Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

> Do not enter social security numbers on this form as it may be made public
> Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

P vl

A For the 2016 calendar year, or tax year beginning Jul 1

, 2016, and ending Jun 30

» 2017

B  Check ff applicable

Application pending

C Name of organization

Greater Waynesboro Chamber of Commerce

D Empioyer identficabon number

|| Address change Doing business as 23-1356851
Name change Number and street (or P O box f mail i1s not defivered to street address) Room/surte E Telephone number
| | invbral retumn 118 Walnut St. 111 (717) 762-7123
Final relumfterminated Ctty or town, state or province, country, and ZiP or foreign postal code
X | Amended retum Waynesboro PA 17268 G Grossrecepts $ 216,269,

F Name and address of principal officer

Darrell Swart 118 Walnut St. Waynesboro PA 17268

Tax-exempt status

| Tso1003)  |X[5010) ( 6 )* (nserino) | [a947(2))0r | [527

N/A

H(a) !s this a group retumn for subordinates?

H(b)} Are all subordinates included?
¥ 'No,' attach a Iist (see instructions)

H{c) Group exemption number P

Yes
Yes

X|No
No

|
J Website. >
K

Form of organzation le Corporation 1 JTrusl l ] Association ‘ _Bther > —[L Year of formation | M State of legal domicile  PA
[PaFt3:] Summary
1 Briefly describe the organization’s mission or most signfficant actviies __ Local chamber of commerce
o o e e e e
o I T
c
®O| ——mee e e e e e e e, — - e e ———_— e e e —
c
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1a). . . . . .. .. ... .. .. ... ... 3 15
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lne 1b) . . . . . . . ... ... .. 4 15
Eg 5§ Total number of individuals employed in calendar year 201 5 4
Z| © Total number of volunteers (estmate if necessary) . . . /. . % 6 10
2 7a Total unrelated business revenue from Part Vi, columnAC), hneﬁ 7a 0.
b Net unrelated business taxable income from Form 99071, hne 345 7b 0.
/ Prior Year Current Year
° 8 Contnbutions and grants (Part VIIl, line 1h). . . . .4 . /. MG/ e o0 0 08 104,041. 103, 435.
2 9 Program service revenue (Part VIl line 2g) . . . /. .S oo - o 61, 664. 50,575.
% 10 Investment income (Part VIIl, column (A), lines 3, Lf\nd79 ----- 3,443. 3,843.
& | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢; X AR 33,862. 31,753.
12 Total revenue — add iines 8 through 11 (must equal Part VI, cblug'ﬁ(ﬁ) . 203,110. 189, 606.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . \.‘/\/ JO 174. 365.
14 Benefits paid to or for members (Part X, column (A), lne 4) . . . . . . ... = . ...
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 107, 331 130,816.
g: 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. . ... ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) > T j,u o %‘fiﬁ%«
“117 Other expenses (Part IX, column (A), tnes 11a-11d, 11f-24e). . . . . . . . ... ... .. 72,950. 77,351.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne 25) . . . .. . . .. 180, 455. 208,532.
19 Revenue less expenses Subtracthne 18 fromlme 12 . . . . . .. . ... ... ... L. 22,655. -18,926.
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, € 16) . . « .« o o v v i i e e e e e e e e e e 289,049. 279,618.
5: 21 Totalhabiliies (Part X, Ine 26) . . . . « «  « « v o e e e 9,474. 4,626.
ié 22 Net assets or fund balances Subtract ine 21 fromhne 20 . . . . . . . ... .. . .. 279,575. 274,992,
[Partllzs] Signature Block

=
B~ Under penatties of penury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, d 1s true, correct, and
< complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

{

[N} '} f— ]
5 y £ 77 X o] Z]Z0177
Si gn Signature of officer Date [ ¥ v
&
— Here Darrell Swart Treasurer
(] Type or print name and title
o Print/Type preparer's name Preparer's signajure Date Check U P PTIN
) /fﬁzg é;
%}Paid Linden A. Showalter, CPAM \M 08/21/17 self-employed PO0670217
ZPreparer |Fmmsname ™ Showalter & Maller, CPA's
Mse Only |Fmssamess ™ 42 E. Main Street Frm'sEIN > 26-1384807
&) Waynesboro PA 172681634 Phoneno  (717) 762-8116
Qﬁay the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . ... .. ... ... ... |XI Yes I TNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2016) Greater Waynesboro Chamber of Commerce 23-1356851 ° Page 2
‘Rartsllli%| Statement of Program Service Accomplishments .’
Check if Schedule O contains a response ornoteto any hne nthisPart ##l . . . . . . . . ... . .. ... ... ... ....... D

