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DATE
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| OMB No. 1545-0047

form 990 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)
Qppeniment of Lhe Treasury

trtemal Revenue Serwce » The organization may have to use a copy of this return to satisfy state reporting requirements

2010

Open to Public

Inspection

A For the 2010 calendar year, ot tax year beginning , 2010, and ending , 20

B s C Name of organization WAYNE COUNTY AREA CHAMBER OF [D Employer Identification number
Adwesschangs | Doing Business As COMMERCE INC 35-0956400
Name changs Number and street (0r P O bax € mad 4 nct dekvered 10 street address) o E Telephone number
iretial return 500 SOUTH A STREET - SUITE 2 765-962-1511
fermmated City or town, state of country, and ZIP + 4 E& s 388330,
Amended retum RICHMOND IN 47374 H(a) Is this a group retum
m‘m f Name and address of principal officerr TIM ROGERS for affiliates? Yes @ No

500 SOUTH A ST RICHMOND IN 47374- H(b) Ace at avdates mciuded?
I Tex-exemptstatus: | | 501(ci3) [X| 501(c)p ) a(insertno) | [ as47(a)1jor | [ 527 dbieribkon D Yes [] No
J website: » WWW.WCAREACHAMBER.ORG H(C) Group exempuon number &

K Form of organizavon  1X| Corporaton_| | Tust | [ Assocaton | | omer »

L Yearottomaton 1966 | M stats of iegaidomcie  IN

Summary

Briefty descnibe the organization's mission or most significant activities.
° PROMOTE, LEAD, UNITE AND SERVE MEMBERS, BUSINESSES AND THE
2 COMMUNITY IN ORDER FOR WAYNE COUNTY TO BE A GREAT PLACE TO LIVE,
£ LEARN AND DO BUSINESS
% 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, ine 1) ... .. ......oveiverioneeeineenennnins) 3 26
@ 4 Number of independent voling members of the goveming body (Part Vi, line 1b) . ..... ......oovveevennn. 4 26
’_: 5 Total number of individuals employed in calendar year 2010 (Part V. lin@2a) ..... ......covvevneeennennnnns -] 7
S | 6  Total number of volunteers (ESUMate if NBCESSANY) .. ................ceeeeeeeee e 6 225
< | 7a Total unrelated business fevenue from Pjn VI, RECEIEED. - feoveeeevrieeiieee, Ta
b _Net unrelated business taxable income frgm Form-990-Finerdderr—y oo ..t o v L 7b
w (72} Prior Year Current Year

@ | 8 Contributions and grants (Part VIIl, line 1 p MAR 2 6 .2.(."2 UQ, ......... 69252. 109485.
g 9 Program service revenue (Part VIII, line %) 14 B 188066. 183465.
é 10 Investment income (Part Vill, column (A) Jines Q@B@N UT ...... . 4693. 3360.

11 Other revenue (Part VI, column (A), lineS’S; —. . .. 89194. 70157.

12 Total revenue - add lines 8 through 11 (must equal Pan vIIl, column (A) line 12) 351205. 366467.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... .............

14 Benefits paid to or for members (Part IX, column {A). ine d) ........ ...... .. .. ..
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) .. . . 2317670. 255442,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ............ ... .. ....... 8621.
§ b Total fundraising expenses, (Part IX, column (D), line 25)» 11063
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 116248 ... ... ................ 131412. 99782,

18 Total expenses. Add lines 13-17 (must equal Part X, column (A), kine 25) ............. 377703. 355224.

19 Revenue less expensas. Subtract line 18fromtne 12 .............. ... ............ -26498. 11243.
s eginn\pg ol Lurre End of Year
gﬁ 20 Totalassets (Part X, line 18) .. ... iiiieiiiiiins e et 249240. 223204.
28121 Total labilties (PAm X, N8 26) .........cuuureeees e s e ee e 120417. 83138.
33 22 Net assels or fund balances. Subtractline 21 fromline20 .................... .. .... 128823. 140066.
W-Signature Block
Undor penatues of penury, 1 deciare that | have d thes neudng cheduiss end and to the best of my knowiedge
ond bebst, ¢ 18 true, Correct, 8nd complete 0N of pri de)uwmaldmmdemsnw

P i [03/20/2012
Sign > Signafure of officer \_/ Date
Here TIM ROGERS PRESIDENT AND CEO
} Type or pnnt aame and title
Paid Prnint /Type preparer's name Preparer's gignature Date Check [_] if PTIN
Preparer | JOHN M ZETZL JR CPA K. WA 3/20/2012]seit-employed PO0785014
UseOnly | Fimsnsme » GILLAM & ZETZL INC Frm's EINe 35-2092043
Firm's address » 1909 CHESTER BLVD Phone no.
RICHMOND IN 47374- 765-965~-4562

May the IRS discuss this retum with the preparer shown above? (See instructions) . .... ... . .......cccc v veenvner oones WYOS ] ] No
For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2010)
BCA US9908$1 4B .008




* Fom9do 2010) WAYNE COUNTY AREA CHAMBER OF 35-0956400  Page 2
ZXXJ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ...............ccc.ieiinieiniiii it inennns. . n

"

Brigfly descnbe the organization's mission.

PROMOTE, LEAD, UNITE AND SERVE MEMBERS, BUSINESSES AND THE
COMMUNITY IN ORDER FOR WAYNE COUNTY TO BE A GREAT PLACE TO LIVE,
LEARN AND DO BUSINESS

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

the prior Form 990 0r 990-EZ? ... ... Lo i i i i it it eeieiieei eriee earrereieeieieaaes D Yes X No
If "Yes," describe these new services on Schedute O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. . ... D Yes @ No

If "Yes,” describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Saction 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 $ 342450 . including grants of § ) (Revenue $ 305756.)

CONDUCTED PROGRAMS DURING THE YEAR TO PROMOTE ECONOMIC GROWTH IN
RICHMOND AND WAYNE COUNTY INDIANA

4b

(Code’ ) (Expenses $ 12774 . including grants of $ ) (Revenue $ 14084.)

BUSINESS EDUCATION LIATISON PROGRAM TQ EDUCATE SCHOOL AGE CHILDREN
ABOUT THE RICHMOND WAYNE COUNTY BUSINESS COMMUNITY INCLUDING
EMPLOYMENT OPPORTUNITIES

4c

(Code’ )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program gervices. (Descnbe in Schedule O0.)

