See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_01_EO:06-0289780_990O_201406.pdf
https://public.resource.org/privacy?2015_01_EO:06-0289780_990O_201406.pdf

< rorn 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Secunty numbers on this form as it may be made public
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Inspection

Open to Public

A For the 2013 calendar year, or tax year beginning Jjul 1

, 2013, and ending

Jun 30 , 2014

WILLIAM MILLERICK ONE COURT ST

NEW BRITAIN CT 06051

H(b) Are ali subordinates included?

B Check d applicable C Nameoforganizaton GREATER NEW BRITAIN CHAMBER OF COMMERCE|D Employer identification Number
Address change Doing Business As 06-0289780
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
it retum ONE COURT ST 4TH FLOOR (860) 229-1665
] Terminated City or town, state or province, country, and ZIP or foretgn postal code
| |Amended retum NEW BRITAIN CT 06051 G Grossrecepts S 257, 079.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates?

Yes X|No
Yes No

If 'No,’ attach a list (see instructions)

{ Tax-exempt status I [501((:)(3) |X| 501(c) ( ¢ ) (insertno) | l4947(a)(1) or r |527
J Website: * newbritainchamber.com H(c) Group exemption number ™
K Form of organization IXICorporauon [ ]Trust | | Association I l Other ™ I L Yearofformaton 1977 J M state of legal domicte  C'T
[Partl *[Summary
1 Bnefly descnbe the organization's misston or most significant activities SERVING THE COMMUNITY PROVIDING
g|  MARKETING AND BENEFITS TO BUSINESSES, PROMOTING & STRENGTHENING ____ ____ _______
§|  THE BUSINESSES IN THE GREATER NEW BRITAIN AREA. _ __ ________________________
c
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G171 3  Number of voting members of the governing body (Part VI, ine 1a) . . . . . e e e e e 3 28
: 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . ... .. 4 28
3,% § Total number of individuals employed Iin calendar year 2013 (Part V,line2a). . . . . . .. .. . . 5
.Z| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . .. ... ... . ..... . . 6 50
&| 7a Total unrelated business revenue from Part VIII, column (Chlme12 . . . . . oo oo . o 7a 171.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . ... ... ... ... .. 7b 0.
Prior Year Current Year
@w 8 Contributions and grants (Part Vill, line1h) . . . . ... ... 178,838. 171,523.
©2 9 Program service revenue (Part VIil,line2g) . . .. .. ... ... .. ... 10, 364.
%% 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . . 2. 1.
Zm 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) . 38,476. 54,622.
m 12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 227,680. 226,146,
G 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . .. ... ..
‘]; 14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . ... ... ... ...
= 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 181,560. 128,411.
= § 16 a Professional fundraisingfféesTRaEiCRCToltmAtddebnetle) . . . . . . . . . . L oL
;[:9’ l;l‘- b Total fundraising expenses 5@3‘55 DT S : ~EOE
=2 17 Other expenses (Part | umn (A), ines 11a-11d, 11 e) .- 53,383. 44,297.
wy 18 Total expenses Add lin -1Z’Mt@q@l ﬁé}ﬂg( q n (A), ine 25) 234,953. 172,708.
_| 19 Revenue less expensesj Subtract line 18 from ine 12 ﬂ . -7,273. 53,438.
Yg i = Beginning of Current Year End of Year
g;; 20 Total assets (Part X, lIné=t6} @;;@EQ;ENA&Q ------------------ e 84,560. 104,855.
;-E 21 Total habilities (Part X, ne26) . . . .. ... ... 50,728. 17,585.
ZC| 22 Net assets or fund balances Subtract line 21 from line 20 . 33,832. 87,270.
[Part l__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s true, correct, and

complete Declaration of preparegthe»an officer) 1s based on glLinfogmation of which preparer has any knowledge

| /2-3/-/4
Slgn Signatur€ of officer VoA Date
Here } 7;’/107?4; r&mw— N PRE'S?M?’
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signat Date Check m f PTIN
Paid FRANK D MARROCCO CPA M/iﬁ %WW 64442/31/14 self-employed P00106988
Preparer |Fmsname ™ Frank D. Marrocco, CPA
Use Only |rmsadoress ™ 142 West Main Street FrmsEIN> 06-1261120
New Britain CT 06052-1315 Phoneno  (860) 229-7479
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . .. .. .. ... ... .. IX[ Yes [ LNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990, (2013) GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 2

{Part il | Statement of Program Service Accomplishments

» Check If Schedule O contains aresponse or note toany hneinthisPartlll . . . . . . . . . . . . . .. .. PN D

1 Bnefly descnbe the organization’s mission
SERVING THE COMMUNITY PROVIDING

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

FOrMO90 0r 990-EZ7. « « « « v v v et et et e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes," describe these changes on Schedule O

4 Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
THE CHAMBER PROVIDES MARKETING AND BENEFITS TO OVER 400 MEMBERS. IN

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code ) (Expenses S including grantsof  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of 5 ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990{2013) GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 3

[Part IV'.| Checklist of Required Schedules

1 lss the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
chedule A. . . . . . . . . .. e e

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ..

3 Did the organization engage in direct or indirect pohtical campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part! . . . . .. .. ... ... ...

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . .~ . . ... e e e e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D,
Parti. .. .. e e e e e e e e e e .

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? /f Yes complete Schedule D, Partll . . . . ..

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll . . . . . . . e e . L.

