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rom 990
¢

Department of the Treasury
Intemal Revenue Service

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

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 11/01 » 2008, and ending 10/31 2009
B _Check it eppicanie | Please | C Name of organization FLORIDA CHAMBER OF COMMERCE, INC. D Employer identification number
[ taee Jime "] Doing Business As 59-0248200
Name change | PAiNtor| Number and street (or P O boxif mail 1s not delivered to street address) Room/suite | E Telephone number
[ | vt reen % |PO BOX 11309 (850)521-1261
|| Termmation mf: City or town, state or country, and ZIP + 4
|| | | TALLAHASSEE, FI. _32302-3309 G _Gross receipts $ 5,006,193,
|| :f:gf:;w" F Name and address of principal officer ARk WILSON H(a) LSfﬁ‘lfI\altse:?gmUP retum for H Yes No
136 S. BRONQUGH STREET TALLAHASSEE, FL 32301-7706 H(b) Aro all affilates included? Yes No
| Taxexemptstatus | x [501(c) (6 ) @ (nsertno) 4947@)1)or | | 527 If "No," attach a st (see mstructions)
J  Website: p WWW.FLCHAMBER.COM H(c) Group exemption number P
K Type of organization | X | Corporation | I Trustl I Association | | Other P 1 L Yearof formation 191 6! M State of legal domicile FL
Summary
= 1 Bnefly describe the organization's mission or most significantactvies ____ _ __ _ __ _ _ _ _ __ _____ __ _ ______ ___ o ___
~ g LEADING FLORIDA TO A NEW AND SUSTAINABLE ECONOMY. _____________ ____
O B | oo
O B |
a. 8 2 Check this box p |:] if the organization discontinued its operations or disposed of more than 25% of its assets
L‘J‘-J” o8| 3  Number of voting members of the governing body (PartViLbne1a) . . . . . . . . ... ... ... ..... 3 44
| 4 Number of ndependent voting members of the governing body (Part VI, line 10) 4 43
©) 3|5 Total number of employees (PartV,Ine 2a), .. ... ... ... 5 51
% E 6 Total number of volunteers (estimate f necessary) . . L, 6 NONE
=z 7a Total gross unrelated business revenue from Part Vill, line 12, colurmn¢c) 7a 24,997,
g b Net unrelated business taxable income fromp-Form-090-Fne3d o 7 = ] r o o ¢ @ @ o v v v @ w s u m s 7b 9,517.
%) 1 NaIAUIJU ] Prior Year Current Year
g 8 Contribution and grants (Part VIl ine 1h) Y3t . . . .. . ... . L NONH NONE
£| 9 Program service revenue (Part Viil, line 2g) | (.’)_ 0107 & % 44§ . 5,132,737. 4,300,502,
E 10 Investment income (Part VIII, column (A), I and7d) ", .., .. 41,140. 7,256,
11 Other revenue (Part VIII, column (A), lines ,@1 Ae—wc-:d ________ 749,988. 658,910,
12 Total revenue - add hines 8 through 11 (mu tequal@ ﬂ,u umn_(‘ﬁ?)jﬁme 12). ... .... 5,923,866, 4,966,668.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ __ _ . . . . . .. . .. NONH NONE
14 Benefits paid to or for members (PartIX, column (A), ine4) . NONF] NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10)_ | 2,974,539. 3,074,257,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . . ... ... ... NONH NONE
x| bTotal fundraising expenses, Part IX, column (D), hne28) p
“l7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24%y _ .. . . ... 2,635,124. 1,873,282,
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), lne 25) . . . . 5,609,663. 4,947,539,
{19 Revenue less expenses Subtracthne 18fromlne12, . . . . . . ... ... ........ 314,203. 19,129.
52 Beginning of Year End of Year
£5(20 Totat assets (PartX.Ine 16) | . ... 6,063,837 6,271,633,
2521 Total abilities (PartX, e 26) 1,484,821, 1,443,795.
‘z’:? 22 Net assets or fund balances. Subtractine21fromline€20. . . . . . . v . vt vt v s v v u 4,579,016. 4,827,838,

Part 1l Signature Block

Under penalties of genury, | declare thgt | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
| 5 a%ae Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 7. | #5220
Here et U7 Date/
MARK WILSON PRESIDENT/CEQ
Type or pnnLEame and title
. Dat Check if Preparer's identifying number
. Preparer's } \ 1 Q 9 7 {
Paid M self- (see instructions)
Preparer's slonature WT“ 1 @O [empioyed » [ ] P00218358
Firm's name (or yours EIN -
Use Only | I caltempioyed) THOMAS HOWELL FERGUSON P.A. » 59-3186310
address, and ZIP +4 ¥ 7615 CENTENNIAL BLVD., SUITE 200 TALLAHASSEE, FL 32308 Phoneno B 850-668-8100

May the IRS discuss this return with the preparer shown above? (See instructions)

m Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) 59-0248200 Page 2

Statement of Program Service Accomplishments (see instructions)

4 Briefly describe the organization's mission

LEADING FLORIDA TO A NEW AND SUSTAINABLE ECONOMY.

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

the prior FOrm 990 0r 990-E27 | . . . ... ... [Jves [x]No
If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? [Ives [x]no
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a(Code )} (Expenses $ including grants of $ } (Revenue $ )

FLORIDA CHAMBER OF COMMERCE MONITORS THE ACTIONS, PQLICIES,
AND ENACTMENTS OF ALL BRANCHES OF GOVERNMENT TO ENSURE THAT
PRIVATE ENTERPRISE IS CARRIED ON.

