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OMB No 1545-0047

SCANNED SEP § 4 2002

rem 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) Open to Public
Depariment of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 11/01, 2010, and ending 10/31,20 11
C Name of organization D Employer identification number
B check t appticable
FLORIDA CHAMBER OF COMMERCE, INC. 59-0248200
’:::,',;‘,' Doing Business As
Name change Number and street (or P O box if mail i1s not dehivered 1o street address) Room/suite E Telephone number
Intial roturn PO BOX 11309 (850) 521-1261
Terminated City or town, state or country, and ZIP + 4
Amended TALLAHASSEE, FL 32302-3309 G Gross recepts $ 5,838, 380.
hepteaton F Name and address of pnncipal officer MARK WILSON H(a) ts ihis a group retum for H Yes H No
136 S. BRONOUGH STREET TALLAHASSEE, FL 32301-7706 H(b) Are all affiliates included? Yes
| Texexemptstatus | | 501(c)3) [ % [s01c)( 6 ) 4 (nsertno) [ [asar@yor | [ 527 1t "No  atiach & ist (see imstructions)
J Website p WWW.FLCHAMBER.COM H{c) Group exemption number  J»
K Form of organization l X I Corporation | I Trustl | Association I | Other P> l L Yearof formaton 191 6' M State of legal domicile FL
Summary
1 Brefly describe the organization's mission or most significant activiies  _ _ _ _ _ _ _ o e
° ORGANIZED AS_FLORIDA'S RESOURCE CENTER FOR LEADERSHIP, KNOWLEDGE, AND ________________
£ ADVOCACY TO_STRENGTHEN THE STATE BY ENHANCING BUSINESS IN A GLOBALLY _______ _________
E COMPETITIVE ECONOMY. e
% 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . .. .. 3 53
g 4  Number of Independent voting members of the governing body (Part Vi, ine tb) . 4 52
:.E‘ 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) = . . . . . ... ...... 5 60.
E 6 Total number of volunteers (estimate If necessary) . L L L L L . e e e e e e e e e 6 52
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ 7a 15,600.
'/ b Netunrelated business taxable income from Form 990-T,line34 . . . . . . ¢ ¢ v« ¢« o v v 4o o v o o o s o o« 7b
Prior Year Current Year
o»| 8 Contnbutions and grants (Part Vil ine th) 108, 000. 0.
g 9 Program service revenue (PartVIllLhine 2g) . . . . . ... 4,894,198, 4,918,230.
é 10 Investmentincome (Part VIIl, column (A), ines 3,4, and 7d) = _ . .. .. ... .... 13,734. 12,415.
11 Other revenue (Part VIlI, column (A), Ines 5, 6d, 8c, 8¢, 10c,and 11) . . . 842,168. 864,374,
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), lne 12) . , . .. .. 5,858,100. 5,795,019.
13  Grants and similar amounts pad (Part IX, column (A), nes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) | 3,031,853. 3,486,675.
2116 a Professional fundraising fees (Part IX, column (A), ine 11e) .. ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ne 28) »
T Other expenses (Part IX, column (A), ines 11a-11d, 11248 _ .. 2,864,755. 2,085,250.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), rrteES)"E,\‘/ED — 5,896, 608. 5,571,925,
19 Revenue less expenses Subtract line 18 from line 12 , J§ . . -38,508. 223,094.
5 g (\DJ Beginning of Current Year End of Year
£5120 Total assets (PartX, e 16) | . ... ... .1 o AUG 15 2012 18] 6,997,147. 7,105,426,
%5 21 Total habities (PartX, ne26) .. ] . 1 ______________ _,_,') ] 1,352,496. 1,734,646,
23 5|22 Net assets or fund balances Subtract line 21 from line 29%.-..._._ et | 5,644,651. 5,370, 780.
Signature Block L NMOUEN, UT
Under penalties of perjury, | declare that | have examined this return, including accompanying schedulés and-statements and to the best of my knowledge and belief, it Is true,
correct, and complete Declaration of preparer (olh;r than officer) 1s based on all information of which preparer has any knowledge
Sign }MM’/ | Z/7-(Z-
Here ignatdre of officer Date
MARK WILSON PRESIDENT/CEOQ
Type or pnnt name and title
Pnnt/Type preparer's name ] Preparer's signature Date Check If PTIN
::;:)arer Deborah L eonare WI‘RW 10“4“ 12— | Smpioyed » P00218358
Use Only Erm'sname P THOMAS HOWELL FERGUSON P.A. Fim'sEIN p» 59-3186310
Fim's address P> 2615 CENTENNIAL BLVD , SUITE 200 TALLAHASSEE, FL 32308 Phone no 850-668-8100
May the IRS discuss this return with the preparer shown above? (See INStructions)  , ., . . . . . . . . &t v v v v s o v s n e nn L)(J Yes L_J No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2010)
0510:3':000
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Form 990 (2010) 59-0248200 Page 2

Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart 1l . . . .. ... ... ... ... ....... [:]

1 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 hsted on
the prior Form 990 or 980-EZ7 . . . . .. ... ... [Jves [x]no
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
Ve e DYes No
If "Yes," describe these changes on Schedule O

4 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 $ )
THE FLORIDA CHAMBER DEVELOPS AND ADVOCATES THE ANNUAL FLORIDA
BUSINESS AGENDA, A BLUEPRINT FOR PRIVATE SECTOR JOB CREATION,
BEFORE THE FLORIDA LEGISLATURE AND EXECUTIVE BRANCH OF FLORIDA
GOVERNMENT .

