PD if following SOP 98-2 (ASC 958-720)

BCA

Form 990 (2013)



Formeso (2013) Amesbury Chamber of Commerce 04-3338161 page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . .. ... . ...... ..... |:|
(A) (B)
\ Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . o v oo i 31105.] 1 30838.
2 Savings and temporary cashinvestments . . . . . .. ... ... L. 2
3 Pledges and grants recewvable,net . . . .. ... .. o000 L. 3
4 Accountsreceivable,net . ... ... ... ... ... 15295.| 4 14550.
5 Loans and other receivables from current and former officers, directors, K .
trustees, key employees, and highest compensated employees Complete .
PartllofScheduleL . .. .. ... ... .. ... ........ 5
6 Loans and other 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 employees' beneficiary organizations (see instructions) Complete i
g Partllof Schedule L . . . o o o oot 6
2 1 7 Notesandloansrecevable,net . . ... .................. 2525.| 7 4718
§ !nventories forsaleoruse . . . . . . . .. .. ... 8
9 Prepaid expenses and deferredcharges . . . . . ... ... ........ 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 12329. ' .
b Less. accumulated depreciation . . . . . . 10b 11862. 654 .| 10¢ 4167 .
11 Investments - publicly traded securites . . . . . ... ... ..., 11
12  Investments - other securities See Part IV, lmne 11 . . . . . . . . ... ... 12
13 Investments - program-related. See Part IV, e 11 . . . . . . . ... ... 13
14 Intangbleassets . . . . .. . ... ... . o e 14
15 Otherassets. SeePartIV,lne 11 . . . . . . ... ... ....... 1000.] 15 1000.
16 Total assets, Add lines 4 through 15 (must equal line34) . . . . . .. .. 50579.| 18 51573.
17  Accounts payable and accrued expenses . . . .. .. ........ 2433 . 17 3993.
18 Grantspayable . ... ... ... ... ... 0 L. 18
19 Deferredrevenue . . . . . . . . . . . .. 19
20 Tax-exemptbond lhiabilities . . ... ... ... 000000, 20
? 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors,
'.5‘ trustees, key employees, highest compensated employees, and - b b
3 disqualified persons Complete Part Il of ScheduleL . . ... ... . ... 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . 25000.| 24 25000.
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
of Schedule D . . . . . . i e 16629.} 25 16379.
26  Total liabilities. Add lines 17 through25 . . . . . . .. 44062.] 26 45372.
Organizations that follow SFAS 117 (ASC 958), check here » and " S ' )
@ complete lines 27 through 29, and lines 33 and 34. et e 1 s e - | i | s kot 2 ot i
:é 27  Unrestricted netassets . . . . .. ... .. ..... 6517.| 27 4201.
g 28 Temporarnlyrestncted netassets . . . . ... . ... ... 0L 28
T | 20 Permanently restricted netassets . . .. . ............. . 29 2000.
ot Organizations that do not follow SFAS 117 {ASC 958), check here » D iR ; .
] and complete lines 30 through 34. e st |t b | -
% 30 Caprtal stock or trust principal, or currentfunds . . . . . . ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. 31
+« | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . 32
Z | 33 Totalnetassetsorfundbalances . . . ... ... .... ........ 6517.] 33 6201.
34  Total liabilities and net assets/fund balances . . . . . . . 50579.| a4 51573.

BCA

Form 990 (2013)



'l;orm990(2013) Amesbury Chamber of Commerce 04-3338161 page 12

L1 ®{M Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart XI . . . . . ... ... .. .........

Total revenue (must equal Part VILl, column (A), lme 12) . . . . . .. ... L.
Total expenses (must equal Part IX, column (A), lme25) . . . . . .. . ... ... .. . . .. ... ....
Revenue less expenses. Subtractline 2fromline1 . . . . . . . . . . ... ... e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . . ... ... ..
Net unrealized gains (losses) oninvestments . . . . . . . . . .. ... ... ..., ... ...,
Donated services and use of facilities . . . . . . . . . . .. L e e e
Investment expenses . . . . . . . L L e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . L L L L e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule©) . . . ... ... ... ........
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,

column(B)) . . . . . e e e e e e e e e e e

© O N hAE WN A

-
o

207431,

207747.

