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Form 990 OMB No 1545-0047

. Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Departrment of the Treasury >>I Do not enter social security numbers on this form as it may be made public. }?(0 \ﬂ 3 i”?éﬁ to Puiil!
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form$90. Y % Al !nspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 2017
B Gheck ff applicable C Nameoforganizaton NEW BRITAIN CHAMBER OF COMMERCE D Employer identification numb
EAddress change Doing business as GREATER NEW BRITAIN CHAMBER OF COMMERCE] 06-0289780
_‘ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
}__Inmalreturn 185 MAIN STREET 423 (860) 229-1665
Final refumfterminated City or town, state or province, country, and ZIP or foreign postal code
:‘Amended return NEW BRITAIN CT 06051 G Gross receipts S 277,211.
L_. Appiication pending F Name and address of principal officer H(a) is this a group return for subordinates? HYes % No
TIMOTHY STEWART ONE_COURT ST NEW BRITAIN CT 06051 [ prealsubordmates nohuded? = | [Yes | [No
I Tax-exemptstatis | [50103)  [X[5010) ( 6 )* (nsertno) | [49478)n)or | [527/
J Website: > greaternewbritainchamber.com H{c) Group exemption number »
K Form of organization |X[Corporatlon L 'Trust LI Association I —IT)ther > TL Year of formation 1977 [M State of legal domicile CT
| Part Summary
1 Brefly describe the organization’s mission or most significant activities  _ SERVING THE COMMUNITY PROVIDING _ _ _ __
@ MARKETING AND BENEFITS TO BUSINESSES, PROMOTING & STRENGTHENING _ _ _ _ __ __ ______.
= THE BUSINESSES IN THE GREATER NEW BRITAIN/BERLIN AREA. _ _ _ _ _ _ _ _ ___ __________.
[ =4
2| 2 Checkthisbox = [ | if the organization discontinued its operations or disposed of more than 25% of ts net assets
G| 3 Number of voting members of the goverming body (Part VI, line1a). . . . . . . . . . . ... ... . 3 27
ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . . . ... ... ... 4 27
:g 5 Total number of individuals employed In calendar year 2016 (PartV,lne2a). . . . . . . . . .. ... ... 5 4
=| 6 Total numberof volunteers (estmate ifnecessary) . . . . . .. ... .. ... L oo 6 50
<¢| 7a Total unrelated business revenue from Part VIII, column (C), @12 . « v« v v v v v vt i i i e e e e 7a 1,245.
b Net unrelated business taxable income from Form 890-T, me34. . . . . . . . . . . . ..o v v v 0w 7b 245.
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, line1h). . . . . . . .« . oo 00 v i oo o 151,081. 203, 093.
2| 9 Programservice revenue (PartVII,Line2g) « . .« . v v v v i b i e e e e
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . . ... ... ...
IC [ 14 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . . . 42,051, 30,281.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 193,132. 233,374.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . .. . ... ... 2,150. 5,473.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . ... .. ...
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 131,888. 138,496.
g 16 a Professional fu ne1te) . . . ... ... ... ...
§- b Total fundranang expenses (Part |X, column (D), ljne 25) o b, Wg@w
17 Other expensesubart IX, column (A), lines 11a J11f-24e). L oo 65,443. 133,803.
18 Total expense ; d ineAB-1 dn @ EGual D% X, column (A), i@ 25) . . . . . . . . . 199, 481. 277,772.
19 Revenue less gxpenses Subtract line 18 fron]’ 12 e e e e e e e e e e e e -6,349. -44,398.
> 58 Ln_x,_un Beginning of Current Year End of Year
F= °§§ 20 Total assets (P QQ)DEN, UT | g4115’288. 89,278.
g: 5: 21 Total iabibties (Part X, line26) . . . . . . . . .« . oo o e e e e 29,093. 47,070.
S £;§ 22 Net assets or fund balances Subtractline 21 fromline20 . . . . . ... ... ... ... 86,195. 42,208.
o3 {PartIl; [ 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, it is true, correct, and
<X complete Declaration of prep;er (othgpthan officef) 1s based waormauon of which preparer has any knowledge i
=) > | &7//5/1&
M A Date
=2, Sign
7. Here p TIMOTHY STEWART PRESIDENT
4 Type or print name and title
%I’; Print/Type preparer's name Preparer’s signature Date Check Xl PTIN J
Paid FRANK D MARROCCO CPA C%;ﬂ»( M Ef405/15/18 self-employed P00106988
Preparer |Fm'sname " FRANK D. MARROCCO CPA
Use Only |rmsadaess ™ 142 W Main St. FmsEN> 06-1261120
New Britain CT 06052 Phoneno (860) 229- 7479
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. .. ... ... .. ... .. IX] Yes I Nﬂ

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/16/16 Form 990 (2076)



Form 990 (2016) NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 2

LPartiil*"] Statement of Program Service Accomplishments

' Check if Schedule O contains a response ornotetoany ine inthisPartlll . . . . . . . .. . . ... oo, D
1 Brefly describe 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 prior

FOMM 990 07 890-EZ2. + « « « « v e e e e e e e e e e e e [] ves No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

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

4a (Code }(Expenses $ 6,825, Including grants of S 0. )(Revenue $ )
THE CHAMBER PROVIDES MARKETING AND BENEFITS TO OVER 400 MEMBERS. IN

4b (Code ) (Expenses $ 5,875. Including grants of $ 0. )(Revenue S 0.)
BUSINESS DIRECTORY LISTING ALL TYPES OF BUSINESSES AND ENTITIES 1IN

! 4¢ (Code ) (Expenses $ 64,076. including grantsof $ 67, 680. )(Revenue $ 0.)
CITY BRANDING CAMPAIGN AND PROMOTION

4 d Other program services (Describe in Schedule O)
(Expenses S including grants of  $ )} (Revenue $ )
4 e Total program service expenses > 76,776.
BAA TEEA0102 11/16/16 Form 880 (2016)
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Form 990 (2016) NEW BRITAIN CHAMBER OF COMMERCE 06-02897

[ Part:iv: ] Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Is thedosga:qnlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . .« . 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 e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. .. .. ..