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
WHILE UNITING THE LEADERSHIP IN THE BUSINESS COMMUNITY UNDER ONE
COMMON LEGISLATIVE AGENDA, THE FLORIDA CHAMBER TRACKS THE VOTES OF
EACH STATE LEGISLATOR AND PUBLISHES AN ANNUAL "HOW THEY VOTED"
REPORT CARD TO ALLOW THE BUSINESS COMMUNITY TO TRACK THE VOTES
THAT MATTER MOST.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE FLORIDA CHAMBER PROVIDES ITS MEMBERS, AND ITS 139,000 MEMBER
GRASSROOTS NETWORK, WITH A VARIETY OF WAYS TO STAY INFORMED AND
ENGAGED TO TAKE ACTION ON IMPORTANT BUSINESS ISSUES THAT ARE
CRITICAL TO SECURING FLORIDA'S FUTURE.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

JSA Form 990 (2010)

0E1020 1 000
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Form 990 (2010) 59-0248200 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... ..... 2 X
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!. . . . . . . . v o i v i i i v i v i et es 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying achvities, or have a section 501(h)
election n effect during the tax year?/f "Yes,"complete Schedule C,Part!l. . . . . . . . . .. . oo 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(¢)(6) organmization that receives membership dues,
assessments, or similar amounts as defined Iin Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . . . . .« o o e e e et e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, "complete Schedule D, Part!l. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Part Il . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e 8 X
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 . . . . . o i i i i e i e e e e e e e e e e e e e e e 9 X

10

11

12a

13

14 a

15

16

17

18

19

20 a

JSA
0E1021 1 000

Did the organmization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . i i i i i i i it et et e e
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Paris VI,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete
Schedule D, Part VI . . . L . e e e e e e
Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes, "complete Schedule D, Part VIl . . . . . . .. ... ......
Did the organmization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes,"complete Schedule D, Part Vil , . . . ... ... ......
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, PartIX _ . . . . . . . . . @ . . i .
Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,"complete Schedule D, Part X
Did 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, PartX _ . . . , .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll. . . .« « ¢« o v i i i i i i e s i e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,“and if

the orgamization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . . ..
Is the organization a school descnbed in section 170(b)}(1)(A)(n)? If "Yes,"” complete Schedule E . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ...
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?/f "Yes,"complete Schedule F, Parts land IV -
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?/f "Yes, "complete Schedule F, PartsllandIV . . . . . ..
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,Partsilland IV . . . . .. ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . . ...
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . i i i v i v i it i vt e e e
Did the organization report more than $15,000 of gross income from gaming activiies on Part VlI, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . .« o . i i e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,”" complete Schedule H . . . . . . .. ... ... ...
If "Yes" to ine 20a, did the organization 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) . . . . .

11a X

11b| X

11¢c X
11d X
11e X

11f X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

DR9003 M726 4/4/2012 7:41:46 PM 62537

Form 990 (2010)

PAGE 3



+

Form 980 (2010) 59-0248200 Page 4
Checklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule !, Partslandll. . . . .. ... ... 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), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe ScheduleJ . . . . .. .. .. ... e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"gotohne 25 . . . . . . . . . . i i i i i i i i i it i 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONAS? . . . . . . 0 i v i it e et e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? . . .. ... 24d
25 a 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?/f "Yes,"complete Schedule L,Part! . . . . ... ... .. ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L,Part|. . . . . . . . . o i it s it e e e e e 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, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . @ . i i i i i i i it i e e e e e e 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, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . i i i e e i i e e e e e e e e e e e e e e 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 ScheduleL,PartiV . . . ... ... 28¢ X
29 Did the organization receive more than $25000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"”
complete Schedule N, Partil. . . . . . . . L i i i e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . . . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
L 1o IRV 11 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . , . . ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
Part VMO 2 . . . . e Cves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, PartV,lne 2 ., , . .. . . .. ... ..« 36
37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T Y P 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 . . . . . . . . . . i v io v 38 X
Form 990 (2010)
JSA
OE1030 1 000

DR9003 M726 4/4/2012 7:41:46 PM 62537

PAGE 4



‘ Form 990 (2010) 59-0248200 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . .. ... ...............

-2

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 15

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to PriZe WINNEIS?. | . . . . . . .\ v v o v 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 return | 2a l 60§
If at least one 1s reported on line 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Iinstructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... ... ...
At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? d4a X

See nstructions for 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 durning the tax year? . . . ... 5a X
Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b
If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v v v v v e s i, 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . _ . . . .. . .. . . . i 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . | |, . . . .. e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . ... .. ... ..... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , _ .
| f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | ,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any time during the year?, _ . . . . . .. .. ... .. .. . ....

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . .. .. ... . . ... . ...,
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ....
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIL, ne 12~ . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . .. ... ... ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) . _ _ . . . ... ... L. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10412
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . . . ... . ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . ... ... .. ..., . 13b
c Enterthe amount of reservesonhand . . . . . . . . . .. ..., 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1 000

Form 990 (2010)
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Form 990 (2010) 59-0248200 Page 6

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

Check if Schedule O contains a response to any question inthws PartVi ... .............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 53
b Enter the number of voting members included in Iine 1a, above, who are independent . .. ... 1b 92
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ot e e e e e e 2 X
3 D 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? SR I X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a signtficant diversion of the organization's assets? . . .. . 5 X
6 Does the organization have members or Stockholders? . . . . . . v v v i vt vt ittt e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING BOAY? .« & & v ot vt it vt e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| 70 X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a2 THEe QOVEMING BOGY? . « v « v i e it et e e e e e et et et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ..., 8b | X
9 Is there any officer, director, 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 . . . . . . . .. ... 9 X
Section B. Policies (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 affilates? ... ... .. ... ... ... .. .. ..... 10a X
b If"Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 122 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . .. ... ... .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMCIS? « & v v v v e e e e e e e e e et e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O NOW thIS ISTONE .+ « .« v v o v v e e e e e et et e e e e e e et e e e et e s 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . . . . . ... .. .. .. i i 13 | X
14  Does the organization have a written document retention and destrucion policy? . . . . .. ... ... ... ... 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 managementofficial . . . . . .. ... ... .......... 15a | X
b Other officers or key employees of the organization . . . . . . . . . .t i v v it it i it e e et e 15b X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . . i it e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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? . . . . . . . . .. ... ... .00 ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ~ »_NONE