-316.

6517.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: Cash D Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked “*Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed ‘on a separate basis, consohdated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.
3a  As aresult'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? . . . . . . . . . L L Lo e e e e e e
b  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 . . .

2a X

2b | X

2c | X

3a X

3b

BCA

Form 990 (2013)



'SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Amesbury Chamber of Commerce 04-3338161
Reason for Public Charity Status (All organizations must complete this part ) See nstructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box )
D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}{A)(vi). (Complete Part il.) i
'A community trust described in section 170(b)(1)(A)(vi) (Complete Part Il )
An organization that normally receives. (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type Il - Functionally integrated d D Type 1l - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

aWN 2

(4]

3 I I I O

f If the”orgamzatlon received a written determination from the IRS that it 1s a Type |, Type Hl or Type Il supporting
organization, Check thisS DOX ... ... oo i L i e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and () below, the governing body of the supported orgamization? .......... . ..ottt s 11g(i)
(ii) A family member of a person described in (1) @bDOVE? ... .. i i e 11g(ii)
{iii) A 35% controlled entity of a person described in () or (1)) @boVe? ... .. oo i e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation 1n ol notify the organization in support
above or IRC section (i) nsted in your organization n col (i)
(see instructions)) govemning col (i) of your organized
document? support? in the U.S.?
Yes No Yes No Yes No
(A) ’
(8)
©
(D)
(E)
Total L ‘ C ' . | R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-EZ.
BCA



Schedule A (Form 990 or 990-EZ) 2013 Amesbury Chamber of Commerce

04-3338161

Page 2

LAl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l if the organization
fails to quahfy under the tests listed below, please complete Part iil )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

| 4
Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants ")
Tax revenues levied for the organization's
benefit and either pawd to or expended on
itsbehalf.............. ... Lol .
The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column (f)
Public support. Subtract line 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9534

9.1 113463.

4000.

4000.

6297.

223109.

9534

9. 113463

2231009.

(o i n -

y Ak

4000.

6297.

ey AN

L
Lok e rin mres

|
i .
%

.

f..- | SRS K

SN | STV P
n T L

e it AR o

| 223109.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined............... ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .o ver vrrees teemenaenennaacnoaneans
Net income from unrelated business
activities, whether or not the business ts
regularly carmedon..... ............
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
Total support. Add lines 7 through 10......

Gross receipts from related activities, etc (see instructions) .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

9534

9.] 113463.

4000.

4000.

6297.

2231009.

e I

t

I

4 223109.

a4 1A A e

12[

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

>[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14

14

100.00 %

15

100.00 %

33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization ..

10% facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here Explamn
In Part IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see

e e e et e e > [ ]

instructions

> X
> [

» [

> []

BCA
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"Schedule A (Form 990 or 990-EZ) 2013

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

Amesbury Chamber of Commerce

04-3338161

Page 3

(Complete only if you checked the box on iine 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6
7a

b

c
8

| 4
Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.")
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose
Gross receipts from activities that

are not an unrelated trade or business
undersection 513 ................ ...
Tax revenues levied for the organization's

benefit and either paid to or expended on
itsbehalf.........c..ooiiii i
The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5 ........ .......
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

Addlnes7aand7b .............ceilll
Public support (Subtract line 7¢ from line 6

(a) 2009

(b) 2010

(c) 2011

{d) 2012

{e) 2013

{f) Total

8457.

4000.

4000.

4000.

6297.

26754.

8457.

4000.

4000.

4000.

6297.

26754.

I

T P T |

b £ e bty 4 o b

P N | b

S |

26754.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13
14

Amounts from line 6
Gross income from interest, dividends,
payments rqcelved on securities loans,
rents, royalties and income from similar
sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on ...

