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OMB No_1545-0047

2016

Open to Public

, 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

Oepartment of the Treasury
Intemal Revenue Service P Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A__For the 2016 calendar year, or tax year beginning ,and ending
B Check if appicable |C Name of organazabon Gainesville Area Chamber of D Employer identification number
D Address change Commerce, Inc.
DName Doing business as 59-0258435
thange [ Number and streel {or P O box i mail s no! debvered to street ) Room/suite E Telephone number
(7] o retom 300 E University Avenue, STE 100 352-~334-7105
DFhallemml Clty or town, state or provnce, country, and ZIP or foreign postal code
tenmnated . .
Gainesville FL 32601 G Gross recepts$ 2,010,193

me retum F Name and address of pnncipal officer
H{a) |s|h:sagrmpremmiorubodnam7|:| Yes [g No

[ sopicaton pens |  Susan Davenport
300 E University Drive, Suite 100 H(b) Are ab subordrates inciudea? || Yes D No
Gainesville FL 32601 It "No,” attach o st (see instructions)

| Tax-exemp! status ﬂ 501(c)(3) lﬂ so1e)  ( 6 ) <(lnserl no ) ,—I 4947(a)(1) or I I 527

J » www.gainesvillechamber.com H{c) Group exempion number P
K__Fom of omanizaton [:];mﬂ | Tust [ ] assocaton | | omer > [v Year of omaton 1924 [ m siats of ogal domsie F'L

Part | Summary

1 Briefly describe the organization's mission or most significant activities' . .

g Our mission is to facilitate economic opportunity, business success and

é _community progress.

[ . . .

é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.

o3| 3 Number of voting members of the governing body (Part VI, line 1a) 3| 45

8 4 Number of iIndependent voting members of the goveming body (Part Vi, line 1b) 4 44

§ 5 Total number of indinduals employed in wlenﬁ!ar_year 2016 (Part V, line 2a) 5 24

©| & Total number of volunteers (estmate if necessary) 7 6 375

= 7a Total unrelated business revenue from Part Vill, @ngQVE . . 7a 7,958

b Net unrelated business taxable income from E 22 990-T, line 34 &} _17b 0
Prior Year Cument Year

o | 8 Contributions and grants (Part Vill, fine 1h) o NOV @ Jl 2017 g 7,772 1,704,175

21 9 Program service revenue (Part VIil, tine 2g) | . 2,244,823 276,783

s ! o I e =

é 10 Investment income (Part VIII, column (A), lines 3, ‘L?R EIL)) Eﬁ i 1,015 644
11 Other revenue (Part VI, column (A), lines 5. 2gcitec anddle). —_ 5,070 7,958
12_Total revenue — add lines 8 through 11 (must equal Part ViIl, column (A), line 12) 2,258,680 1,989,560
13 Grants and similar amounts paid (Part 1X, column (A), fines 1-3) 18,500
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0

2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,236,285 1,270,578

2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0

§- b Total fundraising expenses (Part IX, column (D), line 25) » . 0

W | 97 Other expenses (Part IX, column (A), lines 11a—11d, 11£-24e) 1,316,698 954,940
18 Total expenses Add lines 13-17 (must equa! Part IX, column (A), line 25) 2,552,983 2,244,018
19 Revenue less expenses Subtract line 18 from line 12 -294,303 —-254,458

5 Beginning of Current Year End of Year

£5 20 Total assets (Part X, line 16) ) 1,278,827 701,971

<] 21 Total fabliiies (Part X, Ine 26) o . ) 490,960 324,313

ES 22 Net assets or fund balances. Subtract line 21 from line 20 L 787,867 377,658

Part ll Signature_Block
Under penalties of penury, | dedare that | have examined this retum, including accompanying schedules and statements, and (o the best of my knowledge and betef, it is
true, comrect, and complete DedaraMof preparer (other than officer) is based on all information of which prep has any § edge.