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted in Part X, or provide credit counsellng debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartivV . . ... . .. Lo e

10 Did the organization, directly or through a related organlzat|on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartVv . . . . . . . .....

|

1 11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
| or X as applicable
|
|
|

a Did the organlzatlon report an amount for land, buudmgs and equnpment in Part X, line 107 If 'Yes,’ complete Schedule
D, PartVl ... . ... ..

b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that1s 5% or more of Iits 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
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . . S

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, PartIX . . . . . . . . . . . o v ot e e

e Did the organization report an amount for other iabiliies in Part X, line 252 If 'Yes,” complete Schedule D, Part X

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

12 a Did the organization obtain separate, lndependent audited financial statements for the tax year’? if 'Yes,’ complete
Schedule D, Parts Xl, and XiI. . . . ... ... .. e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xll 1s optional . . .

13 Is the organization a school described in section 170(b)(1)(A)(u)? /f "Yes,’ complete Schedule E. . . . . . . . .. ... ...

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

b 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, Partsland IV . . . . . . .. .. e e

15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lfand IV . . .. ... .. .

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts llland IV . . . . . ... .. . .. ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . .. .. .....

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . . . .. .. oo

19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIt, hine 9a? /f 'Yes,’
complete Schedule G, PartIll. . . . . . . . . .. ... Lo e e

20 a Did the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H . . . . . . . . . . ... ....

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

Yes | No
X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
kS 3
z%”%a oy ‘!
v L] %ad
11a] X
11b X
11c 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
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 990,(2013) GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 4
[Part IV_| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . ... .. ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land il . . . . . . . . . . . .. ..o 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ comp/ete %
Schedule J . . .« . . o ol e e e e e e e e e e e e e e e e .. 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,'gotolne 25a . . . ... .. ... ..., e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .. e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . .. ... ... e . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benef’t transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part| . . . . . ... ... .. . ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . .. . ........ . . .. . e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L,Partll . . « .« . o e e e e e e e e e e e e e . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part Il . e e e e - . Ce e 27 X
Y & v ‘2
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ?g é"‘; &
instructions for applicable filing thresholds, conditions, and exceptions) S L
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Partiv. . . .. .. .. e e e e e e e e e . e 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, Part IV . . L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M . . . . . .. 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or quallfed conservation
contributions? If 'Yes, complete Schedule M . . A, - . e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ’Yes complete
Schedule N, Partil . . . . . . . .. ... . o e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the orgamzatlon under Regulanons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . ... ... ... . .. 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, lli, IV,
andV, hne1 . . . . . . .. e e e e e e e e e e e e e e e e . 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b}(13)? . . . . . .. S e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Ine 2 . . . e 35b X
36 Section 501$c)t(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If 'Yes,"complete Schedule R, Part V, ne 2 . . .". . . . . . . . . . . o0 0 o e 36
37 Duid the organization conduct more than 5% of its activiies through an entity that 1s not a related organ|zat|on and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . e e e e 37 X
38 Dud 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 . . . . . . . .. e e e e e e Ce . . 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990,(2013) GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 5

{Part.V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Sthedule O contains a response ornotetoanyhneminthisPartv.. . . . . . . . ... ... ... . .....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a 0 [
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. 1b 0
¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gamlng S -,_J
(gambling) winnings to pnze winners? . . . . . . . .. ..o e o0 o e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a » MJ
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2p| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R __,-J
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . 3a] X
b If 'Yes has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O - . . e e e e e e e 3b] X
4a'At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 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 - L
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T2 . . . . . . . .. .. . ...... T 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
salicit any contnbutions that were not tax deductible as chantable contnibutions? . . . . . . .. ... .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L. oL L Lo o o e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o L
a Did the organization receive a payment In excess of $75 made partly as a contrnibution and partly for goods and e -
services provided to the payor? . . . . e e e Ta X
b If 'Yes,' did the organizatton notify the donor of the value of the goods or services prowded’7 e e . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
Form 82827 . . . .« v i e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed durlng theyear . . . . .. . ....... | 7 dL AP o i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. .. 7f X
g If the organization recetved a contnbution of qualified intellectual property, did the arganization file Form 8899
asrequIred? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the - :
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business I
holdings at any tme duringthe year? . . . . . . . . .. .. ... L. e e e 8
9 Sponsoring organizations maintaining donor advised funds. A } ___%;j
a Did the organization make any taxable distnbutions under section 49667 . . . . . e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 - Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIll, lIne12. . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . . . | 10b
11 Section 501(c)(12) organizations. Enter wée
a Gross iIncome from members or shareholders. e e e e e e e e ce 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem). . . . . . . .. .. ... .. . .. |11b o .
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 in lieu of Form 104172 . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . - | 12 b| ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. . .. .. .. 13a
Note. See the Instructions for additional information the organization must report on Schedule O an
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . . . . ... ..... 13b
¢ Enter the amount of reservesonhand . . . . . ... e e e e e e e 13¢c ;
14 a Did the orgamization receive any payments for indoor tanning services dunng the tax year? . . . . . e e e e e e 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAD105 07/02/13

Form 990 (2013)



Form 990 (2013) GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0289780

Page 6

[Part VI- | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVI. . . . . . . . . ... ... ... ....

