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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)

OMB No 1545-0047

2011

Deland, FL 32720

Amended return

G Grossreceipts $

Apphication pending F Name and address of principal officer Mark Zimmerman

Department of lhe(ﬁifasury Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B  Check if applicable C Name of organization DeLand Area Chamber of Commerce Inc D Employer dentificaton no
[] Address change Doing Business As 59-0217110

D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

[ intiat return 336 North Woodland Blvd (386) 734-4331
[j Terminated City or town, state or country, and ZIP + 4 265,878

[]

]

Same as C above

affihates?

] 4sarayn) or

Tax-exempt status D 501(c)(3) @ 501(c){ § ) « (insertno)

(527

Are all affitates

H(b)

J  Webste www.delandchamber.org

If “No," attach a

H(c)

H(a) Is this a group return for

[JYes [X ™

included? Yes [ | No
list (see instruclions)

Group exemption number

K  Form of organization [zl Corporation D Trust D Association D Other P

1 L Yearof formaton 1971 iM State of legal domicile

FL

[Partl]| Summary
1 Briefly describe the organization's mission or most significant activities The Deland Area Chamber of Commerce is an
A advocate for i1ts members by helping the business community identify and respond to
:2 S challenges, providing opportunities for networking, education and deliberation, and
oy developing community leaders.
& :’ f 2 Check this box p [] if the organization discontinued its operations or disposed of more than 25% of its net assets
a : : 3 Number of voting members of the governing body (Part VI, line1a) . . ... ...... e e e e s e e e e 3 16
= n 4 Number of iIndependent voting members of the governing body (PartVlLlnetb) . . . . . ... ... ... .. 4 15
e s 2 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . ... .. . . ¢ o v v v v v o . 5 3
w? 6 Total number of volunteers (estmate fnecessary) . ... ....... e e e et e e e e e e 6 16
Lcl:-‘ 7a Total unrelated business revenue from Part VIII, column (C), hne 12 . . . . . . e e e e e e e 7a 8,950
b Net unrelated business taxable income from Form 990-T, line 34 ., . . . ... ... e e e e e 7b 0
@ Pror Year Current Year
% eR 8 Contnibutions and grants (PartVlil,line1h) . . . . ... ... .....2... 1,975
&5 ; 9 Program service revenue (Part VIl ine2g) . . . . . . . . v . . .. 230,457
g : 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . 9
@ e |11 Other revenue (Part VIli, column (A), ines 5, 6d, 8c, 9¢c, 10c, an 11,970
12 Total revenue - add lines 8 through 11 (must equal Part VIll, 244,411
13 Grants and simitar amounts paid {(Part X, column (A), ling 0
e |14 Benefits pad to or for members (Part IX, column (A), It 0
x |15 Salaries, other compensation, employee benefits (Part t 140,867
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
's' b Total fundraising expenses (Part IX, column (D), line 25) p
e |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 93,656
* 18 Total expenses Add lines 13-17 (must equai Part IX, column (A),hne25) . . . . ... ... 234,523
19 Revenue less expenses Subtractline 18 fromhne 12, . . . . ... ... e e e e 9,888
Net Begmning of Current Year £nd of Year
w20 Totalassets (PartX, M 16) . ..o\ vvvtvit e e 151,716 167,007
;a"l:" 21 Total habiities (Part X, IN€ 26) . . . . v v v e e e e e e e e e e e e e e . e 71,439 76,842
ances | 22 Net assets or fund balances Subtractlne21fromine20. . . . . . . . v v v v v v o v .. 80,277 90,165
|Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

} Jeff Ritchey / -'/é"éOlé-
Sig n Signature of officer Date
Here } Jeff Ritchey, President
Type or print name and title /
Print/Type preparer's name Teparerass Date Check I:} i | PTIN
Paid Nancy Lair-Goodfellow ancy Lair-Good low 11-14-2012 seif-employed P00619232
Preparer Firm's name » Goodfellow and Company CPA Inc Firm'sEIN P
Use Only Fim's address 344 S Woodland Blvd Phone no
Deland FL 32720 386-734-2622

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

{INo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Formi 990 (2011) DeLand Area Chamber of Commerce Inc 59-0217110 Page 2
Part Il Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question inthisPart 1l . . . . .. ... ... e e e e e et s e e e e e ]
1 Briefly describe the organization's mission
The DelLand Area Chamber of Commerce 1s an advocate for its members by helping the business

comﬁahlty adentify and respond to challenges, providing opportunities for networking,

education and deliberation, and developing community leaders.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . i ittt ... e e e e e e e e e e e e e ....[lYes [XNo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . L ... i e e ... e e e e e e e e et e e e e e e e e e e e e et e e e e [JYes [X No
If "Yes,” descnibe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 §$ )
Member Services: The Chamber identifies important issues that affect the business community

\ and implements programs to address those needs. The Organization also provides networking

opportunities for i1ts members and develops programs to reach out to under-served areas of the

business community. Approx 454 members

‘ 4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Civic Leadership: The Organizations goal 1s to provide leadership to the business community.