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

BY UNITING THE LEADERSHIP IN THE BUSINESS COMMUNITY UNDER
ONE VOICE, FLORIDA CHAMBER STRIVES TO CREATE JOBS AND
IMPROVE FLORIDA'S BUSINESS CLIMATE.

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

THE FLORIDA CHAMBER PROVIDES ITS MEMBERS WITH A VARIETY OF
WAYS TO STAY INFORMED THROUGH ITS MEMBER COMMUNICATION
TOOLS. THE CHAMBER PROVIDES MEMBERS WITH THE LATEST NEWS
FROM_THE NATION'S CAPITOL AND FROM ACRQOSS THE STATE THAT
CAN HAVE A CRITICAL IMPACT ON THE BUSINESS COMMUNITY.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )
é'gqozo 1000 Form 980 (2008)

DRS003 M726 08/05/2010 10:10:25 62537 4
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Form 990 (2008) 59-0248200 Page 3
Checklist of Required Schedules

f Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A | e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . . .. . ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! . . ... .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvities? If "Yes,” complete
SChedUIe C' Part ” .................................................... 4
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partill . . . . .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where 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] | 6 X
7 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, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, line 21, 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 | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes,"” complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable ... 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIl, and Xllt -~~~ 12 X
13 s the organization a school described in section 170(b)(1)(A)(n)? if "Yes, " complete Schedule £~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes," complete Schedule F, Part! . . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes," complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? /f "Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Partill | 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . .. ... .. 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? i "Yes," complete Schedule I, Parts | and Il I 4 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? K "Yes," complete Schedule I, Parts | and Ill .. 122 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,2 If "Yes,” complete
Schedule J | e e 23| x
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . . . . ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! .. . . . ... .. ... . 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part! = . . . ... 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il _ | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll . . . . . 27 X
821021 1000 Form 990 (2008)

DR9003 M726 08/05/2010 10:10:25 62537 5




r LR

Form 990 (2008) 59-0248200
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28
‘ a

29
30

31
32
33
34
35
36

37

Page 4

\Y) Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwvidually or collectively with other person(s) Iisted in Part VII, Section A)? If "Yes,” complete Schedule L,

T
Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "

complete Schedule L, Part IV . . . . . . i i i ittt it et s e e e e e e e e ettt e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . i i i i i v i it e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

o
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . . . i i i i i e e e e e m e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . ... . ¢ v e e
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

HLIV, and Vo ine 1 . o . L it it it e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . i i i ittt e e ettt st sttt e i e e
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 . . . . . . @ ¢ v i i i i it i it it e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part

Yes | No

28a X

28b X

28¢ X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36

37 X

JSA
8E 1030 1 000
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Form 990 (2008)



a4 L
Form 990 (2008) 59-0248200
W Statements Regarding Other IRS Filings and Tax Compliance

.

1a

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns Enter-O-ifnotapplicable. . . . . . v v v v o v i i i v e i i 1a 51 |
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable .. ... .. .. 1b NONE |¢
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS tO PriZe WINNErs? . . . & . v v v v v o v o v v o v s v o v mn oo n s e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . . . [ 2a 51

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LTI = (1112

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . . . ... ..

At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=Tt oto 11 11§

If “Yes,” enter the name of the foreign country .
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ....

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? . .« ¢ v« v v v v f i bt et s et e e e e s et m s s a st s e Sc
Did the organization solicit any contributions that were not taxdeductble?. . . . . .. .. .. ... ... . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUctibIE? . . . . . v i e e e e e e e e e e e e 6b| x|
Organizations that may receive deductible contributions under section 170(c). R N
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . | 73

7b

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 -« = = = ¢ v ¢ v v o i v h s i e s e e s e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ....... lil__

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMract? . . & . . i i i it e e e e e e e e e e e e e m e e e e e e e e e e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=0 U1 =

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atanytmeduringtheyear?. . . . . . . . . . oo v i i i

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under sectton4966?. . . . . . . .« . L e s e

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . .. .. ..

Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part VI, ine 12 . . . . . . .. .. ... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . « « « « v v v v ot v e e v vt e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromMtheM.) « + v v v v v v e e e et v et e e e e e e eaee e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . .
If "Yes," enter the amount of tax-exempt Interest received or accrued durning the year . . . . 12b|r

12a

4

JSA
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Form 990 (2008) 59-0248200 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1 1a Enter the number of voting members of the governingbody . _ . . . .. ... ... ... ... 1a 44
| b Enter the number of voting members that are independent .~~~ ... .. 1b 43
i 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
| any other officer, director, trustee, or key employee? . . . ., ... . ... ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , | | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, ., . . . 4 X
5§ Dud the organization become aware during the year of a material diversion of the organization's assets?, , , , . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . .. i i i ittt ittt e et e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . ... ... e e ettt 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
: 8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body? e e e 8a| X
b Each committee with authority to act on behalf of the govermingbody? . .. .. .. ... ...... 8b | x
8a Does the organization have local chapters, branches, or affliates? = . . . . . ... ... ... ..... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? == = | Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
| must describe in Schedule O the process, If any, the organization uses to review the Fom 990 = = . 10 | X
! 11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . . ... .. .. 11 X
Section B. Policies
Yes | No
: 12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 _ . . . . . ... ... .. 12a| X
i b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
‘ nse o confiCts? e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone | . ... 12¢| X
13 Does the organization have a written whistleblower policy? . ... 13 X
| 14 Does the organization have a written document retention and destructionpoley? . . . . . . ... ..... 14| X
; 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 management offical? . . . . ... .. ... ... 15a| X
b Other officers or key employees of the organization? 15b X

Describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . ¢ i v v v nuuuon 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s requrred to be flga »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website |:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »ALAN_HOLLAND_136_S._ BRONOUGH STREET, TALLAHASSEE, FL_,__32301-7706__________
(850)521-1261
ISA Form 990 (2008)
BE1042 1 000
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2 A 3
" Form 990 (2008) 59-0248200 Page 7
" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 Iif additional space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was patd

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recelved 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.

e 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 orgamzations

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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [851 5| Q| & g o compensation compensation amount of
week a glzl3 - 2% 3 from from related other

ge15|%|2|s2|8 the organizations compensation

gl3 g|°8 organization (W-2/1099-MISC) from the

5|3 8 -?D (W-2/1099-MISC) organization

812 2 and related
® § organizations

15A Form 990 (2008)

8E1041 1 000
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* Form 990 (2008) 59-0248200 Page 8
" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (5[ S5| Q| (e X D compensation compensation amount of
ale| = 36|92
week ezl =z 8 b 23 3 from from related other
gal=(%[3|se(® the organizations compensation
=5| S h=1
el - CHR&: organization (W-2/1099-MISC) from the
|3 gl 3 (W-2/1099-MISC) organization
3 2 2 and related
o z organzations
Q
ib Total , .. ..........0.00iiiiinttet .., »| 1,080,677. NONK 168,337,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b 7

3 Dd 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 individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
e 1 o 1 -

§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization 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.

(A)
Name and business address

8)

Description of services

©)

Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in

compensation from the organization » NONE

JSA
8E1050 1 000

DR9003 M726 08/05/2010 10:10:25

62537

Form 990 (2008)
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Forre 990 (2008) Page 9

'I
N msmtement of Revenue 59-0248200
e L T R

i ER

§7 e, B W RS (A) (B) () (D)
. % ":%t N . R % B Total revenue Related or Unrelated Revenue
- AR %‘%& Te BRSO - exempt business excluded from tax
O R ‘i* function revenue under sections
e gg{ E " revenue 512, 513, or 514
b E
Jg:g 1a Federated campaigns » «. « « - . . .
23| b Membershipdues . ........
gE ¢ Fundraisingevents . . . . . . . ..
®S| d Related organizations . . . . . . . . [1d
g% e Government grants (contributions) . . 1€
= E f Al other contnbutions, gifts, grants,
'.'2,‘6 and similar amounts not included above . 1
5'2 g Noncash contributions included in ines 1a-1f $
®| h_TotalLAddhnesia-f. . .. ... ..o ....... >
§ Business Code |+ ! - : TN
% 2a MEMBERSHIP DUES & ASSESSMENTS 300099 4,172,900. 4,172,900,
f b FACP MANAGEMENT FEES 900099 60,000. 60,000.
2 ¢ SEC 514 (B) (2) RENTAL INCOME 900099 36,820. 36,820.
a d CONFERENCES 900099 30,782. 30,782.
E e
-4 f All other program service revenue . . . . . _ — o
& | o TotalLAddlnes2a-2f............ N 4,300,502. |. o - e !
3 Investment income (including dividends, interest, and
other smilaramounts) « « « « + « = o 4 o v s = = - N 7,256. 7,256.
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties » « « = « « - - - R R R R | %08,625.
() Real (n) Personal P £ %é
6a GrossRents . ...... 38,2172. §
b Less rental expenses . . . 39,525.
¢ Rental income or (loss) - . -1,253.
d Net rental Incomeor(loss). . . . . . . I
(i) Secunties (n) Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . . .

¢ Ganor(oss) . . . ... .
d Netgamnor(loss) « « « = v « v o v v v 0 s n o 00w

8a Gross income from fundraising

g events (not including $
§ of contributions reported on line 1c¢).
& See Part IV, lne18. . . . . . c e e s.. @
E Less directexpenses . + + « v o+ » .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . .
9a Gross iIncome from gaming activities.
See Part IV, line19. , _ ., . .. i e .. @ ____l
b Less directexpenses . « « - - .« ...« b
¢ Net income or (loss) from gaming actmties. . « .« . . . .
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 | =-. = ‘ifae - . . )
41a SPONSORSHIPS 900099 408,000. 408, 000.
b MAILING LIST SALES 541800 26,250, 26,250,
¢ MANAGEMENT FEES 15,000. 15,000.
d Allotherrevenue . . « « « « = v « « v 900099 2,288, 2,288,
N AN T E N (T T T
e Total AddINes 11a-11d « v v v v v v e v e v e e > 151,538, | AR LR [P Rl Ml de ¥
12  Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and11e - « « ¢ & o ¢ ¢+ ¢+ 4 0 4w e s e .. » 4,966, 668. 4,315,502, 24,997 626,169,
JSA Form 990 (2008)