(Expenses $ including grants of § }Revenue § )

de Total program service expenses 355224.

BCA

Form 990 (2010)
US9R0Ss2 U4 B . 9068




Form 990 (20100 WAYNE COUNTY AREA CHAMBER OF

35-0956400 Page3

[EIXM Checkiist of Required Schedules

Yes No
11 the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
COMIPIEIE SCRMBAUIB A .. i.iiiiiiiteertritrenetetetnnareeessaneeensannnnnnensssseessnnnnssesesnesntoresesnsessnesnnns 1 X
2 s the organization required to complete Schedule 8, Schedule of Contributors? (see instructions) . ....................... 2 | X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete SChedule C, Partl ... .....iiiiiiiiiireiiiireiieieeiterrnririeerenans 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvilies, or have a section 501¢h) election in
effect dunng the tax year? If "Yes," complete Schedule C. Part il . ... ....ooviiiiiiiies ittt ciaeeinreens 4
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partilh ,........ . .......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,” complete
Schedule D, Part] .. ...... ... .. i e e e e . 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? If "Yes,”
complete SChedule D, Pant lll .. .. it e 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, credn repair, or debt negotiation services? !f “Yes,”
complete Schedule D, Pam IV ... . i i e s et e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
It"Yes." complate Schedule D. P8IV .. ... .. . (i i ittt e e e 10 X
11 It the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VILVILIX, or X as applicable ... ity it o e e e e e e e
a Did the organization reporl an amount for land, buildings, and equ:pment in Part X, line 10? if "Yes," complete
Schedule D, Part VI .. ... ... . . . il e . 11a| X
b Did the crganization report an amount for investments - other securnties in Parl X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part VIl ... ........ccot cuee 0 ol 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 15 5% or more
of its total assels reported in Part X, line 167 If “Yes,” complete Schedule D, Partt VIl ... ...........c. oo oe.. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of i1s total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ... ... .o.eiiiiiiriiriirrreteetnarrerieeeronesneennnnn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . ...... 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X...... 114 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedula D, Parts XI, XIL, @nd XIIl ..o i ot i e e e 12a X
b Was the organization included in consolidated, independent audited financial statemem for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, XIf, and X!l is optional................ 12b X
13 Is the organization a school described in section 170(b){1)(A)(1)? If "Yes,” complete Schedwle E .............ccevvnnn.... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............oovevvvennennnnns 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 United States? If "Yes,” complete Schedule F, Partland IV..... ..., 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Patland V.. ...... .......... 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? (f "Yes," complete Schedute F, Part llland IV... ... .......... .... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G. Part ! (seenstructions)...... .......oueeeieeneoaia .. 17 X
18 Did the organizaticn report more than $15,000 total of fundrarsing event gross income and contnbutions on
Part VIIi, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il .. ... ... ... ... i s e 18 | X
19  Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIll, line 9a?
It "Yes,” complete SChedule G, Part Il ... ....o.iiiiinit tt ittt et e 19 X
20a Did the organization operate one or more hosprtals? If “Yes,” complete Schedule H e iitetieieiiiieaa, 202 X
b If "Yes"to line 20a, did the orgamzation attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .................... ......... tT 20b
Form 990 (2010)
BCA US9908$3 94B.0068
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Form 990~(2010) WAYNE COUNTY AREA CHAMBER OF 35-0956400 Page 4
Checkiist of Required Schedules (continued)
* Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
i the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedute |, Parts fand Il ...............ccveeeen... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 lf “Yes,” complete Schedule |, Parts land I} ...............ovvvnveenne oon. 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
complate SChedulB J . L .. i i e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes,” answer lines
24b through 24d and complete Schedule K. If NO," GO O N 25 .... .. .. ic. tiiiiiiiiiiiiin i cee cereeanens 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-exemptDONAS? ... o i iiiiiiiiiiiit i e e e e el 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear?.................... 24d
25a Section 501(c}3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? If "Yes," complete Schedula L, Part} ... ... ... o voovieieeeesieaiiiiannnss 25a
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organwzation's pnior Forms 990 or
980-EZ? If "Yes," complete Schedule L, Par | ... ...ttt e e 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  Did the organization provide a grant or other assistance to an officer, drrector, trustee, key employee,
substantial contnbutor, or a grant selaction committee member, or to a person related to such an individual?
f"Yes " complate Schedule L. Part Il . ...... ... L e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L. Part IV ... it it e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “"Yes,” complete Schedule L, Part IV . . .... ............. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M...... ............ccoiiiiiiviiniiii s e 30 X
31 Dwd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part ) ........ 31 X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets?
If “Yes,” complete Schedule N, Part Il ..., c..oooiiiiiiiiiiiiiiiis o e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | ...........oovevvevvnns oennn, e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 1,
LIV, and VL EIRB 1 o e e e e e e M| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 5 X
of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. line2 ...... ... .... .. ..... Yes D No
36 Section 501(c){3) organizations. Did the organization make any {ransfers to an exempt non-charitable related
organization? If “Yes,”" complete Schedule R, Part V, line 2 ... ... .. ... ... . it 36
37  Did the organization conduct more than 5% of its activities through an entity that 1S not a related organization
and that (s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi.............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ...t 38| X
Form 990 (2010)
BCA US990334 84B . 908




'Fpnn 990'2010) WAYNE COUNTY AREA CHAMBER OF 35-0956400 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response 1o any question iNthis Pam V. ... ... . .. i it i iiiaiiiiiins aiiieiiiiiaens, D_
: | Yes [ No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- f not applicable ... -..c.oeeevvenn.... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- f notapplicable .............. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymsents to vendors and reportable

gaming (gambling) winnings to prize WINNEIS?  ........... ... ..cccce. veveeeesiinees oen oee T Lic] X |
2a 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 7
b If at leasl one is reported on line 2a, did the organization file all required federal employment tax retums? ................ I 2b | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return_.(see instructians)......