In working towards the commitment, the Chamber develops strategic regional partnerships and

initaiatives to advance the interests of 1ts members and secure benefits from the regional

community. The Organization continues to host a series of forums in addition to the

leadership reception. As an added benefit to 1ts members and the general public, the

Organization arranged a forum for the local House and Senate Delegation. The Delegates spoke

of highlights and accomplishments and engaged in a question and answer disscussion with those

in attendance.

|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Education and Community Outreach: Programs and partnerships have been developed to improve

the overall quality of the educational systems. The Organization has continued the School of

Government Programs. It also continues to host Leadership West Volusia, which is done in

partnership with Stetson Universaity.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2011)




Fornv 990 (2011) DeLand Area Chamber of Commerce Inc 59-0217110 Page 3

[PartIV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A ., . . . . . . i i it it ettt e e e e e et et e e e e e e e et e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . ... ...... X
3 D 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 ] . . . . . . . . . . i i i i i i i i it s e e e n oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll ., . . . . . .. . . .. 0. i i v eeoeneaos 4
5 Is the organmization 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,
= Lo O 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . . i i i e i ettt e et et e e et e ettt 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, Part!l . , . . . ... ....... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part . . . . L . . . . i i it i i i ettt et e e et et e et ettt 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, | | . L . . . . . i i i i et e e e e e e e e et et e e e et et e e 9 X
10  Dud the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV |, . . . . ... .. .. 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,"” then complete Schedule D, Parts VI,
VI, VI, IX, or X as apphcable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 if "Yes,"
complete Schedule D, Part VE, | L L . . . . i il e ettt ottt et ot e i e e e e et e et e et e e Ma; X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI, . . . . . . . .t v v v i v v v v oo 11b X
c Did the organization report an amount for investments - program retated in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIIl . . . . . . . . ¢ i i i v v v o o e v o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . i i i i i it e e e et e o ot e o oeeen 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, PartX . ... ... e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XH, and XIIE . . . . L 0 i i it i ittt it i et et e e e oo st oo s e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . .. ... ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . ... ......... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . , . . . . . . . ¢ ¢ v v .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandlV . . . . . . . ... ... ... 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, Partslland IV . . . . . ... ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Hlland IV . . . . . .. .+ v . o v v .. 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 I (seenstructions) . . . . . .. . ..+ . o ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, ines 1c and 8a? If "Yes," complete Schedule G, Part I, . . . . . i i v v i v o s e e e e e e oo oo enoeeas 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part 11l . . . . . . . . . . . i i i i i e it e e e e e e e e et 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete ScheduleH |, . . . . ... ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements tothisreturn? | . . . . . . . . . ... ... 20b
EEA Form 990 (2011)




Form 990 (2011) Deland Area Chamber of Commerce Inc 59-0217110 Page 4
|PartIV] Checklist of Required Schedules (continued)
. Yes No
21  Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule }, Partslandll, , ., . . . ... .. .. .... 21 X
22 D 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 If "Yes," complete Schedule |, Parts band 1ll . . . . . . . . . . @ i v i i i i i e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i . i i ittt e et e et et et e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO," gotoline 25 . . . . . . . . . . i i i i i i it it e e e e et oo asoenn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., ., . .. ... ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . L L L L i e it e e et e e e et et e et et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualfied person during the year? If "Yes,” complete Schedule L, Part| . . . . . . . . . ... it i i i vuenen. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | ., . L . . . . . i i i i s et i e e e et e s s o o st e e s oo 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¥l ., . . . . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . .. . ... .. .. .00.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, PartiVvV . . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . L o e i it it e e e e e e e e et et et e e e e e et 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, Parttv. ., ... ... ....... 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified
conservation contributions? If "Yes," complete Schedule M . . . . . . L . L L L L e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L1 O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . . e e e e e e e e et e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . . . . . . . i i v o v ot v 6 o v v o o o oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lil,
IVand Vi Iine 1 L L L L i i i e e e e e e e e e e e e e e et e e e e e s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ¢ i v v i 4 s v v v v v v 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, IN€ 2 . . . . . . . i i i i v b i o e ot n e e enes 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? if "Yes," complete Schedule R, PartV, Ine 2 . . . . . . . . i i i i v i v i it et e oot v ee e 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e L4 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . i i i i i i v v bt et e e e n e 38 | X
EEA Form 990 (2011)




Form 990 (2011) DeLand Area Chamber of Commerce Inc 59-0217110 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponsetoanyquestion inthis PartV | . . . . . . ¢t i i i i i b b i o 0 v o o o e o o o e uaa D
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0-ifnotapphcable . . . . .. .. ... .. 1a
Enter the number of Forms W-2G included in ine 1a Enter -O- f notapplicable . . . ... ..... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGS O PHZE WINNEIS? . . . . . . ¢ v 4 o v v v o o o s o o o o a s o s oo aseooeoeaos 1c
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 thisreturn, . . . . . | 2a |
b If at least one Is reported on Iine 2a, did the organization file all required federal employment taxreturns?, , . . . . ... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... .. .. ... ... 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . ... ... ........ b | X
4a 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, secunties account, or other financial
=TT 10 0§ 4a X
b If "Yes," enter the name of the foreign country >
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?. . . . . . . . . ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ i i i i ot i et e s o oo n s oo oan- 5c
6a 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 et e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . . . L . L L e e et e e e e e e e e e e e e e e e e et e et e e e 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 to the payor? . . . . . . L L L. et e e et et e e e e e e e s s e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... ... oo e ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM B282? | . . . . i i i i s it i e st e s e o s o o o oo oo oscoeeoesasassosssosase 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . .. .. ... ... ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ., . . .. .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . ... ... .. 7f
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 79
h I the organization received a contribution of cars boats arrplanes, or other vehicles, did the organization file a Form 1098-C? | | | . . . . v ¢ v o o & 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunngtheyear? . . . . . . . . . . i i it i i i i b o e v o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section4966?. . . . . . . . . it i ettt e e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? | . . . . . . . . . .. ¢t 00t ... 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon Part Vil lmne12 , . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders. . . . . . ... ... . . Lol el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . o i ittt i i e e e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412, _ . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . ... I 12bL
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ... ..o 13a
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 i1ssue qualified healthplans . . . .. .. .. ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . i i ot o v o o o 0 o o v s oo eanan 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . ... ... .. ... & 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . ... ... ... 14b
EEA Form 990 (2011)