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . « o v v v i i i i i e e e e e e e e e e e e e e e e

Section 501(c)13) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complefe Schedule C, Fart Il . .. & o v v o 0 i i i e e e e e e e e e e e

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, Partlll . . . . . . .

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,
Part . . o 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 e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part!l . . . . . . . . . .. ... ...

Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . .« v« v i vt 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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . .« o i o i i i e e e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . . ... ... 0.

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

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If °Yes,' complete Schedule
D, Part VI. . . . o o o i i 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 e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,” complete Schedule D, Part VII. . . . . . . . . .. . 0 o it

¢ 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, ine 16? If 'Yes,” complete Schedule D, Part VIll . . . . . . « . .« v v v v v v i i i i

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, ine 16? If 'Yes,' complete Schedule D, Part IX . . . . . . .« o o i i i i i e e e e e e e e e e e e e e

e Did the organization report an amount for other iabilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX. . . . . . . .

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

a Ddd the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and X1l . . . « « « 0 v i it i 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

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 Xl and Xllisoptional . . . . . . .. .. ...

Is the organization a school described in section 170(b)(1)}(A)(1)? If "Yes,’ complete Schedule E. . . . . . . . . . ... . ...
a Dud 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, Parts land IV . . . . . . . . o 0 o i 0 i v i e s e e e e e e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . . o i i i i i i i e e e e

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . 0 . v o 0 o v i i i i s e it e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . . . .o o vt v v n. .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part Il . . . . . .« o 0 i i i i i e e e e e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line Sa?/f 'Yes,’
complete Schedule G, Part Ill. . . . . .« . 0 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

0, Page 3

Yes| No

1 X

2 X

3 X

4

5 X

6 X

7 X

8 X

9 X

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

BAA TEEA0103  11/16/16

Form 990 (2016)
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Form 990 (2016) NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 4

[Part V.7] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H . . . . . . . . « . v o v v v v v

p If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements tothisretun? . . . . . . . . . . . ..

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland Il . . . . . . . ... ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,” complete Schedule |, Parts Tand lll . . . . . . .« v .« 0 i i i i e e e e et e e e e e

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

a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'No, ‘gotoline 25a. . . . .« . v« v v i i i 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 invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONdS?. . . . . o L L e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . . . ... ... ..

a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedufe L, Part . . . . . . . « .« v v v i o v v v

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 organization’s prior Forms 990 or 990-EZ27? If 'Yes, ' complete
Schedule L, Part] . . . .« o o 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 e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons®?
If 'Yes,’complete Schedule L, Partll . . . . .« . 0 v i i i e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 . . . . . . . .« . . o o i it i i i s i s e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . o« o i o 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 e e e

¢ 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 . . . . . « . . . .« . . .o
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M - - . . . . . . . o e e e e e e e e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o o o 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 e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . o v i i i i i i e e i e e e e e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
and Part V, line 1. . . . o o o 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 e e e e e e e

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . .. ... ... ...

b If 'Yes’ to ine 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. lne 2 . . . . . . . . .« « v v v o v

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lIne 2 . . . . . . .« . 0 i i i i i e e e e e e e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . .. ... ... ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - . . . . . . .« . . i L L i it i i i i e e e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

. é
P .
%? . O 3 e

28a
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)
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Form 990 (2016) NEW BRITAIN CHAMBER OF COMMERCE

LPart;,_\V lPart.V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanyhneinthisPartV. . . . . . . . . . .. .o v v oo oo oo

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . ... 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS O PrIZE WINNEIS? . . .+ & v v it bttt e e e e e e e e e e e e a e

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . ...
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. . .. ...
b If 'Yes, has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O

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

b If 'Yes,’ enter the name of the foreign country >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o o i i i i i e e e e

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

b If 'Yes,’ did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
NOEEAX AEAUCHBIE? « « « « v v v v oo e e e e e e e e T

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . L o o e e e e e e e e e e e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. . .. .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEqUINEA? . . . . o 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 e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 & . & v i vt ot i et 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 e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . ... .00
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

7c X
1 PR
Te X
7f X
79 X

a Imitiation fees and capital contributions includedon Part VIl lme12. . . . . . .. . ... ... 10a
p Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . . . . . . L0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . . ..o oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?. . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . .. ... ... .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified healthplans . . . . . . ... ... .... 13b

c Enterthe amountofreservesonhand . . . . . . . . . . . . .0 e 13c

14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . ... .. .. ... ..
b If 'Yes,' has i filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O

14b

BAA TEEA0105 11/16/16

Form 990 (2016)




Form 990 (2016) NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 6

IgP‘é“rtWI%“ | 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
Schedu/e O See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPartVI. . . . . . . . . . . o oo o i il il o i oo E(-[

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . o o e e e e e e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. ... .. 3 X
4 Dd the organization make any significant changes to its governing documents

sincethe prior Form 990 was filled?. . . . . o . o i i i i i e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ..., 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . L L e e e e e e 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 governing body? . . . . . . o . L L e e e e e e e e 7a X

p Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ . o 0 v i i i e e e e e

8 Dd tghe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverming body? . . . . o v i e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . .o oo oo o s
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . .« o o v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . o v i o n oo 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purpoSES?. - = « v« v o i i i L e i e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . . . . . . . . ... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o ST wf’é%
12a Did the organization have a written conflict of interest policy? If ' No,’gotoline 13. . . . . .« . o v o o i i i i v i v i e v s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o 3o 3 1 Tl - 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW tHISWASTONE . « v« + v v v i i e v e it e e s et s et e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . L L o e e e e e e 13