1 Bnefly describe the organization’s mission
Local chamber of commerce

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

FOM 890 0T 990-EZ7. & 4 « v v v et e e e e e e e e e e e e e e e e D Yes 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,’ describe these changes on Schedule O

4 Describe the organization’s program service accomphshments 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 ailocations to others, the total expenses,
and revenue, if any, for each program service reported

4 a (Code: ) (Expenses S including grants of S } (Revenue S )

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

4 ¢ (Code ) (Expenses S including grants of S ) (Revenue S )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses >
BAA TEEAD102 11/16/16 Form 990 (2016)




Form 990.(2016) Greater Waynesboro Chamber of Commerce 23-1356851 Page 3

. |R4

it IV Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complefe
SCHEdUIE A. . .« « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubhc office? If 'Yes,” complete Schedule C, Part . . . . . .« o o v e i i i i e e e e e e e e e e

Section 501(c)i3) orgamzatlons Did the organization erega e 1n lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule 28 1

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . .....

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,
2 T+ 3

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 i/ . . . . . . . . . .. . ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part Hl. . . . . . . o v o i i i e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . .« (o i i i i e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. ... ... ..

If the organization’s answer to any of the following questions is Yes’, then complete Schedule D, Parts VI, VIi, 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
T T = 2177 M

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . .. .. . .. ... ...

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, kne 187 If *Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . .. . ... ... ... ...

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 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . .« @ ¢ i i i i i e e e e e e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, hne 257? If 'Yes,’ complete Schedule D, Part X. . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI and X1l .« . . o o o i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . .. ...

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes, complete Schedule E. . . . . . . . .. .. ...

a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... ...

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, PartsTand IV . . . . . . . . . . . .« i it

Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV. . . . . . . . . . . . ... . o Lo o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? /f 'Yes,’ complele Schedule F, Partsiland IV . . . ... . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part I (see nstructions) . . . . .. . ... ... ..

Did the orgamzatnon reporl more than $15,000 total of fundraising event gross income and contributions on Part Vi,
hnes 1c and 8a7? If 'Yes,' complete Schedule G, Part!l . . . . . . . . ... . 00 o oo e

Did the organization report more than $15,000 of gross income from gammg activities on Part VI, hne Sa? /f 'Yes,’
complete Schedule G, Part Ill. . . . . . . . . . . .. .. e e e

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103  11/16/16

Form 990 {2016)



Form 990 (2016) Greater Waynesboro Chamber of Commerce 23-1356851 Page 4

PRAFEIVEE 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 ine 20a, did the organization attach a copy of its audited financial statementstothisretumn? . . . . . . . .. ..., 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), iine 1? If 'Yes,’ complete Schedule |, Partsland 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), ine 2? If 'Yes,” complete Schedule I, Parts land Ill . . . . . . . . <. . oo v v Lo i o n oo 22 X

23 Did the organization answer Yes’ to Part VIi, Section A, iine 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 . - v v o v e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K If'NO, ‘GO IOINE 258. « « . o« v v i i v i it e e e e e e e e e e e e e e e e e 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 dunng the year to defease

anytax-exempt bonNds?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . . . . .. ... .. .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person durnng the year? If 'Yes,' complete Schedule L, Part /. . . . . . . . . . .. ... .. .. 25a

b Is the organization aware that t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Part] . . . . . o o i i e i e e e e e i e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, hne 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 . . . . .« 0 0 i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIll . . . . . . .« .« v i i i i i it e e e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable fiing thresholds, cdndions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . . . o o v i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . . . .. .. ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, ' complefe Schedule M . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete

Schedule N, Part Il . . . . . o e e 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 e e e e e e e e e e e e e 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 7701-37 If 'Yes, complete Schedule R, Part | . . . . . . . . . . . .« . i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il Il or IV,

ANAPAt V, INE 1. o o o o i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 controlied

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . . . . . . . .. . ... 35b X
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, In€ 2 . . . . . . v i i i i i i i it e e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? J/f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and prowide explanations in Schedule O for Part VI, iines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o L L e e e 38 X

BAA Form 990 (2016)

TEEA0104 11/16116
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Form 996 (2016) Greater Waynesboro Chamber of Commerce 23-1356851

PArt V3 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any linewmnthisPart V.. . . . . . . .. .. ... ... .. ......

