E %ND. 1545-0687

corn 990-T Exempt Organization Business Income Tax R;@I

{and proxy tax under section 6033(e)) 201 0
For calendar year 2010 or other tax year beginning , and

Department of the Treasury e y
Intemal Revenue Service ending . P See separate mstrucuons
A ggf,%ﬁg%’g;fnged Name of organization  ( D Check box if name changed and see instructions.) D Employer |dent|frcat|on number
B Exempt under section Livingston County (Employees' Irust, se instructions.)

X] s01¢ Cy( 6y | Pprint Chamber of Commerce, Inc.

408(e} D 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 16-097066 6

|| 408a | ] sscfa)| Type | 4635 Millennium Drive E Unrelated business activity codes

D 528(a} City or town, state, and ZIP code (See instructions.)
C  Book value of all assets Geneseo NY 14454-1197 524298 524298

atend of year F Group exemption number (See instructions.) P
1,287,717 G Check organization type B K| 501(c) corporation | | 501(chtrust | | 401(a) trust | | Other trust
H Describe the crganization's primary unrelated business activity.
» See Statement 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

>
J Thebocksareincareof » Cynthis Oswald Telephone number » 585-243-2222
Unrelated Trade or Business Income (A} Income {C) Net
1a Gross receipts or sales
b Lless returns and aflowances ¢ Balance ... P 1¢
2 Costof goods sold (Schedule A, fine 7) .. ... 2
3  Gross profit. Subtract line 2 from fine 1¢ 3
4a Capital gain net income {attach Scheduled) 4a
b Netgain (loss) (Form 4797, Part |l line t7) (attach Form 4797) 4b
¢ Capital ioss deductionforfrusts 4c
5 Income {loss) from partnerships and S corporations (attach statermenty 5
6 Rentincome (ScheduleC) ... 6
7 Unrelated debt-financed income (Schedule E) ____________________________ 7
8 Interest, annuilies, royalties, and rents from controlled organizations (Schedule F) | 8
g Investment income of a section 501{c)(7), {9), or (17} organization (Schedule G) 8
10  Exploited exempt activity income (Schedulel) 10
11 Advertising income {Schedule J) . 11
12 Other income (See instructions; attach schedule.)  See Stmt 2 | 12 3,665,455% 3,665,455
13  Total. Combinefines 3through 12 ... .. ... . ... .. 13 3,665,455 3,665,455

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K 14 8,863
15 Salaries and Wages 15 44,522
18 Repairsand maintenance 16
1 T Bad dEth ...................................................................................................... 17
18 Interest (aftach schedule) 18
19 Taxes and hcenses ............................................................................................. 19 4 i 334
20 Charitable contributions (See instructions for Ilmltatlon rles.) 20
21 Depreciation (attach Form 4862) 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 226
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 12
26  Excess exempt expenses (Schedule |) ............................................................................ 26
27 Excessreadership costs (Schedule J} 27 _
28 Other deductions (attach schedule) . ... See Statement 3 | 28 3,609,950
29 Total deductions. Add lines td threugh 28 23 3,667,895
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 -2,440
31 Net operating loss deduction (limited to the amounton line 30y . 3
32 Unrelated business taxable income before specific deduction. Subtract fire 31 from line3ze 32 -2,440
32  Specific deduction {Generally $1,000, but see line 33 instructions for exceptions.) . . . . 33 1,000
34  Unrelated business taxable income. Subtract Ene 33 from line 32. If line 33 is greater than line 32,

enter the smaller 0f 2810 OT N8 B2 oo i i 34 -2,440

DAA  For Paperwork Reduction Act Notice, see instructions. Form 990-T 2010}



Form 890-T (2010) Livingston County 16-0970666 Page 2
Tax Computation
356 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,225,000 taxable income brackets (in that order):

s | @ s | @ s
b Enter organization's share of. (1) Additional 5% tax (not more than $11,7650) $
(2) Additional 3% tax (not more than $100,000) ... .. 3
c Income tax On the amcunt On ;lne 34 ...................................................................... ’ 350
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on ling 34 from: D Tax rate schedule or D Schedule D (Form 104%) b | 36
37 Proxytax. Seelnstructions ... ... ... > | a7
38  Alternative minimum tax ) 38