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
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organizatton 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

JSA
0E1042 1 000 Form 990 (2010)
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Form 990 (2010) 59-0248200 Page 7

LIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl. . . . ... .............. ]

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

e List all of the organmization'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 paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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 organizations
List persons in the following order Indwvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
L__I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 251 3| Q| Z[3Z[ & compensation compensation amount of
week =2 2 % ? ‘%: g% 3 from from related other
(descnbe § glg|” 2 24|5 the organizations compensation
h:’a'::e":’ = é.' % % ® g organization (W-2/1099-MISC) from the
organzations 2 E 2 s (W-2/1099-MISC) organtzation
in Schedule oz 2 and related
o) ® § organizations
__(1)JOHN R. ALEXANDER ___________ |
DIRECTOR 1.00] X 0 0 0
__(MARTHA BARNETT ______________ |
DIRECTOR 1.00| X 0 0 0
__(3)ALLAN BENSE ]
DIRECTOR 1.00] X 0 0 0
__(@)KEVIN BOWYER ________________|
DIRECTOR 1.00] X 0 0 0
__(5)CHARLES CAULKINS __ __________ |
DIRECTOR 1.00] X 0. 0 0.
__(6)ANTHONY CONNELLY ____________ |
DIRECTOR 1.00| X 0 0 0
_nJoE cox ]
DIRECTOR 1.00|] X 0 0 0
__(8)MARSHALL CRISER _____________|
DIRECTOR 1.00f X 0 0 0
__(eycHucK prvita |
DIRECTOR 1.00] X 0 0 0
_{10)VINCENT DOLAN _ ______________|
DIRECTOR 1.00| X 0 0 0
_(1)TRACY DUDA CHAPMAN ___________ |
DIRECTOR 1.00| X 0 0 0
_(12)JON FERRANDO ________________|]
DIRECTOR 1.00| X 0 0 0
_(3MICHAEL GALLAGHER |
DIRECTOR 1.00[ X 0 0 0
_{14)JORQUIN GONZALEZ VARELA _____ |
DIRECTOR 1.00f X 0 0 0
(15)CLARENCE GOODEN ____ _________ |
" DIRECTOR 1.00] X 0 0 0
_{16)DENNIS GRADY _ _______________|
DIRECTOR 1.00f X 0. 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 59-0248200 Page 8
LIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) (8) (€) (D) (E) (F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i g g Z g g E] g Y compensation compensation amount of
week S I8E|8 |5 3 ?b from from related other
(descnbe | Q & H ERFE- N the organizations compensation
housior |55 | Bl |28 organization | (W-2/1099-MISC) from the
related % 2 B (W-2/1099-MISC) organization
organzations 3 ? and related
in Schedule O) §- organizations
(7) GREG GREENE _______________
DIRECTOR 7 1.00 | X 0. 0) 0.
(8) MATT HALME ____ __________
DIRECTOR 7] 1.00 X 0. 0. 0.
(19) STEVE HALVERSON _______________]|
DIRECTOR 77 1.00| x 0. 0. 0.
20) JOSHUA HIGH __________________]
DIRECTOR - - 1.00| X 0. 0. 0.
(21)_C_IiAYTON HOLLIS _
" DIRECTOR T TTTTTTTT 1.00 | X 0. 0, 0.
(22) LARS HOUMANN -
DIRECTOR 777 1.00| x 0. 0l 0.
(3) KEN JACOBSON __ _ _______________|
DIRECTOR 1.00] x 0. 0. 0.
Q‘.‘U:EER IE JEN K_I_N__S ____________
PAST CHAIR 1.00( X 0. 0. 0.
(_2:"))_'1:(21\_1_1 JENN I_N_G_S _______________
DIRECTOR 1.00| X 0. 0. 0.
(26) STEVE KNOPIK |
" DIRECTOR 77T 1.00 | x 0. 0. 0.
@7 TOM KUNTZ __ ___________________]
DIRECTOR 1.00{ X 0. 0. 0.
(28) FRED LEONHARDT _ ______________|
DIRECTOR } 1.00| X 0. 0 0.
1b SUb-tOtaI -------------------------------------- > 0 | 0 ¥ O -
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT 1. .. »]| 1,091,804. 0 140,409.
d Total (addlinestband 1C) . . . . . . . . . i i i v it e e it i e »| 1,091,804. 0 140,4009.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 7

3 Dd the organization lst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for suchindividual , . . . . .. .. . . .« vt

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
LT 1Y Lo T - T

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

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 Descnption of services ! Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA Form 990 (2010)
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Fofm 990 (2010) 59-0248200 Page 9
Statement of Revenue
(A} (8) (C) (D)