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

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiInRINGS O PrIZE WINNEIS? . . . v & v v v v v v e e et e e e et e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? . . . . . . .. ..
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . ... ... ..

b If Yes, has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanafion in Schedule O. . . . . . . . . . . . . .. . . ... ...

4 a 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)?

b If 'Yes,' enter the name of the foreign country *

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. .. ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . ... .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . .« o 4t i i i e e e e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contnibutions that were not tax deduchble as chantable contmbutions? . . . . . .. ... .. . o L.,

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
ROE1AX GRUCHDIE? « « -« « v v oo e e e e e e e e e e e e e e T T,

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 contnbution and partly for goods and
services provided to the payor?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .....

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2B27 . . v v o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g If the organization received a contribution of quakfied inteliectua! property, did the organization file Form 8899
asrequired? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1088-C? . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . . .. . ... ... 0o 0.,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . ... ... ... ....
b Did the sponsorning organization make a distrnibution to a donor, donor adwisor, or related person?. . . . . . .. . . ... ...
10 Section 501(c)(7) organizations. Enter

6a X
6 b
S m‘s@;r. say
7a X
7b
7¢c X
FaE ke Las
7e X
7f X
79

a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... 0oL oL . | 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . . .. ..o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzation filng Form 990 in heu of Form 10412. . . . . . . . ..
b If 'Yes," enter the amount of tax-exempt interest receved or accrued duning theyear . . . . . . | 12 bJ

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue gualfied health plans in more thanone state? . . . . ... ..

Note See the instructions for addstional 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 hcensed to 1ssue qualified health plans e e e e e e e e e 13b

¢ Enter the amount of reserves on hand . . e e e e e e e e e e . . ... {13c

14 a Did the organization receive any payments for indoor tanning services durng the tax year? .

b If 'Yes,’ has it filed a Forrn 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . .

14b

BAA TEEADI05  11/16/16

Form 990 (2016)



Form 990 (2016) Greater Waynesboro Chamber of Commerce 23-1356851 ' Page 6

{RaFt.VL Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany ineinthisPartVi. . . . . . . . . . . ... .. . . ... ... ... [;(-]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the goverming body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

* b Enter the number of voting members included in ne 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents

since the prior Form 990 was filed?. . . . . . . . . L L L L e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . .. .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . o i i i e e e e e e e e e e 6 X
7 a 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? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L . . L i i i i e e e e e e e e e e e

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . o o o 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 e e e e e e e s
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . .. .. ... ... .. ... ... ..
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 addressesin 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, oraffibates? . . . . . . . . . . .. .. . ..o o000 10a X

b If ‘Yes," did the organization have wntten pohcies and procedures governing the activities of such chapters, affilales, and branches to ensure ther
operations are consisient with the organizalion's exempl puIPOSeS?. . . & . & v v vt b b b b e e e e e e e e e e e e e e e e e e e

11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe 1in Schedule O the process, if any, used by the organization to review this Form 990

AP a Ml bl m e - L i b o~ - mhhmen mmemk) bk ~nf imbmnmnnd ol m NI e A M AN
& L/ LNIT Ulyﬂllll_ﬁll\-lll Have aQ YYIHICH WUl W IS SO PUIIU’ " oivw, yu O | — e L T e I L e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o o3 111 1 = -3 12b

c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . . & . o v 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 e e e e e

13 Dud the orgamzation have a wniten whistleblowerpolicy? . . . . . . . . . . . o o i L L e e e e e e e
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . .« v v v b v v oo .