39

40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116y 40a
b Other credits (see instructions) . 40b
¢ General business credit. Attach Form3800 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d 5
e Total credits. Add lines 40athrough 40d 40e

41 Subtract line 40e from iNe 30 .. e
a2 Grores. [] Fomazss [ ] romsstt [ | Fomessr [ ] Fomesss [ Jomer

43 TOta] tax Add Ilnes 43 and 42 ............................................................................... 0
44a Payments: A 2009 overpayment credited to 2000 44a

b 2010 estimated taxpayments 44b

¢. Texdeposited with Form 8868 .. .. ... 44c

d Foreign organizations: Tax paid or withheld at source {(see instructions) 44d

e Backup withholding (see instructions) 442

f Credit for small employer health insurance premiums {Attach Form 8941) 44f

g Other credits and payments: D Form 2439

[} rorm 4136 [} oOther
45  Total payments. Add lines 44a through 44 ...
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed
48  Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount overpaid . ... > | 48
49 Enter the amount of fine 48 you want: Credited to 2011 estimated tax I Refunded | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atanytime during the 2010 calendar year, did the organization have an interest in or a signature or ofher authority over a financial Yes | No

account {bank, sacurifies, or other) in a foreign couniry? If YES, the organization may have to file Form TDF 80-22.1, Report of Foreign
Bank andg Financial Accounts. If YES, enter the name of the foreign couniry here B

If YES, see instructions for other forms the organization may have {o file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year » 3
Schedule A — Cost of Goods Sold. Enter methed of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatendofyear
2 Purchases 2 7 Cost of goods sold. Subtract fine 6 from
3 Costoflabor . 3 line 5. Enter here ard in Part |, line 2 .~
4a Addtienalsecaoh 4a 8 Do the rules of section 263A (with respect to Yes | No
L N 4b property produced or acquired for resale) apply
§  Total. Add lines 1 through 4b . 5 o the organization?
Under penaities of periury, { declare that i have examinad this return, including accompanying schedules and statemants, and to the bestof my knowledge and beE ef \las true
Si n correct, and complete. Daclaration of preparer (other than taxpayer} is based on all informaticn of which preparer has any knowledge. May the IRS discuss (his return
g with the pre?arer shown below
Here > | J > {see instructions)?
Signature of officer Date Title K| Yes | | ho
Print/Type preparer's name  Thomas ¥ Schoder CPA Date Check D if BTIN
Paid Preparer's signature self-employed PO 0 60 144 3
Preparer Firm's name P LaDelfa Schoder & Walker PC Firm's EIN P 16-1331214
Use Only | siems addrass b 112 Main Street Pone no. 585-658-2813
Mount Morris, NY 14510

Form 990-T (2010)

DAA



| Form 290-T (2010) Livingston County 16-Q970666 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions)

1. Description of property

a N/A

2

)]

(IR

2. Rent received or accrued

{b) From real and personal property (if the 3{a) Deductions directly connected with the income

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

(a) Frem personal property (if the percentage of rent
for personal property is mere than 10% but not
more than 50%)

in columns 2(a) and 2(b) (attach schedute)

4]
2)
3
“
Total Total {b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b}. Enter Enter here and on page 1,
here and on page 1, Part 1, line 6, column (A} > Part ], line 5, column (8) »
Schedule E — Unrelated Debt-Financed Income (see instructions)
. 3. Deductions directly connected with or atfocable to
2. Gross income from o7 debt-financed property
1. Description of debt-financed property allocable to debt-financed
aroperty (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
m  N/A
{2}
9y
@
4. Amount of average 5. Average adjusted basis 8. Column 8. Allocasie deductions
acquisition debt‘on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocabie to debt-financed debt-financed property fumn 2 X column 6}
by column 5 (colum co 3(a) and 3(b))
property (attach schedule) (attach schedule}
&) %
(2) %
3 %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part I, fine 7, column {(A). Part |, line 7, column (B}.
TotalS >
Total dividends-received deductions included incolumn 8 ... ... .. i e >