‘ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

8w| 1a Federated campaigns . . . . ... .1 1a
§,§ b Membershipdues . ........|1b
5!_!-5 ¢ Fundraisingevents . .. ... ...} 1€
Y d Related organizatons . . . . . . . .| 1d
4E e Government grants (contributions) . . | 1e
% g f All other contnbutions, gifts, grants,
',"9:56 and similar amounts not induded above . [ 1f
§ g g Noncash contnbutions included in lines 1a-1f  $
h_ Total Addlmesta-1f . . . . . . . . .. .. T 0
g Business Code o
g 2a MEMBERSHIP DUES & ASSESSMENTS 900099 4,777,553 4,777,553
f b FEACP MANAGEMENT FEES 900099 10,000 10,000
‘E’ ¢ SEC 514 (B) (2) RENTAL INCOME 900099 20,880 20,880
g d CONFERENCES 900099 99,797 99,797
E e MISCELLANEOUS PROGRAM REVENUE 900099 10,000 10,000
g’ f All other program service revenue . . . . .
[ g Total. Addlines2a-2f . . . . . . .. ... .. A 4,918,230 |
3 Investment income (including dividends, interest, and
othersimilaramounts) « « + « v v v v v 0 s w e e e > 12,512 12,512
4 Income from investment of tax-exempt bond proceeds . . N g 0
5 Royaies - = =+ <+ =+« tt 2 0o 00000 P 301,056 301,056
(1) Real (n) Personal
6a GrossRents. . . . .. .. 36,972
b Less rental expenses . . . 43,264 .
¢ Rental income or (loss) . . -6,292
d Netrental incomeor(loss) . . . . . . .. I -6,292
(1) Secunties (u} Other
7a Gross amount from sales of
assets other than inventory 0
b Less cost or other basis
and sales expenses . . . . 97
c Gamnorfloss) . . . .. .. -97
d Netgamnor{loss) - « - « v « v o s v v v v s v v o P -97
g 8a Gross income from fundraising i
g events (not including $ ' -
q>, of contnbutions reported on line 1c)
‘E SeePartiV,lne18 . ... ... .... a
_2 b Less directexpenses . . . ... .. ..
6 ¢ Netincome or (loss) from fundraising events P - 0
9a Gross income from gaming activities
See PartIV, ine19 , _ . . . .. ... a
Less directexpenses . . . . . ... .. b . o R R
¢ Netincome or (loss) from gaming activities .+ . . . . . . . . P 0
10a Gross sales of nventory, less .
returns and allowances _, , , , ., .. .. a
b Less costofgoodssold . . . . ... ..
¢ Netincome or (loss) from salesof nventory . . . . . . . .. > 0
Miscellaneous Revenue Business Code ]l
11a SPONSORSHIPS 900099 499,430 499,430
MAILING LIST SALES 541800 15,600 15,600
¢ MANAGEMENT FEES 54,580 54,580
d Allotherrevenue . . ... ... . ... .
e Total. Add Ines 118110 + « + « v v v v o s R 569,610 | |
112 Total revenue See instructions . . . . . . . . . . -» 5,795,019 4,972,810 15,600 812,998
Form 990 (2010)
JSA
OE1051 2 000
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Form 990 (2010) 59-0248200 Page 10
E1i 4P @ 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 reported on lines 6b, {A) (8) (C) {D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P penses General axpenses Fexpenses.
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 0.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 _ _, ., . .. 0.
4 Benefits paid to or formembers , . . ., .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees | _ . . . .. ... 535, 936.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}3)B) . . . . . . 0.
Othersalanes andwages . . . . . . . o « . .. 2,325,707.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 156, 807.
9 Otheremployeebenefits . . . . . . . . .. .. 243,121.
10 PayrollaxeS . « « « « vt + v e w0 225,104.
11 Fees for services (non-employees)
a Management . . . . ............. 56,312.
b Legal . . . . .. ... e 67,972.
C Accounting . . . & v v v vt h e e e e 28,435.
d Lobbyng -+« v v v v vt i e e 281,004.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees ., ., . ... .. 0.
g Other . . . . . v v vt v it et e e e 188,610.
12 Advertising and promotion . . . . .« . . s . . . 5,942.
13 OffiCEEXPENSES .« v v v v v v v e e e e e 223,529.
14 Informationtechnology . . . . . ... ... .. 113,025,
15 Royalies. . . .. ... .....uuu.n.. 159,424.
16 OCCUPANCY « v v v v e v e e e e e e e e e e 80,332.
17 Travel . . . . . . . v e h e e e 99,193.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 162,952.
20 INterest . . ... i e e e e e e e e 34,634.
21 Paymentstoaffilates . . ... ... ..... 0.
22 Depreciation, depletion, and amortization 147,407,
23 INSUMANCE , . . . L. e 18,872.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 241 |f
ine 24f amount exceeds 10% of line 25, column
(A) amount, Iist ine 24f expenses on Schedule O)
aMEDIA _ o _____ 193, 387.
b RUES & SUBSCRIPTIONS ________ 45,586.
¢ SCHOLARSHIP_& SPONSORSHIP ____ 39,755.
d GIETS & CONTRIBUTIONS _______ 33,000.
e MEALS & ENTERTAINMENT _____ __ 31,399.
f All other expenses _ _ _ _ _ _ _ _ _ _ . ______ 74,480.
25 Total functional expenses Add lines 1 through 24f 5,571,925.
26 Joint Costs. Check here b I_] 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 fundratsing sohcitaton | | |, . .
OE1055% 000 Form 990 (2010)

DR9003 M726 4/4/2012 7:41:46 PM

62537

PAGE 10



.