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3Ja X
b f"Yes," has it filed a Form 890-T for this year? If "No," provide an explanationinSchedule O . ......... .... ceeerennnn. 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes,” enter the name of the forgign country: »
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... ................ Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...... ....... 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. ....... e e e e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dd the

organization solicit any contributions that were not tax deductible? ... ... ....... . ... L i e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
giftswere not tax dedUCiBIe? ... . ...l i i e e s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided (0 the PayOr? ... oo i i i i e it e e . 7a
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? ..............ccovvvvvevnnes 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred t0 file FOMM 82827 ... . i ittt it ity e e et re e eaaeaans Tc
d¢ U "Yes ™ indicate the number of Forms 8282 filed duringthe year .................. .. C el | 7d |
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? .... ....... Te
f Oud the arganization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f
g If the organization recerved a contnbution of qualified intellectual property, did the organization file Form 8899 as required l 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? ... ... ittt et e, .. e eerreeeeeeae. 7h
8 Sponsoring organizations mamtalnlng donor advised funds and section 509(3)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings atanytme dunngtheyear? ........ ... ...... ......cooh Liiiieee L aiil e | 8 I |
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 . ........... . ... ceiiiiniiinien. L %9a | I
b Did the organization make a distribution to a donor, donor advrsor, or related Person? ...............ooiiioiiniiiieannns I 9b | I
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vil me 12 .. ,........ .. .. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilittes ..| 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... ........ ... ... 11a
b Gross income from other sources (Do not net amounts due of paid to other sources
against amounts due or received fromthem.) .................. Lo o 11b
12a Section 4847(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10412.............. | 12a l |
b [If"Yes," enter the amount of tax-exempt interest received or accrued dunng the yesr . .mb I_
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?..................ooveieeeivinen onn . I 13a | |
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organizaiion i1s required to maintain by the siates in which
the organization is icensed to issue qualified healthplans ................. ............ 13b
¢ Enterthe amountofreserves onhand ......... ....ooiiiiiiiiieiins ct tien eee e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?................ .... ......... 14a
b f"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O. .............. .| t4b
B8CA US990385 PV




" Fc.erSSO(iow) WAYNE COUNTY AREA CHAMBER OF 35-0956400  Page6

Governance, Management, and Disclosure For each “Yes" response 1o lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the arcumstances, processes, or changes in Schedule O. See instructions

1a
b
2

wn

7a

Check if Schedule O contains a response to any question 1N this Part VL. ... ... ... .iiieereiiinnriiiiieeiiieriannennreene on n
Section A. Governing Body and Management
I Yes I No

Enter the number of voting members of the governing body at the end of the year... ........ ......... ] 1a 26
Enter the number of voting members included in 12, above, who are independent........ ................. 1b 26
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee. or KBY @MPIOYER? ... ......... oee cein e e e e 2 X
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
Dud the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?.. ......... 4 X
Oid the organization become aware during the year of a significant diversion of the organization's assets? ................... 5 X
Does the organization have members or StOCKROIEIS? ... ... .........coieeeer et e 6 X
Does the organization have members, stockholders, or other persons who may elect one of more members
OF tha QOVEMING BOBY? . .. ittt e 7a X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .................. 7b X

Did the organization contemporanecusly document the meetings held or wrtten actions undertaken during
the year by the following
The GOverning boaY? . ... Lo i e e e e e ga| X

b Each committee with authonty to act on behalf of the govamINg BOdY? ....... ..t i, 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part Wil, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .............oovvveevnennnn. 9 X
Saction B. Policigs _(This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ..... .. . ... ... . i 10a X
b If "Yes" does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates. and branches to ensure their operations are consistent with those of the organization? . L eo. ....] t0b
11a Has the organization provided a copy of this Form 990 to all members of 's governing body before f ling the form". .......... 11a| X
b Descnbe in Schedule O the procass, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest poticy? If "No™, goto line 13 ... ...ooiviviiiie ceeees aeeieenns 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONMICEST o it e e e e e e e ] 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," '
describe in Schedule O hOw this ISAONE ... ... ... .. oottt e e 12¢ X
13 Does the organization have a written whistleblower pohcy? ............................................................... 13 X
14 Does the organization have a writen document retention and destruclion policy? .. ............ ceeir cieieies s 14 X
15 D the process for determming 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 Diractor, or top management official® ... ..............ret tore e 1s5a| X

16a

Other officers or key employees of the organization? . ... ......ovrireee o s e 15b| X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions)

Did the organization invest In, contribute assets to, or partiapate in a joint venture or similar arrangement

with a taxable enltity dufing the Year? .. ... ... i i e s | 16a | | X
If “Yes,” has the organization adopted a written policy or procedure requirning the organization to evaluate

its participation in joint venture armangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements?

Saction C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required tobe filed » IN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request

Describe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzation: »PTIM ROGERS 500 S A ST RICHMOND IN 47374 765-962-1511

BCA
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.Form 990 (2010) WAYNE COUNTY AREA CHAMBER OF 35-0956400 Page 7
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any qUESHION N this Part VIl ... ... ....oireieritiieinerersunsnneccreiaeeeniarsnnas rl

Section A.

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E). and (F) if no compensation was pawd.
® List all of the organzation's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the foliowing order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

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

(A) (B) () (D) (E) "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours perl © g § g g s; py compensation compensation amount of
week %g s |gls %g- 3 from from related other
(doscrte | 2 ‘?g’ ® 1.31 'f‘; 21= the organizations compensation
sl I I S B IR organization | (W-2/1099-MISC) | from the
organza- z2l = o ‘:i,' (W-2/1099-MISC) organization
;";) ® -3 & and related
3 organizations
()A STEWART
BOARD CHAIR 21X 74 0 0 0
20K AHAUS
DIRECTOR 1 (X 0 0 0
(3D BATES JR
DIRECTOR 1| X 0 0 0
()R BAUMGARTNER
DIRECTOR 1[X 0 0 0
(5B BEVER
DIRECTOR 1|X 0 0 0
6)A BOURFF
DIRECTOR 1[X 0 0 0
(nA DICKMAN
DIRECTOR 1| X 0 0 0
(8)S HUTTON
EX-QOFFICIO 11X 0 0 0
(99G JANZOW
DIRECTOR 1 (X 0 0 0
(10)0M KERESMAN
DIRECTOR 11X 0 0 0
(1)J MCBRIDE
DIRECTOR 11} X 0 0 0
(12S MCKEE
DIRECTOR 1] X 0 0 0
(13S MILLER
DIR/TREASURER 1|X X 0 0 0
(14)S MUNN
DIRECTOR 11X 0 0 0
(15)R OLDHAM
EX-OFFICIO 1| X 0 0 0
(16K PAUST
EX-OFFICIO 11X 0 0 0
BCA usesoss? BADI DS