8E1051 1000
DR9003 M726 08/05/2010 10:10:25 62537 11



*

Form 990 (2008) 59-0248200 Page 10
Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total éﬁgenses Progral(:)semce Managt(acr:n)ent and Fun!!&smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 NONE]
2 Grants and other assistance to individuals In
the US. SeePartIV,line22 .. ........ NONE]
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartV,lines15and16 , _ . .. .. NONE
Benefits paid to or formembers, , ., . ... .. NONE!
Compensation of current officers, directors,
trustees, and keyemployees , . . ... .. .. 628,810.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Othersalariesandwages., . . . . . ..+ . 4 & 1,875,357,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 161,894.
9 Other employeebenefits . . . . ... ... .. 221,408.
10 Payrolltaxes « + « « « v o o v s s o 0 0 s 0 0. 186,788.
11 Fees for services (non-employees).
a Management _ . . .. ............ 34,476.
blegal . .. .. ittt it e e 46,954,
CACCOUNtING + & & v v v e v h ke e e s 28,353.
dlobbylng « - « v v v v i h i e 383,000.
e Professional fundraising serces See Part [V, ine 17 NONE]
f Investment managementfees . ... ... .. NONHE|
goOther . . v v v v i it et et 283,757.
12 Advertisingand promotion + « - « ¢« v 4 4. 838.
13 OfficCeexpenses . . v v v o ¢ a o c o o s o o » 283,968.
14 Informationtechnology. . . . « v ¢ v v v 4w v 66,381.
16 Royalties, . . . ... ......c000v.. NONE
16 OCCUPANCY . « + & v v v o v 0 e e v e 82,238.
17 Travel & . . . i i e e e e e e e 112,860.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . 119,255,
20 Interest . . . ... ... ... ... ..... 39,288,
21 Paymentstoaffiblates . . ... ........ NONE]
22 Depreciation, depletion, and amortization . . . . 80,756.
23 Insurance | ., ., .. ... ... 18,201.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a GIFTS_& CONTRIBUTIONS ______ 86,500.
b DUES_&_SUBSCRIPTIONS _______ 40,726,
¢ MEALS_&_ENTERTAINMENT _______ 38,037,
d SCHOILARSHIP_ & _SPQNSQRSHIP___ 34,890.
e OTHER TAXES ___ ___ ___________ 27,954.
f Allotherexpenses _ _ _ ____ __________ 64,850.
25 Total functional expenses. Add lines 1 through 24f 4,947,539,
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported 1n column (B) joint costs from a
combined educational campagn and fundraising
solictation . & & & 4 e 4 @ e w e e e e e e e
;2'2052 1000 Form 990 (2008)
DR9003 M726 08/05/2010 10:10:25 62537 12




Form 990 (2008) 59-0248200 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nonnterest-beanng . . . . . .« . v o v v i it i i st e i 1,007,730.0 1 1,092,560.
2 Savings and temporary cashinvestments . . .. .. ... ... ... 957,998. 2 1,000,000.
3 Pledges and grantsrecevable,net . . . . .. ... 0 i e e i 3
4 Accountsreceivable,net . . . . . . . . . .. it i e e e e 135,135. 4 76,716.
§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of ScheduleL . . . .. 5
6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete Part Il
ofScheduleL . . ... i it it i ittt i e 6
®1 7 Notesandloansrecewvable,net . ..............0 0. 7
§ 8 Inventoriesforsalesoruse . . . . .. . oot vt ittt it e 8
<| 9 Prepaid expensesanddeferredcharges . . . . .« v v vt v s v v e 124,054. 9 119,954.
10a Land, buildings, and equipment costbasis. . . . [10a 3,764,361 ]
b Less accumulated depreciaton Complete
Part Viof ScheduleD. . . . . ... ... ..... 10b 2,044,769 1,756,514./10c 1,719,592,
11 Investments - publicly traded securtties . « - « - -« . o oo el 11
12 Investments - other securities. See Part IV, lne 1. - . - . - . .« o o o . .. 1,825,159. 12 2,054,850.
13 Investments - program-related. See Part IV, line 11 . . « . . . . o v o o0 .. 13
14 Intangbleassets. - - - « o v v i i it e e e NONH 14 11,084,
15 Otherassets SeePartIlV,Ine11 « - « « + v v v 0 o v i v v it v e d v 257,247. 15 196,877.
16 Total assets. Add lines 1 through 15 (mustequallne 34) ... ....... 6,063,837.l 16 6,271,633,
17 Accounts payable and accrued expenses. « « « « v v v v v e e vt e e e s 419,474 117 350, 753.
18 Grantspayable. « « « ¢« ¢t i i i e i e i e e e e e 18
19 DeferredrevenUe « + « ¢ o« v o v o vt vt s v s v s n s v s s e e 159,962. 19 224,859.
20 Tax-exemptbond labiltes - . . « -« « o v v o h i i s e 20
@ 21 Escrow account hability. Complete Part IV of ScheduleD . . . . . . .. ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L « -+ & v« v i v e s et e e m e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 905, 385.] 23 833, 766.
24 Unsecured notes andloanspayable. . . . . . . . . . .o oo ool 24
25 Other habilities. Complete Part Xof ScheduleD . . . . . . .. ... ... .. NONH 25 34,417.
26 Total liabilities. Add lines 17through25. . . . « ¢ v v o v v v o v v i v W s 1,484,821. 26 1,443,795,
Organizations that follow SFAS 117, check here » |__X| and complete
2 lines 27 through 29, and lines 33 and 34.
:‘é 27  Unrestrictednetassets . . . . . . . oo 0o i it e e 4,486,436.1 27 4,776,175.
g 28 Temporarily restrictednetassets . . . .. ... .. . oo o n L 92,580.| 28 51,663.
T 29 Permanently restrictednetassets. . . . . . . .. 0 0 Lo 29
e Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... 0., 30
%131 Paid-in or capttal surplus, or land, bullding, or equpmentfund . . . ... .. 31
f‘f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances « » « « « ¢ ¢ ¢ e e e v v i e e e 4,579,016. 33 4,827,838,
34 Total habilities and net assets/fund balances. . . . ... ... ........ 6,063,837.] 34 6,271,633,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930 |:| Cash E Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . .. .. ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . ¢ ¢ v ¢ v o o 0 4 b e s 0. e 2b X
¢ If "Yes" to ines 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? . . . . . ... ... ... 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & . 0 v it i it e i e e e e o s s o m m s s s e s n s e 3a X
b If"Yes," did the organization undergothe required audit Or aUdtS? + v « v« & v v 4 0 o 4 4 @ e e @ o e e m e e n e 3b