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . . . .. . .. ...
b Other officers or key employees of the organization. . . . . . . . . . . . 0 0 0 i i it i e e e e e e e e e e
If "'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wrntten policy or procedure requiring the organization to evaiuate its
participation in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the k
organization’s exempt status with respect fo such arrangements?. . . . . . . . . . .. L Lol e e e .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made is governing documents, confiict of interest policy, and financial statements available 1o
the pubhc duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization’'s books and records -
Executive director 5 Roadside Ave., Waynesboro PA 17268 (717) 762-7123

BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Greater Waynesboro Chamber of Commerce 23-1356851 Page 7

[Part VII-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

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

® | st all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of ‘key employee '

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacty 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

I_| Check this box If neither the organization nor any related organmization compensated any current officer, director, or trustee

(C)
(B) | thanone sox, uniass pereon (D) (E) (F)
Name and Tiile Average ts both an officer and a Reportable Reportable Estimated
o | Creclorfustee) e oroanization | reioted orgamaanons ompenaaon
week  [Q 3l a % 5 32 E‘," (W-2/1099-MISC) (W-2/1099-MISC) from the
rS::‘r:l?gr = 3= 8 = 3|3 organization
o o = ! g 12 v and related
o;gl:r'::a- 5 5 S % 83 organzations
ine) @ (3‘; §
(=%

_)_Jam Stean __ _ _ ___________4_ 2.00

President X X 0. 0 0
_@_Wendy Royer _ ____________| _2.00

Vice president X X 0. 0. 0.
_(®_Julie Powell _ ____________| _2.00

Secretary X X 0 0 0
_W_Darrell Swart __ _ _ ________ ~2-00

Treasurer 1 X X 0. 0. 0.
_®)_Jackie Mowen__ _ _ __________| 40.00

Exec. director X 50, 605. 0. 0.
_6)_Jamie Baker _ __ ____________ 2.00

Director X 0. 0. 0.
M _Matt Gunder _ _ _ ___ _______1]_ 2.00

Director X 0. 0 0
_® _Carrye Heckman __ __ __ ______|_ 2.00

Director X 0 0 0
_®_Kyle Hess _ _ ____ _________ 4-2.00

Director X 0. 0. 0.
{19)_Krasten Hubbard _ __ _______ 4_2.00

Director X 0. 0 0
(1) _Helen McGarry _ _ _ _________| _2.00

Director X 0 0 0
12)_Stephanmie Parson_ _ _ __ _ _____|_ 2.00

Director X 0 0 0
(3)_Cheryl PiperzSnyder _ ___ _ __ _|_ 2.00

Director X 0. 0. 0.
4 _Pepper Radilla __ __ ________|_ 2.00

Director X 0. 0. 0.
BAA TEEAQ107  11/16/16 Form 990 (2016)



Form 990 (2016) Greater Waynesboro Chamber of Commerce 23-1356851 Page 8
@%ﬁBection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B) (©)
Post
(A) Al:;r"age {do noi':heg(sm‘%r;e th::”?ne (D) (E) (F)
box, on IS
Name and title wpeii off‘oc:rn a:: g%r:edcl:rmnea:) coﬁr‘r;’;:re:antasbé: from e‘c;me?npos:tag\eﬁom amE:z“ ;‘ zdme,
Gstany |2 §: 2|25 fg', g_I S| (wonbsemise) | “twascemee) e
for SeEls - S o g organzation
related E =23 RE2 and related
organza g O = -g_ &g organzations
- tions S| = - é
below =3 > a
dotted a & 2
ne) ol 2 &
&
(=%
{18)_Hope Scott _ ___ . ___ __ ____.| 2.00 _
Director X 0 0 0
{18)_Douglas Smith ___________ 12.00 _
Director X 0 0 0
“an_ o
e __ e
“ws. ] o
(200 o
oYy e _____ N
2y e
23y e
29y o
(25) .
1bSubtotal. . . . . . .. e e e e e e e e e e e e e e e e e > 50, 605. 0. 0.
¢ Total from continuation sheets to Part VIl. Section A . . . . . . ... .. .. >
dTotal (add lines1bandic) . . . . . . . . . . . ... . > 50, 605. 0. 0.