Other income. Do not include gain or

loss from the sale of capital assets
(ExplaninPart IV.)) .................. .....
Total sppport. (Add lines 9, 10c, 11, and 12

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

8457.

4000.

4000.

4000.

6297.

26754.

8457.

4000.

4000.

4000.

6297.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (lne 8, column (f) divided by line 13, column () ..............o oeennn. 15 100.00 %
16 Public support percentage from 2012 Schedule A, Part I, ne 15 ..... ......... . .ooooiiiis uiiiiinni. .. 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column {f) divided by line 13, column () . ....... ..eonn... 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Part Il ine 17......... .ot cvvvie v o e 18 0.00 %
19a 33 1/3 % support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization .... .. .... >
b 33 1/3 % support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ......... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................ »> |:|
BCA

Schedule A (Form 990 or 980-EZ) 2013



SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

(Form 990) Complete if the organization answered "Yes," to Form 990,
» PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 2013
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenus Service »Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
Amesbury Chamber of Commerce 04-3338161

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear ..................oeail....
Aggregate contributions to (during year) ............. ..
Aggregate grants from (duringyear) ....................
Aggregate value atend ofyear ........................
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

A > WON A

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmMISSIble Private DENe I ? .. i e e e e I:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day pf the tax year.

Held at the End of the Tax Yr.
a Total number of conservation easements ........... .ottt i et 2a
b Total acreage restricted by conservation easements ............c.ooiiiiiiiiiiii it i 2b
¢ Number of conservation easements on a certified historic structure included n(@) .................. . |2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ....... ... i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year >
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ............ ... cil I:] Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses ncurred in monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECHON 170(M)(A) (B 2 . . oottt i ettt ettt et ettt e e e e aaee eeeeeree e . |:| Yes D No
9 In Part XIll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
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 VIIL, line 1 ... .. oo i i e e s > 3
(ii) Assets included IN FOrm 990, Part X ... ..ot tiitii i i i i it i e e > 3

2 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:

a Revenues included in Form 990, Part VIII, INE 1 ... oottt ittt sie e e ie e iaeanes s > 3
b Assets included in FOrm 890, Part X ... ... iuuiuetiettiittittitiiiat ettt taeeaeseaaeeeanansraneansenn,s » 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013

BCA



échedule D (Form 990) 2013 Amesbury Chamber of Commerce 04-3338161 Page2
Part Il 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D 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 XIIl.
5 Durning the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ..................co0e coviieniin..... ELYes D No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm 990, Part X7 .. ... s I:I Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table.

Amount
€ Beginning DalanCe ... ...t e e ieia e eeeeaaaas 1c
d AddItions dUNNG the YBar ... ... ot it e it e e e it e e e eatas treaaenet ceareen e 1d
e Distributions during the Year. ... oo oo i i i i i i e i e et drateeeaeann 1e
LI =3 To 1T T < T T L
2a Did the organization include an amount on Form 990, Part X, IN€ 217 ... ..o iiiiiiiiiiiiiieeiies cveeeaeenrannns |:| Yes |[X| No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inpart Xill .......................... .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back -

1a Beginning of year
balance ............

b Contributions ..... ..

¢ 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 current year end balance (line 1g, column (a)) held as’

a Board designated or quasi-endowment » 0.00 %

b Permanent endowment » 0.00 %

¢ Temporarily restricted endowment b 0.00 %
The percentages n hnes 2a, 2b, and 2¢ 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 OrganiZations ... . ...t i i e it et e, ... | 3a(i)
(i) related Organizations ... ... ..ottt thii it i e e e et e, 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? ...........cccoiiiiiit ciiiennt. . ...l 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) Depreciation
da Land .. ...ciiii e )
b Bulldings ......covviiiiiiiiiiiii i
¢ Leasehold improvements ............ ......
d EQUIDMENT .ottt eeeet e 12,329. 11,675. 654.
e Other ... .......ciceiiiiiiiniiiiiiiiinneann.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(€) ). ... oueenrieenneannn.n. > 654.