Form 990 (2010) WAYNE COUNTY AREA CHAMBER OF 35-0956400  page 8

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

(a) (8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl e 5| 5 | O] x| @ xX{ | compensation compensation amount of
alf & 3| 2|38 8
week 5-% Z(8|s187 (§n fram from related other
(doservo | 25 §' - .,3 E a1s the organizations compensation
e | 3| B g § organization | (W-2/1099-MISC) from the
ogas | Gl 2 ®| B| |W-21099-MISC) organization
oo | °| 8 2 and related
g organizations
(177N PAYDAR
DIRECTOR 11X 0 0 0
(16T ROBINSON
DIRECTOR 11X 0 0 0
(19)J RUSIE
DIRECTOR 11X 0 0 0
(200S SAUM
DIRECTOR 1| X 0 0 0
(230 STAMPER
DIRECTOR 1| X 0 0 0
(22)S TINCHER
DIRECTOR 1| X 0 0 0
(23T VANDERPOOL
DIRECTOR 1(X 0 0 0
(29)B VANVLEET
DIRECTOR 1| X 0 0 0]
(25)S WAGENKNECHT
DIRECTOR 1| X 0 0 0
(26)M WALKER
EX-OFFICIO 1| X 0 0 0
{2z7)D ANDREWS
PRES & CEO 40 X 72116. 0 7064.
(28T ROGERS
PRES & CEO 16 X 0 0 0
1b Subtotal . ... el e o eeeennn.. e el > 72116. 0 7064.
¢ Total from continuation sheets to Part VII, Section A . .. .............. > 0 0 0
d Total (add ines 1b8NA 1C) .................c. .. . oot i > 72116. 0 7064.

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

]Yes| No

employee on line 1a? If "Yes,” complete Schedule J for such individual . .......... .........coviiiiiiii l 3 | I X

3 Did the organization list any former officer. director or trustee, key employee, or highest compensated

4 For any individual tisted on line 1a, s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

L L 1V | | 4 l I X

6 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ...................ccoeevien onn. l 5 | I X

Section B. Independent Contractors

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

(A) (8) )
Name and business address Descniption of services Compensation

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

BCA US99053E B4 590 BB




Form 990 (2010) WAYNE COUNTY AREA CHAMBER OF 35-0956400  page 9

Statement of Revenue
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
2 8 |12 Federated campaigns ... 1a
g 3| b Membershipdues ........ 1b
8 E | ¢ Fundrasingevents ..... 1c
‘@8 | d Related organizations ... .| 1d
GE | e Soupmetges 1e
S S 1 §  Asocther contrbutions, gits,
22| rocumomon ... [1] 109485,
ol 9 Nrmmewedm: s
O&| n Total. Addinesta-1f . ... ... ... > | 109485.
Business Code
8 |2 CHAMBER DUES 541900 183465. 183465.
e
3|,
82| a
g% | e
o f Al other program service revenue . ...
g Total. Addlines2a2f .. ......... .......» 183465,
3 Investment income (including dividends, interest, and
other similar amounts) ...................... ... > 3360. 3360.
4 income from r ¥ of tax bond p N 4
§ Royalties............ ... c.ciiiiiiiiiis aan Ll »>
(i) Real (i) Personal
6a GrossRents......
b Lo el ...
c Renta) ncome .
or (loss) AR
d Netrentalincomeor(loss} ... ................ > 1 [ [
7a ::‘:;“:’:"""’" (i) Securities (i) Other
other than mventory - -
b Less cost or other
basis and sales
expenses . .... --
¢ Gain or (loss) . ...
d Netgamor(los8)...o.oce ceeens cvvvnnnnnnn.. > | | |
8a Gross ccome from tundrasing events
§ {not ncluding $ 109485.
‘,‘ of contnbutions reported on ne 1¢)
« SeePart IV, line 18 ...... ... .a 65130,
8 | b Less directexpenses. . ... .b 21863.
O | c Netincome or (loss) from fundraising events. . » | 43267. | | 43267.
%a Gross income from gaming
activities. See Part IV, line 19 ..a
b Less: direct expenses ...... .. b
¢ Net income or (loss) from gaming activities. ..... .. > | | |
10a Gross sales of inventory, less
returns and allowances ....... a
b Less. costofgoodssold ....... b
¢ Net income or (loss) from sales of inventory.... . » | | I I
Miscellaneous Revenue Busmess Code
1ta MANAGEMENT FEES 541900 21000. 21000.
b COMMISSION INCOME 900099 2960. 2960.
¢ ADMIN SERVICE FEES 541900 2400. 2400,
d AllOther fevenue ...... .............. 1900099 530. 530.
e Total. Add ings 11a-11d  ............. ....... > 26890.
12 Total revenue.
Seemstructions  ..............cooueeol.. .. > 366467. 210355, 46627.

BCA US990839 Bt B0 PGB




.Form 990 2010) WAYNE COUNTY AREA CHAMBER OF 35-0956400 page 10
Statement of Functional Expenses
Sedction 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 reported on lines 6b, Total e‘aﬁ&enses Progra(rg ’servioe Managt(a(r:n'ent and Fun tr’a)ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance lo governments and
organizations nthe U S. See Part IV, lme 21 ... .|
2  Grants and other assistance to individuals in
the US. See PartiV. line22 ... ... .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part iV, lines 15 and 16
4 Benefitspaidtoorformembers ... ........ ....
5 Compensation of current officers, directors,
trustees, and key employees . ... ... . .... 72116. 64904. 7212.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed i section 4958(c)(3)B) .......
7 Othersalariesandwages ........ .............. 132587. 125958. 6629.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) ... .... 4410. 4112. 155. 143.
9 Otheremployeedenefits .... ...... .............. 26147, 243779. 921. 847.
10 Payrolltaxes ............o. o ceinr viens 20182. 18817. 711. 654.
11 Fees for sarvices (non-employees):

a Management .................. ...,

b Legal ... ... i e

¢ Accounting 2240. 2240.

d Lobbying ... ciiiiiins i e,

e Professional fundraising services See Part IV, line 1f

f investment managementfees ... ....... ..

g Other ....... ...l Ll 6363. 50833. 224, 206.
12 Advertising and promotion ..... . . ........ 1238. 619. 619.
13  Officeexpenses ... . . ............. 10620. 9902. 374. 344.
14 Informationtechnology ..... ... ...... . . ....