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

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,  complete Schedule J for suchindividual . . . . . . .« . o L . L e e e e e e e e e e e e e )

4 For any individual histed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,’ complete Schedule J for
suchindividual . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . . . . . .. .. ... ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAD108 11/16/16




Form 990:(2016) Greater Waynesboro Chamber of Commerce 23-1356851 Page 9
[Part' VIlI] Statement of Revenue
Check if Schedule O contains a response or note to any hne nthisPart VIIL . . . . . . . . e e e e . . D
T eI n s s (A) (B) (C) (D)
G Total revenue Related or Unrelated Revenue
55 exempt business excluded from tax
T function revenue under sections

[
iy,

512-514

ons, Gifts, Grants

and Other Similar Amounts

Contribut

1 a Federated campaigns . - . . .

b Membership dues . .

c Fundraisingevents. . . . . .

d Related orgamizations . . . . .

e Government grants (contributions) . .

f Allother contribulions, gifts, grants, and
similar amounts not inciuded above .

g Noncash contrbutions inciuded in lines 1a-1f S

h Total. Add lnes 1a-1f . . .. . ... ..

Program Service Revenue

Business Code

ST T R 3
SRS IE RS

2a Chamber of Commerce

561499

50,.561.

50,561,

561499

14.

14.

f All other program service revenue . . .

g Total. Add lmes 2a-2f . . . ... .....

Other Revenue

3
other similar amounts) . . . . . . ... ..

4
5 Royalties. . . . . . . .. ... ... ...

Investment income (including dividends, interest and

income from investment of tax-exempt bond proceeds . .

(1) Real

{n) Personal

6a Grossrents . . . ..

b Less rental expenses

¢ Rental income or (Joss) . -

d Net rental incomeor(loss) . . . . . . . . .

Securt
7 a Gross amount from sales of () Securties

(n) Other

assels other than mnventory 21,105.

b Less cost or other basis
and sales expenses . 20,923.

{oad
S
Tt

i
h

=
¥

, :

c Gamn or (loss) . 182.
d Netgammor(loss). . . . ... ......

8 a Gross Income from fundraising events
(not including. $
of contnbutions reported on line 1c)

SeePart IV, lne18. . . . . . . . ..

a

b Less: directexpenses . . . . . . . b

¢ Net income or (loss) from fundraisingevents . . . . . .

L,
xﬁi‘%

=
i)

%,

X
ks

9 a Gross income from gaming activities
SeePartIV,hpe19. . . . ... ... a

b Less directexpenses . . . . . . . b

¢ Net income or (loss) from gaming activities .

3%

"
(.Sx

o

84 o
g3

W
Y

a4y
g

S S, Re mi tufneradi

el
13

10a Gross sales of inventory, less returns

and allowances . . . . a

37,483.

b Less cost of goods soid . b

5,740.

¢ Net income or (loss) from sales of inveniory

.-

Miscellaneous Revenue

Business Code

d All other revenue .

e Total. Add Iines 11a-11d .
12 Total revenue. See instructions

169, 606.

BAA

TEEAO108

111616

Form 990 (2016)



Form 990 (2016) Greater Waynesboro Chamber of Commerce 23-1356851 ° Page 10

PArLIE Statement of Functional Expenses ,
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns All other organizahions must complete column (A)

Check if Schedule O contains a response or noteto anylinenthisPartIX. . . . . . . . . . ... . ... ... ....... ] ]
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
g
6b, 7b, 8b, 9b, and 10b of Part VII. expenses generai expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lme21. . . . . . ... .. .... 365.

2 Grants and other assistance to domestic
individuals See PartIV,lne22. . ... ....

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, Iines 1S and 16. .

4 Benefits pad to or formembers. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 50, 605.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3B). . . . . . . ... ...
7 Othersalanesandwages. . . . . . . ... .. 66,951.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ..., 2,923,
9 Other employee benefits . . . . . . .. . ...
10 Payrolltaxes . . . . . . . .. o0 L. 10,337.
11 Fees for services (non-employees)
aManagement. . . . . . .. ... ... .. ..
bLegal. . . . . . .. . ... 0oL
cAccounting . . . . . . .. Lo e e 1,050.
dlobbying. . . . ... ... ... 0o
e Professional fundrarsing services See Part IV, bne 17 . . Hpie Hare L
f investment managementfees . . ... .. .. 877.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O) . . .