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 28
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 committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 28 !
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . .. . . ... .. e e e e e e e e e e e 4 X
5 Did the orgamization 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . .. 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 other persons other than the governingbody? . . . . . . .. .. e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following -
aThegoverningbody?. . . . . . ... ... .... ..... . e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body'? e e e e PO 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . e e e e e e . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chaplers, affilates, and branches to ensure their
operations are consistent with the orgamization's exempt purpoSes?. . . . . . o v .t e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng 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 organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . . .. . ..... 12a X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could g|ve rise
to conflicts? . . e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and con5|stently monitor and enforce compllance with the policy? If ’Yes, describe in
Schedule Ohowthiswasdone . . . . . . . . . . . o i i i i it e e e e e e e, 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . ... L L o e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . - . . . . v . L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? . MJ
a The organization’s CEO, Executive Director, or top management official . . . . . . . . .. . . ... .. ..... 15a X
b Other officers of key employees of the organization . . e e e e e e e s 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year® . . . . . . ... Lo L0 L Ll Lo 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamzatlon s exempt status with respect to such arrangements? L e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Connecticut

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public

inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe n Schedule O whether (and if so, how) the organizalion makes 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 organization

" TIMOTHY STEWART ONE COURT STREET, NEW BRITAIN CT 06051 (860)

BAA TEEA0106 07/02/13

229-1665

Form 990 (2013)



Form 990,(2013) GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or note to anyine inthus Part VIl . . . . . . . .. .. ... . ..., ..., .. ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the orgamization'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 organtzation’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 organtzation and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
Name ard Tl B) | o e e e penan (D) (E) (F)
e (o | st | cmpefistion | comiislrion | amaiclShe
any 2@.{; :i ;'Z'a; 2 g g § f;f_ Y {(W-2/1099-MISC) (W-2/1099-MISC) orggmzx:{?on
organza- | & 5| E| @ 2led 3 and related
t:letigfv % ,5_ § -g_ g g = organizations
dotted = = b %
tine) 2l g ® 3
Sl & %
_(M_JOHN MILLER _ ________]_5.00
CHATIRPERSON X X 0. 0. 0.
_(2) TIMOTHY STEWART _ _ _ _ _ 40.00
PRESIDENT X| X 27,696. 0. 0.
_()_FRANK MARROCCO _ __ _ _ _ | _3.00
TREASURER X X 0. 0. 2,750.
_{4)_DR RONALD BUCILLI _ _ _ _ | _1.00
BOARD MEMBER X 0. 0. 0.
_(5)_JOHN_BAIROS _ _______ | _1.00
BOARD MEMBER X 0. 0. 0.
_(6)_ROGER PERNO _ __ _ ____ | _1.00
BOARD MEMBER X 0. 0. 0.
_{M_TIM PERRA __ _ _ ____ __| _1.00
BOARD MEMBER X 0. 0. 0.
_(8) MICHAEL CARRIER _ _ _ __ | _1.00
BOARD MEMBER X 0. 0. 0.
_(®)_CARLYLE HINDS _ __ ___ _ | _1.00
BOARD MEMBER X 0. 0. 0.
{10)_GREG_HOWEY _ _ _ ____ __ ﬂ _1.00
BOARD MEMBER X 0. 0 0
(1) _JASON JAKUBOWSKI_ _ _ _ _ | 1.00
BOARD MEMBER X 0. 0. 0.
12) JOHN KING __ _ _______|_ 1.00
BOARD MEMBER X 0. 0. 0.
{13)_ED KLONOSKI _ _______ 4-1.00
BOARD MEMBER X 0. 0. 0.
(14)_PETER KNAUS__ _ _ ___ __ ~1.00
BOARD MEMBER | X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990+(2013) GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 8
[Part Vi c|Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(8) (c)
@ e | ormanediner e | () ® ®
Name and tle per officer and g director/trustee) comls:reger:t?obr:e!mm oom':?eﬁggtalggefrom amﬁz::;n:ftg?her
(Ilvsvte:r’:y S S ool = (3» T ;n lheorgamzauon related orgarjlza'(lons compensation
houre 1o & a|l=x|& ExE (W-2/1099-MISC) (W-2/1099-MISC) from the
o =3E|8|g 223 ond rofated
‘;eéaaﬁga g. ,\C__) ng, -_g_ 8 3 - organizations
- tions Sl = S 3
below 7 s @ 8
dotted 3l & z
Iine) pad %
[«
(S)_KATE _MCCUE _ _ _____________/| 1.00
BOARD MEMBER X 0. 0. 0.
(16)_ALAN MCGINNES _ _ _ __________| 1.00
BOARD MEMBER X 0. 0. 0.
(7)_NICK_PETTINICO _ _ ___ _______/] 1.00
BOARD MEMBER X 0. 0. 0.
{18)_BUD READING _ ___ __________/]| 1.00
BOARD MEMBER X 0. 0. 0.
{19)_DAVID REEVE_ _ _ _ _ __________/] 1.00
BOARD MEMBER X 0. 0. 0.
20) WILLIAM TOMASSO _ ____ ______ | 1.00
BOARD MEMBER X 0. 0. 0.
(21)_MICHAEL SCHROEDER _ ___ _____/| 1.00
BOARD MEMBER X 0. 0. 0.
(22) ROBIN SHARP _ _ _ ___ __ ______/| 1.00
BOARD MEMBER X 0. 0. 0.
23)_JOHN RIVERS _ _ _ _ _ _ ________._ 1.00
BOARD MEMBER X 0. 0. 0.
24) SHETILA SMITH_ _ _ _ _ _ ________| 1.00
BOARD MEMBER X 0. 0. 0.
{25) _RICHARD PENTORE _ _ __ _______ /| 1.00
BOARD MEMBER X 0. 0. 0.
1bSubtotal. . . . . . . . . e e e e e e e e e e > 27,696. 0. 2,750.
c Total from continuation sheets to Part Vil, SectionA . . . . . . . . ... .. > 37,000. 0. 0.
dTotal (addlinestband1c) . . . . . . . . . . o vttt i e > 64,696. 0. 2,750.