} mmapm« [ 4/3317
Sign Signature of officer Date l 7
Here ’ Susan Davenport President/CEO
Type or pant name and tie
Prni/Type preparers name Preparers signature Date Check Dd PTIN
Paid Stephen B. Kattell, CPA 09/21/17| setremployed | 01278226
Preparer |pmysneme » Kattell & Company, P.L. Fmsen? _ 01-0822046
Use Only 808B NW 1l6th Ave
fssoess »  Gainesville, FL 32601 | DrAEa———teem 352-395-6565
May the IRS discuss this retum with the preparer shown above? (see instructions) | ! UL\, | |X] ves | |No
[';Ao; Paperwork Reduction Act Notice, see the separate instructions. o Form 990 2016
[(e]
&
6 W




Form 990 (2016) Gainesville Area Chamber of 59-0258435 Page 2
Zpartlll;  Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part ill []
1 Bnefly describe the organization's mission:
Our mission is to facilitate economic opportunity, business success and

community progress.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? I:] Yes [}El No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ 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 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 Chamber provides a multitude of opportunities, through benefits,
initiatives and events, for companies to increase their exposure and
success. The Council for Economic Outreach is focused on creating jobs and
strengthening the community by assisting businesses and facilitating
startups, expansion and attraction in the region. As a key focus, the
Chamber leverages business engagement to facilitate the transformation of
career and education opportunities available to Alachua County students.
The Organization's goal is to create and maintain an ecosystem that fosters
economic growth and opportunity. The Organization represents the interests
of the business community on city, county, region and state levels.

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

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

4d Other program services (Descnbe in Schedule O )
_(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2016)




59-0258435 Page 3

. Yes | No

1 |s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part lil 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 distnbution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ’ 4 i
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VI, VIII, IX, or X as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill 11c X
d 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 16? If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilittes in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f 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)7? If "Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b| X
13 Is the organization a schoo! described In section 170(b)(1)}(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts |l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"” complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes, " complete Schedule G, Part Il 19 X

Form 990 (2016)

DAA



Form 990 (2016) Gainesville Area Chamber of 59-0258435 Page 4
S Park IV Checklist of Required Schedules (continued)
' Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organmization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “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 pnor
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 | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 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 contnbutor 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, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, x K #
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . / 47, , ‘.. p
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il 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 Il, Ili,
or IV, and Part V, Iine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2016)



Form 990 (2016) Gainesville Area Chamber of 59-0258435 Page 5
ZPatAL. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 46 E’ff///f’ gﬁ f’;’éf,g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O g/;é;’ ) ’;’:{:;f/,/f /42/4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and /f;fé/? i’/&ﬁ?jﬁ'j{ ”ﬁ"z
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax h ’jf T
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 24 f b ! G,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) o RN
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? da X
b If “Yes,” enter the name of the foreign country P ;,;:// > ”{Z/T
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts //; ;/4// ,f?
(FBAR) s
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? S5b
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 as chantable contributions? 6a | X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b X
7 Organizations that may receive deductible contributions under section 170(c). ’ﬁ A4, A
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? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I NS¢ I B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Y5 i - ” ///
sponsornng organization have excess business holdings at any ttime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i 2 o
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: B
a Initbation fees and capital contributions included on Part VIII, iine 12 10a e
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b / R
11 Section 501(c)(12) organizations. Enter A /
a Gross income from members or shareholders 11a w ’/ff i
b Gross income from other sources (Do not net amounts due or paid to other sources 2/ T g .
against amounts due or received from them.) 11b :/ 4 k ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b




Form 990 (2016) Gainesville Area Chamber of 59-0258435

Page 6
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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.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 45 ;ﬁ//, f,,/f/ oy
If there are matenal differences in voting rights among members of the governing body, or ;:/’//
if the governing body delegated broad authonty to an executive committee or similar gf/ g
committee, explain in Schedule O. 2
b Enter the number of voting members included in line 1a, above, who are independent 1b | 44 /
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with /yf,,
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or ather persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: ;f/ . ,, /f:{,
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 |s 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 Did the organization have local chapters, branches, or affihates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 LELE AL
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c| X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Pl 2o P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,:’ i 4
a The organization’s CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe 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 f s . ’/
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ) - N B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the # / - - o
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website D Another’'s website IZI Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Varsha Mohinani 5931 NW 1st Place
Gainesville FL 32607

352-378-1331

DAA
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Form 990 (2016) Gainesville Area Chamber of 59-0258435

Page 7

poanay L A A
Independent Contractors
Check if Schedule O contains a response or note to any line in this 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 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 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.

e List all of the organization's current key employees, If any See instructions for definition of "key employee.”

e 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.