12 Advertising and promotion . . . . ... ... B,664.

13 Officeexpenses . . . . . . . . ... ... 4,052.

14 Informationtechnology . . . . . . . . . . . ..

15 Royaltes . . . . - . . . . o o v v v it v

16 OccupanCy - - + « -+« ¢ v 0 v e b h s 12,030.

17 Travel . . . - . . L oL e e e e 2,772.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . ... ... ... ...,

19 Conferences, conventions, and meetings . . . . 1,045.

20 Interest. . . . . . . ... Lo oo

21 Paymentsto affilates. . . . . . ... ... ..

22 Depreciation, depletion, and amortization. . . . 9,139.

23 INSUrANCE . - - v 4 e e e e e e e e e e e 1,447.

24 Other expenses ltemize expenses not S Yo I N e A s ¢ i
covered above (List miscellaneous expenses &, % ; 5 > TR % e
in line 24e If line 24e amount exceeds 10% Bo e Hat SR i : 1= RN
of hne 25, column (A) amount, hst line 24e o : 3 . : e LarEa
expenses on ScheduleO) . . . . . .. .. .. B i sl i e = = Aty Sl e

a Costs of program events _ _ _ 18,303
bBuilding_maintenance _ __ _ _ 316
€Dues_& Subs _ _ ___ _______ 1,568
d Membership expense _ __ _ __ _ 574
e Allotherexpenses . . . . . .. ....... 15,314.
25 Total functional expenses Add ines 1 through 24e. . 208,532.

26 Joint costs. Complete this hine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sohcrtation

Check here = D if following
SOP 98-2 (ASC 958-720). . . . . . ... ...
BAA TEEAD110 11/16/16 Form 990 (2016)
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Form 99Q (2016) Greater Waynesboro Chamber of Commerce 23-1356851 Page 11
. [Partdisd Balance Sheet
' Check if Schedule O contains aresponse ornotetoanyhneinthisPat X . . . . . . . . . . . . o . oo o . o D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . « . . . . oL L o o a oo, 2,352.1 1 2,212.
2 Savings and temporary cashinvestments . . . . . . . ..o 00000 52,939. 2 15,468.
3 Pledgesandgrantsrecewvable,net. . . . . . . ... ..o Lo oo 3
4 Accountsreceivable, Net . . . . . . . o L e e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ‘_."fék‘
trustees, key employees, and highest compensated employees Complete K P
Pant I of Schedule L« o e Ry e ...
6 Loans and other receiwvables from other disqualified persons (as defined under
section 4858(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
2 7 Notesand loansreceivable,net . . . . . . . . . . 0 L 0 e e e e e e e e e
§ 8 Inventoriesforsaleoruse . . . . . . i i i it b e e e e e e e e e e e
< | 9 Prepadexpenses anddeferredcharges . . . . ... . ... ... ... ... ..
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 102,233, i ; >
b Less accumulated depreciation . . . . . . ... . .. 10b 29,730. 81,642.| 10¢ 72,503.
‘ 11 Investments — publicly traded securithies . . . . . . . . . ..o L 0oL 138, 650. | 11 170, 924.
j 12 Investments — other securities SeePart IV, lme 11 . . . . . . ... . ..., 12
‘ 13 Investments — program-related SeePartiV,line 11 . . . . . . . .. ... .o 13
| 14 Intangbleassets. . . . . . . . . . L L L e e e e e e e e 14
} 15 Otherassets SeePartiV,line11 . . . . . . . . . .« . ¢ o o o v oo o h oo is
1 16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 289,049.| 16 279,618.
f 17 Accounis payable and accruedexpenses. . . . . . . . .. oL oo oL 9,474.| 17 4,626.
18 Grantspayable. . . . . . . . . . . Lo o e
19 Deferredrevenue . . . . . . . . . i Lt e e e e e e e e e e e e e e e e e e e
20 Tax-exemptbond habilities . . . . . . . .« o .t e e e e e e e e e e
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . ..
=] 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disquaified persons
5 Complete PartllofSchedule L. . . . . . . . . . . . o o i o it i et
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. . ...
24 Unsecured notes and loans payable to unrelated third parties - . . . . . .. .. ..
25 Other habiihies (including federal iIncome tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17through25. . . . . . . . . . ... ... .......
° Organizations that follow SFAS 117 (ASC 958), check here > |;(—|and complete
8 lines 27 through 29, and lines 33 and 34. __
5 27 Unrestnctednetassels. . . . . . . . . . . oL 0Lt e e e e e e e e e
E 28 Temporanlyrestrictednetassets . . . . . . . . . ... 0L 0oL
©o| 29 Permanentlyrestnictednetassets . . . . . . . ... ... 00000
é Organizations that do not follow SFAS 117 (ASC 958), check here » []
“ and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . . ... ...
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . .. ...
-:tb 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
'26 33 Totalnetassetsorfundbalances. . . . .. ... .. ............... 279,575, | 33 274,992,
34 Total habihties and net assets/fundbalances . . . . . . .. ... ... ... ..., 289,049.]| 34 279, 618.

o
>
>

TEEAD111 11116116

Form 990 (2016)



Form 990 (2016) Greater Waynesboro Chamber of Commerce 23-1356851 - Page 12

FPartX1E] Reconciliation of Net Assets

Check if Schedule O contains a response or notefo any linemmthisPart XI. . . . . . ... .. ... ... ......