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

Yes | No

3 Dud the orgamzatlon list any former officer, director, or trustee, key employee or highest compensated employee : R :

on line 1a? If 'Yes,’ complete Schedule J for such individual PN S . . .. 1 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

suchindividual . . . .« . o e e e e e e e e e e e e e e e e e e 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 ~ |——— e

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . . . .. e 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) (B) (C)
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 i
$100,000 of compensation from the organization  ®
BAA TEEAQ108 11/11/13 Form 990 (2013)




OMB No 1545-0047
Form 990

Continuation Sheet for Form 990

Department of the Treasury 0 1 3

Internal Revenue Service

Name of the Organization Employler Identification number

GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-02897890

|PartVll.d Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) (C) (D) (B) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours ger FE I = A A compensation from compensation from amount of other
week aalz|l=x|2 -3 s |2 the organtzation related orgarizations compensation
vy SEIEIZ (25|32 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor |B S|E|F |31 4| organizalion
related (8 22 2leg and refated
organiza- - é’ = S 3 orgamizations
tions B|lE b 2
below |z 2
dotted line) @ :‘g.
=3
26 _PAULETTE FOX_ _ _ _____ | 1.00_
BOARD MEMBER X 0. 0. 0.
_27_JAY MALCYNSKY | 1.00_
BOARD MEMBER X 0. 0. 0.
_28 MICHELLE TINE _ | 1.00_
BOARD MEMBER X 0. 0. 0.
_25_LUCILLE JANATKA _ __ _ _ | 1.00_
BOARD MEMBER X 0. 0. 0.
30 _BILL CARROLL__ ____ __ | 20.00
INTERIM PRESIDENT X 37,000. 0. 0.

Form 990 Cont 2013

TEEA4301 09/23/13




Form 990,(2013) GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 9
Part Vill| Statement of Revenue

'Check if' Schedule O contains a response or note to any line 1n this Part VIl Ce e e D
- (A) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E » 1a Federated campaigns . . . . . 1a
= % b Membershipdues . . . . . .. 1b 136,952,
3. g c Fundraisingevents . .. ... 1c
g =l d Related organizations . . . . . 1d
‘,,-g' e Government grants (contnbutions) . . 1e
= &) P
2 & £ Allother contributions, ?ms, grants, and : ) >
3T simtlar amounts not included above . . 1f 34,571
E é g Noncash contnbutions included n lines 1a-1f & . - co |- B “ ‘
SS hTotal Addimesta-tf . ... ... ... - 171,523, )
g Business Code . 5 {;_é.
& 2a
Gl ¢ e __ .
oc b
3 _________________
= ¢ _ L ________
gl oo __________
S| e ___ ___________
§ f All other program service revenue . .
| gTotal. Addlines2a-2f . .. .. ..... > K Ty, TR T T a T
3 Investment income (including dividends, interest and
other similaramounts) . . . . . ... .. ... .... > 1. 1. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
§ Royaltles. . . . ... ... ... .. .....
(1) Real (n) Personal R e Q% L T . i w AN
B « % » 'y
6a Gross rents E # - . ¥
eros 1,500. I I e, & LR ¥
ess rental expenses 1,329, L N % - §oroe R 53
% " ’
¢ Rental income or (loss) - - 171. i o _ I
d Netrental ncomeor(loss) - . . . . ... ... . > 171. 0. 171 0.
N %
7 a Gross amount from sales of () Secuntes () Other . % g ; , e
assets other than inventory . % Cawn -] <3 ; ’g%i " % * %% SR
b Less cost or other basis . ’ L
and sales expenses . . . . ., . . ; Sy oy
e S - S % g S 14
¢ Gain or (loss) N 5 N I o e
dNetganor(oss) . .. ... ..... ....... >
. . e ; B w -
w | 8a Gross income from fundraising events :
= (notincluding. $ 0.
E of contributions reported on line 1c) o
E See PartIV,hne18. . . . . . .. .. a 84,055.
= b Less directexpenses . . . . . . .. b 29,604.| e e e
o
¢ Netincome or (loss) from fundraisingevents . . . . . .» 54,451, 54,451 .
9 a Gross Income from gaming activities .
See Part iV, line 19. . a
b Less direct expenses . . . . .. b I R s
¢ Net income or (loss) from gaming activites . . . . . . >
10a Gross sales of inventory, less returns . %
and allowances R a i : .
b Less cost of goods sold b L e
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code __ 4Jl
a
b
c__
d All otherrevenue. . . . . . . . . ..
e Total. Addlines11a-11d. . . . . . . . ... .. .. > \ ] |
12 Total revenue. See Instructions . . . . ... ... .. d 226,146, 1. 171. 54,451 .