16 Royalties ............ e
16 OCCUPANCY  .ovvvve ceees e eeeans e 40483, 37746. 1426. 1311.
17 Travel ... i s 372. 372.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19  Conferences, conventions, and meetings ..... ....
20 Interest ... ...iiiiiiehiiiiiis e
21 Paymentstoaffiliates ...........................
22 Depreciation, depletion, and amorization  ........ 2433. 2268. 86. 19.
23 INSURANGE  ......iiiiiiei e . 2269. 2269.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24¢. if
line 24f amount exceeds 10% of fine 25, column
(A) amount, list line 24f expenses on Schedule O.)

a DUES-SUBSCRIPTIONS 7128. 6646, 251. 231.

b FOOD AND BEVERAGES 1096, 1096.

¢ BANK FEES AND MISC 1113. 1113.

d SMALL COMMITTEES 5467, 5467.

e GIFT CERT PRGM LOSS 18960. 18960.

f Allotherexpenses ...............occevvniennn onn
25 Total functional expenses. Add fines 1 through 24f 355224. 326083. 18078. 11063.
26 Jolntcosts Checkhere » | [ if following

SOP 98-2 (ASC 958-720). Complete this line only if
the organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation
8CA U5990310 G4RNBROY




Form 950 (2010) WAYNE COUNTY AREA CHAMBER OF -35-0956400 Page 11
Balance Sheet
(A} (B8)
Beginning of year End of year
1 Cash - NON-INEreSt-DEANNG  ......oveernrinnitenas oeeteneaeer e veeeenees 119203.] 1 87330.
2 Savings and temporary cash investments  ..... ........ ..... ........ 114563.[ 2 117301.
3 Pledges and grants recewvable,net .. .. ..... ..., .. ... ... 3
4 Accounts receivable, Net . ... ... .l i i e e e B767.] a4 6442.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Sch. L 5
6  Recewables from cther cisquakhied persons (83 defined under section 4358(fK 1)), persons
descnbed n section 4958(cX3}B) and contnbulng eMpioyers and $PONSONNG Organzations
of secton 501(cX8) voluntary employoes’ beneficiary orgar (seor 6
8 7 Notes and loans receivable. net ............. ... e Ll 7
§ 8 Inventories forsale OruUSE .. ...........oiiiiiiiiiii i 8
< | 9 Prepaid expenses and deferred charges . ................cecereeienernn.. 965.] ¢ 2567.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. ... 10a 57236
b Less: accumulated depreciation  ............. 10b 50472. 2942 .| 10¢ 6764.
11 Investments - publicly traded secunties ... .......c.ciiiiiiiiiiin. L Ll 1"
12 Investments - other secunties. See Part IV, ine 1 ... . ................. 2800.] 12 2800.
13  Investments - program-related See PartIV,line 11 .................... 13
14 lIntangibleassets ... ... e 14
15 Otherassets. See Part IV, line 11 ... .............oooovis con et il 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 249240.| 18 223204.
17  Accounts payable and accrued expenses . .. ............. 14804 .| 17 26419.
18 Grantspayable ... .. . i e e 18
19  Deferredrevense .... . .. .. .iiiiii e 105613.1 19 S6719.
20 Tax-exemptbond liabilites .. ... .. ... i, 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..... .. 21
Z | 22 Payables to cument and former officers, directors, trustees, key
f,? employees, highest compensated employees, and disqualified
4 persons. Complete Part ll of Schedule L ... ..........cccoeeeene oooenno. 22
23  Secured mortgages and notes payable to unrelated third parties . ... .... 23
24  Unsecured notes and loans payable to unrelated third parties.................. 24
25 Other llabities. Complete Part X of ScheduleD . .......... ...... . .... 25
26  Total liabilities. Add lines 17 through25 .. .............. ... 120417.) 28 83138.
Organizations that follow SFAS 117, check hered [X| and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted Netassels .... ............c.. coooiiiiiiin e e e 121088.{ 27 106113.
S | 28 Temporarily restncted net assels .......................oo e 7735.| 28 33953.
B 29 Permanently restricted netassets ... .... ................ el ool Ll 29
i Organizations that do not follow SFAS 117, check here » D
H] and complete lines 30 through 34.
-f"-! 30 Captal stock or trust principal, or current funds  ...........coeiiens .. L. L 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund  .............. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds  ....... 32
Z 1 33 Totalnet assets of fund bAIBNCES ..............ceuoeerernreesreeenanaranannens 128823.] 33 140066.
34 Total liabilities and net assetsfund balances ................................ 249240.) 34 223204.

BCA
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Form 990 (2010) WAYNE COUNTY AREA CHAMBER OF

35-0956400 page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... .. ... ... ccviiiiiinn ciiiuieeinnn.

1 Total revenue (must equal Part VIIl, column (A), i@ 12) ........c. coovt oiiiit o i 1 366467.
2 Total expenses (must equal Part IX, column (A), IR@ 25) . .. . .......oco viiiit it e e 2 355224.
3 Revenue less expenses. Subtractline 2 fromline 1 ... . ... ..o it it 3 11243,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............ ....... 4 128823.
5 Other changes in net assets or fund balances (explain in Schedule O) ...........c.ccciiiviiinienr civenn oe 5
6 Net assets or fund balances at end of year. Combine tines 3, 4, and 5 (must equal Part X, line 33,
column{B)) ..... ............. et e e iiiisiiiiiiissiiseiiiiiiiiiiiis 6 140066.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Parm XI1 . ... ....... ... viivr cieiviennneesiiiunnnneaarannenens ﬂ
| Yes l No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamzation changed its method of accounting from a pnor year or checked “'Other,” explain in
Schedule O
2a  Were the organization's financia! statements compiled or reviewed by an independent accountant? ................ ... 2a { X
b  Were the organization's financial statements audited by an independentaccountant? . .......... .. .. ... ......... 2b X
c If"Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . ................... 2c | X
i the organization changed either its oversight process or selected process dunng the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a separate basis, consolidated basis, or both
Separate basis D Consoldated basis D Both consolidated and separate basis
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 CIrCuar A-1337 ... ... . ittt e 3a X
b M "Yes,™ did the organization undergo the required audit or audis? If the organization did not undergo the
required audi or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..... .......... 3b
Form 990 (2010)
8CA USe90812 948 .008
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WAYNE COUNTY AREA CHAMBER OF
COMMERCE INC

500 S A ST-STE 2

RICHMOND 1IN 47374

DECLARATION
030503

;765 566 0882 L] [-74

0625830663

Feb. 21, 2012 LTR 2695C 0 R
35-0956400 201012 67

00021236

Under penalties of perjury, I declare that 1 have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the

best of my knowledge and belief,
complete. I understand that this
a permanent part of that return.

it is true, correct and
declaration will become

-2/~ 201X

Signaf%omwstee
AlEr

Date

i Title

948 008




SCHEDULE D Supplemental Financial Statements | om8 No. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990,

2010

Depanment of the Treasury Partiv,line 6,7, 8,9, 10, 11, or 12. Open to Public

trtemal Reverwe Senvce » Attachto Form 930. P See separate instructions. Inspection

Name of the organization Employer identification number
WAYNE COUNTY AREA CHAMBER OF 35-0956400

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered “'Yes" to Form 930, Part IV, line 6.