Form 990 (2010) 59-0248200 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng ., . . . . . . . . . v e 1,570,836.1 1 2,102,464.
2 Savings and temporary cash investments . .. .. ... ........ 247,665.] 2 490, 240.
3 Pledges and grants recewvable,net ... ... ... ... ..., .... 3
4 Accountsreceivable, net L L 35,744.| 4 11,414.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . . ... . ... e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnibed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (seenstructions) | . | |, 6
§ 7 Notes and loans receivable, net | . . . . L . e e e e 7
2| 8 Inventoriesforsaleoruse . .. ... ... ......... ... ..., 8
9 Prepaid expenses and deferredcharges |, . . .. ... ............ 97,068.]1 9 83,948,
10a Land, buwldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 3,356,325,
b Less accumulated depreciation , , . . ... ... 10b 1,688,907. 1,740,842.(10c 1,667,418.
11 Investments - publicly traded secunties . . . . .. .. ... 0o ... 11
12  Investments - other securites See PartIV,lne 11 . . . .. ... ....... 3,181,156.]12 2,671,284.
43 Investments - program-related See PartIV,Ine 11 . . .. ... ... .... 13
14 INMangble @SSetS . . . . . it i e e e e e e e e e 9,793.| 14 8,502.
15 Otherassets SeePartiV,line 11 . . . .. .. .. .. ... rnenenn 114,043.115 70,156.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 6,997,147.1 16 7,105,426.
17 Accounts payable and accrued expenses . . . . . . . . . . it v e e e 402,280.| 17 674,334,
18 Grantspayable, . . . . . . . . i e e e e e e e e e 18
19 Defeffed reVENUE . . . . v v v v vt e e e v v o e e te et e ae s 92,754.[19 289,096.
20 Tax-exemptbondlabities . . ... ... ...... ... . 0., 20
©|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . . . ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 757,617.] 23 676,884.
24 Unsecured notes and loans payable to unrelated thirdparties . . . . .. ... 24
25 Other labiittes Complete Part X of ScheduleD . , ., ... .......... 99,845.1 25 94,332.
26 Total liabilities. Add ines 17 through25 . . . . . . .. .. ... .. ..... 1,352,496.]26 1,734,646.
Organizations that follow SFAS 117, check here IL] and complete
@ lines 27 through 29, and lines 33 and 34.
é 27 Unrestnctednetassets . . . . . . ... it e e e e 5,644,651.| 27 5,370,780.
g 28 Temporanlyrestrictednetassets . . . ... ... ... ... . .0 28
»|29 Pemanentlyrestrictednetassets . . . . ... .... ... . . .00, 29
E Organizatit?ns that do not follow SFAS 117, check here » D and
5 comptete lines 30 through 34.
@a|30 Capital stock or trust pnincipal, orcurrentfunds . . .. ... ... ..., 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ., ... .. 31
<32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . .. .. .........0cunn... 5,644,651.] 33 5,370,780.
34 Total habilities and net assets/fundbalances ., . . ... ... ... ...... 6,997,147.[ 34 7,105,426.
Form 990 (2010)
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DE1053 1 000
DR9003 M726 4/4/2012 7:41:46 PM 62537 PAGE 11




59-0248200

Form 990 (2010)

Part XI| Reconciliation of Net Assets
Check if Schedule O contatns a response to any questoninthusPart X1 . . . . . . ... ... ... ........

DN b WN =

5,795,019.

Total revenue (must equal Part VIII, column (A), lne 12) . . . .« . vt o i it it it et e e e e
Total expenses (must equal Part IX, column (A), Ine 25) . . . . .« c v v i it i ittt e e

5,571, 925.

223,094.

Revenue less expenses Subfractiine2fromiine1 . .. . . . .. . i e i
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ....

5,644,651,

-496,965.

Other changes in net assets or fund balances (explain in ScheduleO) . . ... ... ..........
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo7o ] 1T 3T 4 I { = )

5,370, 780.

Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart XIl - . . . . . .. .o o v oo oo

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant>
If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both

[ ] separate basis Consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1332 .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA

0E1054 1 000

DR9003 M726 4/4/2012 7:41:46 PM 62537

Form 990 (2010)

PAGE 12



SCHEDULE C Political Campaign and Lobbying Activities | omB o 1545-0047

2010

Open to Public
Inspection

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

» Complete if the organization is described below.

Department of the Treasury . .
Intemnal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions.

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

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

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-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(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part li-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 1il
Name of organization Employer identification number
FLORIDA CHAMBER OF COMMERCE, INC. 59-0248200
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part IV

2 Political expenditUreS . . . . . . . Lt e e e e e e e > 3 0.
3 VOINIEEI hOUMS . . . i it e et e et e e e e bt et e e 0.

:F1:3B:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . ... ... H Yes H No
d4a Wasacorrecionmade? | | | | L e e e Yes No

b If "Yes," describe in Part IV
FI.4Re] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function

BOVIIES . . . o\ o et e e e e e e >3 0
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exempt function activities | | ., . . .. .. L. L e e >3 0.
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
Y-S T4 R > $ 0.
4 Dd the filing organization file Form 1120-POL forthisyear? | , . . . . .. .. ... ... ne.. D Yes No

5 Enter the names, addresses and employer identffication number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the filng organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohtical action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filmg organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
ATTACHMENT 1 pohitical organization if
none, enter -0-
1) EAST CENTRAL FLORIDA _1_3_6__S_OpLI‘i-I_lBBQI_\]Q_[_J(_;g_§EB_

CHAMBER ALLIANCE CCE |TALLAHASSEE, FL 32301 06-1832380 0. 24,245,
(2 FLORIDA CHAMBER OF  [136 SOUTH BRONOUGH STR |

COMMERCE CCE TALLAHASSEE, FL 32301 59-3417598 0. 103,750.
3) FLORIDA CHAMBER FREE _1_3_6__S_C)_EJ_’_I‘EI_?BQNQQE%I_-_I_§E§_

ENTERPRISE CCE TALLAHASSEE, FL 32301 75-3054464 0. 1,568.
(4 NORTHEAST FLORIDA  [136 SOUTH BRONOUGH STR |

CHAMBER ALLIANCE CCE |TALLAHASSEE, FL 32301 56-2561046 0. 17,015.
(5) NORTHWEST FLORIDA _1_3_6_ §9_[JLP§_13§9§99§§_§TF_{_

CHAMBER ALLIANCE CCE |TALLAHASSEE, FL 32301 37-1584842 0. 14,406.
(6) SOUTHEAST FLORIDA _1_3_6_ _S_O_[JLI‘E_?B_(_)[_\]QQQI;{_§Z‘§_

CHAMBER ALLIANCE CCE |TALLAHASSEE, FL 32301 37-1584843 0. 15,211.
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 890-EZ) 2010
JSA
OE1264 0 040
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Schedule C (Form 880 or 990-E7) 2010 59-0248200 Page 2

m Complete if the organization is exempt under section 501(c)}(3) and filed Form 5768 (election under
section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group.