BAA

TEEAQ109 07/08/13

Form 990 (2013)



Form 990(2013)

GREATER NEW BRITAIN CHAMBER OF COMMERCE

06-0289780 Page 10

[Part IX | Statement of Functional Expenses

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

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

(D)

Do not include amounts reported on lines Total e(;(\ernses Progra!nB)servnce Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments |
and organizations in the United States. See |
PatiV,lme21 . . .. ... ......... i
2 Grants and other assistance to individuals In !
the United States. See Part IV, Ine 22 . . . . :
3 Grants and other assistance to governments, {
organizations, and individuals outside the 1
United States See Part IV, lines 15and 16 . . |
4 Benefits paid to or for members. . . . . . . |
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . 64,696.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
. In section 4958(c)(3)(B). . . . . . -
7 Other salanes and wages 50,075.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions) . . ... ... ...
9 Other employee benefits . . . . ... ... 1,588.
10 Payrolitaxes . . .. ... .. ... ... 12,052,
11 Fees for services (non-employees)
aManagement. . . . .. ... ... .....
blegal. . . ... ... ... .. ...
cAccounting . . - . . . ... . 3,931,
dlobbymg. ... ... ... ..o
e Professional fundraising services See Part IV, line 17 . 2" S S, e
f Investment managementfees . . . ... ..
g Other (If ine 11g am! exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . .. 1,285.
13 Officeexpenses . . . . . . . . . .. .. 8,260.
14 information technology . . . . . . . 4,896.
15 Royalttes. . . . .. .. ... ...
16 Occupancy. . . . . . . . . . .. 18,191.
17 Travel .. . . . ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... .....
19 Conferences, conventions, and meetings . . . 7.030.
20 Interest . . .. . ... ...
21 Payments to affiiates. . . . .
22 Depreciation, depletion, and amortization . . . 704 .
23 Insurance e e e e
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e !f ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e N : -
. expenses on ScheduleO) . . . - . .
a
b ____
c_
d o ____
e Allotherexpenses . . . . - . . ... ..
25 Total functional expenses Add lines 1 through 24e. . 172,708.
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 > if following
SOP 98-2 (ASC 958-720). - . . . . . . . . .
BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 ¢2013)

GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-02839780 Page 11
{Part’X. |[Balance Sheet
Check If Schedule O contains aresponse ornotetoany inemnthisPart X . . . . . . . . . ... oo oo, . D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearng . . . . ... ... ... ... 55,878.| 1 47,60Q07.
2 Savings and temporary cash investments . . . . . . ... ... .00 ... 3,977.| 2 3,978.
3 Pledges and grants receivable,net. . . . ... ... ... ... L. 3
4 Accountsrecetvable,net . . . . . ... L Lo L 4 51,903.
5 Loans and other recelvables from current and former officers, directors, :;Xfé}, “ V i g’”ﬁg
trustees, ke ees, and highest compensated employees Complete i JOCND Y SR TN |
Part If of Sc edu e el ............................. 5
6 Loans and other receivables from other disqualified persons (as defined under AR SRRt T , -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ey i%’%i . ’;v 'é@ s iy B p :
employers and sponsoring organizations of section 501(c)(9) voluntary employees oA S i} PP NV AP PR 8
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
é 7 Notes and loans receivable, net . . . 7
E g8 Inventories forsaleoruse . . . . . 8
; 9 Prepaid expenses and deferred charges . . . . . . .. 9
10a Land, buildings, and equipment cost or other basis € % zi:';g o : % s ?, &;«% g
Complete Part VI of ScheduleD . . . .. ... 10a 28,844.| Ll RS
b Less accumulated depreciaton . . . . ... .. 10b 27,477. 10¢ 1,367
11 Investments — publicly traded secunttes . . . . . ... ... ... 11
12 Investments — other secunties See Part tV, line 11 12
13 Investments — program-related See PartIlV,lne11 . . . . .. .. . ... .. 13
14 Intangbleassets. . . . .. .. .. 14
15 Other assets See Part |V, line 11 e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. .. 84,560.] 16 104,855.
17 Accounts payable and accrued expenses. . . . . . e e 11,042,117 11,412,
18 Grantspayable- . . . .. . ... .. 18
19 Deferred revenue 36,395.[19 4,120
L | 20 Tax-exempt bond liabilittes . . . . . e, e e e e 20
'A 21 Escrow or custodial account liability Complete Part IV of Schedule D . . . . 24
B| 22 Loans and other payables to current and former officers, directors, trustees, @ "SIV I T TR
L key employees, highest compensated employees, and dlsquallf‘ed persons 5% 3 5. SRNDN 1S5 ) S 5 S5 -
!r Complete Part li of Schedule L. . . . . . ... . ..... .. 22
:s 23 Secured mortgages and notes payable to unrelated third parties . . 23
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . . . 24
25 Other abilities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24) Complete Part X of Schedule D 3,291.] 25 2,053.
26 Total liabilities. Add lines 17 through25. . . . . . .. ... 5 O 728.] 26 1 7, 58 5.
¥ Organizations that follow SFAS 117 (ASC 958), check here > I_]and complete s e griee | s ,:g; s gj‘ «
; lines 27 through 29, and lines 33 and 34. K v i &“’; ‘% f%’:iff,b_ L _‘}gd_“_“__“}m__g_%
§| 27 Unrestricted netassets. . . . . . . . .. ... o oo oo oL 32,966.1 27 86,404.
E| 28 Temporarilyrestncted netassets . - . . . . .. .. ... L. 866. | 28 866.
: 29 Permanentlyrestricted netassets . . . . . .. ... Lo Lo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D R R RN
F and complete lines 30 through 34. (e L REE I e :{‘;A & ’ E
ﬁ 30 Capital stock or trust principal, or currentfunds . . . . . . . . . . ... o0, 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . . 32
g 33 Totalnetassetsorfundbalances. . . . . . .. .. ... .00 Lo, 33,832.133 87,270.
€1 34 Totalliabilities and net assets/fund balances . -« « .« . . v o w0 o u ... 84,560.| 34 104,855,
BAA Form 990 (2013)
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Form 990(2013) GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0283780 Page 12
|.RPart.XI |Reconciliation of Net Assets
'‘Check if' Schedule O contains a response or note to any ine inthuisPart XI. . . . . . . .. .. .. e e e e e e e [—l
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . o i i i e e e 1 226,146
2 Total expenses (must equal Part IX, column (A), INn@25) . . . . . . . . . . . .. i o e 2 172,708
3 Revenue less expenses Subtractline 2fromiine 1. . . . . . . . . . ..o e e e 3 53,438
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . ... 4 33,832
5 Netunrealized gains (losses)oninvestments .. . . . . . . . . . . . L L e e e e e e e e 5
6 Donatedservicesanduse of facilites. . . . - . . . . . . L L e e e e e e e e 6
7 Investmentexpenses. . . . .. L. L oL L Lo e e e e e e e e, 7
8 Prorperiod adjustments . . .. ... L Lo L L0 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . .. . .. ce . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . ... .. L. Lo o e e 10 87,270.
iPart-X1l.: Fmanmal Statements and Reporting
Check if Schedule O contains a response or note to any hne nthisPart XIl . . . .. .. .. . ..... L H
Yes | No
1 Accounting method used to prepare the Form 990 I:]Cash EAccruaI |:|Other ‘ i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain :‘: iA ’
in Schedule O S I
2 a Were the organization’s financral statements compiled or reviewed by an independent accountant? . . . . . . . 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a e [Ea
separate basis, consolidated basis, or both 2 P ___4
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ? e
basis, consolidated basis, or both - ..
Separate basis DConsohdated basis D Both consolidated and separate basis ME“EQ :”._gm 'ggfj
c 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? . . . . . . . . 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain zg"; #4
in Schedule O o]
3 a As a result of a federal award, was the orgamzatlon reqwred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Crrcular A-1332. . . . . .. . ... .... e e e 3a X
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 . . . . . 3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 980, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 crganizations: Complete Part |-A only
If the organization answered ’Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
Part II-A.

