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Short Form
. ) OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax
om Under sectlon 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 2013
(except private foundations)
» Do not enter Soclal Security numbers on this form as It may be made public. |
Open to Public
Department g:“"';esTe';?csgw » Information about Form 890-EZ and Its Instructions Is at www./rs.gov/form990. F;,e,apecﬁcn 1
A For the 2013 calendar year, or tax year beginning Oct 1 , 2013, and ending Sep 30 , 2014
Check f applicable ['C name of organization D Employer Identificatton number
Address change . .
Name change Lake Champlain Islands Economic Development Corporation 32-0390821
Inital return Number and street (or P O box, f mail is not delivered to street address) Room/suite E Telephone number
Terminated 3501 U.S. Route 2 (802) 372-8400
Amended return City or town. state or pravince, country. and ZIP or foreign postal code F Group Exemption
L_|Appication pending INorth Hero VT 05474 Number . . . . . .
G Accounting Method E] Cash D Accrual  Other (specify) > H Check » D if the organization Is not
I Website: ™ champlainislands.com required to attach Schedule B
J  Tax-exempt status (check only one) — || 501)3) [X[5010 (6 ) <(msentno) [J49a7@)()or [ [527| (Form 990, 890-EZ, or 990-PF).
K Formof organization  [X] Corporation [ ] Trust [ ] Association [ ] Other
L Addlines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or If total ‘

assets (Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form890-EZ. . . . . . . . . . .

-9 107,795.

[Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . ... .. ... ... .. ..., @
1 Contributions, gifts, grants, and similar amountsreceived . . - . . . . . .. ..o o oo L 1 82,282.
2 Program service revenue including govemment feesandcontracts . . . . . . . .. ... ...l 2 6,800.
4©| 3 Membership dues and assesSMeNts . . . . . ... ... ..o 3
S 4 INVESIMENtINCOME - -« © o v o e v e et e et e e e e e e e e e e e e e e e e 4 13.
— 5a Gross amount from sale of assets other thaninventory . . . . . . ... ... S5a
— b Less costor other basis and sales expenses. . . .. ... .. .... 5b ]
— ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b frombne 5a). . . . . . . . ... ... .. ..., 5¢
(> | 6 Gamingand fundraising events
:2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | (] al
QE" b Gross iIncome from fundraising events (not including  $ 980 . ofcontrbutions
J_gg from fundraising events reported on hne 1) (attach Schedule G if the sum
ZE of such gross income and contributions exceeds $15,000) - . . . . . . . . .. 8b 2.950.
= ¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . ... 6c 2.783.
g d Net income or (loss) from gamlng and fundralsing events (add lines 6a and ]
) 6bandsubtractine6c) . . . . ... ... L e e e e e e e e e e e e ed 167. .
7 a Gross sales of inventory, less returns and allowances . . . . . .. .. .. 7a
b Less costofgoodssold . . . . . .. . e e e e e e e e e 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line7bfromiine7a) - - . . .. ... ... .. ..., 7¢
8 Otherrevenue (descnbe nSchedule Q) . . . . . . . . . . . .. ... .. See Form 990:E7, Part |, {me 8 Other Rgverug g 15,750. |
8 Totalrevenue. Addlines 1,2,3,4,5¢,68d,7c,and 8. . . . . . . . .. i it i e e e >l @ 105,012. |
10 Grants and similar amounts paid (listinSchedute O) . . . . . . . . . . . . . L L oo s 10 4.500. ;
11 Benefitspaidtoortormembers . . . .. .. . ... ... Lo e e e 11
; 12 Salaries, other compensation, and employee benefits . . . . . . . ... .. .. oL . 00000 L. 12
E 13 Professional fees and other payments to independentcontractors . . . . . . . .. ... ... ..., 13 7.422.
'si 14 Occupancy, rent, utiities, and maintenance 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 14 8,829,
E 15 Prnting, publications, postage, andshipping . - - . . . . . . . . . L L Lo e e e 15 960.
168 Other expenses (describe InSchedule O) . . . . . .« . . o L Seg Form 990.E2, Part |, Line 16 Other Expenses| 1@ 64,734.
17 Total expenses. Add lines 10through16 . . . . . . .. .. ... ........... . >l 17 86,445.
A 18 Excess or (deficit) for the year (Subtract ine t7fromline9). . . . . . ... ... ... ... ....... 18 18,567.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
I_Er;Tg figure reported ON PNOT years return)  « .« « « « v s o o e e e e e e e e e 10 59,177.
s | 20 Other changes in net assets or fund balances (explanin ScheduleO) . . . .. ... ............ 20
21 Net assets or fund balances at end of year Combine lines 18through20. . . . . ... ... ... ... Ef’{}{”m. " o o 77,744.
BAA For Paperwork Reduction Act Notice, see the separate Instructions. s Fdrn‘w%of;;;(gma)
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Form 800-EZ (2013) Lake Champlain Islands Economic Development Corporation 32-0390821