B Check p if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals 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 lines 1a and 1b)
Other exempt purpose expenditures ., , . ., . . .. ... ...ttt
Total exempt purpose expenditures (addlnes 1icand1d) , . . ... ...........
Lobbying nontaxable amount Enter the amount from the following table in 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 ine 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1c If zero orless, enter-0- . . . . . . . .. ... ... ...
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax forthis year? . . . . . . . i i e e e e e e e e e e e e e e e e e e e e s e e e e s e e e e e J:LYes D No

- 0o a0 T

— - @

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) Total
beginning in)

2 a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 59-0248200 Page 3

IIE=E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Duning 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
a Volunteers?
b Paid staff or hén'aée'n{eﬁt'(lhéldd'e 'cdnipéﬁs'atl'or'l n e'xp')e'ns'e's 're'pért'ec'i on lines 1'c'tr'1r6u'gr'1 '1|5’7.
c Media advertisements? L
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? oottt
f Grants to other organizations for lobbying purposes’7:
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |
i Other actvities? If "Yes,"descnibe m Partlv.. .~~~
j Total Add hnes 1cthrough 1t = e
2a Dud the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If"Yes,"enter the amount of any tax incurred under secton 4912 . . . . ... ........
¢ 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?. . . . .

U RIIT Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantally all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or Iess.’7'_ 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . .. .. .. 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from Members . . . . . . . L L . e e e 1 4,777,553.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUMTBNLYBAI, | | L it e e et e e e 2a 4,7177,553.
b Carryoverfrom lastyear _ = . L e e 2b Q.
o I 2c 4,777,553.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ | 3 4,777,553,
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 L 4
§ Taxable amount of lobbying and political expenditures (seenstructions) . . .. ... ... ... .. 5

Part IV Supplemental Information

Complete this part to provide the descrptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, ine 1

Also, complete this Eart for any additiona! information
PART I-A, LINE 1

JSA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010

59-0248200

Page 4

Part IV Supplemental Information (continued)

(A) NAME (B) ADDRESS

SOUTHWEST FLORIDA 136 SOUTH BRONOUGH STR
CHAMBER ALLIANCE CCE TALLAHASSEE, FL 32301
WEST CENTRAL FLORIDA 136 SOUTH BRONOUGH STR
CHAMBER ALLIANCE CCE TALLAHASSEE, FL 32301

ATTACHMENT 1

(E) AMOUNT OF

(C) EIN (D) AMOUNT PAID POLITICAL CONTRIB.
FROM FILING ORG. RECEIVED

37-1584844 0. 2,620.

14-1966846 0. 26,832.

Schedule C (Form 990 or 890-EZ) 2010
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Troasury PartIV, line 6,7, 8,9,10, 11, or "12. . Open to Public
Intenal Revenue Service » Attach to Form 990. » See separate instructions. 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 AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . ..........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear . ........
5 Dud 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 legal control? . . . .. ... ... D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impemuissible private benefit? . . . . L L L L L L L s s e e e e e e e e e D Yes [:] No
Part Il 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 afply)

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
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

Preservation of an histoncally important land area
Preservation of a certified historic structure

@reld at the End of the Tax Year
a Total numberof conservationeasements . . . .. ... ... .. ... 2a
b Total acreage restricted by conservationeasements . . . .. .. ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . . ... .. ... .. .. o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ __________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . ... ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e _
7 Amount of expenses incurred in monitering, Inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@G TZOMEBNNT . . oot e [T ves Lno
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues Included in Form 990, PartVIll, line 1 . . . . . v . o o i o it i e i e e e e » S ____
(ii) Assets Included INForm 990, Part X . . . . . . . . 0 v i i i e e e e e i e e » S _____

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

a Revenues included in Form 990, PartVIll,lme1 . . . . ... .. ... ... i e >
b Assetsincluded in Form 990, Part X . . . . . . . L i i e e e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 59-0248200 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Pubhc exhibition d Loan or exchange programs
Scholarly research e B 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
XV
5 Dunng 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 maintained as part of the organization's collecton? . . . . . . [ Jves [ ]No

L\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

o

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . . . . o o . o e e e e e e e e e [:] Yes D No
b If "Yes," explain the arrangement in Part X1 V and complete the following table

Amount
c Beginningbalance . . . . ... ... it e e e e e e e e 1c
d Additionsduringtheyear . . ... ... ...t 1d
e Distrnbutionsduringtheyear . . . . .. . . o i i e e 1e
f Endingbalance . . . . . . . . . oo e e e e e 1f
2a Dud the organization include an amounton  Form 990, Part X, hne 21?7 . . . .. .. .. ... ... ... ..., [ Jyes [ JNo

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutons . ..........
¢ Netinvestment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . ... .
e Other expenditures for facilities
andprograms . . . .. . . ... -
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quas-endowment p» %

b Permanentendowment » %

¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
() unrelated OrganIZations « « v v v v v v e e e e e e e e e e e e e e s e e 3a(i)
(i) related OorganiZations . . . . . v vt i e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . ... ....... ... ... 3b

Describe in Part XIV the intended uses of t he organization's endowment funds
Part \ Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - - - ¢ o0 e e e e e e 0 585, 000. 585, 000.
b Buldings ... .. ... 0. 1,065,000. 389,801 675,199.
¢ Leasehold improvements . - . . . ... .. 04 545,423, 327,867 217,556.
d Equpment ... ... .. ... ... ... 0. 1,026,933. 629,259 397,674.
e Other . . . .. ... v v oo, 0. 133,969. 125,253 8,716.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . .. .. » 1,884,145.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

59-0248200 Page 3

1Y [B Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financialdenivatives  , . , . ... .. ........

(2) Closely-held equity interests

2,671,284.