BCA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Amesbury Chamber of Commerce

04-3338161  Paged

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of valuation®
Cost or end-

of-year market value

(1) Financraldenvatives ...........oiiiiiiiiiieiiiiaienn civennnns
(2) Closely-heldequityinterests .......... ...,
(3) Other

(A)

(B)

©

D)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) »

LAY} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

W)

2)

©)

“)

)]

(6)

@)

8

9

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(2

(3)

“4)

()

(6)

@

(8)

)

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

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of Liability {b) Book value .
(1) Federal Income Taxes ‘
@ Payroll Withholding 1,372. |-
(3)Gift Card liability 15,007.
@
(5)
(6) \
@) ¢
(8 '
9
Total. (Column (b) must equa! Form 990, Part X, col (B) line 25.) » 16,379.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzahon s ﬁnanctal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill |:|

BCA

Schedule D (Form 990) 2013



.S.cheduIeD(Form990)2013 Amesbury Chamber of Commerce 04-3338161 Page4

-9\ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o Q0 0 T o

o o

[

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements ................ coooieeiiiiininns aeenn. 1 207,431.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains oninvestments...... .......ccoiiiiiiiii it 2a

Donated services and use of facilities . ...... ...l cinl Ll ...|2b

Recovernes of prior year grants ...........oiiiiiiiiiiiii it 2c

Other (Describe in Part Xl ) ... i it iie cviee eeiiieennns 2d b

Add nes 2athrough 2d . ... oo e e e et 2e

Subtract i@ 26 froM IINE T ..o .\t ettt et e 3 207,431.
Amounts included on Form 890, Part VIlI, hne 12, but not on line1.

Investment expenses not included on Form 990, PartVill, line 7b ..................... 4a

Other(Describe in Part XIIL) ... it i et 4b -

Addlinesdaand db ... ... ... i i eet e tee e e e, 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, IIne 12) . .....oivuir oiiineiieiiinean.s 5 207,431.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1

nN
o Q 0 T

T o

3‘ [+

Total expenses and losses per audited financial StatEMENES. . ... o e e e e ree e, 1 207,747.
Amounts included on line 1 but not on Form 990, Part 1X, hne 25.

Donated services and use of facilities .............oiiiiiiiiiii it 2a

Prioryear adjustments ...........c. il i e e e 2b

L0 LT o {o 1T 2c

Other (Describe inPart XI11) ....... ...oiiiiiiiiiiis one et e 2d Lo

Addlines 2athrough 2d ..... .. ... oottt e e e it et 2e

Subtract IN@ 26 fromM IINE T ... oot ottt is cvet e e e, e 3 207,747,
Amounts included on Form 990, Part IX, ine 25, but not on line 1.

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

Other (Describe in Part XII1) ..., ciiir i e e ie e eeeneas .{4b -

Addlines da and db ... ... .o i i i iie ereeeeeiees e teeeeeenaan 4c

Total expenses. Add lines 3 and 4c (This must equal Form 990, Partl, IN€ 18) ........oveeeir e, 5 207,747,

Part pUll Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

BCA

Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional Information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www./rs.gov/form990. Inspection
Name of the organization Employer Identification number

Amesbury Chamber of Commerce 04-3338161

and the preparer, the return is then reviewed by the

President with the Board of Directors

Board of Directors

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

BCA



04-3338161

US 990 Other Functional Expenses: Page 10, Line 24 2013
Program Management
Description of the Asset Total Services and General Fundraising

Bank Fees 1,217. 1,217.
Donations 2,149. 2,149,
Small Equipment 1,353. 956. 397.
Equipment Rental 3,324, 2,348. 976.
Miscellaneous 2,325. 741, 1,584.
Outside Service 36,313. 14,881. 21,432.

Postage 1,014. 1,014.
Professional Dev 723. 723.
Program Expense 3,407. 3,407.
Special Events 57,863. 57,863.
Telephone and Utilit 5,401. 3,858. 1,603.

- 115,149, 27,928. 29,358. 57,863.