(a) Donor adwvised funds {b) Funds and other accounts

1 Totalnumberatendofyear......... .. ...............

2 Aggregate contributtons to (dunng year) ...... .........

3 Aggregate granis from (during year) .. ... .............

4 Aggregate value atendofyear .................. ....

§ Dd the organization inform all donors and donor advisors in witing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . ... ........ . ........ .... D Yes D No

6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor adwsor or lor an other urpose conferrm
impermissible private benefit? ... ........ ........... y . p .rp ..... 9 | I Yes D No

Conservation Easements. Complete ff the organizalion answered 'Yes” to Form 950, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habiat Preservation of cartified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Yr.
a Total number of CONSEIVation @aSBMBNS ....... . ... . oot i ity 2a
b Total acreage restricted by conservation @asements .............c. oooiiiit viiiiee et e, 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... .. e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Regrster ....... .. ... . .. it s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... ....... .. ..o D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enfotcmg conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170()ANBXIN? ... ... oot ceiis e et e et ek eeeens e s s [ ves [] o
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable. the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “*Yes” to Form 980, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report in 1ts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide, in Part X1V, the
text of the footnote to ils financial statements that descnbes these items,

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal trea-
sures, 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 980, Part VL e 1 ... . ... ... i ittt i ieeeereriaennrann. > 3
(it} Assets incuded in Form 980, Part X ... ... e e e s e i s i s » S

2 |f 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 items

a Revenues included in Form 980, Part VIli, line ¥ ........ e et e et e reeieireeae eeenaraas > $
b Assets Included in Form 990, Pam X .. ... ... ..couiiiiiiiiiiiiiiin ci e e e e i e > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010
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Schedme O (Form990) 2010 WAYNE COUNTY AREA CHAMBER OF 35-0956400 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
" 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of s collection items
(check all that apply)
a Public exhibstion d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 ODunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets to be sold

to raise funds rather than to be mantained as pant of the organzation’s collection? .................c. oeh 1 el [—] Yes n No
Part IV Escrow and Custodial Arrangements. Complete f the organization answered ° Yes to Form 980, Part IV, Iine 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
onFom 990, PartX? . . . . . P . Yes [] e
b If "Yes,” explain the arrangement in Pan XIV and complele the followmg table

Beginning balance . .. .. ... e e ieee et raaieaeae s e e et baaaeen areee eeirea 1c
Additions dunng theyear ....... ...... ... ... ..ol e eritereee e eeeieeae een e 1d
Distributions during th€ YBAI. .. ... . ittt & it i i ene e e v 1e
Endingbalance .. .. i i r e e e RPN 1f
23 Dd the orgamzanon include an amount on Form 990, Part X line21? ......... e e e e |__| Yes H No
b If"Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the 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

- 0o Q0

1a Beginning of year
balance
b Contributions
¢ Net investment earn-
ings, gains, and losse$
d Grants or scholarships
e Other expenditures
for facities and
programs ...... .....
t Administrative
1 expenses .. ... .
g End of year balance ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Term endowment » 0.00 %
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 ... ........ .... e et e e e eteeeseieei eeaiives dees eebeearereceees e e aan 3a(l)
(1) related ONgaNIZAtIONS ... .. i, i L iiiiiiiiiiiiier ree eeh e e eeene e e e e Ja(ii)
b If"Yes" to 3a(ii}, are the related organrzations listed as required on Schedule R? ...... .. ...... A <1<}
4 Descnbe in Part XIV the intended uses of f the organization's endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (invastment) basis (other) Depreciation

da land .. ... el e e
b Bulldings .. ..... e
¢ Leasehold improvements . ........ ........
d Equipment ... . ... eiiieiiis el 57,236. 50,472. 6,764,
e Other . ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(€) ) .. ................... > 6,764,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WAYNE COUNTY AREA CHAMBER OF 35-0956400 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ne 12} ... ... .....oiiieiiiiiries i ineeeeeaineanns, 1 366,467.
2 Total expenses (Form 990, Part X, column (A), € 25) .. ........ ceoeririiinin cieneiieieerirracanaenn, 2 355,224.
3 Excess or (deficit) for the year. Sublract in@ 2 oM line 1 .........oveieeinininiir it ie e iieinaenen 3 11,243.
4 Netunrealized gains (108S€8) ONINVESIMENTS ........ooo ittt e e 4
5§ Donated services anduse offacilities .. .................iiiiiiiiiiiiei, e e, 5
L 1 13- {4y T 3 - T T ]
7 Prior period agjUStMIBNIS ...\ttt ity er e et e e eaaa e 7
B Other (Describe in Pam XIV ) .. ittt it ittt it tara et ererenesnneerenrasece senaeres 8
9 Total adjustments (net). Ad liNeS Athrough B ...... ... L it tiiiiiiiiiiiiiiirs cereeetiieeieaanaianay 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... .... ...... . .. 10 11,243.

Reconclliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ......... . .... ... ] 1 I
2 Amounts included on line 1 but not on Form 980, Part VIl line 12.

a Netunrealized gang oninvestments............ ... ... iciiiiiiiiiiiiiiiiies paaes 2a

b Donated services and use of facilities .............. .... AN 2b

¢ Recoveries of pOFYyearg9rants ....... . .. . ccol ciiiirieiiiii aeeenens . ..|2¢

d Other(Describein Pamt XIV.) .. .o i e e iaannnad 2d

@ AdIINes 28 through 2d .......ooieei i i e i e eeeaes ceeerereeeieeaarae s 2e
3 SubtACt NG 28 from INE T ... i i i e i ety s 3
4  Amounts included on Form 990, Part Vi, line 12, but not on hine1.

a Investment expenses not included on Form 990, Part VIll, line 7b .. ............. . .. 4a

b Other (Descnbe n Part XIV) ...t o i it e 4h

C Addnes4aanddb ... it e i e i 4c

Total revenue. Add lines 3 and 4c¢. (Thls must equal Form 990, Part 1, line 12.) . ... ......coviiiiii 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audided financial statements .. . . ........... ... L Ll i 1
2  Amounts included on line 1 but not on Form 980, Part IX, ine 25:

a Donated services and use of facilies .. ... ... . .. ... ... .. .. .. 23

b Proryearadjustments ... . .. ... it et cereiiiea, s 2b

LR (T 7 LT 2c

d Other(Describein Part XIV.) .. ... i e 2d

@ AdAIines 2athrough 2d ......... .o Lo i L it e e e e e e e 20
3 SuUblIACtlineg 28 oM NG 1 .ttt i e e e e e s 3
4 Amounts included on Form 9390, Part IX, line 25, but not on ine 1

a Invesiment expenses not included on Form 980, Padt V1l line 7b... .................. 4a

b Other(DescribeinPart XIV.) .....c..oovviiiiviveinnan. - . e e eereeaaen. 4b

€ ADOIINES 43 ANG 4D ... . it e it eee e teen reeeernenrnnee e e 4c
5 Total expenses. Add lings 3 and 4¢ (This must equal Form 8990, Part [, line@ 18.) ... . .. .. ......eeeveeer ounne 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il ines 3, 5, and 9; Part I, lines 1 and 4: Part IV, lines 1b and 2b; Part V, line 4,
Parnt X, line 2; Part X|, line 8, Part Xi|, lines 2d and 4b, and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.

BCA US9900S4

Schedute D (Form 990) 2010
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.SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Completae if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18,
Departmen of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Reverwa Sarvea » Attach to Form 990 or Form 980-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
WAYNE COQUNTY AREA CHAMBER OF 35-0956400
Fundraising Activities. Complete if the organization answered “'Yes" to Form 990, Part IV, line 17.

Form 990-EZ filars are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activitias. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email soficitations t Solicitation of government grants

¢ Phone solicilations | Spedcial fundraising events

d In-person solicitations

2a O the organization have a written or oral agreement with any individual (indluding officers, directors, trustees or key employees isted in
Form 990, Part VII) or entity in connection with professional fundraising samvices?. . ................e coeveeey ceaees D Yes E] No
b if"Yes,” hist the ten highest pau individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization.

(i) Name and address of individua! (i) Activity | (i) Did fund- {iv) Gross receipts | (V) Amount paid to (or| (vi) Amount paid to
or entity (fundraiser) ':u':gd';azf from actvity retained by) fundraiser (or retained by)
control of listed in col. (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
L R TP »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notried it is exempt from registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule G (Form 930 ar 930-E2) 2010

BCA US990GS1 c4B .008




. Schedule G (Form 990 or 980-2) 2010 WAYNE COUNTY AREA CHAMBER OF 35-0956400 page2
Part Il Fundraising Events. Complete « the organization answered ""Yes" to Form 80, Part IV, line 18, or reported mose than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
ANNUAL DINNE GOLF OUTING 4 (add col. (a) through
{event type) (event type) (total number) col. (c))
-1
2
§ 1 Gross receipts . ....... 16,571. 26,014. 22,545. 65,130.
Q
@ | 2 Less: Chantable
contributions ..........
3 Gross income (line 1
minug e 2) . ........ 16,571. 26,014. 22,545. 65,130.
4 Cashoprizes. ... ......
§ 5 Noncash prizes .....
c
§ 6 Renvfacility costs ... 6,628. 1,702. 8, 330.
] -
3}
2 { T Food and beverages 3,943, 4,442. 8, 385.
o
8 Entettanment ........ 1,750. 1,750.
9 Other direct expenses . 1,241, 2,157. 3,398.
10 Direct expense summary Add lines 4 through 910 COUMN (B) ........vineeneereeeiiereeeraenns cervernnenn, > 21,863.
11 Net income summary. Cambine line 3, column (d), and line 10 ...........oovtoeeinrs o, > 43,267.
Part il . Gaming. Complete if the organization answered ""Yes" to Form 930, Part IV, line 19, or reported more than $15,000 on Form 990-EZ
line 6a.
® {a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
§ bingo/progressive bingo col. (a) through col. {c))
>
Q
€14 Gross revenue .. ....
§ 2 Cashprizes.....
c
8 | 3 Noncashprizes ......
w
]
2 | 4 Renvfaciiity costs
(o]
5§ Other direct expensas ..
Yos 0.0% | || ves 0.0% [ [] Yes 0.0%
6 Volunteer labor ....... No No No
7 Drrect expense summary Add lines 2 through Sin ColUMB () ....overeeeeeiieres oereeeaeeenrnnnnns »
8 Net gaming income summary Combine ine 1, columnd, andfine? .............. .. e »

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

a Is the organization licensed to operate gaming activities ineach of these states?. ....................ccoceeiiiiinnn vennns UYos U No
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?....................... [_] Yes U No

b If “Yes,” Explain:

Schedule G (Form 980 or 990-EZ) 2010

BCA US980GS2 948 908
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Deparntment of the Treesury

‘Form 4562 Depreciation and Amortization

{including Information on Listed Property)

Imemal Revenue Service  {99) » See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return Business or activity 1o which this form relates
WAYNE COUNTY AREA CHAMBER OF [FORM 990-EZ PAGE 1 LINE 14
m Election To Expense Certain Property Under Section 179

Identifying number
35-0956400

Note: If you have any listed property, complete Part V before you complete Part I

h & W N =

Maximum amount (S8 INSIIUCHIONS) . .....oiuiiiiiii ittt ciet it bttt rsinrraterenrrenarrenennes
Total cost of section 179 property placed In service (see INSUUCKIONS) ...........ccoeeurruererieiernnennnnnenreens
Threshold cost of section 179 property before reduction in limitation (see instructions) .................... cunld
Reduction in limitation. Subtract line 3 fromline 2. Ifzeroorless, enter0- ......... ...... cooiiiiiiiinnannn.
Dollar limitation for tax year Subtract line 4 from line 1. if zero or less, enter -0-. If marvied

filing separately, SBO INSIUCUONS .. ..... ittt etis ettt i et et ise e eieanaai

{a) Description of property {b) Cost (business use only) {c) Elected cost

W o~

10
1"
12
13

Listed property Enter the amount fromline29 ...... ...... u

Total elected cost of section 179 property Add amounts in oolumn (c) Imes 6 and 7
Tentative deduction. Enter the smaller of line 5 or ine 8 e
Carryover of disallowed deduction from tine 13 of your 2009 Form 4562 ...........................
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

Section 179 expense dedudlion. Add lines 9 and 10, but do not enter more thanline 41 .................ccc.....