e 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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
week box, unless person is both an from retated other
(st any officer and a director/trustee) the organizations compensation
hours for sSsTSsTol = JleIo organization (W-2/10939-MISC) from the
related _5: elez|3 & 188 g (W-2/1099-MISC) organization
organizatons 83| 5|2 | § 28] 3 and related
below dotted  |& © § 2 g3 organizations
Iine) g = 3 §
o 8 %
(1)Susan Davenport
40.00
President /CEO 0.00 | X X 154,481 0 19,235
2)Todd Powell
1.00
Chair 0.00 | X X 0 0 0
3)Rory Causseaux
1.00
Chair Elect 0.00 |[X X 0 0 0
| 4 Kevin Monroe
| 1.00
Treasurer 0.00 [X X 0 0 0
(5)John Carlson
1.00
Past Chair 0.00 |[X 0 0 0
(6 Charles Holden
1.00
Legal Counsel 0.00 | X 0 0 0
(nJane Adams
1.00
Director 0.00 | X 0 0 0
(8)Nick Banks
1.00
Director 0.00 |X 0 0 0
(9)Debbie Berdy
1.00
Director 0.00 |[X 0 0 0
(19)Anthony Lyons
1.00
Director 0.00 (X 0 0 0
(1)Rich Blaser
1.00
Director 0.00 [X 0 0 0
DAA

Form 990 (2016)



Form 990 (2016) Gainegville Area Chamber of 59-0258435 Page 8
Paft'Vil-  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
\ Name and titte Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for 25l 5o > Te=] = organization (W-2/1099-MISC) from the
related Qa ,3, x| & gzg_ 4] (W-2/1099-MISC) organization
organizations |Z3| £ | & 2 |28 tgn and related
| below dotted 28| 5 5 |8g| organizations
line) Tl 2 2| 3
al g 313
o| & 2
ol & @
@ -4
(12) Dean Cheshir
1.00
Director 0.00 [X 0 0 0
(13) Brian Cook
1.00
Director 0.00 [X 0 0 0
(14) Bob Cousins
1.00
Director 0.00 [X 0 0 0
(15) Steve Datkuliak
1.00
Director 0.00 [X 0 0 0
(16) Nancy Eckert
1.00
Director 0.00 | X 0 0 0
(17) Mike Fabiano
1.00
Director 0.00 (X 0 0 0
‘ (18) N. David Flagg
1.00
Director 0.00 [X 0 0 0
(19) John Fleming
1.00
} Director 0.00 [X 0 0 0
1b Sub-total > 154,481 19,235
¢ Total from continuation sheets to Part VII, Section A »
d_Total (add lines 1b and 1c) > 154,481 19,235
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
! reportable compensation from the organization > 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated W I T
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(8)
Descnption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization 9

Form 990 (2016)



Form 990 (2016) Gainesville Area Chamber of 59-0258435 Page 8

vrrvervrove

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

(A) (8) (€) 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 is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ssT s To =Tl = organization (W-2/1099-MISC) from the
related a2l 23| & |38 S (W-2/1099-MISC) organization
organizatons |3al £ 8 e |22| 2 and related
below dotted 25| s s (8g]| organizations
ine) “5| 2 ~‘<°b 3
| 3 3| B
3| & 2
® S
(20) Eric Graves
1.00
Director 0.00 |X 0 0 0
(21) Danny Gilliland
1.00
Director 0.00 |X 0 0 0
(22) Bryan Harrington
1.00
Director 0.00 | X 0 0 0
(23) Sandy Hollinger
1.00
Director 0.00 [X 0 0 0
(24) Ed Jimenez
1.00
Director 0.00 [X 0 0 0
(25) Kirk Klein
1.00
Director 0.00 [X 0 0 0
(26) Lucinda Lavelli
1.00
Director 0.00 [X 0 0 0
(27) Gil Levy
1.00
Director 0.00 (X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated #af P R
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 3 ﬁ,’,
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such s
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PR TPV
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5
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 B
Name and bﬁs?ness address Descnpt;c(an z)f services Comégr?sahon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization W 4

DAA Form 990 (2016)




Form 990 (2016) Gainesville Area Chamber of 59-0258435 Page 8
Z f"ﬁ;\’ﬂ’ P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
» (8) (C) (D) (€) (13]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=l = = ozl = organization (W-2/1099-MISC) from the
related aal 2 L & |35] ¢ (W-2/1099-MISC) organizaton
organizations |ga| £ & 2 (28 2 and related
below dotted 25| s s |8g]| orgamzations
| ine) "5 & 2 2
1 #| g el 32
L] g §
(28) Ropen Nalbandian
1.00
Director 0.00 | X 0 0 0
(29) Ginger Nappy
1.00
Director 0.00 [X 0 0 0
(30) Lee Niblock
1.00
Director 0.00 | X 0 0 0
(31) Susan Norris
1.00
Director 0.00 | X 0 0 0
(32) Jackie Paris
1.00
Director 0.00 | X 0 0 0
(33) John Pastore
1.00
Director 0.00 [X 0 0 0
(34) Lisa Patton
1.00
Director 0.00 [X 0 0 0
(35) Allan Penska
1.00
Director 0.00 [X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1¢) | 2