Schedule F — Interest, Annuities, Royalties, and Rents From Controiled Organizations (see instructions)
Exempt Controlled Organizations

2. Employer
identification number

1. Nama of controiled

organizaticn 6. Deductions directly

connected with income

5. Part of column 4 that is
included in the controfing

4, Total of specified
payments made

3. Net unrelated incomea
(loss) {see instructions)

organization's gross inc. in column 5
m N/A
2
3
)
Nonexempt Controlled Organizations
8. Net unrelated income 9, Total of specified 10. Part of column 9 thatis 4. Deductions directiy
7. Taxable Income (Ioss) {see instructions) payments made includeq in the coni_mlling connected with income in
organization's gross income column 10
W]
2)
)]
4)
Add ¢olumns 5 and 10. Add columns 6 ang 11.
Enter here and on page 1, Enter here and on page 1,
Part !, line 8, column (A). Part 1, line 8, column (B).
L T O |2

Form 990-T o0



Form 999-T (2010)

Livingston County

16-0870666

Page 4

Schedule G - Investment Income of a Section 501 (c)}{7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions

and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
WN/A
2)
€]
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
Totals . . ... e e
Schedule | - Exploited Exempt Activity Income, Other Than Adverfising Income (see instructions)
4. Net income
2. Gross 3. Expenses {less) from ) 7. Excess exempt
unrelated directly snrelated trade or 5. Gross "f‘come 6. Expenses expenses
1. Description of exploitad activity business income connected with business (column) from activity that attributable to (column 6 minus
from trads or production of 2 minus column is not unrelated column 5 column 5, but not

business unrefated 3). fa gain, business income more than
M business income compute cols. & column 4}.
through 7.
N/A
2)
)]
4
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
line 10, col. {A). line 10, col, (B). Part I, line 26.
Totals ... . .. . ... ... ... >

Schedule J — Advertising income (see instructions)

Income From Periodicals Reported on a Cons

olidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) {cal.
2 minus col. 3). If
a gain, compute
cols. § through 7.

5. Circulation

6. Readership
costs

7. Excess readership
costs (column &
minus column 5, but
not more than
columnn 4).

N/A

)]

(3

(4}

Totals (carryto Part If, line (8) ..

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical

listed in Part 11, fill in columns

mN/A

2

3}

)

(5} Totals from Part |

Totals, Part il {lines 1-5) B

Enter here and on,
rage 1, Part},
fine 11, col. (A).

Enter here and on
page 1, Part i,
line 11, col. (B).

Enter here and
on page 1,

Partll, line 27.

Schedule K — Compensation of Officers, Directors

and Trustees {see instructions)

) 3. Percentof | g oomnensation attributable to
1. Name 2. Title tlm:ﬂ;:(;isesd o unrelated business
(1) Cynthia Oswald President 15.009% B,863
2) o)
()] %
4) o
Total. Enterhere and on page 1, Parti line 14 . .. ... o ooiioieiieiiii > 8,863

DAA

Form 990-T (2010



Form 4562 Depreciation and Amortization

{Including Information on Listed Property)

OMB No. 1545-0172

2010

_ Department of the Treasury
Intemal Revenue Senice (99) P See separate instructions. B Attach to your fax return. ’éi‘:ﬁ';’,?c%"ha. 67
Name(s) shown on return Livings ton County ldentifying number
Chamber of Commerce, Inc. 16-0970666

Business or activity to which this form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compiete Part V before you complete Part |.

1 Maxmum amount (see instuctions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. ... ... 3 2,000,000
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter-0- . . 4
5 Dollar limitation for tax year, Subtract fine 4 from line 1. If zero or less, enter -0-. ¥ married filing separately, see instructions .. ... ... .. 5
6 {a} Description of property {b) Cost {business use only} {c) Elected cost
7  Listed property. Enter the amount from fine28 7
8  Total elected cost of section 179 property. Add amounts in column {c}, ines6and?7 . 8
9 Tentative deduction. Enter the smaller of line 5 orline8 . 8
10 Carryover of disallowed deduction from fine 13 of your 2009 Form4b82 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrugtions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. ... . .. ... ...
13 Carryover of disallowed deduction to 2011. Add lines Sand 10, less line 12 , ... ... .. > 1 13 |

Note: Do not use Part 1l or Part 1l below for listed property. instead, use Part V.