[Part Il ] Balance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part I

(A) Beginning of year | (B) End of year
22 Cash,savings, andinvestments . . . . - - -« « 0t et e e e e e e e e e 17,000. |22 36,098.
23 lLandandbulldings . . . . . . . . . .. e e e e e e e e e e e e e e e e e e 128,846.|23 125,635,
24 Other assets (describe in Schedule O) . . - - - . . See L-24 Stmt | 0.|2a 552,
25 Totalassets . . . . . . . . . L L e e e e e e e e e e e e e 145,846.|25 162,285.
26 Total llabliitles (describe in Schedule O) . - - - . . See L-26 Stmt . . ... . .. 86,669./26 84,541,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) e 59,177.}27 77,744.
Part Ill | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check If the organization used Schedule O to respond to any questioninthisPart 1l1. . . . . . .. .. D (Required for section 501

What is the organization's pnmary exempt purpose?

Deliver_econopic developme

Descnbe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and conclse manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

Deliver economic development services to Grand Isle County, VT

(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

(Grants § ~ )it this amount inctudes foreign grants, checkhere . . . . . .. ... » [ ]| 28a
2

Grants § 7 7 7 7)ifthis amount includes foreign grants, check here . . . . - . .. . | * []] 20a
o _

(Grants § ~ "7 " " ") thus amount includes Toreign grants, checkhere ... . T . ..". 7> [ ] 30a
31 Other program services (describe in Schedule O). . . . . . . . . . . . o . o oL Lo L e e e e

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 31a
32 Total program service expenses (add lines 28a through31a). . . . . . . . . . . . . ... ... ... »| 32

[Part IV _|List of Officers, Directors, Trustees, and Key Employees (it each one even if not compensated — see the mstructions for Part V)
Check If the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . ... ..

.......... O

(b) Average hours per (c) Reportable compensation d) Health benefis,
(a) Name and Title weekpos;%nea to (F(t:mngt v;;zlglomlﬁ) gg,"‘é"ﬁ?g%: %}Egg% (e)og:t:n;:ge amount of
Steven Stata _ _ _ __ _ __ ___|
President 1.00 0. 0. 0.
Bob Livingstone _ _ _ _ ___ ___
Vice-President 1.00 0. 0. 0.
Walter Blasberg __ _ _ ____ __
Secretary 1.00 0. 0. 0.
Joe Baver_ _ _ _ _ _ _ _ __ _____
Treasurer 1.00 0. 0. 0.
Paul Bruhn_ _ ____ ___ ___ __
Director 1.00 0. 0. 0.
Bob Camp _ __ ___ _________
Director 1.00 0. 0. 0.
Dan Farnham _ _ _ _____ ___ __
Director 1.00 0. 0. 0.
Karen_McCloud _ _ _________
Director 1.00 0. 0. 0.
Carol Tremble _ __ _ __ __ _ __
Director 1.00 0. 0. 0.
Ruth Wallman _ ___ ______ __
Executive Director 20.00 0. 0. 0.

TEEA0812
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Form 980-EZ (2013)




Form 980-EZ (2013) Lake Champlain Islands Economic Development Corporation 32-0390821

| Part V lOther Information (Note the Schedule A and personal benefit contract statement requirements In

‘ the nstructions for Part V) Check If the orgamzation used Schedule O to respond to any questioninthisPartv . . . . . ... .. ..,

33 Did the organization engage in any significant activity not previously reported to the IRS?
If 'Yes,’ provide a detailed description of each activity in Schedute O . . . . . . .. . ... .. ... ...

34 Were any significant changes made to the organizing or governing documents? If Yes,” attach a conformed copy of the amended documents if they reﬂec(
a change to the organization's name Otherwise, explain the change on Schedule O (see instructtons) . . . . . . . . . . . o . .. ..

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activitles

35a| x

b If 'Yes,' to line 35a, has the organlzaﬂon filed a Form 990-T for the year? if 'No,’ provide an explanation in Schedule O . . . .

35b| X

¢ Was the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,” complete Schedule C, Partllf . . . . . . . .. ...

35¢

36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . . . . ... .. ...

36

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’I 37a| 0.

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . ot i v v v i a b n e s e n et e e

37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . ...

38a

b If 'Yes,” complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . L L L e o e e e e e e e e e e e e e e e e e e e 38b

30 Section 501(c)(7) organizations Enter -
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . .. .. ... 0. 39a
b Gross receipts, Included on line 9, for public use of club faciities - - . . . . . . . ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 *> , section 4812 *> , section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin any section 4958 excess benefit ] -

transaction dunng the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 980 or 990-EZ? If 'Yes,’ complete Schedule L, Part! . . . . ... ... .. ... ... ......

40b

> ><L><

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 49812, 4955, and 4958. . . . . . .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorganizatlon . . . . . . . . . . . Lo e e e e e e e e e e e e e

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form8886-T. . . . . . . . . .. ... ... e e e e e

40e

41 List the states with which a copy of this retum s filed >

42 a The organization's

books are in care of ™ Joe Bauer Telephone no _(_8_9_2_) 372-6904

b 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)? . . . . . . ..