If the organization answered 'Yes,’ to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamizations Complete Part llI

Name of organization Employer identification number

GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0289780

IT?an I-AﬁﬂCompIete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures. . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e S

3 Volunteerhours . . . .

| Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . ... ... .. .. L
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . .. . . »5
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . e e e e L. DYes DN°
4 a Was a correction made? . . . . . S e e e e e e e e e e e e e e e e e |:|Yes DNo

b If 'Yes,' describe in Part IV

ﬁ’ért I-C 4;ICompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . > S
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
UNCHON BCHVILIES « « « v v v e e e v e e e e et e e e e e e e e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
172> 174 « X R
Did the fillng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . .o oo v i v ot i i DYes DNo

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

{a) Name {b) Address (c) EIN (d) Amount paid from filing (e) Amount of political

organization's funds |If contnbutions received and
none, enter-0- promptly and direcily

delivered to a separate

political organization If
none, enter -0-

R Sy

@ b

@  hmmmmmm e e

7 S Ee e

S

O

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2013
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Schedule C.(Form 990 or 990-E2) 2013GREATER NEW BRITAIN CHAMBER OF COMMERCE

06-0289780

Page 2

PartlI-A” [Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affihated group (and list in Part IV each affilated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and "imited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
{The term expenditures’ means amounts paid or incurred.) organization’s totats group tolals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . .
¢ Total lobbying expenditures (add lines 1aand tb) . . . . . . .
d Other exempt purpose expenditures . . . . . . ... ... .....
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . .. ..
f Lobbying nontaxable amount Enter the amount from the followmg table in
both columns. . . . . . . . e . ..
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is - 3 5 2t b €
Not over $500,000 20% of the amount on line e . o3 i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 N g i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 s o .
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000 : \ |
Over $17,000,000 $1,000,000 P Eoe

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero orless, enter-0-. . . . . . . . . . ..
i Subtractline 1ffromlne 1c If zeroorless,enter-0- . . . . . . . . ... ....

j If there 1s an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting

section 4911 tax for this year? . . e e e e e e e e e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Cal;fggal; gg;fn I(ggr] TS)cal (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) Total
r n
2 a Lobbying non-taxable
amount . . ...
B o R PPN NP
b Lobbying ceiling £y £ ok s seen s fu :
amount (150% of line |43, 5% " 205" % ' " s % :
2a, column (e)) . . PLEE R LW Vitend 27 g ¢ S N

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount. . . . . . ..

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

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 11/19/13

Schedule C (Form 990 or 990-EZ) 2013




-ScheduIeC(Form9900r990 EZ)2013GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 3

[Part lI:B_[|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
- (election under section 501(h)).