g§¢0531000
DR9003 M726 08/05/2010 10:10:25 62537
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L

SCHEDULE C Political Campaign and Lobbying Activities | oms no 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 8
' » To be completed by organizations described below.

Open to Public
Department of the Treasury - .
rvidostedinluy < p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations Complete Part IlI.

Name of organization Employer identification number

FLORIDA CHAMBER OF COMMERCE, INC. 59-0248200

To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 PONICAl XPENGIUIES . v v v v e v v v e e et e e e e » $ NONE
3 Volunteer hours . . . . it it it it i et e e e e e e e e et e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section4955 . , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, , ., . ............ B Yes B No
4a Wasacomechonmade? . . . . .. @i it it it e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the nstructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES L L L e e e e et >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities ., . . . . . .. .. L. e e e e e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOm 1120-POL, M@ 17D . . o .\ ittt e ettt e e et e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . ¢ i i it vt vt et o v o n e u D Yes No

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
pohtical organmization. If
none, enter -0-.

SEE PART IV

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
gissﬁzea 1000 R
DR9003 M726 08/05/2010 10:10:25 62537 14




+  Schedule C (Form 990 or 990-EZ) 2008 59-0248200

Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »|__| if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . ..

Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . ..

Total lobbying expenditures (add lines1aand1b) , . . ... ... ... . ... .. ...

Other exempt purpose expendifures , . . . . . . . v v vt ittt ittt v e e e

Total exempt purpose expenditures (add lines 1cand1d), , . . .............

- 0o Q0 T8

Lobbying nontaxable amount. Enter the amount from the following table n both
columns.

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

Qver $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.

Grassroots nontaxable amount (enter25% ofline 1f} , . . . . ... .. ... ...

Subtract line 1f from hne 1c. Enter -0- if ine fis more thanlnec ., . . .. ...... ..

g
h Subtract ine 1g from line 1a. Enter -0- (fine gis more thanlnea . . ., ........
]
J

If there 1S an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthis year? . . . . . . v i i v v o v o o u m e e m e e s s s s e s n s s s s e s e e e s

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar y.ear_(or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008
beginning in)

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceilling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

JSA

BE 1265 2 000
DR9003 M726 08/05/2010 10:10:25 62537
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Schedule C (Form 990 or 930-E2) 2008 59-0248200 Page 3

icl4IE=] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
. 5768 (election under section 501(h}). See the instructions for Schedule C for details.

(a) {b)

Yes| No 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
VOIunteers’) ----------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," descrben Parttv. -~~~ ...~
Total ines 1c¢ through 11
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ | |
If "Yes," enter the amount of any tax incurred under section4812 . . . . . .. ........
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?., . . . .
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for detalls.

n
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o
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Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 X

3 D the organization agree to carryover lobbying and political expenditures from the prioryear? ., , ., ... ... 3 |X

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts frommembers . . . L L L L e e 1 4,172,900.

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

8 CUTENLYEAr | e e e 2a| 4,172,900.
b Carryover from lastyear L 2b NONE
C TOtal e 2¢ | 4,172,900.

3  Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues , , . , | 3 4,172,900.
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 carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e e 4 NONE

5 Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) ., . ........... 5 NONE
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part i-B, line 4, Part I-C, line 5 and Part II-B, line 1.
Also, complete this part for any additional information

JSA Schedule C (Forrn 990 or 990-EZ) 2008
8E1266 1 000
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Schedule C (Form 990 or 890-EZ) 2008 59-0248200 Page 4
Supplemental Information (continued)

EAST CENTRAL_FLORIDA CHAMBER ALLIANCE CCE_06-1832380

Schedule C (Form 990 or 990-EZ) 2008

g%A12571000
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Schedule C (Form 990 or 980-EZ) 2008 59-0248200 Page 4
‘Part IV Supplemental Information (continued)

NORTHWEST FLORIDA CHAMBER ALLIANCE CCE_37-1584842

Schedule C (Form 990 or 990-EZ) 2008

881267 1 000
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
Departrient of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
FLORIDA CHAMBER OF COMMERCE, INC. 59-0248200

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear .........
§ D 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? . . . . . ... ... D Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
impermissible privatebeneft? . . . . . . . . . .. ... [ ves [ no
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . + v ¢ ¢ vt b it hd e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... v v i e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ..... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementstholds? . . .. .. ... ... ... .. D Yes [:l No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(M(4)B)(1) and 170(M)(4)(B)(N)? + v v v v o e e s e e s s e e e n e e e e e e e s e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, iIf applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
MJTQanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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