2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes| N

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated PRI Rk B i
employee on line 1a? If “Yes,” complete Schedule J for such individual 3

4  For any indwidual listed on hine 1a, is the sum of reportable compensation and other compensation from the ’,}f'i;,, > %
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such P HE o
individual 4 i}

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 2 S L

| for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5
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 B
Name and bﬁsn)ness address Descnptugn Lf Services comég-?sauon

2 Total number of independent contractors (including but not imited to those listed above) who LI AL

recewved more than $100,000 of compensation from the organization P TTY A

DAA

Form 990 (2016)



Form 990 (2016) Gainesville Area Chamber of 59-0258435 Page 8
f’P___’aﬁ,\ﬂu Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (©) (E) (F)
Name andstitle 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
(st any officer and a director/trustee) the organizations compensation
hours for o= = r organization (W-2/1099-MISC) from the
related 2812|8238 ¢ (W-2/1099-MISC) organization
organizations E é £18 3 |28 g and related
below dotted g8 § s 83 organizations
line) E 5 ‘53 g
3 § %
(36) Betty Petty
1.00
Director 0.00 |X 0 0 0
(37) Dr. Winfred RFhillips
T 1.00
Director 0.00 [X 0 0 0
(38) Dr. Jackson Sasser
1.00
Director 0.00 |X 0 0 0
(39) Dug Jones
1.00
Director 0.00 |X 0 0 0
(40) Greg Schultz
1.00
Director 0.00 |X 0 0 0
(41) Brian Soucek
1.00
Director 0.00 |X 0 0 0
(42) Mark Starr
1.00
Director 0.00 (X 0 0 0
(43) Randy Stuart
1.00
Director 0.00 |X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [t )
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the 78 2 VY
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such WL e
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S T5 A7 B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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.
Name and b&é\l)ness address Descnpnér? wa services (bm;ggr!sauon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization p




Form 990 (2016) Gainesville Area Chamber of 59-0258435 Page 8

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

A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
0 hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for -1 organization (W-2/1099-MISC) from the
related 28| 218(% |28 ¢ (W-2/1099-MISC) organization
organizavons |2a| E| 8 | ¢ |28 3 and related
= = 3 [E2| %
belowdotted |E&| § S |8g organizations
line) 5| 2 2 3
af g 8| 3%
ol & 2
ol T 8
® 2
(44) Robert Walpole
1.00
Director 0.00 |X 0 0 0
(45) Craig Wilburny
1.00
Director 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part ViI, Section A >
d Total (add lines 1b and 1¢) >

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

=

@3
4
R

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ’, ii .
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such %% .. il
individual 4

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PRI YRR AL
for services rendered to the orgarnization? If “Yes,” complete Schedule J for such person 5

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
Name and bl(JQl)ness address DescnptlcSr? z)f services Comégr!satlon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>
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Form 990 (2016) Gainesville Area Chamber of 59-0258435