Form 990 (2011) DeLand Area Chamber of Commerce Inc 59-0217110 Page 6

[Part VI ]

Check if Schedule O contains a response to any question in this Part VI

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body atthe end of the taxyear . . ... ... ... 1a 16

If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . .. ... ... 1b 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . . .. L. e e e e e e e e e e e e e e e e e e
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 otherperson? _ . . . ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StockhoIders? . . . . L . L . L . L L L e e e e e e e e e e e e e e e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . .. i . it i e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body? . . . . . . . i i it e et e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . & @ i i i i i s o e e e e e e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

olols|w
PR P P

~
™
S

7b X

8a X

8b| X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Dud the organization have local chapters, branches, or affilates? . . . . . . . . . . .. . ... i it it i it ie .
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . ... ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Drd the organization have a wntten conflict of interest policy? If "No," gotolme 13 . . . . . . . . i i i i v v e e n e s
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

descnbe in Schedule O how thiIswas doNe . . . . . . v i i i i i it e e b e s ettt oo s sesoeseseseea
Did the organization have a written whistleblower policy? . . . . . . . . . i i i i et e e e e e e e e e e
Did the organization have a written document retention and destruction policy? . . . . . . . L . i it i e e e e e e e e ..
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization . . . . . . . . . . . i it i i it e et e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

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

with a taxable entity during the Year? . . . . . . . . i i i i i et e e e e e e e e e e e e e e e e e ...
If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

10a X

10b

1Ma X

12a| X

12b X

12¢| X

13 X

14 | X

15a| X

15b X

1éa X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed P

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

[(] ownwebsite (] Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Nick Conte (386)734-4331

336 North Woodland Blvd Deland, FL 32720

EEA

Form 990 (2011)



Form 990 (2011)

DelLand Area Chamber of Commerce Inc

59-0217110

Page 7

Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

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

1a Compléte this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® |ist 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 paid

® {)st 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

® |;st alt 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (8) ©) () (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than ane compensation compensation from amount of
week from related other
(describe box unless person is both an the organizations compensation
hours for officer and a directorfirustee) orgarization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
orgamizations :, : ' :1 : fo 5 IHS fn g and related
inSchedute |dur|su f y l[gmp]| r organizations
0) 1 selt s| e hpt|m
viclit]lc eeo| e
retftele | Mlsnylr
deoluelr | P [tse
u orft ! ae
ao |1 ° t
Ir |o y e
n g d
a
|
(1) Boll Hall
Vice President 4.00 | X X 0
(2) Danny Gainin
Director 2.00 X 0
(3) Daryl Tol
Immediate Past Presadent 4.00 X X 0
(4) Donna Loffert
Darector 2.00 X 0
(5) Jeff Ratchey
President Elect 4.00 X X 0
(6) Karen Jans
Vice President 4.00 | X X 0
(7) Kenton Shepard
Treasurer 4.00 X X 0
(8) Kristen Sternberg
Director 2.00 X 0
(9) Mark Zimmerman
President 4.00 X X 0
(10Michael Brooks
Director 2.00 | X 0
(11)M1chael Woods
Vice President 4.00 X X 0
(12)Robert Delgado
Director 2.00 X 0
(13)Taver Cornett
Director 2.00 X 0
(14)Valerra Gabaree
Vice Presaident 4.00 X X 0
EEA Form 990 (2011)




Form 990 (2011) DeLand Area Chamber of Commerce Inc 59-0217110 Page 8
| Part VI | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. week box, unless person 1s both an from related other
(describe officer and directoritrustee) the organizations compensation
hours for ltdltitlol kK [HeelF organization (W-2/1099-MISC) from the
related nreoyfnrjf e [t om| o | (W-2/1093-MISC) orgamization
organizations Id "S’ ; f ls" : y g ?ﬁ' :n and related
inSchedute |vitclitfc [ [eeo]|e organizations
0) ret|tele |M|sny|r
deofue[lr [P [t se
u o ort ! ae
ao |1 o t
| f o y e
n e d
a e
]
(15)Yvette Ferrell
Director 2.00 X a 0
(16)Nack Conte
Executive Director 40.00 X 50,000 0 0
(17)
(18)
(19)
(20)
(21)
(22)
; (23)
|
‘ (24)
(25)
1b Subtotal . . . . . . .. L. L. e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ........ | 4
d Total{addlinestband1c) . . .. ... . ... 0 uuueuenneneenennn > 50,000 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p- 0

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

|
|
|
‘ Yes | No
! employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. e e e e et e et e e 3 X

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? If "Yes," complete Schedule J for such

mndividual . . .. ....... e e e e e t e e e e e e e e et e e et e e s e e e e e . 4 X
! 5 D any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . ... .. ... v 5 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 Report compensation for the calendar year ending with or within the organization's tax
year

A (8) ()

Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization P
EEA Form 990 (2011)




Form 990 (2011)

DeLand Area Chamber of Commerce

Inc

59-0217110

Page 9

[Partviil |

Statement of Revenue

)
Total revenue

(B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

TR

> Q

Federated campaigns . . . .. ... 1a

Membershipdues . . . . ... ... 1b

Fundraisingevents . . ....... ic

Related orgamizations . . . ... .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f 1,975

Noncash contributions included in lines 1a-1f $

Total. Addhnes 1a-1f . . . . . . . . . . v v v v v .. >

1,975

2a

i

Busmess Code

Membership Dues 900099

154,718

154,718

Conferences and Meeting 900099

61,701

61,701

Directory & Newsletter 511190

8,950

8,950

Miscellaneous Revenue 900099

5,088

5,088

All other program service revenue, . . . . . .