COST

Total (Column (b) must equal Forrn 990, Part X, col (B) hne 12} »

2,671,284,

ELAYIN Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

)

2

(3)

4

(5)

(6)

7

(8)

®)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

m

)

3)

(4)

(5)

(6)

()

(8
9
(10)
Total. (Column (b) must equal Form 990, PartX,col (B}ne 15) , . . . . v v v v v v o st v e o s & o o v o o s o o s o s 4o >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
(1) Federal income taxes )
(2) INTERCOMPANY PAYABLES 22,937.
(3) DEFERRED COMPENSATION 472,842.
(4) INVEST. DESIG. FOR DEF. COMP. -472,942.
(5) INTEREST RATE CHANGE - SWAP 71,395.
(6)
(7) '
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 94, 332. o .

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial staterﬁeﬁts that reBorts the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 59-0248200 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . e 1 5,795,019,
Total expenses (Form 990, Part IX, column (A}, line 25) 5,571,925,
Excess or (deficit) for the year Subtract line 2 from line 1 223,094.
Net unrealized gains (losses) on investments
Donated services and use of facilities

INVESIMENt EXPENSES . . . . . . . .\ttt e e
Prior penod adjUSIMeNts . . . . L e
Other (Describe mPart XIV) | . . . ... e 12,907.
Total adjustments (net) Add lines 4 through 8 9 12,907.

10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10 236,001,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . .. ... ...... 1 5,852,287.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unreahzed gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d 57,268.

Add lines 2a through 2d 2e 57,268.

3  Subtractline 2efromline 1 . . . . . .. ... e e e e e 3 5,795,019.
4  Amounts included on Form 990, Part VIII, line 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

! Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, Ine 12) . . . . . . .« « o v . . . 5 5,795,019.
‘ Part )|l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 5,616,286.

2  Amounts included on line 1 but not on Form 990, Part I1X, ine 25
Donated services and use of faciities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 44,361.

Add lines 2a through 2d 2e 44,361.

3 Subtractline 2e fromIne 1 . . . . . v v i it i e e e e e e e e e e e e e e 3 5,571,925.
4  Amounts included on Form 990, Part IX, line 25, butnotonne 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Descnibe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . .. 5 5,571,925,
| Part YA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, ine 4, Part X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2010 59-0248200 Page 5
Supplemental Information (continued)

PART XI, LINE 8

INTEREST RATE CHANGE - SWAP: 12,907

PART XII, LINE 2D

RENTAL EXPENSES: 43,264
LOSS ON ASSET DISPOSALS: 97
INTEREST RATE CHANGE - SWAP: 12,907
IN-KIND REVENUE: 1,000

PART XIII, LINE 2D

RENTAL EXPENSES: 43,264
LOSS ON ASSET DISPOSALS: 97
IN-KIND EXPENSE: 1,000
Schedule D (Form 990) 2010
JSA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA CHAMBER OF COMMERCE, INC. 59-0248200
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il 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 imtiation fees
Discretionary spending account - Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a wntten policy regarding payment
g)r( Iraellrr‘nbursement or provision of all of the expenses described above? If "No,” complete Part IIl to 1b X
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?_ _ . . . . . . ... 2 X
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  Durng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelwve a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate In, or receive payment from, a supplemental nonqualified reirementplan? . . .. ... .. 4b X
¢ Participate in, or receive 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 item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? | e e Sa
b Anyrelated organization? L e 5b
If "Yes" to ine 5a or 5b, descnbe in Part |If
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . 6a
b Anyrelated organization? | L e e 6b
If "Yes" to line 6a or 6b, describe in Part |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart Wl | . . . . ... .. ... ... ... ... . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe
NPt L e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . . .t i e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| omsNo 15450047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspecti°n
Name of the organization Employer identification number
FLORIDA CHAMBER OF COMMERCE, INC, 59-0248200

PART VI - GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION A, LINE 6

FLORIDA CHAMBER OF COMMERCE IS A MEMBERSHIP ORGANIZATION.

LINE 7A

THE ORGANIZATION'S MEMBERS ELECT MEMBERS TO THE BOARD OF DIRECTORS.

SECTION B, LINE 11

THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S CFO FOR ACCURACY. A COPY
IS PROVIDED TO THE AUDIT COMMITTEE FOR THEIR REVIEW AND COMMENTS IN
CONSULTATION WITH THE ORGANIZATION'S CFO AND INDEPENDENT CPA. THE FORM
990 IS THEN PROVIDED TO THE MEMBERS OF THE BOARD OF DIRECTORS FOR REVIEW

AND COMMENT.

LINE 12C
THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS PROVIDED AT EACH BOARD
MEETING. MEMBERS ARE REQUIRED TO SIGN A STATEMENT AND DISCLOSE ANY

CONFLICTS OF INTEREST.

LINE 15
THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE COMPENSATION OF THE
PRESIDENT/CEO. THE PRESIDENT'S EMPLOYMENT CONTRACT IS APPROVED AND

RENEWED ANNUALLY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

FLORIDA CHAMBER OF COMMERCE, INC. 59-0248200

SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XI - RECONCILIATION OF NET ASSETS

LINE 5
INTEREST RATE CHANGE - SWAP: 12,907
LOSS FROM SUBSIDIARIES: -509,872

PART XII - FINANCIAL STATEMENTS AND REPORTING

LINE 2C

AUDIT COMMITTEE MEETS WITH THE INDEPENDENT AUDITORS PRIOR TO THE START OF

THE ENGAGEMENT IN ORDER TO CONDUCT A PLANNING MEETING. COMMITTEE MEMBERS

ARE AVAILABLE DURING THE AUDIT PROCESS, AS NECESSARY, TO DISCUSS ANY

PERTINENT ISSUES WITH THE AUDITORS. THE COMMITTEE CONDUCTS AN EXIT

MEETING WITH THE AUDITORS, WHERE THE DRAFT OF THE AUDIT IS REVIEWED AND

DISCUSSED. ONCE SATISFIED, THE AUDIT COMMITTEE AND THE INDEPENDENT

DUDITORS PRESENT THE AUDITOR REPORTS AND THE AUDITED FINANCIAL STATEMENTS

TO THE BOARD WITH THE AUDIT COMMITTEE'S RECOMMENDATION FOR ACCEPTANCE BY

THE BOARD.