14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . oo o 14

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

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. .. . o i v i oo,
b Other officers or key employees of the organization. . . . . . ¢ . o o o i it i i i e e e e e e e e e e e
If 'Yes' to line 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 duringthe year? . . . . . . . o i e e e e e e e e e e e e e e e

#
w

Bt

TSN B

b if 'Yes,’' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ... L L0 oL o e e e
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Connecticut

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

[:l Own website l:l Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year

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

TIMOTHY STEWART 185 MAIN ST SUITE 423 NEW BRITAIN CT 06051 (860) 229-1665
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016) NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 7
IPart VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoany lneinthisPart VIl . . . . . . . 0 o . v o v i i v i v i i e et e o w D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
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)
(B) | thon o box uniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
or” Jrectortnustes) e oreanmtion” | St oreamaanons e,
week 12 31 Z1LQ[F(3 T( S| (w-21009-MiISC) (W-2/1098-MISC) from the
s BAE|R |5 253 ety
related [ £ s 3 [32S oarnarglez:n%ns
organiza- |8 2 3 Z|®g g
tions Si = S =
below B 8 3 B
dotted al & >
line) 4 ﬁﬁ_?
.
_{) ROBIN SHARP _ ____________ | _5.00
CHAIRPERSON X X 0. 0. 0.
_(2_TIMOTHY STEWART _ __ ___ ___ _ | 40.00
PRESIDENT X{X 76,731. 0. 0.
_(3)_FRANK MARROCCO _ __ ___ _____ | _3.00
TREASURER X X 0. 0. 0.
_4)_DR RONALD BUCILLI __ _ _ ____ __| _1.00
BOARD MEMBER X 0. 0. 0.
_(9_JOHN BAIROS _ _ _ ______ ____ | _1.00
BOARD MEMBER X 0. 0. 0.
_(&_RICK MULLINS _ _ __________| _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) DEB WEBER _ _ __ ___________ | _1.00
BOARD MEMBER X 0. 0. 0.
(11)_JASON JAKUBOWSKI _ __ ______ | _1.00
BOARD MEMBER X 0. 0. 0.
(12) JOHN KING __ __ ___________|_ 1.00
BOARD MEMBER X 0. 0. 0.
3)_ED KLONOSKI _ _ _ ___________|_ 1.00
BOARD MEMBER X 0. 0. 0.
{14 PETER R KNAUS _ ______ ___ __ | _1.00
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) NEW BRITAIN CHAMBER OF COMMERCE

06-02839780

Page 8

gﬁaﬁﬁingection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
) s | oracredindonanore | (O) e o
Name and e e officer and a directoritrustee) com?ggggti)bnefrom compzﬁsa!axonefrom amoiﬁ?&%ﬁher
W RS Z|2C BElT| wImEN | W | e
o I IR A ‘g 3 3 organization
elated 13 S E|R |3 B 22 and related
Orgg:?a §- o n:_-‘ :g_ a § organizations
d | BE| B E
line) R I3 2
o
A15_KATE_MCCUE _ _ _ ____ _ _ _____| 1.00 _
BOARD MEMBER X 0. 0. 0.
(6)_KYLE KUMMER _ _ _ _______ ___/| 1.00 _
BOARD MEMBER X 0. 0. 0.
(7)_DAVID REEVE _ _ ______ _____/| 1.00 _
BOARD MEMBER X 0. 0. 0.
(18)_WILLIAM TOMASSO _ ____ _____| 1.00 _
BOARD MEMBER X 0. 0. 0.
(19)_MICHAEL SCHROEDER _ _ _ __ ____/| 1.00 _
BOARD MEMBER X 0. 0. 0.
20) JOHN MILLER _ _ __ _ ________/| 1.00 _
BOARD MEMBER X 0. 0. 0.
(21) JOHN RIVERS _ _ ___________| 1.00 _
BOARD MEMBER X 0. 0. 0.
{22) SHEILA SMITH__ __ _________| 1.00 _
BOARD MEMBER X 0. 0. 0.
(23)_RICHARD PENTORE _ __ ___ ____| 1.00 _
BOARD MEMBER X 0. 0. 0.
(24)_PAULETTE FOX_ _ _ __ ________/ 1.00 _
BOARD MEMBER X 0. 0. 0.
{25)_JAY MALCYNSKY _ ____ ______/| 1.00 _
BOARD MEMBER X 0. 0. 0.
TbSUDOtAl. - - & . e i e e e e e e e e e e e e e e e e e e e e e > 76,731 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. > 0. 0. 0.
dTotal (add linesTband 1C) . - . .« « + + v v v v i e e e e e > 76,731. 0. 0.

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 ™

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any indwvidual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for

suchIndividual . . . . . . 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 e e e e e e e e e e e e e e e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(B)

(A)
Name and business address Description of services

(C)
Compensation

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

BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016)

NEW BRITAIN CHAMBER OF COMMERCE

06-0289780

[Part VIl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VII| .

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

[
(D)

Revenue
excluded from tax
under sections
512-514

ilar Amounts

im

Contributions, Gifts, Grants

1a Federated campalgns e

81,063,

b Membershipdues . . . . . 1b
¢ Fundraising events . 1¢c
d Related organizations . . 1d
e Government grants (contributions) 1e
f Al other contributions, gifts, grants, and

similar amounts not included above . 1f

g Noncash contributions included in ines 1a-1f  $

h Total. Add lines 1a-1f . . . . . ..

d

. et
: g’%‘%‘%@*

i

Casmd

Program Service Revenue and Other Si

Business Code

2a

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f . . .. .. ..