() Revenues included in Form 990, Part VIl Iine1 . . . . . v o v vt i i vt e i i e e >3
(i) Assets included INForm 990, Part X . . . & o v v v i i it i i e s e e e e e e e e >3

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

a Revenues included in Form 990, Part VIl line1 . . . . . . . . o i i i vt it i it i s e e >3
b Assetsincluded in Form 990, Part X . . v v v v v v it it e s e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2003
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Schedule D (Form 990) 2008 56-0248200
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's 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
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 In

Part XIV.
5 Dunng 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? « . . . . . [ Jyes [ ]No

m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 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 on Form 990, Part X2 . . & . v v i v i i it e it e et e s e s o oo ot ot s aoaeeenseenes
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . .. . .. .ot i e e e e e e s e e e 1c
d Additionsduringtheyear . .. .. .. ...t ittt i 1d
e Distrbutionsduringtheyear. . . . . . . ¢ . . o i it il e e e e 1e
f Endingbalance . . . . . . . it o e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, ne21? ., . . ... . . . ¢ ¢ i e v v o v v o |_’ Yes |_| No

b If "Yes," explain the arrangement in Part XIV.
B Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year

{c) Two years back {d) Three years back

(e) Four years back
1a Beginning of year balance . . '

Contributions . . . . .......
Investment earnings or losses . .
Grants or scholarships . . . ... - - -
Other expenditures for facilites .
andprograms .. . . « v . .o ...
Administrative expenses . . . . .
g Endof yearbalance. . . .. ...

2 Provide the estmated percentage of the year end balance held as

O a0 TN

-

a Board designated or quasi-endowment p %
Permanent endowment p» %
¢ Term endowment p» %

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

organization by Yes | No
(i) unrelated OrganIZatioNS . « . &t o v v i vt et e e e e e s e e s e e e s e e e m e e e e e e, 3a(i)
(i) related OrganiZations . . . . .« t v vt i it e i e e e e e et e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . .. ... ........ 3b

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds
F14&YN Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of nvestment (a) Cost or other basis (b) Cost or other (¢) Depreciation {d) Book value
(investment) basis (other)
1a Land. . . . . . oo o i i e e NONE| 585, 000. 585, 000.
b Buldngs - . ................ NONE] 1,065, 000. 336,705. 728,295,
¢ Leasehold mprovements . ........ NONE 473,574, 289, 667. 183, 907.
d Equpment .. ............... NONE! 1,516,694, 1,297,063, 219,631,
e Other . .. . i v i i i it i i it i e e ns NONE] 124,093. 121,334 2,759.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . . ... ... > 1,719,592.
Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008
Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

. (a) Description of secunity or category {b) Book value
(including name of secunty)

59-0248200 Page 3

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

Other _INVESTMENT IN SUBSIDIARIES 2,054,850.

COST

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P 2,054,850.

B investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15)

................................ >
Other Liabilities. See Form 990, Part X, line 25.
{a) Description of hability (b) Amount CR IR TN
Federal income taxes b - - . s L %(' . 2
INTERCOMPANY PAYABLES 34,417 - I
DEFERRED_COMPENSATION 457,972, - T T
INVEST. DESIG. FOR DEF. COMP. -457,972. s -
S £
5 e & -
LS ¢ f;é PR R
LA 4 "és‘ * - =
N é FE ) - b
- - - H
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25) 31,417 Do e
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48,
JSA Schedule D (Form 990) 2008
8E1270 1 000
DR9003 M726 08/05/2010 10:10:25 62537

21




Schedule D (Form 990) 2008 59-0248200 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . . . . v i i s e e e e e 1
2  Total expenses (Form 990, Part IX, column (A), Ine 25) _ ., . . . . . .. ... .. @ ' v enenenn 2
3  Excess or (deficit) for the year. Subtractlne 2fromlne 1 . . . . . .. . i i it v it v e e nn 3
4 Netunrealized gains (losses) oninvestments | . . . . . . . . . . i i ittt bttt e 4
5 Donated services anduse offaclites , _ . . ... ... ... ... . . . . i 5
6 Investment expenses | | | . ... ... e 6
7 Prorperiodadjustments | L 7
8 Other(Describe nPart XIV) | | . e 8
9  Total adjustments (net). Addlines 4-8 | ... ... e 9
10 Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . . ... ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ , . . . . ... ........ 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Net unrealized gains oninvestments | . . . . . . . . .t e e 2a

b Donated services and use of facilities _ , . . . . . .. . .. . .. 2b

¢ Recoveries of prioryeargrants, _ . . . . ... ... ... .00 2c

d Other (Descrbe inPartXIV) . . . ... ...... . ... 00, 2d

e Addlnes 2athrough2d | | | ., . ... .. ... ... ..ttt 2e
3 Subtractline2efromline1 . .. .. . .. . it it it e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl lne7b , . ., .. 4a

b Other (DescrbemPartXIV) | . .. .. .......... ..., 4b

¢ Addlinesd4aanddb | ... e e e e e 4c
5 Total revenue. Add hnes 3 and 4c. (This should equal Form 990, Partl,lne12) . . . . . . .. .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faclies 2a

b Prioryearadustments = L L 2b

¢ Losses reported on Form 990, Part IX, lne25 2¢

d Other (DescrbemPartX\V) ... .. .. ............. 2

e Addlines2athrough2d = L 2e
3 Subtracthne2e fromline 1 | | L. e e 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VIll, line7b 4a

b Other (Descrbe mPartXV) . . ... ... ........... 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5§ Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . ... ... .. ... 5

SEA® (A Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, ine 8, Part XIi, ines 2d and 4b, and Part Xll, ines 2d and 4b.