Total Addlines2a-2f . . . . . . . ¢ i v i v v v o v oo >

230,457

8a

“ezs~0
a

PEc3O<DD

9a

10a

[¢]

b Less direct expenses
¢ Netincome or (loss) from fundraisingevents . . . ... .. >

b Less costofgoodssold . ........ b

Investment income (including dividends, interest,
and other similar amounts) | 4

Income from investment of tax-exempt bond proceeds . . . >
Royalties . . . . . . . .. ... .1 eenenen. >

{1) Real (it} Personal

Grossrents , ., .. ....

Less rental expenses, . . .

Rental income or (loss) . . .

Net rentai income or(loss) . .. ....... R

(1) Securities (n) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gamor(loss) .......

Netgamnor(loss). . . . . .. . v i i i v i v i v oo >

Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)
SeePartlV,ine18. . . .. .......

11,970

11,970

Gross income from gaming activities
SeePartiV.lne19, . . . ... .... . a

Less direct expenses

Net income or (loss) from gaming activites , ., . . ... .. >

Gross sales of inventory, less
returns and allowances . . . . ... ... @

Net income or (loss) from sales of inventory. . . . ... .. >

Miscelianeous Revenue Busmess Code

11a

®© a o o

12

All otherrevenue . . . ... s e e e e e s

Total. Addlnes11a-11d . . ... ... ....... ..
Total revenue. See instructions

244,411

221,507

8,950

11,979

Form 990 (2011)



Form 990 (2011) DelLand Area Chamber of Commerce Inc 59-0217110 Page 10
[Part IX] Statement of Functional Expenses

- Section 501(c)(3) and 501(c)(4) organizations must complete ail columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a responseto anyquestioninthisPart IX . . . . . . . . . . . i it it it i et i e e ]
Do not include amounts reported on lines 6b, 7b, A (B) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 , . ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part 1V, lines 15and16 , . . . . .
4 Benefitspadtoorformembers. . . . .. ......
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... ....... 50,000

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described Iin section 4958(c)(3)(B) . . .. ..
7 Othersalaresandwages . . .. ... ....... 60,311
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ., . 70
9 Otheremployeebenefits . . . ... ......... 18,238
10 Payrollitaxes . . . . . .. .. .. .. iuuunrn. 12,248
11 Fees for services (non-employees)
a Management. . . . ... ... ... ....0....
b Legal. . . . ... ... ...t
C Accounting. . . . . . . i v i it e e .. 4,300
d Lobbying. .. ...... ... 0.0 ...
e Professional fundraising services See Part IV, line 17
f Investment managementfees. . . ... .......
g Other. . . . . . . . ... et et
12  Advertisingand promotion , , . . ... .......
13 Officeexpenses . . ... ... ....0.0oou.. 12,842
14 Informationtechnology . . . . . ... ... ..... 636
15 Royalttles. . . . . . . .. i i it i ittt
16 OCCUPaNCY . & . v v i i it ettt e e 12,964
17 Travel . . . ... e e e e e e e e 738
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . , . .
19  Conferences, conventions, and meetings . . . ... . 28,804
20 Interest. . . . . . ... e e e e e e e
21 Paymentstoafflates, . . ... ...........
22  Depreciation, depletion, and amortization ., . . . . . . 8,373
23 INSUFANCE . . v v v v e v et e e e e e e 5,457

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

a Membership Directory & Nwslt 7,197
b School of Govt Expenses 5,617
¢ Bad Debt Expense 6,565
d Tax & Licenses 163
e Allotherexpenses . . .. .. v v i v v v v v v
25 Total functional expenses. Add lines 1 through 24e , 234,523 0 0 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC958-720) ... .......

EEA Form 990 (2011)