(a) (b)
For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description
+  of the lobbying activity Yes | No Amount

b

1 Durnng the year, did the fiing organization attempt to influence foreign, national, state or local A i
legisiation, including any attempt to influence public opinion on a legislative matter or referendum, i

| through the use of e |
| AaVOIUNIEErS? . . . . . . o e e e e e e e e e e e e e e e e e e e e e i A ?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . .. . e N

Y U S R PR S
cMedia advertisementsS? . . . . . . o .t e e e e e e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthepublic?. . . . . . . . .. ... o Lo

e Publications, or published or broadcast statements? . . . . . . .. .. ... 0000 Lo

| f Grants to other organizations for lobbying purposes? . . . . . . . . . 000000 o e e e e e

: g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . . . ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . .

i Otheractivitties? . . . . . . . .« v v v vt e e e e e e e e e e e e Ce

j Total Addhnes 1cthroughti. . . . . .. .. ... .. ..., e e e e e e e
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)}3)? . . . . . . . .. [T .

b If 'Yes,’ enter the amount of any tax Incurred under section 4912 . . . . . . . . . ... ... ... ... T T

g
e
B
#

;

e
v
e
B
S
Pa

c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . N
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . .. o,

| Partlll-A” [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially ali (90% or more) dues received nondeductible by members? . . . . . . . ... ..o 0000 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . ... ... ..., .o 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . ... .. .. 3 X

\Part HI-B. [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L h 0w v e v e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENTYEAr  ©  © v v i i e i e e e e e e e e e e e e e e e e e e e s 2a
b Carryover from lastyear . . . . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e 2b
cTotal . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess 7o
does the organization agree to carryover to the reasonable estimate of nondeductlble lobbying and political pi S8
exXpenditure NEXEYEAr? . « « « v v v v v vt ot e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see |nstruct|ons) ......... e e e ... 5

|Part IV_}[Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affliated group list), Part i-A, hne 2, and
Part 11-B, line 1. Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203 11/19/113




OMB No 1545-0047

: SCHEDULE D Supplemental Financial Statements

(Form 990) ) » Complete if the organization answered "Yes,’ to Form 990, 20 1 3
' Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Pepartment of the Ireasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;r;ég;‘ubllc
) Name of the organization Employer identification number
GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0289780
Partlli<] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear ... ... ..

2 Aggregate contributions to (during year)

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . e DYes D No

[Part’ll_| Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 7.

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

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 of the tax year

| Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e e e e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . ... ... ... e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register . . . e . . 2d
3 Number of conservation easements modified, transferred, released, extmgunshed, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
; 5 Does the organization have a written policy regarding the perniodic monltonng, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . e e e e . DYGS D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcmg conservation easements during the year
»

7 Amount of expenses incurred in monitoring, INnspecting, 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 section 170(h)AYBYI)? « - « « « v v v e e e e e e e T o[ ves [ ]Ne

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

‘Partilll/| 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 X1, the text of the footnote to its financial statements that describes these items

| b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts reIatlng to these tems

(i) Revenues included in Form 990, Part VIIL, line 1 . . . . . . . . . . . . . L Lo e e e e L

(ii) Assets included in Form 990, PartX . . . . .. .. e e e e e e e e e e e >S5

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) relatlng to these items

a Revenues included in Form 980, Part VI, hne 1 e e e e e e e e e e

b Assets included in Form 990, Part X . . . . . I T T T T T T T S > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-02839780 Page 2

]P,‘ém““@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 grc:;/l)((iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose In
a
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collechon?. . . . .. ... ... D Yes I__—INo

]Rg"}’mvfg Escrow and Custodial Arrangements. Complete If the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not included
on Form 990, Part X?. . . . . . e e e e e e e . D Yes DNo

b If 'Yes,' explain the arrangement in Part XlIl and complete the followmg table

Amount
¢ Beginningbalance . . . . . . ... ... e e e e e e e e R 1c
d Additions duringtheyear . . . . . . .. .. .. . S e e e c . 1d
e Distributions dunngtheyear . . . .. . ... ... ... .. S . . 1e
f Ending balance. . . . ... .. .. e e e e e e . S 1f
2 a Did the organization include an amount on Form 990, Part X, lme 21? . . . . . . . .. . .. e e e e e e I__J Yes No
b If 'Yes,’ explain the arrangement in Part XlIl Check here If the explantion has been provided inPart Xiil . . . . . . .. H

|PartiVi.| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contrbutions . . . . . . . ..

¢ Net investment earmngs gams,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilittes
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 > 3
b Permanent endowment *» %

c Temporarily restricted endowment »> %
The percentages In lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated organizations . . . . . . . e e e e e e - -1 3a(i)
(ii) related organizattons . . . . ... ... ... . e e e e e e -|3a(ii)

b if 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . Ce e .. .... 3

4 Describe in Part XlIl the intended uses of the organization's endowment funds
PartiVIx| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland. . .. ... ... .. s I

bBuldngs. . . .. ... ..o

c Leasehold improvements . . . . . . ..

dEqupment . . ... ... ... 28,844, 27.477. 1,367.

eOther. . . . . .. e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) e . > 1,367.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financiai denivatives . . . . . .. ..
(2) Closely-held equity interests . .
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » - {

[Part VIl | Investments — Program Related. .
art VI Complete If the orga?uzatlon answered 'Yes’ to Form 990, Part IV, Iine 11c. 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
(1)
2)
3)
4)
(5)
(6)
@)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X,_column (B) hne 13) . » MR S ST .. .. i

[PartiiX ] 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)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . .« . v v i v v v i e e s et e e e >

[Part:-X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, fine 25

(a) Description of Labihty (b) Book value ) i
(1) Federal iIncome taxes
(2) ACCRUED EXPENSES 2,053.1- . ¢ e : T
(3) INCOME TAXES 0.
(4)
(5) A
(6) - e B # : i - H <
g; ;% vi‘{g)“% s - ” ) . ) -
(9) R i i
(10) ’ .
a1 T 7 i
- Total (Column (b) must equal Form 990, Pari X, column (B) line 25 ) . > 2,053. .