Other Revenue

3 Investment income (|nclud|ng dividends, |nterestand

other similar amounts) . .

4 Income from investment of tax-exempt bond proceeds .

5 Royaltes. . . . ... ... .......

(1) Real

(1) Personal

6a Grossrents . . . . 3,000.

b Less rental expenses 1,755.

c Rental income or (loss) . - 1,245.

d Net rental income or (loss) . . . .

Securt
7 a Gross amount from sales of {1} Securies

{n) Other

assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gamnor (loss) . .

d Netgamnor(loss). . . ... .......

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c)

SeePartlV,lne18. . . . . . . ... a

71,118.

b Less directexpenses . . . ..... b

¢ Net income or (loss) from fundraising events .

42,082.

»

9a Gross income from gammg activities
See Part IV, line 19. - |

b Less directexpenses . . . .. ... b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances . . . .. a

b Less costofgoodssold . . . . ... b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

Bl

d Allotherrevenue. . . . .. . ..

e Total. Add lines 11a-11d. . . . . .. Ce > 5 N
12 Total revenue. See instructions . . . - d 233,374. 29,036.
BAA TEEA010S 11/16/16 Form 990 (2016)



Form 990 (2016) NEW BRITAIN CHAMBER OF COMMERCE

06-0289780

Page 10

I'Part!iXi] 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

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part VilI.

(A)
Total expenses

(8)

Program service

expenses

(C)
Management and
general expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,lne21. . . .. ... .. .. ...
Grants and other assistance to domestic
individuals See Part IV, lne22. . .. ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

egn individuals See Part IV, Iines 15 and 16.. .

Benefits paid to or formembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)(3)(B). . . - . . . ..o

Other salanes and wages. . - . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

Other employee benefits . . . . . .. ... ..

Payrolitaxes . . . . . ... ... ... ...,

Fees for services (non-employees)
aManagement. . . . .. .. ...

dLlobbying. . . . .. .. ... . oo,
e Professional fundraising services See Part IV, line 17 . .
f Investment managementfees . . .. .. ...

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

12
13
14
15
16
17
18

19
20
21
22

23
24

a ENTERTAINMENT _ _ _ _ _ _ _ _ ___ 2,687
b PROPERTY_TAXES _ _ __ ______ 285
¢ EQUIPMENT LEASES _ _ _ _ _ ___ 216
d DUES_& MEMBERSHIPS _ _ _ _ _ _ _ 375
e Allotherexpenses . . . . . .. . ... ... 716,776.
25 Total functional expenses Add lines 1 through 24e. . 277,7172.

(A) amount, list line 11g expenses on Schedule 0) . .
Advertising and promotion . . . . .. ... .

Officeexpenses . . .« « v v v v v v v v v u
Information technology - . . . . . . . .. ...
Royaltles . . . . .. .. .. ... ...
OCCUPANCY - « v v v v v v v v v e e e e
Travel . . . o v e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . .. .. .. ... .. ...
Conferences, conventions, and meetings . . .
Interest. . . . . . ... . . ...
Payments to affilates. . . . . ... ... ...
Depreciation, depletion, and amortization. . .

INsurance « « v . . .t e e e e e e e e

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in ine 24e If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . .. .. ...

5,473.

76,731.

49,046.

12,719.

5,507.

3,624,

8,375.

12,531,

12,724.

6,013.

308.

4,412.

Y

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 (ASC958-720). . . « . . v « . . ..

BAA

TEEAQ110 11/16/16

Form 990 (2016)



Form 990 (2016) NEW BRITATN CHAMBER OF COMMERCE

TEEA0111  11/16/16

06-0289780 Page 11
[Parti%: | Balance Sheet
) Check If Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . . . . vt v i i oo o D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearng . . - « .« « v v v v v vt e e e 46,533.| 1 38, 667.
2 Savings and temporary cashinvestments . . . . . . . ... 000000 0L 2,034.| 2 923,
3 Pledgesandgrantsreceivable,net. . . . . . .. .. .. o Lo oo 3
4 Accountsreceivable,net . . . . . . . . . e e e e 64,541.] 4 47,816.
5 Loans and other receivables from current and former officers, directors, % g T Iy :
trustees  key employees, and highest compensated employees Complete ot
Part 11 of Schedule [ o' one manest compensated empoyees ompee ...
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees’
beneficiary organizations (see instructions) Complete Part il of ScheduleL . . . . .
g 7 Notesandloansrecevable,net . . . . . . . . . .. o0 s
“g’ 8 Inventoriesforsaleoruse . . . . . . . v o i it it e e e e e e
<< | g Prepadexpensesanddeferredcharges . . . . .. ... ... 000 0
10a Land, buildings, and equipment cost or other basis A
Complete Part VI of Schedule D . . . . . ... .. .. 10a 29,374. _ 3
b Less accumulated depreciation . . . ... .. ... 10b 28,800. 574.
11 Investments — publicly tradedsecunties . . . . . . . . . .. L Lo
12 Investments — other secunties See PartiV,lme 11 . . . . . . .. ... ... ...
13 Investments — program-related See Part IV, line 11 . . . . . . ... ... ... ..
14 Intangbleassets. . . - . . . . . i e e e e e
15 Otherassets SeePartiV,line11 . . . . . .« o i i i i i i it i s e
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... ... 115,288.116 89,278.
17 Accounts payable and accruedexpenses. . . . . . . . ... 000000 oL 15,293,117 25,620,
18 Grantspayable. . . . . . . . . oL e e s 18
19 Deferredrevenue . . . . . . o o i i e e e e e e 13,800.] 19 21,450.
20 Tax-exemptbondhabities. . . . . . ... .. ... .. . o
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . ..
E| 22 Loans and other payables to current and former officers, directors, trustees, s
o key employees, highest compensated employees, and disqualified persons
5 Complete Partllof Schedule L. - . . . . . &« 0 v v o v i e i e e s e e a
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ...
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . .. ...
25 Other habiities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... ... ....., 29,093.] 26 47,070
o Organizations that follow SFAS 117 (ASC 958), check here > Igand complete : ‘ §é{, -
8 lines 27 through 289, and lines 33 and 34. K LT i) W
£| 27 Unrestcted netassets. . . . . . . ..o h 85,328.] 27 42.,208.
E 28 Temporarlly restricted netassets . . - . . . . . . . . oo L 0o 867.| 28
| 29 Permanently restrictednetassets . . . . .. ... oL
uE. Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D {?
. and complete lines 30 through 34. E
; 30 Capital stock or trust principal, orcurrentfunds. . . . - . . . .. oo L0
8| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
g 33 Totalnetassets orfund balances. « « « <« v v v v v v e e e e e e 86,195. | 33 42,208.
34 Total habilities and net assets/fundbalances . . . . . . . . ... .. ... . 115,288.| 34 89,278.
BAA Form 990 (2016)
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Page 12