Schedule D (Form 990) 2008
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' m Supplemental Information (continued)
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SCHEDULE J Compensation Information | _ome No 1545-0047

!Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees "
Departmant of the Treasury B Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
FLORIDA CHAMBER OF COMMERCE, INC. 59-0248200
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed iIn Form
890, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If hne 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partlliltoexplan | . . . .. ... ..... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? _ , | . ., 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, ine 1a
a Receive a severance payment or change of control payment?, . . . . . ... ... . .., 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . ... ..... 4b X
¢ Participate in, or recetve payment from, an equity-based compensation arrangement?_ _ _ . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | | | . . . .\ e e e e e e e 5a
b Anyrelated organization? L L e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensatton contingent on the net earnings of
a The organization?, | . . . .. e e 6a
b Anyrelated organization? L e e et 6b
If "Yes" to ine 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If "Yes,"descrbe nPart il , , . . . ... ... ... ... .. ..., 7
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
Ll o L || R T T S S T 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| oms No 1545-0047

Name of the Organization

FLORIDA CHAMBER OF COMMERCE,

INC.

59-0248200

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8 © (D) ©) )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|(s|lol=xlex|m compensation compensation amount of
a2 2| F 2| 3e § from from related other
®a g [} g K] 2 8 the organizations compensation
:3-‘ 5 8 2 8 ('o,‘ organization (W-2/1099-MISC) from the
g o s 3 (W-2/1099-MISC) organwzation
@ | g -1 3 and related
|2 2 organizations
g g
a
MARK_A. WILSON_ ______________|
PRESIDENT AND CEO 40. X X 294,467. NONH 37,013.
JONATHAN FERRANDO ___________|
DIRECTOR 1. X NONE NONH NONE
BRYAN ANDERSON_______________/|
DIRECTOR 1. X NONE NONE NONE
MARTHA BARNETT ______________|
DIRECTOR 1. X NONE NONE NONE
ANTHONY CONNELLY ____________/|
DIRECTOR 1. X NONE NONE NONE
JOE B. COX___________________]
DIRECTOR 1. X NONE NONE NONE
JAMES_DAUGHTON, JR._ _________/|
DIRECTOR 1. X NONE NONE NONE
MARIC DEARMAS _______________|
DIRECTOR 1. X NONE NONE NONE
DON DEFOSSET |
DIRECTOR 1. X NONE NONEH NONE
TRACY DUDA CHAPMAN ____ |
DIRECTOR 1. X NONE NONH NONE
DENNIS GRADY ________________/|
DIRECTOR 1. X NONE NONE] NONE
GREG_GREENE__________________/|
DIRECTOR 1. X NONE NONE NONE
PAUL_GRUBE___ ____ _________]
DIRECTOR 1. X NONE NONE NONE
MICHAEL_GUYETTE______________/|
DIRECTOR 1. X NONE NONE] NONE
MATTHEW_HALME, ESQ._ _________|
DIRECTOR 1. X NONE NONEH] NONE
JOSHUA HIGH _________________|
DIRECTOR 1. X NONE NONE] NONE
LARS_HOUMANN_ ________________|
DIRECTOR 1. X NONE NONE] NONE
TONI_JENNINGS _______________|
DIRECTOR 1. X NONE NONEH NONE
STEPHEN_KNOPIK_ ______________.|
DIRECTOR 1. X NONE NONE NONE
THOMAS KUNTZ_________________/|
DIRECTOR 1. X NONE NONEH NONE
JEFFREY J. LYASH ____________/|
DIRECTOR 1 X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part V], Section A, line 1a.

| oMB No 1545-0047

Name of the Organization
FLORIDA CHAMBER OF COMMERCE,

INC.

Employer Identification number

59-0248200

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (8) (©) (D) E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|{slo|lxlex|m compensation compensation amount of

a A 23e § from from related other

sa|E|S g R a the organizations compensation

§5 s 2 g é‘ organization (W-2/1099-MISC) from the

- 3 o 5 3 (W-2/1099-MISC) organization

a3 o b and related
3|8 § organizations
’ g

JOBN RAMIL ______
DIRECTOR 1. X NONE NONEH NONE
JEFFREY SHUMAN ______________J
DIRECTOR 1. X NONE NONEH NONE
JAN SMITH_ ________________]
DIRECTOR 1. X NONE NONE| NONE
KATHERINE_SPROUL_ ____________|
DIRECTOR 1. X NONE NONE! NONE
KENNETH _TUCKER_______________|
DIRECTOR 1. X NONE NONE NONE
JOHN B. ZUMWALT III__________|
DIRECTOR 1. X NONE NONEH NONE
CHARLES DIVITA, IIXI _________|
DIRECTOR 1. X NONE NONF| NONE
CLARENCE W. GOODEN___________/|
DIRECTOR 1. X NONE NONE] NONE
ANNE_B._KERR________ _________
DIRECTOR 1. X NONE NONH NONE
ED TANCER __ ____ ]
DIRECTOR 1. X NONE NONE NONE
JOHN MEDINA__________________]
DIRECTOR 1. X NONE NONEH NONE
ALFREDO_STIMAC ______________]
DIRECTOR 1. X NONE NONH NONE
ERIC_GODET___________________J
DIRECTOR 1. X NONE NONE] NONE
MARSHALL M. CRISER, III______ |
DIRECTOR 1. X NONE NONE] NONE
ALLAN BENSE__________________/|
DIRECTOR 1. X NONE NONE NONE
STEVEN T. HALVERSON__________/|
DIRECTOR 1. X NONE NONE NONE
FREDERICK_LEONHARDT _________ /|
DIRECTOR 1. X NONE NONE NONE
JOHN ALEXANDER_______________/|
DIRECTOR 1. X NONE NONE| NONE
M. CLAYTON HOLLIS, JR._ ______||
DIRECTOR 1. X NONE NONEH NONE
THOMAS JAMES_________________/]
DIRECTOR 1. X NONE NONE NONE
SUSAN_STORY _________________]
IMMEDIATE PAST CHAIR 1. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Fonm 990) 2008
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| OMB No 1545-0047