Page 10

ZRPartIX;  Statement of Functional Expenses

Section 501(c)(3) dnd 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
i Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total ;:‘),enses ngra(:)semce Manag((;)em and fon é?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ;%’ff 2/,’,;2'5? /4%?;’03 fﬁf’g,%’}%/,;g%,; ¢7¢:§Z~
and domestic governments See Part IV, line 21 18,500 T ff_"é/’;ﬁ,’f"’;’g /'i :fx gj#f;f:é;//};ﬁ fégf’%ééﬁ
2 Grants and other assistance to domestic 4”%/’ c G P %ﬁ;’fﬁ;’%///}%’ﬁ 7
individuals. See Part IV, ine 22 %”f’x;éﬁ% {’:5’/” /’ é%%é’%ﬂ/f/:ffffé,;%/”;
3 Grants and other assistance to foreign ’g’f’f%/”f”%ﬁ%’i /:4’;2@’/’; %ﬁj’é?’{;}%%}/j’fﬁxf{ G
organizations, foreign govemments, and foreign iy A ffﬁf,,é}% 61?;’94’//;,/ f//:{,’x/’ﬁ? 47
indwiduals. See Part V, lines 15 and 16 i i
4 Benefits paid to or for members RN Ak /l, ,z:f,?ff'/fiﬁf n N B i R
5 Compensation of current officers, directors,
trustees, and key employees 173,716
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 936,937
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrnbutions)
9 Other employee benefits 78,738
10 Payroll taxes 81,187
11 Fees for services (non-employees)
a Management
b Legal 26,845
¢ Accounting 91,900
d Lobbying
e Professional fundraising services See Part IV, line 17 ARG T % R A
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 69 7 084
12 Advertising and promotion 207,212
13 Office expenses 89,958
14 Information technology
15 Royalties
16 Occupancy 9,389
17 Travel 161,750
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 163,135
20 Interest 7,420
21 Payments to affiliates
22 Depreciation, depletion, and amortization 36,398
23 Insurance 3,69
24 Other expenses ltemize expenses not covered P i ,/”,/ . W //,//:/ 57 ﬁ/ x’” A S / /;j N ,/ ’ / L -~ /’/,5 f
above (List miscellaneous expenses in ine 24e If B, ‘ 7 R R A ,’ i s ,//, ; 4 / A EE ) / "
line 24e amount exceeds 10% of line 25, column NIRRT o A R S v I R N VRN o TR el T
(A) amount, list line 24¢ expenses on Schedule O) |4 - (575 57 Lo Lweyn 0 ApBRE ¥ w0 A hee D g SEWE S Louh
a Dues & Subscriptions 50,821
b Maintenance & Repair 23,251
¢ Training & Development 10,205
d Taxes & Licenses 2,555
e All other expenses 1,325
25 Total functional exp Add lines 1 through 24e 2,244,018 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 b |:| if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2016)
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Page 11

7Part X7 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X j_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 874} 1 123,493
2 Sawings and temporary cash investments 362,298| 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 71,822 4
5 Loans and other receivables from current and former officers, directors, /”,’2%};%%%%’%; %ﬁ /f %/ ,/ff?};@%%%/
trustees, key employees, and highest compensated employees é//;{ffgf;j//ﬁ,%'f’?/%ﬂ%}; o %’{fjﬁj’/,%,/%
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section /’/zg//,/%é%//; ,%f?fé %// ’/’?"f';//;fg’é/;:?fjff/%
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and f'%;/////%;% ;’ f%f: :’jf //é}/{/fzﬁ%{//fﬁ///}%
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary Jﬁ{;,gé,%%féﬁf %ﬁ:/; %@%fffﬁ,%}%/ﬁﬁ
[] organizations (see instructions). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 10,181| ¢
10a Land, buildings, and equipment: cost or ,f’/f:/: 5/5';7;’;;/;,{%/{, ’?f,,/ %j’iﬂ%ﬁ;’/ /?fé////v‘;é/é
other basis. Complete Part VI of Schedule D 10a 1,082,480 . i it i i i i,
b Less: accumulated depreciation 10b 517,276 593,610] 10c 565,204
11 Investments—publicly traded securities 1
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 240,042| 15 13,274
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,278,827] 16 701,971
17 Accounts payable and accrued expenses 99,268 17
18 Grants payable 18
19 Deferred revenue 50,000] 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, i //ﬁ P jff,?, ; f? ” /:a; f;’,/ £ ;’%E’,/,;/ ;,’/ff/,
£ trustees, key employees, highest compensated employees, and TR B e 1 R
g disqualified persons. Complete Part il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 341,692] 23 324,313
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 490,960] 26 | 324,313
Organizations that follow SFAS 117 (ASC 958), check here »  [X| and f/§: £ /ﬁ;%’}’;ué// 2] :f%/’,’;,’/,/{// Rt
2 complete lines 27 through 29, and lines 33 and 34. e, B R Sl R B Tht g
& |27 Unrestricted net assets 87,867 27 377,658
& |28 Temporanly restricted net assets 28
¥ |29 Permanently restncted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and %% - ,/ff’ /’/ /f ’?/ fF//:/ }; 7 A
i complete lines 30 through 34. G L R ffif/ I
fg 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 787,867| 33 377,658
34 Total liabilities and net assets/fund balances 1,278,827 34 701,971

DAA

Form 990 (2016)



Form 990 (2016) Gainesville Area Chamber of 59-0258435

Page 12

Zpart’ %Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

O W OO ~NOOWMEWN =

-l

Total revenue (must equal Part VIII, column (A), line 12)

1,989,560

Total expenses (must equal Part IX, column (A), line 25)

2,244,018

Revenue less expenses Subtract line 2 from line 1

-254,458

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

787,867

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

-155,751

© [0 N | [ (W [N |-

Other changes Iin net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

-
o

377,658

ZpartXi:  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xll

1

2a

b

Cc

3a

Accounting method used to prepare the Form 990: D Cash [:] Accrual @ other Modified Cash

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?