{Part. Xl z] Reconciliation of Net Assets

Check f Schedule O contains a response ornotetoany inemthisPart Xi. . . . . . . . ... . oo,

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . o o i 0 i e e e s e e e e e e e 1 233,374.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . . . . e e e 2 277,772.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . C L L L e e e e e e e e e 3 -44,398.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 86,195,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . o L L L L L e e e e e e e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . o oL L e e e e e e e e e e e 6
7 INVeStMeNnt eXPeNSES . « « & v vt 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 e e 7
8 Priorpeniod adjustments . . . . . . L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule©) . . . . ... ... ... ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) e -« v v et e e e e e e e e e e e e e e e e e e e e e e e e 10 41,797.

[Part:XIli {| Financial Statements and Reporting

Check If Schedule O contains a response ornotetoany lineinthisPart XIl . . . . . . . .. o v i v i it v v

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . . . .. .. ... ... ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis

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? . . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 2. & . . o i it et e ot 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 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 takento undergosuchaudits . . . . . .. ... .. .......

3b

BAA

TEEA0112  11/16/16
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Public Charity Status and Public Support OMB No_1545-0047

ﬁﬁﬁgg" :;Egglt}.Ez) Complete if the organization is a section 501(c)(3) organization or a section
! 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. % 3
Name of the organization Employer identification number

| Part' 1| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 [ ]a church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 | |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii} Enter the hospital's
name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part I1)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 L_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An agricultural research organization described In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
umversity _ _
10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il functionally
integrated, or Type 11l non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . L oL L L e e e e e e e e e e e I:l

g Provide the following information about the supported organization(s)

{1} Name of supported organization {n} EIN {(in) Type of organization (v} Is the (v) Amount of monetary (v1} Amount of other
(described on lines 1-10 organization listed support (see mnstructions) support (see Instructions)
above (see instructions}) N your governing

document?
Yes No

(A)

(B)

€

(D)

(E)

Total 4 T RN . N il ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 3
IPal‘t il #lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l If the organization
fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees

received (Do not include
any ‘unusual grants ). . . . . . 178,838, 171,523.] 102,926.] 151,081.| 203,093.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished n any achivity that i1s
related to the organization’s
tax-exempt purpose . . . . . . 10,364, 0. 0. 0. 0.
3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 . 70,676, 84,055, 93,054. 77,389, 71,118.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... .....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Addlines7aand7b . ... ..

8 Public support. (Subtract ine  {}
7cfromine6). .. ... ... ;

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line6 . . .. ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
similarsources . . . . 0 0. .. 2. 1. 1. Q. 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cammiedon . . . . ... 5,126. 171. 0. 0. 1,245.
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

alai

PartVl) + v v v vv v e e
13 Total support. (Add lines 9,
10c, 11,and12) . . . . . . .. 5,126. 171. 0. 0. 1,245.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . o . i i i e e e e e e e e e e e e e e e e e e e e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. ... .. ... 15 %
16 Public support percentage from 2015 Schedule A, Part [, lne 15. . . . . . . . . . .. . .. 00 o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). . . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2015 Schedule A, PartIll,lne 17 . . . . . . . . . . . . .. o oo 18 %
1%a 33-1/3% support tests—2016. If the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions. . . . . . . . . .. > H
BAA TEEAG403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below. ™ Attach to Form 990 or Form 980-EZ. Fv——mws 7> ;
Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and its instructions % 4Opénto Public - -
Internal Revenue Service is at www.irs.gov/form990. ’;;,%": I,%%P&?Etf% EI

If the organization answered "Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ on 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 II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
Part II-A
If the organization answered ‘Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)4), (5), or (6) organizations Complete Part Il|

Name of organization Employer identification number
NEW _BRITAIN CHAMBER OF COMMERCE 06-0289780
[P,artgl-;@"ilComplete 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
(see nstructions for defintion of ’political campaign activities’)

2 Poltical campaign activity expenditures (see instructions). . . . . . . . . .. oL o o 0o >3
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . .. ..o L oo 0oL

@?ﬂ I-B:i{Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . .. ... ... ... > S
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . ... .. -5
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . .. . . ... ..o DYes DNO
4aWas acormection Made? . . . . o o it 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 Dyes DN°

b If 'Yes,’ describe n Part IV
IPéirf I-C §|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function actiVItIES . -« « . o . L e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T =30 1 + >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . 0 c o 0 i i it i it s e s e DYes D No