© 2013 CCH Small Firm Services All rights reserved
)

USSTX431




US 990 Main Information Sheet 2013

For calendar year 2013 or tax year beginningJul 01, 2013 andending Jun 30, 1914

Name: Amesbury Chamber of Commerce EIN. 04-3338161
Name line 2.
Address: Market Square Telephone No. 978-388-3178

City, State, and Zip Code: Amesbury MA 01913

. Fiduciary name, ifapplicable .................oooll ool L

Name of Officer SIgNING retUM. . «...oueeeeeeeeeeeeeeeeeaenen.. Paul Gagliardi
Title of officer/trustee/fiduciary signing return.................. .Chairman
Group exemption nUMDbEr ............ vt
+ -Check if exemption application s pending .................. .. l I
Accountingmethod ...... .. ... . il .....Cash @ Accrual D Other: D Specify:

Liststatesdesired...... .. . ... ciiiil ciil ceiiiees o

Type of exempt organization:

- EI Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)
D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
" with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-E2)

Exempt organization with unrelated business income (Form 990-T)

. H Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)

: PreparerID 1hk1113 Time in this return’ 35 minutes
l Preparername-Laurie H Knapp CPA Date. 05/12/2015
Preparer SSN PTIN. PO0712912
Firm's name' Laurie H Knapp CPA PC Self-employed.
, Address: P O Box 14 Ems EIN. 04-3200023
_ City, State, ZIP Code. AMESBURY MA 01913- Phone 278-388-6661

©‘2013 CCH Small Firm Services All nghts reserved US930MI



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury » File a separate application for each return. ° ’
Internal Revenue Service » Information about Form 83868 and its instructions is atwww.irs.gov/form8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox .................. ...cooiil. .

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

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

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 extension
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 instructions). For more details on the electronic filing of this

form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly ...... e P [:]
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
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Amesbury Chamber of Commerce 04-3338161
Z:: z::?or Number, street, and room or suite no. If a P O. box, see instructions Social secunty number (SSN)
filing your Market Square
::;:Tct.f:: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Amesbury MA 01513

@Enter the Return code for the return that this application is for (file a separate application foreachreturn) ............... ... ...t . E
Application Return | Application Return -
is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » David Mansfield

TelephoneNo » 978-388-3178 Fax No. »
® |f the organization does not have an office or place of business in the United States, check thisbox ....... ............... R & |:|
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . I this 1s for the whole group,

check this box PI:I. If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.

1 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti!
FEB 15 ,20 15 , to file the exempt organization return for the organization named above The extension is for the
organization's return for:

PD calendar year 20 or
»[X] tax year beginning Jul 01 ,2013 , and ending Jun 30,20 14
2  If the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return

D Change in accounting period

3a |If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits  See instructions. 3ai$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b| $
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
BCA




Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland checkthisbox . ................. ..... >
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

e if you are filing for an Automatic 3-Month Extension, complete only Part I(on page 1).

ZdI  Additional (Not Automatic) 3-Month Extension of Time. _ Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Ty.pe or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Amesbury Chamber of Commerce 04-3338161

File by the Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)

due date for Market Square

gy, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Ame Sbury MA 01913

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) ....... ........ « coveiie eeiiins E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 ' S ’
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » Davlid Mansfield

Telephone No.» 978-388-3178 Fax No »
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ot > D
® |fthis is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box PD. If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15 ,20 15
5 For calendar year , or other tax year beginning Jul 01,20 13 ,andending Jun 30,20 14
6 |If the tax year entered in ine 5 is for less than 12 months, check reason’ [:] Initial return D Final return

D Change in accounting perniod
7 State in detail why you need the extension Additional time is needed to complete
annual audit

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 8a|$
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 and any amount paid previously with Form 8868 8b| $ '
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required,
by using EFTPS (Electronic Federa! Tax Payment System) See instructions . 8c|$

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature » Ttle »Chairman Date »
BCA Form 8868 (Rev 1-2014)
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P
FRITZ DEGUGLIELMO LLC