Form'990 (2011) DeLand Area Chamber of Commerce Inc 59-0217110 Page 11
|Part X]  Balance Sheet
. (A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . i i i i i i i et e e e e e e 11,664 1 51, 648
2 Savings and temporary cash investments . . . . . . v v v v v b b b e b e ... 986 2
3 Pledgesandgrantsreceivable,net , . . . ... ... ... .. ... ..0.... 3
4 Accountsrtecewvable,net . . L . ... ... L. e e e e e e e 4,258 | 4 17,201
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . ... . i it ittt e et e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . .. ... ... .... 6
te 7 Notesandloansrecewable,net . ... ... ... ... .c.citenitenn.. 7
s 8 Inventonesforsaleoruse . . . .. . . . ... ... ..ttt 8
9 Prepad expenses anddeferredcharges . . . . .. ... ... ¢t iunen... 5,687 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 309,134
b Less accumulated depreciation, . . . ., .. ... 10b 210,976 106,531 | 10c 98,158
11 Investments - publicly traded secunties . . . . . . . . .. .t e e e e e e ... 11
12  Investments - other securities SeePartIV,lne 11 . . . . . ... ... ..... 22,590 12
13 Investments - program-related SeePartiV,lne 11 . . . .. ... ........ 13
14 Intangibleassets . . . . . . . . .. ...ttt e et et e e e e e .. 14
16 Otherassets SeePartIV,lne 11 . . . . . . . . . . ... ittt enenenn. 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . .. .. ... ... 151,716 | 16 167,007
17  Accounts payable and accrued eXpenses . . . . . v 4 v v e 4 s 0 e e .o 5,653 17 1,419
18 Grantspayable. . . . . . . . . . . . . ittt e e e e e e 18
L 19 Deferredrevenue . . . . . . i i v v v v i i et st oo o s o eeee e 65,786 19 75,423
i 20 Tax-exemptbondhabilities . . . . . . .. . .. ... e e 20
a 21 Escrow or custodial account habiity Complete Part IV of ScheduleD ., . . ... . 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . . .. ... ... ... .. .00 .... 22
i 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... 23
: 24  Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25  Other labilities (including federal Income tax, payables to related third
parties, and other Labilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . i ittt it et e e e 25
26 Total liabilities. Add ines 17through 25 . . . . . . v v v v v v v v v e e e e 71,439 | 26 76,842
Organizations that follow SFAS 117, check here and complete
N F lines 27 through 29, and lines 33 and 34. ]
te : 27 Unrestictednetassets . . . . . . . . 0 i it ittt i e e et e 67,527 | 27 81,057
d! 28 Temporarilyrestricted netassets . . . . . . . . i v v bt et e e e e e 12,650 | 28 9,008
: B 29 Permanentlyrestnctednetassets. . . . . . . . . .. . ittt e 100 | 29 100
s a Organizations that do not follow SFAS 117, check here P [ ] and
: Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... e e e et ... 30
€ | 31 Pad-in or capital surplus, or land, building, or equipmentfund ., . . ... .. .. 31
? Z 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . .. ... ... ... .0t uenenv.. 80,277 | 33 90,165
34  Total habilities and net assets/fund balances . . . . . . v v o oo e e e u v 151,716 | 34 167,007

Form 990 (2011)



Form’990 (2011) DelLand Area Chamber of Commerce Inc

59-0217110 Page 12
[Part XI] Reconciliation of Net Assets
. Check If Schedule O contains a response to any question inthis Part X1, . . . . . . i i i i i i v i 6 i e e e e e o e e ]
1 Total revenue (must equal Part VIIl, column (A), INe 12) . . . . . & . i i i i i e e e e e e e e e e es s e e 1 244,411
2 Total expenses (must equal Part IX, COUMN (A), INE 25) . . . o v v e e e e e e e e e e e e e 2 234,523
3  Revenue less expenses Subtracthne 2fromiine t . . . . . . . . i i i it i e e e e e e e e e et 3 9,888
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. ... ... .... 4 80,277
5 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . ¢ . i i i i v vt v eenon. 5 ]
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
NG I I I 6 90,165
Part Xl [ Financial Statements and Reporting
Check If Schedule O contamns a response to any question inthis Part XH . . . L . . . L i i i i i i i i e e e e e e e e ee o e D
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash [X Accrual [ ]| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., , . . . ... ...... 2a X
b Were the organization's financial statements audited by an independent accountant? ., . . .. ... ... .......... 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ., . . . ... ... 2c
If the organization changed either its oversight process or selection process during 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 for the year were
1ssued on a separate basis, consolidated basts, or both
K] Separate basis [} Consohdated basis 7] 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 AuditAct and OMB Circular A-1332 . . . L . L . L L i i i i i e it e e e e e et et e oe e e e eaeaaan 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... ... 3b

EEA

Form 990 (2011)



OMB No 1545-0047

SCHEDULE C

Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the orgamization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
P See separate tnstructions. Inspection

Department of the Treasury
Internat Revenue Service

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

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

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

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

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

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

® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization

Employer identification number
DeLand Area Chamber of Commerce Inc 59-0217110

[PartI-A | 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 potitical campaign activities in Part IV

2 Poltical expenditures . . . . . L . L . ettt e e e e e e e e e e e e e e e e e e e e et e e > 3
3 Volunteerhours . . . . . i i ittt e e e e e e e e e e e e e e e et et et e e e e e
[Part|-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . ... .. ... . > s
2  Enter the amount of any excise tax incurred by organization managers undersection4955 ., . . . .. ... .. > 3
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . ¢ v v i v v v v v v .. []Yes [INo
4a Wasacomechon Made? . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e [] Yes [] No
b If "Yes," describe in Part IV
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . . L Lt L i L ittt e e e s e e e e e e s e e s e e e e et e e e e e > s
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . . L L L L L i e L e e e e e e e e e e e e e et e > s
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
3T I R > 3
4  Dd the filing orgamization file Form 1120-POL for this year? . . . . . . . . i v i v i it e e e et o v v oo e o e non [] Yes []No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fihng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
none, enter -0-
1)
(2)
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the tnstructrons for Form 990 or 990-E2 EEA Schedule C (Form 990 or 990-E7) 2011




Schedule C (Form 990 or 990-EZ) 2011 DeLand Area Chamber of Commerce Inc 59-0217110 Page 2

| Part II-A

section 501(h)).