If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

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

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 Circular A-1337?

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.
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545.0047

(Form 990 or QQOTEZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
. X ;l /3/7,: :'f'/,- o m ; ' 5,-’?1
Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ. A
Department of the Treasury > P 9 'Qgezﬁ”f’//:?ea%h/;

k\\.{"\\

Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. ///335
If the organization answered “Yes,” on 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 |-B

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on 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 1I-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organizaton Gainesville Area Chamber of Employer identification number

e Commerce, Inc. 59-0258435

Partl- 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 political campaign activities in Part IV (see instructions for

definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) >3

3 Volunteer hours for political campaign activities (see instructions)
‘Part 1B Complete if the organization is exempt under section 501(c)(3).

RN ..- _.

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >3
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? [ ]Yes [ ] No

b_If “Yes," describe in Part IV
Part1C 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

activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
627 exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? D Yes D 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 contnbutions received that were promptly and directly delivered to a separate pohtical organization, such
as a separate segregated fund or a political 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
fihng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delvered to a separate
political organization If
none, enter -0-
)]
(2)
(3)
(4)
(5)
)]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 Gainesville Area Chamber of 59-0258435 Page 2
ParClizA7. 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 (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [ ] if the filing organization checked box A and “imited 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 (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add ines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

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: é{/ﬁ ' /g’ﬁ ,,:’g/'f/// /%,’:’: /’ ”%f’///’éff//f?’ ///?/,ﬂ
Not over $500,000 20% of the amount on line 1e /,;:,i//é,;, //;ﬁf;/ff:{gfﬁ//flé ,//f/ ﬂ;/;// . ///;/’ﬁffzﬁ/’}//
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 f//,//,’ //// ,,/;’ ;, /i, %/? /: ?::,;/f/" ,’” /’;;;i’ j ,,/?;
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000 ,/:’, ,},//’{ /’%’;,: % /’7// :,4;’?;5; f’;””
Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000 A e e e
Over $17,000,000 $1,000,000 RE R G eV E L BRI

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? Yes ]——LNo
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 separate instructions for lines 2a through 2f.)

—

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning i) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount
— T T EARRE 00 S B A AR I L v Th L hr
b Lobbying ceiling amount Javs TS D AP 3 AR AL R A B SRR S
. g TEEer gl v 0 e o0 BN FEe e Tl Cep§ 14wy THL rE.
{150% of line 2a, column(e)) L RN LN TR TS A R IS I i e
¢ Total lobbying expenditures
d Grassroots nontaxable amount
os L A e §T A, PR 5 PRIV 5 L ST e . & G
e Grassroots ceiling amount 4% el W IR AT T AR AN Ol SRR I I Y
PRI TRk PR LAY £ 1 SRS R 7 SOR R
(150% of hine 2d, column (e)) LT AT i M S A I PN B I N o
f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-E2) 2016
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Schedule C (Form 990 or 990-E2) 2016 Gainesville Area Chamber of 59-0258435 Page 3
‘PartiB./ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

. (a) (b)
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes
. . N . . ol o)
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local [%%:20 ff%;’f'
legislation, including any attempt to influence public opinion on a legislative matter or %fj 2 s <

o

e
R

N
R

)

N

referendum, through the use of:

Volunteers?

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

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

j Total. Add lines 1c through 1i

TQ -« O 0 T o

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? | i e e s g,

b If “Yes,” enter the amount of any tax incurred under section 4912 fff/, /g 3

c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912 ’/f G i _

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? e R G atid

‘PafflIlkA7 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 nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Partii-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 llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of /
political expenses for which the section 527(f) tax was paid). ,

a Current year 2a
b Carryover from last year 2b
¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 [f 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 pohtical expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions)
‘Part V- - Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part |I-A (affilated group list); Part ll-A, lines 1 and
2 (see Instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Pty
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Gainesville Area Chamber of

59-0258435 Page4

ZpartiV..; _Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 6

. PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. /ff/{;%:: 14, (/%;@3{;,
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. i (N SDRGHON ”(_‘_
Name of the organization Employer identification number

Gainesville Area Chamber of
Commerce, Inc.

59-0258435

TR E’/ %
om/ o ”f/f 2

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(b) Funds and other accounts

(a) Donor adwised funds
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did 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?
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confe ng impermissible pnvate benefit?