CERTIFIED PUBLIC ACCOUNTANTS
& BUSINESS ADVISORS

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of

Amesbury Chamber of Commerce & Industrial Foundation, Inc.
Amesbury, Massachusetts

We have audited the accompanying financial statements of Amesbury Chamber of Commerce &
Industrial Foundation, Inc. (a nonprofit organization), which comprise the statement of financial position
as of June 30, 2014, and the related statements of activities, functional expenses, and cash flows for the
year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair

presentation of financial statements that are free from material misstatement, whether due to fraud or
erTor.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Amesbury Chamber of Commerce & Industrial Foundation, Inc. as of June 30, 2014,
and the changes in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

8 Essex Street o Newburyport, Massachusetts 01950 e Tel: (978) 462-2161 e Fax: (978) 462-8005
www.fd-cpa.com



Report on Summarized Comparative Information

We have previously audited the Amesbury Chamber of Commerce & Industrial Foundation, Inc.’s 2013
financial statements, and we expressed an unmodified audit opinion on those audited financial statements
in our report dated February 10, 2014. In our opinion, the summarized comparative information presented
herein as of and for the year ended June 30, 2013, is consistent, in all material respects, with the audited
financial statements from which it has been derived.

'F;»dé RNyl e
Certified Public Accountants

Newburyport, Massachusetts
December 29, 2014



Amesbury Chamber of Commerce & Industrial Foundation, Inc.,

Statement of Financial Position

June 30, 2014

(with summarized comparative information as of June 30, 2013)

Cash — Operations

Cash - Gift Cards
Accounts receivable, net
Due from related party
Prepaid rent

Furniture and equipment
Leasehold improvements
Less: Accumulated depreciation

Total Assets

Accounts payable
Payroll withholdings
Gift card liability
Deferred revenue
Loans payable

Total Liabilities

Net Assets
Unrestricted
Restricted

Total Net Assets

Total Liabilities and Net Assets

See accompanying notes to financial statements and independent auditor's report.

ASSETS

LIABILITIES AND NET ASSETS

3

2014 2013

§ 15,831 $ 17,996
15,007 13,109
14,550 15,295
4,718 2,525
1,000 1,000
51,106 49,925
11,395 11,395
934 934
(11,862) (11,675)
467 654

$ 51,573 $ 50,579

$ 3,993 $ 2,433

1,372 2,520

15,007 13,109

- 1,000

25,000 25,000

45,372 44,062

4,201 6,517

2,000 -

6,201 6,517

$ 51,573 § 50,579




Amesbury Chamber of Commerce & Industrial Foundation, Inc,

Statement of Activities

For the year ended June 30, 2014
(with summarized comparative information for the year ended June 30, 2013)

Public Support and Revenues
Grants and contributions
Interest income
Membership fees and assessments
Membership services
Special event income

Total Support and Revenues
Expenses
Program services
Management and general

Fundraising

Total Expenses

Change in Net Assets
Net Assets — Beginning of Year

Net Assets — End of Year

Temporarily 2014 2013

Unrestricted  Restricted Total Total
$ 4297 $ 2,000 $ 6,297 § 4,000
11 - 11 20
83,724 - 83,724 67,796
868 - 868 2,998
116,531 - 116,531 128,635
205,431 2,000 207,431 203,449
98,867 - 98,867 91,968
51,017 - 51,017 41,256
57,863 - 57,863 65,009
207,747 - 207,747 198,233
(2,316) 2,000 (316) 5,216
6,517 - 6,517 1,301
$ 4,201 $ 2,000 $ 6,201 $ 6,517

See accompanying notes to financial statements and independent auditor's report.
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Amesbury Chamber of Commerce & Industrial Foundation, Inc,

Statement of Functional Expenses

For the year ended June 30, 2014
(with summarized comparative information for the year ended June 30, 2013)

Advertising

Bank fees

Contributions

Employee compensation and related expenses
Equipment expense
Equipment rental
Insurance