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

A Check P [1. if the filing organization betongs to an affiliated group (and list in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P [] o the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . ... ... ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . ... . . ... .
C Total lobbying expenditures (add lines taand 1b) . . . . . . . . i i i i i ittt e e e e e
d  Other exempt purpose expendituresS . . . . o v v v v o v e e e e e e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines fcand 1d) . . . . . . . . . ¢ ¢ it i it i et e
f  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 hne 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) . . . . . . . . . L. . L i e e e e e e e e e
h Subtract hne 1g from ine 1a If zeroorless, enter-0- . . . . . . . . . . . @ i i i i i v v o v e vnn
i Subtract ine 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . . .. ... ... ueenenennon
j Ifthere s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax forthis year? | . . . . L . . i i i i et e e sttt e e e et e e e e et e D Yes D No
4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 {(c) 2010 {d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-E2) 2011 DeLand Area Chamber of Commerce Inc 59-0217110 Page 3
Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (a) ()
of the lobbying activity Yes | No Amount
1 Dunng 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
@ Volunteers? | . . L L L L L e e e et e e e e e e e e et et e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . ., . . .. ..
c Mediaadvertisements? . _ . . . . . . . . ..t e et e et e e e e e et e e e e
d Mailings to members, legislators, orthe public? . . . . . . . . . . . . . . . i it et et e
: e Publications, or published or broadcast statements? . . . . . . . . . .. . ... e e e e e e e e e e
; f Grants to other organizations for lobbying purposes? . . . . . . . . . . i i i i e e e e et et
1 g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .. ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany similarmeans?, . . ... ... ..
i Otheractivities? . . . . . L L i it ittt e e et e e et e e e e e e e
j Total Addlmes 1cthrough 11 o . . . . . i i it i i e e e e e e e e e et e e et et
2a Did the activities in line 1 cause the organization to be not descrnbed in sectton 501(c)(3)? . . . ... ... ..
b If "Yes,” enter the amount of any tax incurred undersection 4912 |, . . . . . . . L.ttt e e e e e e e e ..
¢ f "Yes,” enter the amount of any tax incurred by orgamization managers under section 4912 , ., . . . ... ..
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . ... ... ..
Part HI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductibleby members? . . . . . . . . . . . . it i i it e e .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . ¢ i i i v v v v v e v v u. 2 X
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . . ... ... ... ... 3 X

Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

! 1 Dues, assessments and similar amounts frommembers, . . . . . . . i it . it e e e e e e e e e e e e 1

2 Section 162(e) nondeductible fobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

C: N L= - T 2a

Carmyover frlom last Year . . . . i i i i i e e ettt e e e e e e e et e et et 2b

L o 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . ... ... .. 3

| 4  If notices were sent and the amount on line 2¢ 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 NeXt Year? | & . . . . . . . i e e e e e et et e e e et e e e et 4
‘ 5  Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . . ¢ v i it ittt et .. ... 5
(Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, line 5, Part lI-A, and Part |I-B, line
1 Also, complete this part for any additional information

EEA Schedhe C (Form 990 or 990-E7) 2011




SCHEDULE D ] )
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2011

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury > > . " -
Internal Revenue Service Attach to Form 990. P See separate instructions. Inspection
Name of the organzaton Employer wentification number
DeLand Area Chamber of Commerce Inc 59-0217110

[Partl]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, hne 6

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

1 Totalnumberatendofyear. . ..........
2 Aggregate contributions to (dunng year) . . ...
3  Aggregate grants from (duringyear) .......
4 Aggregatevalueatendofyear . . . ... ....
5 Dud the organization nform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... ... .. ..... D Yes [:l No
6 D 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 confernng impermissible private benefit? | | © . . . L . . L et e e e e e et e et e e e e e e e D Yes [:] No

{Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g , recreation or education) [ ] Preservation of an historically important land area
{7] Protection of natural habitat [ ] Preservation of a certified historic structure

[:] Preservation of open space

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 Year
Total number of conservationeasements . . . . . . . . . i i i i i i it e e et e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . i it it bt e et e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . .. ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . . . . . . i i i i i i i i i e e e e e e e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P

Number of states where property subject to conservation easement 1s located >

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements t holds? . . . . . . . . . . . . i it i it vt v e et e []Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XB)(1) and section 170(h)(4) B)(1)? . . & & & v i i i i i e i e e e e e e e e e e e et e e e [] Yes

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

[INo

[(INo

Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

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

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 n furtherance of public service,

provide the following amounts relating to these items

(i} Revenues included in Form 990, Part VI, line 1

................................

(ii) Assetsincluded INForm 990, Part X, . . . . . L . L . i i i i i i i ettt st ettt s

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
Revenues included in Form 990, Part VIIL Ine 1. . L . . . . . i i i i i i et e e b e e ettt o aeenenae