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS (1)X2)}{3)(4)5)6) (D) ORG. (E)REL. ORG. (F)OTHER

29 JACK LOWELL

DIRECTOR 1.060 X 0. 0. 0.
30 JEFF LYASH

DIRECTOR 1.00 X 0. 0. 0.
31 JOHN MEDINA

DIRECTOR 1.00 X 0. 0. 0.

JSA Schedule O (Form 990 or 990-EZ) 2010

OE1228 2 000
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- Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

FLORIDA CHAMBER OF COMMERCE, INC.

Employer identification number

59-0248200

ATTACHMENT 1 (CONT'D)

0.

32 TREY PARIS

DIRECTOR 1.00 0. 0.
33 COLE PEACOCK

DIRECTOR 1.00 0. 0.
34 TODD POWELL

DIRECTOR 1.00 0. 0.
35 JOHN RAMILY

DIRECTOR 1.00 0. 0.
36 AL REYNOLDS

DIRECTOR 1.00 0. 0.
37 BILL ROUNDTREE

DIRECTOR 1.00 0. 0.
38 PETER RUMMELL

DIRECTOR 1.00 0. 0.
39 LEE SANDLER

DIRECTOR 1.00 0. 0.
40 KATHLEEN SHANAHAN

DIRECTOR 1.00 0. 0.
41 JEFF SHUMAN

DIRECTOR 1.00 0. 0.
42 KATIE SPROUL

DIRECTOR 1.00 0. 0.
43 AL STIMAC

DIRECTOR 1.00 0. 0.
44 SUSAN STORY

PAST CHAIR 1.00 0. 0.
45 KEN TUCKER

DIRECTOR 1.00 0. 0.
46 RICK WALSH

DIRECTOR 1.00 0. 0.
47 MARK WILSON

PRESIDENT/CEO 40.00 305,911. 0. 41,859.
48 JOHN ZUMWALT

DIRECTOR 1.00 0. 0.
49 DON DEFOSSET

DIRECTOR 1.00 0. 0.
50 MIKE HIGHTOWER

DIRECTOR 1.00 0. 0.
51 SUSAN PAREIGIS

DIRECTOR 1.00 0. 0.
52 ERIC SILAGY

DIRECTOR 1.00 0. 0.
JSA Schedute O {Form 980 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

FLORIDA CHAMBER OF COMMERCE, INC.

Employer dentification number

59-0248200

ATTACHMENT 1 (CONT'D)

53 JOHN STREITMATTER

DIRECTOR 1.00 0. 0. 0.
54 ALAN HOLLAND

TREASURER 40.00 142,213. 0. 22,322.
55 DAVID HART

EXECUTIVE VP 40.00 115,763. 0. 5,873.
56 MARIAN JOHNSON

SR VP POLITICAL STRATEGY 40.00 171,369. 0. 31,354.
57 STEVEN GEHRES

CHIEF TECHNOLOGY OFFICER 40.00 103,757. 0. 10,794.
58 ADAM BABINGTON

VP GOVERNMENTAL AFFAIRS 40.00 106,958. 0. 22,530.
59 ANN ATKINSON

COO - FORMER 40.00 145,833. 0. 5,677.
JSA Schedule O (Form 990 or 990-EZ) 2010
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59-0248200

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
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. |

rom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709 |

Department of the Treasury

Intemal Revenue Service P Flle a separate application for each return.

¢ If you are fiing for an Automatic 3-Month Extension, complete only Part land check thisbox _ , . . . . ... ... ... .. » | X

e |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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and chck on e-file for Chanties & Nonprofits
m Automatic 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

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's 1dentifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print Florida Chamber of Commerce, Inc. ﬁ 59-0248200
;"9 l;y :he;o Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)
ue date ror
fiing your P.O. Box 11309
fe“:m lSee City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions
Tallahassee,FL 32302
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . .. .. ... .. I 011 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of p Alan Holland

Telephone No » 850-521-1261 FAXNo » 850-521-1203
e If the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . ... .... | 4 D
e If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) A this s
for the whole group, check thisbox | | . . » D If it 1s for part of the group, checkthisbox , , , ., . . > u and attach

a Iist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl_ June 15 , 20 12 , to file the exempt organization return for the organization named above The extension Is
for the organization's return for

»| | calendar year20 __ or

> tax year beginning November 1 ,20 10 ,andending October 31 ,20 11

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D tnitial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions 3c($

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
A
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e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, _ , . . .. .
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).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer 1dentification number (EIN) or
Type or
print Florida Chamber of Commerce, Inc. IX I 59-0248200
Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)
File by the
due date for P.O. Box 11309
ﬁlltng V%‘g City, town or post office, state, and ZIP code. For a foreign address, see instructions
retum e
nstructions Tallahassee, FL 32302

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |}IsFor Code
Form 990 01 '

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part !l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthecareof » Alan Holland .
TelephoneNo » 850-521-1261 FAXNo » 850-521-1203

e If the organization does not have an office or place of business in the United States, check thisbox _ , . . . ... .. ... .. | |___|
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox | _ . . . . » D If it is for part of the group, check this box » I_] and attach a
Iist with the names and EINs of all members the extension is for.

4 {request an additional 3-month extension of time untl _September 17 ,20 12

5 For calendar year , or other tax year beginning November 1 ,20 10 ,andending October 31 ,20 11
6 If the tax year entered in line 5 is for less than 12 months, check reason L__’ Initial return |___] Final return

Change n accounting period
7 State in detall why you need the extension _Information required to complete return has not vet
been received.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bls
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> -~ C [4) Tile P> C,{)A' Date P> V)2
At&u@‘t’ Holao ¢ ¢ Lizorz

Form 8868 (Rev 1-2012)

JSA
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