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 contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

I S R

@ b

@ b ememmmmmm e e

2 N S

B 0 pmmmmmmmmmm e

® - ——— == —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 016Ny BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 2
{RartlI-A "4 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 affilated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » |:| if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) fllln‘gl al (b)Afﬁl‘uatteld
(The term ’expenditures’ means amounts paid or incurred.) organization's fotals group totals

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 1aand1b) . . . . . . . . . . ... ... ... ...,
d Other exempt purpose expenditures . . . . . v« v o v it e e s e e e e e e
e Total exempt purpose expenditures (add hnes 1icand1d). . . . . . . . .. . ... .. oL,

f Lobbying nontaxable amount Enter the amount from the following table in
POth COIUMNS .+ v v v s s 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

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . .. ... oL o0
h Subtract Iine 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . .. .o o oo
i Subtract ine 1f from line 1c Ifzeroorless,enter-0- . . . . . . . . . . .. . ... ...

j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . L. L e e e e e s e e e e |:|Yes |:|No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.) |

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 201 2014
year beginning in) (a) 2013 (b) 20 (€) 2015 (d) 2016 (e) Total

2 a Lobbying nontaxable
amount. . . . . . ...

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

¢ Total lobbying
expenditures . . . . .

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

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

f Grassroots lobbying
expenditures . . . . .

BAA ' Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 3

[ Part Il:Bi{| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(b)

(a)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

= Yo ] 10 2T (==Y £

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .

¢ Media advertisements?. . . . . . . . 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

d Mailings to members, legislators, orthepublic?. . . . . . . . . . . . . . ... L o e

e Publications, or published or broadcast statements? . . . . . . . ... .. ... ... ... . . 0 ...

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

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

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

i Other activItIes? . . & . .t ot et 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

j Total Add lines 1c through 1i
2a D the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..

b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . . . v v o b e e .. it IR

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . &

d If the filing organization incurred a section 4912 tax, dd it file Form 4720 forthisyear? . . . . . . . . ...

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

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . .. ... ... ... ..
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . . .. ...
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . .

Yes | No
1 X
2 X
3 X

EPart i1-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 lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . .« « .« . . . . . i it e e e e e e e e e e e e 81,063.
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).
= T ] 1= s 0T 0.
b Carryoverfromiastyear . . . . . . . . . L L L L e e e e e e e e e
cTotal . . o e e e e e e e e e e e e e e e e e e e e e 0.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to cartyover to the reasonable estimate of nondeductible lobbying and political
expendifure next year? . . . . . . . L L L L e e e e e e e e e e e
5§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . . ... ... .. 0.
| PartilVi [[Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OME No 15450047

(Form 990) » Complete if the organization answered "Yes’' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

#.0pentto Public | ‘

Internal Revenue Service nspectlon . 5!
Name of the organization Employer identification number
NEW BRITAIN CHAMBER OF COMMERCE 06-0289780

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

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

1 Total numberatendofyear . . ... .. ...
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) . . . . . .
4

5

Aggregate value atend ofyear. . . . . . . ..

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 legalcontrol? . . . . . . . . . .. . ... ... 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? . . . . . L L L L e e e e I:lYes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a 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

L& || Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . .. ... L 0oL 0o d e oL 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... . 000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Iin the NationalRegister . . . . . . . . . . . 0 0 o v i oo o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement i1s located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . . i i e e e e e e e DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(A)BXI? - + « = « v« o o e v e e e e [ ]ves [ Ino

9 In Part XlIl, 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

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on 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 XIlIl, 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 relating to these items

(i) Revenue included on Form 890, Part Vil line 1 . . . . . . . . . o v i i i i e e e e e e > S
(if) Assetsincluded In Form 990, Part X . . . . . . . . . . L L e e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue Included on Form 990, Part VII, line 1 - . . & . v 0 v i 0 i i i e e et e e e e e e e e e e e e e e e > S
bAssets included in Form 990, Part X . . . . . . . . . L L L e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
"3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n
Part Xill

5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... D Yes DNO

{Part v | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part 1V,
ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X2, » « & o v v oveoe e T T T [[]ves [[INo
b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table
Amount
cBeginningbalance . . . . . . L e e e e e e e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . L e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . 0 L e e e e e 1e
fEndingbalance. . . . . . . L e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L] Yes No
b If 'Yes,' explain the arrangement in Part XIIl Check here If the explanation has been providedonPart XIIl . . . . . . .. ... .. .. H

iPﬁwle%\l .| Endowment Funds. Complete if the organization answered *Yes’ on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . ... .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . . .. .

f Administrative expenses . . . .
gEnd ofyearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment » 3
c Temporanly restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

oo

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

organization by Yes No
(1) unrelatedorganizations . . . . . . . L L L L L e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . ... ... ..... 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds
Part:Vl | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ on 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
qaland . . . .. . .. .o e . I R

bBuldngs. . . ... ... .. .........

c Leasehold improvements. . . . . .. ... ..

dEqupment . . . ... ... 000 oL 29,374. 28,800. 574.

eOther. . . . . .« i i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . . . . . . . . . .. »> 574.
BAA Schedule D (Form 930) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 3
Part'VI'Y] Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(@) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . . ... ... ...,
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

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

' Viii | Investments — Program Related.
Part VIIE Complete if the orgarg1|zat|on answered 'Yes’ on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

)
@
3)
(4)
()
(6)
)
(8)
)
(19
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 13). . »