Assetsincluded IN FOrmM 9890, Part X, . . . . . . i i i i it et et et ot o o oot eenae e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 DeLand Area Chamber of Commerce Inc 59-0217110 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)
[] Public exhibition
[] Scholarly research

d [ ] Loan or exchange programs
e [] Other

¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . ... ... ... [JYes [No
Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded 0N FOrM 990, Part X? . . . . . i it i i e e et et et e e e e e e e e [JYes [JNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . . . L L L i i L e e e e e et e e e e e e e et e e 1c
d Additions dunng the Year . . . . . i i i it ettt e e e e e e e e e et e e e 1d
e Distrbutions duringtheyear . . . . . . . . it ittt e e et e e e e e e e e e e 1e
f ENndiIngbalance . . . . L L i e e e e et e e e e e e e e e e e e e et e e e e e 1f
2a Dud the orgamization include an amount on Form 990, Part X, Ine 2172 . . . . . @ i i i i i i i i e e e e e e e [] Yes [:] No
b If "Yes," explain the arrangement in Part XIV
[Part V| 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
1a Beginningofyearbalance .. ... ...
b Contrbutons . .. ... .........
¢ Net investment earnings, gains, and losses
d Grantsorscholarshps . ... ......
e Other expenditures for facilities
and programs . . . . ... e .. ... -
f Administrative expenses . . ... ....
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restrcted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
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 . . . . . L i i i it it et et e e e e e e e ettt ettt 3a(i)
(ii) related OrganiZations . . . . . i i ittt e et e e et e e e e e e et ettt et 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . ¢ ¢t vt i v v v enn.. 3b
4  Descrnibe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land ... ... .. e e e 24,465 24,465
b Buldngs ...........0000uen.. 244,504 171,476 73,028
¢ Leasehold mprovements . ...........
d Egupment . ... ... ...ttt 40,165 39,500 665
e Other , ... ... ... .. 0ieeeenen.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . v v v v« & > 98,158

EEA
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Schedule D (Form 990) 2011 DelLand Area Chamber of Commerce Inc

59-0217110 Page 3

[Part VI | Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value

(including name of secunty)

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

(1) Financialdenvatives . . .. ... ......0....

(2) Closely-held equity interests . . . . . .........

(3) Other

(A)

(B)

©

(D)

(E)

(F)

©)

(H)

0

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

[Part VIl|  Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of mvestment type (b) Book value

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

W)

0]

3

4

(2]

®

@

8

)

(10)

Total  (Column (b) must equal Form 990 Part X, col (B) tine 13) | 2

[PartIX] Other Assets. See Form 990, Part X, ine 15

{a) Description

{b) Book value

m

@

()]

4

5

(6)

)

(8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . . . . i i i i e e e e e e et e e e e e >

[Part X| Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hiability

(b) Book value

(1) Federal iIncome taxes

2

Q)

4

®)

(6)

)

8

©

(10

@t

Total  (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 DeLand Area Chamber of Commerce Inc 59~-0217110 Page 4
| Part XI|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
-1 Total revenue (Form 990, Part VIIl, column (A), hne 12) . . . . . . . @ i i i i i i i e e et e e e aneen 1
2 Total expenses (Form 990, PartIX, column (A),Ine25) . . . . . . . i i it i it i it e e e v v e 2
3 Excess or (deficit) for the year Subtracthine2fromline1 . . . . . . . . . ¢ ¢ i i i i i i it i v o o awss 3
4 Net unrealized gamns (losses)oniInvestments . . . . . . o . i i i it it e et e e e e e e e e e e 4
5 Donatedservicesanduseoffacilities . . . . . . . . . i i i it i e e e e e e e e e e e 5
6  Investmentexpenses. . . . . . . . i i ittt e et e et e et e e e e e e e 6
7 Priorpenodadjustments . . . . . . i i ittt e e e e e e et et et e e e e e e, 7
8 Other(Descrbemn Part XIV) . . . i i i i i it e e e e e e a e oo oo oo s esneeaeaeeseenos 8
9  Total adjustments (net) Addhnes4through8 . . . . . . . .. . . i i i it it ittt oneeaoaasos 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... ... .. 10
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Netunrealizedgainsoninvestments . . . . . ... ...ttt 2a
b Donatedservicesanduseoffacilities . . . . . . . o v v o v v v v v v v s e 2b
¢ Recoveriesofprioryeargrants . . . . . . . . i i it e et e e e e e 2c
d Other(Descrbe INPart XIV) | . . . L i i it e e i e e et s e e s e e e e e 2d
e Addlmes2athrough2d . . . . . . . . ¢ i i i i it i v v e et oo v o oo e e et e e e e 2e
3 Subtracthne2efromlined . . . . . . . . .0 i ittt e e e e ... e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b ., . . . . . ... 4a
b Other(Describe N Pat XIV ) & . . & i i i i i i e e e e e e e oo o oo a e 4ab
C Addlnesd4aanddb . . . . . . . i i i i it e et e e e e e e e s e et e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl,hne12) . . . . . . . ¢ v v v o v o o . . 5
[Part XHI |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . s i i i it b b s et e e 1
2  Amounts included on hine 1 but not on Form 990, Part IX, hne 25
a Donatedservicesanduseoffaciittes . . . . ... ................ 2a
b Prioryearadjustments . _ . . . . . . ... i it e e e et e e e e e 2b
€ Otherlosses . . . . . . o i i i i i it et s it et o n s a et e e e 2c
d Other(Describe inPart XIV) . . . . . i i i i i i i i e e e e e e e et e e ean 2d
e Addlnes2athrough2d . . . . . . . . ¢ i it ittt ne e eeeenenes e e et e e e s e 2e
3 Subtractlne2efromiined . . . . . . . . it it i ittt ittt e e e s et e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, lne7b . . . . .. ... 4a
b Other(DescribenPart XIV) . . . . . . . i i ittt v i oeeeeneensanan 4b .
C Addlnesd4aanddb . . . . . . . i i i i i it ettt e e e e et e e ettt 4c
5 Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl,ine18) . . . . .. .. ¢ ¢ e v e« .. 5

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Compilete 1f the organzaton answered “Yes™ to Form 990, Part IV, lmes 17, 18, or 19, or ff the