(See instructions)

Speciat depraciation allowance for quatified property (other than listed property) placed in service

Special Depreciation Aliowance and Other Depreciation {Db not include listed property.)

14
during the tax year (see instructions) ... 14
15 Property subject to saction 168(f)(1) election ... 15
16 Other depreciation (INCGING ACRS) . ... u. o e 16 2,130
MACRS Depreciation (Do not include listed property.) (See insiructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 . ... .. ... ... L
18  If you are electing to group any assets placed in service during the tax year into one or more general assetaccounts, check here | |—|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b} Monthand year | (¢} Basis for depreciation ¢y Recavery ) N )
(a) Classification aof property placed in (businessfinvestment use . (e) Convention {f} Method {g)} Depreciation deduction
service only-see instructions) period
19a  3-year property o
b S-vear property
¢ 7-year property
d 10-year property
e 15-year propery
f  20-year property
g 25-year property 25 yrs. SiL
h Residential rentat 27.5 yrs. MM SiL
property 27.5 yrs. M .S
i Nonresidential real 3G yrs. MM SiL
property MM S/L
Section C~Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year S 12 yrs. SiL
c_40-year 40 yrs. MR SiL
Summary (See instructions.)
21 Listed property. Enter amountfromline 28 ..l 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here
and on the appropriate lines of your raturn. Partnerships and S corporations—see instructions ... ... ..., 22 2, 130
23  For asssts shown above and placed in service during the current year, enter the :
portion of the basis atlributable to section 263A costs ... N .| 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010}

There are no amounts for Page 2



16-0970666 Federal Statements

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

The Livingston County Chamber of Commerce makes available
to its membership the opportunity to obtain health
insurance coverage and dental insurance coverage
at group rates,.

The Chamber receives administrative fees and late fees
from its members who obtain insurance coverage.

In addition, the Chamber receives advertising revenue
from its annual visitor's guide.

Statement 2 - Form 990-T, Part |, Line 12 - Other Income

Description Amount

Administrative fee income 3 56,352
Late fees collected 8,500
Medical insurance premiums 3,575,043
Dental insurance premiums 10,892
Travel guide advertising 13,585
Credit card fee income 87
Staples business program 171
Sale of maps 15

Total S 3,665,455

Statement 3 - Form 990-T, Part I, Line 28 - Other Deductions

Description Amount

Medical insurance premiums paid $ 3,575,043
Dental insurance premiums paid 10,882
Visitorl guide printing expenses 4,168
Payroll insurance 582
Employee benefits 1,870
Postage 874
Office rent 6,000
Insurance 3,264
Equipment rent ' 253
Telephone 401
Office supplies 2,325
Audit fee 2,785
Legal fees 468
Payroll prccessing fees 227
Technology expenses 798

Total S 3,609,850

1-3




16-0970666

Federal Statements

Form 990 - Federal General Footnote

Description

Part X-Balance Sheets

Line 17- Accounts payable and accrued expenses:
Medical insurance premiums payable
Dental insurance premiums payable
Accounts payable

Total

$ 1,022,804
7,390
1,211

Form 990-T - General Footnote

Description

Net Operating Loss Carryback Election:

Under Internal Revenue Code Section 172(k) (3), the Livingston

County Chamber of Commerce,

Inc. elects to relinguish the entire

two year carryback period with respect to any regular tax net
cperating loss incurred during the current tax year ended
December 31, 2010.

Net Operating Loss Carryforward:
The net operating loss carryforward to the year-ended December 31,
consists of the following unrelated business taxable losses:

2010,

"Net

Net

Net

Net:

Net

Net

operating loss carryforward available
from year-ended December 31,2005
operating loss carryforward available
from year-ended December 31,2006
operating leoss carryforward available
from year-ended December 31,2007
operating loss carryforward available
from year-ended December 31,2008
operating loss carryforward available
from year-ended December 31, 2009

operating loss carryforward available
for the year-ending December 31,2010

21,264
15,746
16,224

5,052