L %% dece ]
[PArtIX i ] Other Assets. o )
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
1
2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) IIne 15) . . . . . . . . o i i i i i i i e e e i e e e e n s >

£ X4 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Pan X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2
&)
4)
(5)
(6)
@
8
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > ”
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnole to the organization’s financial slalements that reparts the organlzahon S Ilablllty for uncertain
lax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart XIll. . . . . . . . . . . . o o i i it e e e e e e e e e e

BAA TEEA3303 08/15/16 . Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 4
[Part”%)(l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... ... ... ....
2 Amounts included on line 1 but not on Form 990, Part VIIi, Iine 12

a Net unrealized gains (losses)oninvestments . . . . . « . . . . . v c ... 2a

b Donated services and use offacilities. . . . . . . . . . . . . . ..o .. 2b

c Recoveries of prioryeargrants . . . . . . . i 0 i i e e e e e 2¢

dOther(Describe mPart XIII) . . . . . ¢ o v v v v i i e e e e e e e e 2d

eAddlines2athrough2d . . . . . .. . . . . ... i e e e e e e e e e e e
3 Subtracthne2efromined . . . . . . . . . . L i e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . . .. 4a

b Other (Describe nPart XI1) . . . . . . . . . 0 o v i o o e s e 4b

cCAddlinesd4aanddb . . . . . . . L e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12). . . . . . . . . . . . . . . . ... 5

[Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... ... ... 0oL oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 E?
a Donated services anduse offaciities. - . . . . . . . . . . . . . ... ... ... 2a R 4
bPrioryearadjustments . . . . . . .. 0 o e e e e e 2b
cOtherlosses - - . . . . . . v e e e e e e e e e e e 2¢
dOther (Describe mPart XIII') . . . . o v v v v i i o e e e e 2d
e Add lines 2athrough2d . . . . . . . . . . . @ 0 i i it e e e e e e e e e e e
3 Subtractline2efromlnet . . . . .. .. . . . ... L o e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, klne 7b. . . . . . . . .. 4a
b Other (Describe mPart XIIl) . . . . . . . . o o v i e 4b

CAddlinesdaanddb . . . . . . . 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 e e e e e e e
5 Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl, hne 18) . . . . . . . . . v v v v v v v o .
[Part Xl [ Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X, lines 2d and 4b and Part XIl, lines 2d and 4b Also complete this part to prowde any additional information

BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. :
Name of the organization Employer identification number
NEW BRITAIN CHAMBER OF COMMERCE 06-0289780

Part l”gl Fundraising Activities. Complete If the organization answered 'Yes’ on Form 990, Part {V, line 17
a —| Form 990-EZ filers are not required to complete this part

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

a Malil solicitations e Solicitation of non-government grants
b E Internet and email solicitations f B Solicitation of government grants
c H Phone solcitations g [_| Special fundraising events
d In-person solicitations
2a D 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 fundraising services? . . . . . ... ... .. |:|Yes [:INO

b If 'Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

1y : v) Amount paid to ;
(i) Name and address of individual (ii) Activity (il) Did fundraiser | (jv) Gross receipts ( ()or retained by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) o contnt}{J Honss from activity fundraiser listed In organization

Yes No

column (i)

10

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is 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) 2016
TEEA3701 09/23/16




Schedule G (Form 990 or 990-EZ) 2016 NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 2

“lFundraising Events. Complete if the organization answered 'Yes' on Form 990, 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 (dc)j;'otall events
add column
ANNUAL MEETING GOLFE OQUTING NONE thsough columr1(a(¢):))

E (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts - . . .. ... ... ..
u
E

2 Lless Contributions . . . .. ... .. ..

3 Gross income (line 1 minus line 2). . . . .

4 Cashprizes. . . . . ... ... .. ...

§ Noncashprizes . - - - « v v v v v v v ..
D
,'; 6 Rentfacilitycosts. . ... ... ... ..
E
c
T 7 Foodandbeverages . ... .......
E
X 8 Entertainment. . . . . . .. ... ...
E
2 9 Otherdirectexpenses. . . . . . ... ..
E
S

10 Direct expense summary Add Iines 4 throughQincolumn(d). . . . . . . . . . v o o vt i vt i i i oo >
11 Net income summary Subtractline 10 fromline 3, column(d). . . . . . . . . . . . ... oo 0o >

[Part 1ll | Gaming. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 GrosSrevenue - - « « « v v o v« s o o &
2 Cashprizes. . « « v v v v v v v v o v
E
D X
kBl 3 Noncashprizes..............
EN
cs
TEl 4 Rentfaciitycosts. . ...........
5 Otherdirectexpenses. . . . .. ... ..
Yes % Yes % Yes 1. - 3
6 Volunteerlabor . . . . ... ... .. .. No No No 2, i
7 Direct expense summary Add lines 2throughSincolumn(d). . . . . . . . o v o o v v i i i s e >
8 Net gaming income summary Subtractline 7 fromhne 1, column(d) . . . . . . . . . . ... .. . 0. >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities In each of these states? . . . . . . . . . . . . . .. ... . ... I:‘ Yes DNo
bif 'No,'explatn
10a_W€re_ a_n;'- o—f tﬂe_or_ga_nEa_tn;\'; g_aalﬁg_llc_en_sgs_re;o-l-(éa,EJs;eFd_ed_othrr;uTaE:d_ d_zlrl_ng tFe_ta; ;e;r; ST _D_Y_es_ - —lj No

b If 'Yes,’ explain

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 890-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 3
11 Does the organization conduct gaming activities with nonMembers? . . . . .« « v v v o v v v v 0 v v e e e D Yes |:|No

"12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chamtable GAMING? « « « « « v v v e v e e ettt e e e e e e e e e e e e [:| Yes D No