Department of the Treasury organzabon entered more than $15,000 on Form 990-E27, line 6a. Open to Public

interal Revenue Service P> Attach to Form 990 or Form 990-E2. See separate mstruchons Inspection

Name of the organization Employer identificahon number

DeLand Area Chamber of Commerce Inc 59-0217110

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

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

a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events

d {] tn-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [ ] No
b if "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{m) Dud fundraiser have (v}Amount paid to {w1) Amount paid to
(rv) Gross receipts (or retained by)

custady or control of {or retained by)
from activity fundraiser listed In

contributions? orgamzation
col (1)

(1) Name and address of individual B
or entity (fundraiser) (i) Activity

Yes No

10

Total . . . L. L e e e e e e e e e e et e e e

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E£7) 2011
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DeLand Area Chamber of Commerce Inc

59-0217110

Page 2

|Part|l|

gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Casino Night Fall Run None Add col  (a) through
R (event type) {event type) (total number) ot ()
e
v
e| 1 Grossrecepts . . ....... 14,650 18,787 33,437
3 2 Less Chantable
e contrbutions . . . .. .....
3 Gross income (line 1 minus
me2) ......ooo.'uo. 14,650 18,787 33,437
4 Cashprzes. . ......... 150 150
D
:, 5 Noncashprnzes ........ 200 200
e
:" 6 Rentfacilitycosts. . . ... ..
E | 7 Foodandbeverages . . . ...
X
p
e | 8 Entetanment. . ........
n
s
e | 9 Otherdirectexpenses . ... . 11,131 9,986 21,117
s
10 Direct expense summary Addhines 4throughQincolumn(d) . . . . . . . . v v i i i v v v o e e e e n | 21,467 )
11 Netincome summary Combine ine 3, column(d), andline 10. . . . . . . . v v v v v v o v o o e u oo > 11,970

[ Part I |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a

R (b) Pull tabs/instant (d) Total gaming (add
S (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c))
e
n
u
e 1 Grossrevenue ., .......
5}
Ir 2 Cashprzes. . ... ......
e
3
E 3 Noncashprizes ........
X
% 4 Rentfaciltycosts . ... ...
g
s | 8 Otherdirectexpenses ... ..
L] Yes % | [] Yes % | ] Yes %
6 Volunteerlabor . ....... [] No [ No [] No
7 Direct expense summary Add lines 2through5incolumn (d) . . . . . . i i v v i v v et o e oo e s o > | ( )
8 Net gaming income summary Combine line 1, columnd,andline7 . . ... ... ... ... ...... >
9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamzation licensed to operate gaming activities in each ofthese states?. . . . . . . .. . ... v v ... [:] Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ., . . . ... ... (J Yes [] No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-E7) 2011




SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ2) 2 0 1
Complete to provide information for responses to specific questions on 1

Depértment of the Trausuwy Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. lnspection

Name of the organization Employ 1 numb

Deland Area Chamber of Commerce Inc 59-0217110

01l. Form 990 governing body review (Part VI, line 11)

The Executive Director will examine Form 990 prior to filing.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

At Board meetings any potential conflicts are required to be disclosed and the Director(s)

whose independence is impaired refrains from voting.

03. CEO, executive director, top management comp (Part VI, laine 15a)

Executive Director: The Organization's Board of Darectors determines the compensation for

the Executive Director. Comparability data 1s used and the process i1s documented.

04. Governing documents, etc, available to public (Part VI, line 19)

Available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




Depreciation and Amortization
(Including Information on Listed Property)

l;orm 4562

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
DelLand Area Chamber of Commerce FORM 990 -1 59-0217110

Part 1

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

1 Maximum amount (See INSITUCLIONS). . . . . . . i i i i e e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see INStructions) . . . . . . . v v v v o v u e u .. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . .. ... .. 3

4 Reduction in imitation Subtract ine 3 from ine 2 Ifzero orless, enter-0- . . . . . . . . ... .... 4

5  Dollar imitation for tax year Subtract line 4 from fine 1 If zero or less, enter -0- If marrned filing

separately, SEe INStrUCHIONS . . . . . . . . . . i i it e e e e e e e e e e e e e e 5

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

7 Usted property Enter the amountfromhne29 . . ... ... ... ..... 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . ... ..... 8

9 Tentative deduction Enterthe smallerofline5orlne8. . . . . . . . . o . . o v v v o v v e eunwn. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . . v v v v v . .. 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11

.. 12

13 Carryover of disallowed deduction to 2012 Add hines 9 and 10, less line 12

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

[Partil]

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (SEe INStIUCHIONS) . . & & v v o 4 v o e e e e e e e e e e e e e e e e s 14
15  Property subject to section 168(f)(1) election . . . . . . . . . . v i v i i e e e e e e e e e 15
16  Otherdepreciation (INCAING ACRS) . . . . . i i i i i e e e e e e e e e e e e e e e e e s 16 8,373
[Part lll ] MACRS Depreciation (Do not include histed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2011, . . . .. ... .. 17
18  If you are electing to group any assets placed in service during the tax year nto one or more general

assetaccounts, check here . . . . . . . . . . ... el e e e e e e >

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property yearplacedin | (busmessinvestmentuse () Recovery | oononnon | @) Method (@) Depreciation deduction
service only-see instructions) period
18a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL
[PartIV] Summary (See instructions )
21 Listed property Enteramountfromlne28 . . . . . . . . . i . i it it e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 8,373

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

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2011)