D Yes D No
D Yes D No

’,’,,,,g,rt I, Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

D 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.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register

a o oo

“
w5,

2a
2b
2c

-

|Held at the End of the Tax Year

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year b

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[:] Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(1)

and section 170(h){(4)(BXii)?

D Yes D No

9 In Part Xlll, descnbe how the organization reports conservatlon easements (n 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 l1”.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

poNe

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes 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) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

» 3
> 3

2 If the organization received or held works of art, histoncal 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 Revenue included on Form 890, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA



Schedule D (Form 990)2016 Gainesville Area Chamber of 59-0258435 Page 2
ZRGHL Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using.the orga'nlzatlon'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 Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
7Partly:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes E No
b _If “Yes,” explain the arrangement in Part XIlI_Check here if the explanation has been provided on Part XIlf [
= Part¥+ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 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 Contnbutions
¢ Net investment earnings, gamns, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
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 restricted endowment P %
The percentages on 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 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on ine 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
2 Part'Vl’  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land CE e BT
b Buildings 861,152 321,147 540,005
¢ Leasehold improvements
d Equipment 221,328 196,129 25,199
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 565,204

Schedule D (Form 990) 2016

DAA



Schedule D (Form 990) 2016 Gainesville Area Chamber of

59-0258435 Page 3

P2 R SR
A A

“Pat¥ll: Investments—Other Securities.

. Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

B)

©

(o)

€

F)

(©)

H)

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

> TR 2 o T T
o T T A R, e e L AT SR ,.
e e e g Tt | Gl e v

ZPartiill: Investments—Program Related.

e e el

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

()

{2)

3

_(4)

5

_(6)

)

(8)

(L]

ZSRNADAMANS 3 AN A e 3 T
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P o5 e . £ P THe . I I Ce W he

- Part X: | Other Assets.

P

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3

“)

5

_6)

)

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

>

“Part X% Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X

line 25.

1

I 7 ARt et mansar-aateo et oty
PO A Rt e s % 7
1. (a) Descrption of liability (b) Book value gl TEE e F oy s HE v WL A T 8 T A
il & s %7 ‘% E A R I .-
- - 4
Gl e e P WG A TS S A N
i, 43 Fie 5 e s r e LAACE gl St
e, Ce e e, P B s T e £4 = =l e s
eral Income taxes o el e Mg, LR, G TR E B RN i
PR i, e Sea 3 e e
- . E . P b s BT A, -4 ",
2 R A R M S N el VI SR S TR 11
! ! - -, X P G & Y 2 P
4 ey 7 - N - ‘o
e Thm gt Al i PR W AEATYS AR A TR
SO 3 B T RPN T AN Wt A ¥
3 7 Cans £y bE L PR N S
; LR THET N L L sy DR ETUT
" -, PR 7 s P £
Li iE L -+ S s A T R 4
4 7 Ttrerr it s S ~, s S S T A TR S5
73 L P Je Lo RS e e rdd T i
A P A LR T -
3 7o %, . 5 — PR
> “ X z F) s - R,
(5) A (R SN ST T A &
GFer . . 4 % & -
- £y - H . s TH T s s P 2T A
e Tl A s e BRI T, T R S g8 e
Gl EERE LR e Gt o UYL PR 4
.S - “ FE - e 24
& - - iy L o - v
N AN YR v A v Ry e e
Ly , Vi “h AT LT
7 o v LR i e A L :
=7 s Lr LR Lpe R OES L eTe e e
s P o s o ‘ 4 k 4 £ . o
8 LY .. [ s ",/}', PR oA ters 2 P
. e e S 2 et S e F
- v P P ; P AN ‘-
3 k3 . 3 . e
S - s s Sor ce S - . R
- . . - " . 73 AV
- - E] - L3 EaR ‘r s Z, £
% 2 . ek A e R P Rt
). (C { ! Fi 990, Part X, col. (B) line 25) W oo E T gmlipe 0T W g U g T # 3R
Total. (Column (b) must equal Form , Part X, col. (B) line 25) IR AN i Ga, i TR tpe P 5T

2. Liability for uncertain tax posttions In Part XIIl, 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). Check here if the text of the footnote has been provided in Part X!l| X

DAA

Schedule D (Form 990) 2016



Schedute D (Form 990) 2016 Gainesville Area Chamber of 59-0258435 Page 4

e

7Pan X’ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 980, Part VI, line 12: i
a Net unrealized gains (losses) on investments 2a %
b Donated services and use of faciliies 2b %j/
¢ Recoveries of prior year grants 2c jg,f//,
d Other (Describe in Part XIIl.) 2d %
e Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xlll.) 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)
ZPart Xl >° Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, hne 25.