It 'Yes,’ enter the name of the foreign country. >

See the mnstructions for exceptions and filtng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . ..

42c

If 'Yes,” enter the name of the foreign country ld

43 Section 4247(a)(1) nonexempt chantable trusts fling Form 990-EZ in lieu of Form 1041 — Check here . . . . . . . . .. ...

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . .. ... >| 43 |

Yes

No

44a Did the organization maintain any donor advised funds during the year? {f 'Yes,’ Form 990 must be completed instead
O FOrM 990-EZ . . . o o o e e i 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 e e

b Did the organization operate one or more hospnal facilities durning the year? Hf "Yes,’ Form 990 must be completed
instead of FOrM 890-EZ . . . . . . .« © 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 e e e

44b

¢ Did the organization receive any paymems for Indoor tanning services duringtheyear?. . . . . . . . .. .. ... ..

44c

d If "Yes' to line 44c, has the orgamzation filed a Form 720 fo report these payments? -

If ‘No,’ provide an explanation in Schedule O . . . . .« « « o o L L L e e e e e

44d

‘ 45 a Did the organization have a controlied entity of the organlzatlon within the meaning of section 512(b)(13)? . . . . . . .. ..

45a

X

‘ b Did the organization receive any payment from or el e3age 1 any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
| Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemnstructions) . . . . . . . < . . . . . ... ...

4sb

X

TEEA0812 11/27/13 Form 990-EZ (2013)




Form 960-E2 (2013) Lake Champlain Islands Economic¢ Development Corperation 32-0390821 Page 4
Yes | No

46 Did the organization engage, diractly or indirectly, in political campaitgn activities on behalf of or In opposition to
candidates for public office? If 'Yes,' complete ScheduleC, Partl. . . . . . ... ... ... . ... ......... » .| 46 X
[Part VI | section 501(c)(3) organizations only

All section 50 t§<:3(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an

Chack If the organization used Schedule Oto respond toany questionInthisPartVI . . . . . . . . v o v v ot v v ot o oo v ann ﬂ
Yes | N
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,' 2
complete Schedule C, Partll . .« . ¢ . v« v o v o i i e e e e e e e e e e e e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE . . . . . .+ . v v '« . . 48
49a Did the orgenization make any transfers to an exempt non-charitable related organization? . . . . . .. ... e e e e 49a
b If 'Yes,” was the related organization asection 527 organization? . . . . . . . . .. L 0t e e e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter ‘Nene.'
(b} Averags hours R tabl (d) Haalln m‘"‘ e "
{s) Nama and tide of each employee per ':':;:m“d (c)(Fnrms w-flfgss-msc“)m benef uans and deferved mnlhnr mmpcnsaﬂund
f Total number of other employees paid over $100,000. . . . . . -

51 Complete this lable for the organization's five highest compensated indepsndent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter 'None.’

(a) Namo snd busi ddress of each indspendent contractor (b} Typo of service {€) Compensation

d Total number of other independent contractors each receivingover $100,000. . . . . . . . . ... ... ... ... >

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonaxempt
charitable trusts must attach acompleted Schedula A. . . « . . . . . . 0 i i i i it e e e e e e e e s DYes DNo
Undor penalﬂaa of perjury, | dedare that | have examined this return, in and to the bas! of my knowledgo and baliet, li is
true, correct, and of prop: {olher then oﬂhcr) is based on aft information o!wmm pupem has any knowledgo.
los/14/15
Slgn Signature of oflicer Date
Here | 2 _Bm;b_ﬁﬂg;;mg_n Executive Director
Typo or prinl name and tille
Print/Type preparer’s name D PTIN
| Chock i
Paid wallace W. ia, CPA waitemployod |P00070404
Preparer |Fmsname » ia Huckabay,
Use Only Frm'saddress » P . O, Box 38 FrmsBIN > 47-1371818
Vergennes VT 05491 Pronare.  (802) 870-7086

May the IRS discuss this return with the preparer shown above? Seemnstructions. . . . .. . ... ..... . ... ...... - Yes DNo

Form 990-EZ (2013)

TEEAOB12 11727113




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 880-EZ or to provide any additional Information.

»> Attach to Form 990 or 900-EZ.

Department of the Treasury * Information about Schedule O (Form 890 or 890-EZ) and its Instructlions Is Open to Public
Internal Revenue Service at www.Irs.gov/form990. Inspection
Name of the organization Employer Identification number
Lake Champlain Islands Economic Development Corporation 32-0390821

Form 990-EZ,Pt I, Line 8 See "Other Revenue" Schedule

Form 990-EZ,Pt II, Line 24 See "Other Assets" Schedule

Form 990-EZ, Pt II, Line 26 See_"Total Liabilities" Schedule _ __ _ __ _ _ _ _ _ _ __ _______________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-E7) 2013