Miscellaneous

Office expense

Outside services

Postage

Professional development
Professional fees
Program expenses

Rent

Depreciation

Special events

Telephone and utilities

Total Expenses

Management

Program and 2014 2013

Services General  Fundraising  Total Total
$ 2,270 § - S - $ 2270 § 769
- 1,217 - 1,217 1,142
- 2,149 - 2,149 274
54,717 13,860 - 68,577 85,180
956 397 - 1,353 1,809
2,348 976 - 3,324 3,099
2,408 1,001 - 3,409 3,106
741 1,584 - 2,325 378
2,935 1,220 - 4,155 4,030
14,881 21,432 - 36,313 12,185
1,014 - - 1,014 1,025
723 - - 723 -
- 2,000 - 2,000 2,280
3,407 - - 3,407 1,125
8,477 3,523 - 12,000 12,000
132 55 - 187 187
- - 57,863 57,863 65,009
3,858 1,603 - 5,461 4,635
$ 98867 § 51,017 § 57,863 $ 207,747 $198,233

See accompanying notes to financial statements and independent auditor's report.
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Amesbury Chamber of Commerce & Industrial Foundation, Inc.
Statement of Cash Flows

For the year ended June 30, 2014
Operating Activities

Change in net assets: $ (316)

Adjustments to reconcile change in net assets
to net assets used in operating activities:

Depreciation 187
Changes in operating assets and liabilities:
Accounts receivable 745
Due from related party (2,193)
Accounts payable 1,560
Payroll withholdings (1,148)
Gift card liability 1,898
Deferred revenue (1,000)
Net Cash Used in Operating Activities (267)
Net decrease in cash and cash equivalents (267)
Cash and cash equivalents, beginning of year 31,105
Cash and cash equivalents, end of year $ 30,838
Supplemental Data:
Taxes paid S -

Interest paid $ -

See accompanying notes to financial statements and independent auditor's report.
6



Amesbury Chamber of Commerce & Industrial Foundation, Inc.

Notes to Financial Statements
June 30, 2014

NOTE A - SIGNIFICANT ACCOUNTING POLICIES

Organization
Amesbury Chamber of Commerce & Industrial Foundation, Inc. (“the Organization™) was organized in
1996 to promote the general welfare of the Town of Amesbury by actively fostering and encouraging

economic and community development. Members of the Organization pay membership fees to support
the Organization’s activities.

Basis of Presentation

The Organization prepares its financial statements in accordance with the Financial Accounting Standards
Board Accounting Standards Codification (FASB ASC) 958 (formerly SFAS No. 117, “Financial
Statements of Not-for-Profit Organizations”). Under FASB ASC 958, the Organization is required to

report information regarding its financial position and activities according to three classes of net assets as
defined below:

Unrestricted Net Assets — consist of assets, public support and program revenues, which are
available and used for operations and programs. Contributions are considered available for
unrestricted use unless specifically restricted by the donor.

Temporarily Restricted Net Assets — include funds with donor-imposed restrictions, which permit
the donee organization to expend the assets as specified, and are satisfied either by the passage of
time or by actions of the Organization. Resources of this nature originate from gifts, grants,
bequests, contracts and investment income earned on restricted funds.

Permanently Restricted Net Assets — include resources, which have a permanent donor-imposed
restriction, which stipulates that the assets are to be maintained permanently, but permits the
Organization to expend part or all of the income derived from the donated assets.

The financial statements include certain prior-year summarized comparative information in total but not
by net asset class. Such information does not include sufficient detail to constitute a presentation in
conformity with generally accepted accounting principles. Accordingly, such information should be read
in conjunction with the Organization’s financial statements for the year ended June 30, 2013, from which
the summarized information was derived. Certain reclassifications have been made to the summarized
information to be consistent with the presentation in the audited financial statements as of June 30, 2014,

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect reported amounts and disclosures.
Accordingly, actual results could differ from those estimates.

Income Taxes

Amesbury Chamber of Commerce & Industrial Foundation, Inc. is considered a non-profit organization
by the Internal Revenue Service under Section 501(c)(6). The organization is exempt from income taxes
on revenues generated by member related activities.