2008

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Open to Public
Inspection

Department of the Treasury > Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

intemal Revenue Service
Name of the Organization Employer 1dentification number

FLORIDA CHAMBER OF COMMERCE, INC. 59-0248200
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ) (D) ®) (3]
Name and Title Average hours Paosition (check all that apply) Reportable Reportable Estimated
per week os|(slol xlex| compensation compensation amount of
aa|2| X238 5 from from related other
3alE|8 £ieg|s the organizations compensation
851|3 5|2 g N organization (W-2/1099-MISC) from the
Sxl2 2 g (W-2/1099-MISC) organization
a| 3 3 B and related
21 a 2 organizations
3 2
s
LEERIE_JENKINS __ |
PAST CHAIR 1. X NONE NONE NONE
ROBERT WHITE ________________|
PAST CHAIR 1. X NONE NONE| NONE
ALAN_HOLLAND_ ________________|
CFO 40. X 123,881, NONE]| 18,633.
LEON_CASSELS ________________|
Co0 40. X 156,097, NONE] 22,973,
DAVID DANIEL_________________|
VP GOVERNMENTAL AFFAIRS 40. X 126,927. NONEH 23,458.
MARIAN_JOHNSON_ ______________|
VP POLITICAL STRATEGY 40. X 134,4409. NONE 25,075.
FRANK RYLL _____ ]
DIRECTOR, CDP 40. X 135,360. NONE 24,680.
DOUG_WHEELER_________________|
VP, GRASSROQTS 40. X 109,496. NONE| 16,505,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

8E1294 1 000
DR9003 M726 08/05/2010 10:10:25

Schedule J-2 (Form 990) 2008
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C . | omsNo 1545-0047
(SFO":rEnD;’;'(:E)O Supplemental Information to Form 990
' » Attach to Form 990. To be completed by organizations to provide 2©08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FLORIDA CHAMBER OF COMMERCE, INC. 59-0248200

PRESIDENT/CEO._ _THE PRESIDENT'S EMPLOYMENT_ CONTRACT IS APPROVED_AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

JSA
8E1300 1 000

DR9003 M726 08/05/2010 10:10:25 62537 30
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SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 |
(Form 990) 2@08
* » Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

ISA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 8868 (Rev 4-2008) Page 2
¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , , . . . .. X
‘Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Im Additional (Not Automatic) 3-Month Extension of Time. Only fi Ie the original {no copies needed).

Type or Name of Exempt Organization LR Employer identification number
print Florida Chamber of Commerce, Inc. - :;'f | 59-0248200

File by the Number, street, and room or suite no. Ifa P.O box, see instructions. - <% .| ForIRS use only

extended | P.0. Box 11309 S

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. | -« = -

s | Tallahassee, FL 32302 o

Check type of return to be filed (File a separate application for each retum)-

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are In the care of » Alan Holland
Te]ephone No. » 850-521-1261 FAX No. » 850-521-1203
e |[f the organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox , , , » . [ it is for part of the group, check thisbox , , , » l and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii _ September 15, 2010
5 For calendar year , or other tax year beginning _November 1, 2008 andending_October 31, 2009
6 If this tax year 1s for less than 12 months, check reason: u Initial return |_| Flnal return I__l Change in accounting penod
7 State in detail why you need the extension Information required to complete return has not yet been
received.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated R
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid |- -]
previously with Form 8868. 8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  [8¢c| $

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> MM\'C?\W Title P> C/p Ps Date p (g,(oa.( Lo

Form 8868 (Rev 4-2009)

JSA

? 6F8055 3 000 06/02/2010 09:39:13
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rom 8868 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No 1545-1709
) t of the T
|n‘:§::n|::wnuees°:a;uw P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . .. . ... ......

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part [| unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

(=0 112 S > D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Florida Chamber of Commerce, Inc. 59-0248200
File by the Number, street, and room or suite no if a P.O. box, see instructions
g;::gd;(t:ﬁ:nr P.O. Box 11309
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructons Tallahassee,FL 32302
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 980-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthecareof » __Alan Holland

Teiephone No. p _850-521-1261 FAXNo. p 850-521-1203

e [f the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . ™ . if it:s for part of the group, check this box. . »L_| and attach a Iist with the
Ns of n:
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _June 15 .to file the exempt organization return for the organization named above The extension is
for the organization's return for:

> - calendar year or
» tax year beginning November 1 , 2008 ,andending October 31 , 2009

2 |f this tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000 03/02/2010 11:24:25