13 Indicate the percentage of gaming activity conducted in
aTheorganzation's facility . . . . . v v o v ot e e e e e e e e e e e e e e e e 13a
DANOUSIE TACIIY. « . v v v e o e e e e e e e e e e e e e e [ 13b

o0 | o

Name * _ _ _ __ _

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes, enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the thwdparty > S$__
¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation *> $

Description of services provided >

l:l Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes [:INO

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 L
| PartIV. | Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (in) and (v),

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



(9102) (066 wi04) | 3|npayssg SL/E0/LL  LOBEVIAL '066 W04 JOJ SUOIIINIISU| BY) 8a3s ‘9D13ON JOV UOlINpay yiomiaded 404 vvg
T T T . T "9|qE} | oUl| 8} Ul Pajsi| SUCEZIUEDIO JBYI0 JO Jaquinu [€]0} JBjUT &

TTtTttrrrressseseceeeeeee s s e gIqe) | BUI| 8Y) UI PA)SI| SuoezIueBio JuawweAob pue (£)(0)10G UONOas JO Jequinu [B10] JAUT  Z

-

-

(18uj0
oaouejsisse Jo 9oUBISISSE YSBOUOU ‘lesiesdde ‘AW '%00q) e2UB)SISSE (sigeaidde ) JuswuieAoB Jo
juelb jo esoding (y) Jo uondusseq {B6) uonen|ea jo poyiey {J) yseo-uou jo junowy (e) eJb yseo jo unowy (p) uonoes Dyt (9) NI3 (q) uoneziueBlo jo ssesppe pue sweN (e) |

‘Papasu st aoeds |euonippe JI pajedl|dnp aq Ued || Hed 000°'G$ UBY) 210w paAisdal Jey) juaidioas Aue 1o} ‘Lz sull ‘Al UBd ‘066 W04
UO S3A, paiamsue uoleziuebio ay} i 939|dwo) "SjuswuIBA0S) J13sawoq pue suoijeziuebiQ o13sawoq 0} AOUBISISSY JAYI0 PUR Sjuels [Fiflied
$3)eIS pajun ay} ul spuny juelb Jo asn ayy Bupojiuow Joj saunpacoid s,ucieziueblo ay) Aj Wed Ul aquasag ¢

OZD m0>m ................bmocmﬁw_mmm._owucm._mwcﬁbhm\smoubmm:m_._wﬁ_._ocoaom_wmms
Ucm mocﬁm_mmm 10 mEEm ay} 10} b___n_m__m ,saajuelb ay) ‘aouejsisse 1o sjuelb ay) Jo Junowe sy} SjenUEISQNS 0} SPJODAI UIBjUIBLW uoleziuebio sy} saoq |

92UB}SISSY PUB SJUBID UO UOIJEWIOU] [eJaUdS [E[Hed
08L6820-90 dOUANNOD 40 JdddWvHD NIVLIud MaN

uoneziueBio sy} jo sweN

18quinu uoneayiuapi sekojdg

Rl \ s gl
. uoipedsuy” - "066ULIOJ/ACD"SI"MMM I S| SUOINJISU] S)I pue (0§6 WJO4) | 8INPaYIS INOJER UOHBWIOHU| 821AI8G BNUBABY [BLIGIU}
ojignd,oyuedo - 066 W04 O} YOBRY < b Ainsee)| ey} Jo Juswhedsg
,. - *ZT 10 |7 3ulj ‘Al Hed ‘066 W04 UO ,Sa A, pasamsue uopeziuebio ay3 ji a39)dwon
. @ —‘QN mmum.._.m pajiun ayj ui sjenpliAlpuj pue wa:or::._w>0mu (066 wiod)
LVO0-S¥SL ON BWO m:o_me_Cmm._O 0] 9aue}sissy JaylQ pue sjueln 1 3TNA3HOS



gb/eo/LlL  Z06EV3IIL

(9102) (066 wJo4) | a|npayss vvd

uoljewIojul [euonippe Jayio Aue pue (q) uwnjod ‘||| Hed ‘z sulj ‘| Hed Ul paimnbal uojeuliojul 8y} SpIAcld "uonjewloju) [ejuswalddng ﬁ%mﬁmn_._
L
9
S
14
€
z
!
8oue)SISSE Yseouou Jo uonduoseq () .v_oom_ku%.hmmmﬁwmbﬁﬁ {e) Sﬂwﬂm.__wwﬂ.%.wﬂw_oc Euw._%_.__mhwmwov jo wwﬁﬂﬂﬂo._gﬁ eoue)sisse Jo Juelb jo edA] {(e)

- "papasu S| aoeds [euonippe Ji pajesidnp aq ued
Il Hed "2z 8ull ‘Al Hed '066 W04 Uo SoA, paiomsue uoijeziuebio ay} Ji 8}9|dwo) "sjenplAlpu| d)3sawo( O} 3dUB}SISSY JaYl0 pue sjuels E(THeEg
Z abed 08L6820-90 ADYEIANOD A0 YAGWYHO NIVIIIE MAN  (9,02) (066 Wuo4) | 8inpayds




[ A
SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

NEW BRITAIN

p -

Pt VI, Line

Pt VI, Line

Employer
CHAMBER OF COMMERCE 06-0289780
11b EXECUTIVE BOARD REVIEWS THE FORM 990 BEFORE FILING
BOARD OF DIRECTORS APPROVES THE WAGE AND BENEFITS PLAN FOR THE
ORGANIZATION. THAT PLAN INCLUDES A REVIEW OF COMPARABILITY DATA FROM
15a OTHER CHAMBERS TO DETERMINE COMPENSATION AND BENEFITS FOR ITS PRESIDENT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