Contributions

All contributions are considered to be available for unrestricted use unless specifically restricted by the
donor. Contributions and grants received with donor stipulations that limit the use of donated assets are
treated as temporarily restricted net assets. When the purpose of the restriction is accomplished,
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the statement of
activities as net assets released from restrictions. Donor restricted contributions whose restrictions are
met the same fiscal year in which the asset was received are recorded as unrestricted support or revenue.

7
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Amesbury Chamber of Commerce & Industrial Foundation, Inc.

Notes to Financial Statements
June 30, 2014

NOTE A - continued
Subsequent Events

Subsequent events have been evaluated through December 29, 2014, which is the date the financial
statements were available to be issued.

NOTE B - ACCOUNTS RECEIVABLE

Accounts receivable consist of membership and special project fees. At June 30, 2014, the Organization
had an allowance for doubtful accounts in the amount of $1,650. The allowance is based on specific
identification of probable losses and an estimate of additional losses based on historical experience.

Account balances are charged off against the allowance when it is probable the receivable will not be
recovered.

NOTE C - PROPERTY AND EQUIPMENT

Property and equipment is recorded at cost. Depreciation is provided using the straight-line method over
estimated useful lives, Equipment purchases are capitalized over $500. Depreciation expense for the year
ended June 30, 2014 was $187.

NOTE D - LOANS PAYABLE

In 2001 the Organization secured a pre-development, non-interest bearing loan of $25,000 from the
Massachusetts Development Financing Authority to seek alternative uses for certain parcels relating to a
proposed development in Amesbury known as the Terrasphere project.

NOTE E — OPERATING LEASE

The Organization rents office space in Amesbury and an office copier. The office space is rented on a
month-to-month basis. Future minimum lease payments on the copier are as follows:

June 30, 2015 $2,975
June 30, 2016 2,975
June 30, 2017 2,975
June 30, 2018 2,975
June 30, 2019 1,983

Total $13,883

Total rental expense was $15,324 for the year ended June 30, 2014,
NOTE F - TEMPORARILY RESRCTRICTED NET ASSETS

During the year ended June 30, 2014, the Organization received contributions in the amount of $2,000,
which were restricted for the purpose of providing educational scholarships. Temporarily restricted net
assets at June 30, 2014 were $2,000.
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Amesbury Chamber of Commerce & Industrial Foundation, Inc.

Notes to Financial Statements
June 30, 2014

NOTE G - RELATED PARTIES

Amesbury Chamber of Commerce & Industrial Foundation, Inc., the Amesbury Industrial Foundation,
Inc. and the Alliance Charitable Foundation, Inc. (the “Charitable Foundation™) share a common Board of
Directors. During fiscal 2014, the Organization collected fundraising event revenues and paid fundraising
event expenses on behalf of the Charitable Foundation. At June 30, 2014, the Charitable Foundation owed
the Organization $4,718, which is recorded as “Due from related party” in these financial statements.

NOTE H-GIFT CARD LIABILITY

The gift card liability as of June 30, 2014 consisted of $15,007 of outstanding gift cards.

NOTE I-TAX POSITION

The Organization has adopted the application of the provisions of FASB ASC 740-10 (formerly FASB
Interpretation No. 48, “Accounting For Uncertainty in Income Taxes”). The primary tax positions made
by the Organization are the existence of Unrelated Business Income Tax and the Organization’s status as
an exempt organization under Section 501(c)(6) of the Internal Revenue Code. The Organization
currently evaluates all tax positions, and makes determinations regarding the likelihood of those positions
being upheld under review. For the years presented, and as a result of adoption, the Organization has not
recognized any tax benefits or loss contingencies for uncertain tax positions based on its evaluations, The
Organization’s Forms 990, Return of Organization Exempt from Income Tax, for the years ending June
30, 2014, 2013, 2012 and 2011 are subject to examination by the IRS. Returns are generally subject to
examination for three years after they are filed.