a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xlli.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xiil.) 4b

¢ Add lines 4a and 4b
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, Iine 18)
‘Part Xlll. . Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part ], lines 1a and 4, Part |V, lines 1b and 2b; Part V, line 4, Part X, line

2, Part X|, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

The Chamber is exempt from federal income taxes under Section 501 (c) (6),
the Foundation is exempt under Section 501(c) (3), and the Political
Committee is exempt under Section 527 of the Internal Revenue Code (IRC),
respectively, and exempt from state income taxes under the Florida Not-
For-Profit Corporation Act. In addition, the Foundation has been qualified
as an organization that is not a private foundation under IRC Section 509
(a) (1) . Federal and state income taxes are paid only on unrelated trade or

business net income, if any.

Management of the Organization considers the likelihood of changes by

taxing authorities in its filed income tax returns and discloses potential

Schedule D (Form 990) 2016
DAA



Schedule D (Form 990)2016 _Gainesville Area Chamber of 59-0258435 Page 5
ZpartX#”. Supplemental Information (continued)

significant changes that management believes are more likely than not to
occur. Management believes the Organization has no income subject to
unrelated business income tax, therefore no provision for income taxes has

been provided in these financial statements.

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
: P Compilete if the organization answered "Yes™ on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.

Interal Revenue Service

OMB No 1545-0047

2016

5 el R A 2
XL -’,9{ D A
2 Operite Public- 7

P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

A

i 5
_‘;",,:.af/;- 4 "6% T S o -;'_;;,4'/;
2 5 S
G R R i

Name of the organization

Gainesville Area Chamber of
Commerce, Inc.

Employer identification number

59-0258435

P f[,,.f/
% ,»aﬂ’: f,-,’f}é

Questions Regarding Compensation

1a

Check the approprate box(es) If the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part |11

D Compensation committee @ Whntten employment contract

|:| Independent compensation consultant D Compensation survey or study

|:| Form 990 of other organizations @ Approval by the board or compensation committee

s

o

Lo S s oA
s e
/7.4'_,,/ fedo 2 el
Gt Tt iy
i, ik A s
g SRt A
A PP
VN 0% AL L
7 g e
ik .
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e ragm ol
b e 2] -
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AT 7R
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% ¥
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e

S 54
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"
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e
.
"

4 Durng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing I DL
organization or a related organization 9 e
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 IIl ; f / ,,r,"" -
0 N RS
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ’ A ",/x’/;f’
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any . ; ’/f s
compensation contingent on the revenues of: / ,/ , ki
a The organization? 5a
b Any related organization? 5b
If “Yes” on line 5a or 5b, describe In Part Il " e
w i ;
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any /4/ . - /
compensation contingent on the net earmings of: ,” ', /,
a The organization? 6a
b Any related organization? 6b
if “Yes” on line 6a or 6b, describe in Part Il S 2 ey
i A% SR A L
PR Y i 114
7 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe in Part lil 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part 8
PR 5 81 .,;‘ ’ f’, ’jf 4
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E'Z) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
é/ /—’l:-.-,:f,f;/f/y _/o:.;z.y.o
Department of the Treasury P Attach to Form 990 or 990-EZ. 0 /ep,} /g/ﬁf; ,5;,,,
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. /,l /,// i
Name of the organizaton Gainesville Area Chamber of Employer identification number
Commerce, Inc. 59-0258435
Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

The Form was prepared with the assistance of an independent CPA firm. The
Form was reviewed by the President and provided to the Board prior to

filing.

Form 990, Part VI, Line 1l2c¢c - Enforcement of Conflicts Policy
The Board completes a conflict of interest disclosure form each year. The

Organization, also has a whistleblower hotline.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
For the top official, President/CEO position, the Board of Directors is

responsible for approving selection and accompanying compensation.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents and financial statements are available to the public

upon request.

Form 990, Part XII, Line 1 - Change in Accounting Method Explanation

The Chamber changed from accrual to modified cash basis accounting.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule R (Form 990) 2016 Gainesville Area Chamber of 59-0258435 Page 5
LG Supplemental Information
#wEmes  Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R, Part II, Line (l1)- Gainesville Area Chamber of Commerce

Foundation, Inc.

Part V, Line 2, #2c, 3¢, 4c, 5c- Employee's of GACC shared minimal use
of their facility with the Gainesville Area Chamber of Commerce Foundation
(GACCF) and Gainesville Regional Business PC. Also, paid employee's of

GACC were minimally worked at the GACCF.
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