10

12

Carryover of disallowed deduction to 2011. Add hnes 9 and 10, less ne 12. ..... » [13]

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V

14

15
16

Special Depreciation Allowance and Other Depraciation (Do not include listed property ) (See mstructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSIrUCHIONS) ... ...c.iivir tt ciiiiiiiit tete e e e e
Property subject to section 168(f)(1)election ......... ..o coviies o criiiiiin e . .

Other depreciation (INCUAING ATRS) ... .....cuuiiiiniieir vttt e e e

14

15

16

1,122.

MACRS Depreciation (Do notinclude listed property ) (See instructions.)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2010 . ... ........ ...coonn...
If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here . . eeee cearer evaieia e eeeens N4 n

394.

Section B-Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) Classification of property year placed in | (busnesyinvestment use

(b) Month and | (¢} Basis fordepr. | (d) Recovery (e

only - see nstructions) period Convention

1%

(f) Method

(g) Depreciation
deduction

3-year property

S-year property 6,255. 05 HY R0O DB

917.

7-year property

10-year property

15-year property

20-year property

25-year property 25 yrs. S/iL

i |~|o a0 |jo

Residential rental 27.5 yrs MM S/IL

property 27.5 yrs MM SIL

Nonresidential real M 39 yrs MM S/L

property MM SiL

Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a

Class life S/iL

b

12-year 12 yrs. SiL

c

40-year | 40 yrs. MM SiL

18" Summary (See instructions)

21
22

23

Listed property Enter amount from fin@ 28 ...............iiiiiiiiiiierarerers veeen tenetaeenenaiieaeraanas
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 return. Partnerships and S corporations - see Instructions ........

21

22

For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts. ., ................. ..... .. 23

2,433.

For

Paperwork Reduction Act Notice, see separate instructions.

BCA US456231

Form 4562 (2010)
Y4B .9¢8
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Pepartment of the Treasury

Form *4562 Depreciation and Amortization

(Including Information on Listed Property)

Internal Ravenye Service  (99) » See separate instructions, » Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name{s) shown on return Business or activity to which this form relates
WAYNE COUNTY AREA CHAMBER OF |[FORM 990
m Election To Expense Certain Property Under Section 179

ldentifying number
35-0956400

Note: If you have any listed property, complete Part V before you complete Part }

[T S X TN

Maximum amount (See InStIUCHONS) ... ... .o i i i i e e e e rieeeiieiraeiaes

Total cost of section 179 property placed in service (se@ INSIIUCIONS) ......... .. .. .cciire vereeinrinanannn.,

Threshold cost of section 179 property before reduction tn limitation (see inStructions) ............o. vevvnnnnend

Reduction in imitation. Subtractline 3 from line 2. 1fzeroorless, enter-0- .............cooeniiiiinnrneerneunnnn.

Dollar imration for tax year Subtract line 4 from line 1. if zero or less, enter -O0-. If married

filing separately, seeinstructions ............... .. oiiiiie ciiiiic ciiil i e e e

(a) Descnption of property {b) Cost (business use only) (c) Elected cost

7
8
9
10
11
12
13

Listed property. Enter the amouni fromlne29 ........... T 7

Total elected cost of section 179 property. Add amounts in column (c), hnesBand 7 ........... ceeer coveernnns
Tentative deduction. Enter the smaller of line 5 0T e B. ... ...ooiiiiiiiiiiii s et e iereeaains
Carryover of disallowed deduction from line 13 of your 2009 FOrM 4562 . ... . ... ....coo covvivinnvnniinnnnn,
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ......

10

11

12

Carryover of disallowed deduction to 2011 _Add lines 9 and 10, lesskne 12... . » [13]

Note: Do not use Part Il or Part [ll below for listed property. Inslead, use Pan V.
Special Depreciation Allowance and Other Depreciation (Do not include isted property.) (See instructions.)

14

15
16

Special depreciation allowance for qualified property (other than listed propery) placed in service
during the tax year (see instructions) ...... ..... ... oLl
Property subject to section 168(f)(1) election .............. ...........
Other depreciation (indluding ACRS)  ........................ ool

14

115

16 1,122.

m MACRS Depreciation (Do not include listed property ) (See mstruclions )

Section A

17 MACRS deductions for assets placed in sarvice in tax years beginning before 2010 ............................ 47| 394,

18

If you are electing to group any assets placed in service dunng the tax year
into one or more general asset accounts, check here ..... ..... .. ... . . ... i iiiieeee ciins » rl

Section B-Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) Class:fication of property year placed in | (busnessinvestment use

(b) Month and | {c) Basis for dspr. | (d) Recovery (e

service ony - 368 INsiructions) period Convention

1%

(N Method

(g) Depreciation
deduction

3-year property

5-year property 6,255, ) HY {200 DB 917.

7-year property

10-year property

15-year property

20-yeor property

25-year property 25 yrs.

Jo|(=|o|a{o o

Residential rentat 27 5 yrs. MM

property 27.5yrs MM

Nonresidential real 38 yrs. MM

gleleee

property MM

Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a

Class life

b

C

21
22

23

S
12-year 12 yrs. SN
40-year | 40 yrs MM St

Summary (See instructions)

Listed property. Enter amount fromline 28 ....... e et et tieeaeieereneeet seerarareseseraaaanen
Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 i column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . .. ...

21

22 2,433.

For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts ...... ... ....... ..... ...... 23

For

Paperwork Reduction Act Notice, see separate instructions.

BCA USa56281

Form 4562 (2010)
4B .CO8
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us - Election Explanations

2010

Name: WAYNE COUNTY AREA CHAMBER OF

10:_35-0956400

PROPERTY WITH A CLASS LIFE OF FIVE YEARS

WE ELECT TO WAIVE THE SPECIAL BONUS DEPRECIATION ALLOWANCE FOR ALL

© 2010 CCH Smat Fem Services Al rights reserved USWPREP2

4B . 008
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