2. Liabilty for uncertain tax positions In Part XJII, provide the text of the footnote to the organization's financial statements thal reports the organtzation's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided m Part Xl . . . . . . . . . ..

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part X1 _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . .

..... 1

2 Amounts included on fine 1 but not on Form 980, Part Vill, ine 12

a Netunrealized gainsoninvestments . . . . . . .. .. ..., 2a

b Donated services and use of facilittes. . . . . . . ... .. ... R 2b

c Recoveries of prior year grants . . . . e e e 2¢c

d Other (Descrbe mPart Xill') . . . . .. .. e e e e e e 2d o

eAddlines2athrough2d . . . . . . . . . .. ..o e e 2e
3 Subtract ine 2e fromine1 . . . . . e e e e e e e e e 3
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1 )

a Investment expenses not included on Form 990, Part VIl line 7b . . . . . Ce 4a {

b Other (Descrbe nPart XIIL.) . . . . . . . . ... .. ... ... .. .. 4b _____}

cAddlinesdaanddb . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e 4¢c
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) . 5

Part:Xll- | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

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

1 Total expenses and losses per audited financial statements. . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites . . .. . . . ... ... 2a

bProryearadjustments . . . . . . ... ... ..., AN 2b

c Other losses . . . e e e e e s 2¢c

d Other (Describe in Part Xl ) e e e e e e e e e e .. 2d éb{‘*igv E
eAddlnes2athrough2d . . . . . . . . . . . .. o e e e e e e e 2e
3 Subtractline2efrombne T . . . . . . . o Lo o Lo e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on kine 1 ;
a Investment expenses not included on Form 990, Part VI, lne7b. . . . . . . . 4a R
b Other (Descrbe nPart XI1) . . . . . . .. .. .. ... ... 4b T
cAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . . . . .. .. .. .. 5

(Part:Xlll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 8, Part lil, 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 Xil, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013



Supplemental Information Regarding OMB No 15450047
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes’ to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . — g

'SCHEDULE G
(Form 990 gr 990-E2Z)

> Attach to Form 990 or Form 990-EZ. * See separate instructions. Open to Public !
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is -Inspection ‘
Internal Revenue Service at www.irs.gov/form990. {
Name of the organization Employer identification number
GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-02897890

l:m I l Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Mail solicitations e Solicitation of non-government grants
b I——I Internet and email solicitations f Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d |_—_| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services .. - DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . . e e e e e e e -

3 Lust all states in which the organization Is reglstered or licensed to sollcn contributions or has been notified it 1Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13
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‘ IPart ] ]Fundralsmg Events. Complete if the organization answered 'Yes’ to Form 980, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

ANNUAL MEETING GOLF OUTING NONE through cotlumn (c))

E (event type) (event type) (total number)
v
E 1 Grossreceppts . . . . . . . . ... ...
U
E

2 Less Chantable contributions. . . . . . .

3 Gross income (lne 1 mnus ne 2). . . . .

4 Cashpnzes. . . .. ... ... .....

5 Noncashprizes. . .. ........
D
IR 6 Rentfaclitycosts. . . ... .....
E
c
T 7 Foodandbeverages . . ... ...
E
X | 8 Entertanment. .
E
2 9 Other direct expenses. .
E
s

10 Direct expense summary Add lines 4 through 9 incolumn(d). . . .. ... .. . . . ......
11 Netincome summary Subtract ine 10 from line 3, column (d) .

|Part i |

Gaming. Complete If the organization answered Yes to Form 990 Part Vv, I|ne 19 or reported

$15,000 on Form 990-EZ, line 6a.

more than

(a) Bingo (b) Pull tabs/Instant (€) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
Vv bingo through column (c))
E
N
u
& 1 Grossrevenue . . . . ... .. ..
2 Cashpnizes. . .... .. .....
E
D X
,'? E 3 Noncash prizes -
E N
c s
TE| 4 Rentfacitycosts . . . . . .. ......
5 Otherdrrectexpenses. . . . ... ..
Yes % Yes % Yes % . E
6 Volunteerlabor . . . . . . ... .. .. No No No E
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . .. . ... ..... .-
8 Net gaming income summary Subtract line 7 from line 1, column(d) . . . . . . .. >~

9 Enter the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities in each of these states?

b If ‘No,’ explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes," explain

TEEA3702 06/26/13

Schedule G (Form
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Schedule G (Form 990 or 990-EZ) 2013 GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . .. 0 oL, . D Yes DNO

12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . Lo L L oL e e e .. D Yes DNO

13 Indicate the percentage of gaming activity operated In
a The organization's facility

DANOUSIE FACHITY . « « « o v e v e e e e e e e e e e e e e e e e e e e e e e e e | 13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name »
Address * _ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . DYes DNo
b If 'Yes,” enter the amount of gaming revenue recetved by the organization L) and the amount

of gaming revenue retained by the thedparty > $_
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

D Director/officer D Employee I:I Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? I:IYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
Part:1V-% Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 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 980-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Opien to Public
Intemnal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
GREATER NEW BRITAIN CHAMBER OF COMMERCE 06-0289780

Pt VI, Line 1lb THE EXECUTIVE BOARD REVIEWS THE FORM 990 BEFORE FILING.

Pt VI, Line 15a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