1 Totalrevenue (must equal Part VIIl, column (A), hne 12) . . . . . . . . o . v c e 1 189, 606.
2 Total expenses (must equal Part IX, column (A), me 25) . . . . . ... .. ... ... oo 2 208,532.
3 Revenue less expenses Subtracthne2fromiine 1. . . . . . o . o v v o o n i n e e e e 3 -18,926.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . . . .. .. ... 279,575.
5 Netunrealized gains (losses)oninvestments . . . . . . . .. .. Lo Lo oo oo ool e 5 14,343,
6 Donated services anduse of facilities. . . . . . . . . . . L. L L L e e e e e e e e e e 6
7 InvestMent @XPEeNSES . - - -« & ot o i e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e 7
8 Pnorpenodadiustments . . . . . .. ... L. oL L L e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©O) . . . . . . ... ... .. ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
T NG T R T R T T T T S T TP 10 274,992,

1

Part.Xil Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany linemthisPart XIt . . . . . . . . . ... ... ... ...

1 Accounting method used to prepare the Form 890: Cash DAccruaI DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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
Sﬁarate basis, consohdated basis, or both

Separate basis DConsolndated basis DBoth consolidated and separate basis

b 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

Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ... ..

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

3 a As a result of a federal award, was the organization required fo undergo an audi or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . o 0 . o o sttt e e e e i e e e e e e e e e e e e e e

b i 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . .. .. ... .....

3a X

3b

BAA

TEEAO112 11/16/16

Form 990 (2016)



1 H OMB N
SCHEDULE D Supplemental Financial Statements MB No 15450047
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

T, g e

P A N = o
Department of the Treasury 3 its i i i i {4;-lop3ll~t9'?uf:ll
Inernal Rovenus Somos » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. E*m‘};lnsjpeéh,o“rif‘{ 2
Name of the organization Employer i1dentificabon number

Greater Waynesboro Chamber of Commerce 23-1356851

%21 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes’ on Form 990, Part IV, line 6

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

1 Total numberatendofyear . . . .. ... ..
2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (dunng year) . . . . . .
4

5

Aggregate value at end ofyear. . . . . . . ..

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? . . . . . .« o v o o v v 0t o DYes D 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 adwvisor, or for any other purpose confernng
mpermissible private benefit? . . . . . L L L L L L e e e e e e e e DYes D No

“1] 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) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete iines 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

/£33 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . o ot i i b h e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . .. L. L0000 0L, 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed In the National Register . . . . . . . . . - . ¢« . o o o 0o v i i i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the

tax year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements t holds? . . . . . . . . . . . . i . it e e e e e e e e e e e DYes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)@)B)(N)? - « « « « o v« v e e e e e e e e [ Jves [N

9 In Part XHi, descnbe 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 descrnbes the organization’s accounting for
conservation easements

Part1id Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a 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 extubition, education, or research in furtherance of public service, provide,
in Part XIH, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 890, Part Vil ime 1 . . . . . . . . ... e e e e > S
(il) Assets included in Form 990, Part X . . . . . . . . . . ... e e e e L)

2 If the organization received or heid works of art, histoncal treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items

a Revenue included on Form 990, Part Vlil, Ime 1 . . . . . . .. e e e e e e e e e e e > S
b Assets included n Form 990, Part X . . . . . . . .. L. oo . Lo A )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301 0B/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Greater Waynesboro Chamber of Commerce 23-1356851 - Page 2
]ﬂ?},ﬁlﬁﬂ 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
tems (check all that apply)

a Public extibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provndela description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XH
5 Dunng the year, did the organization solicit or receive donations of art, histonical 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 DNo

pPartivi| 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Pamt X 2. . .« . o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,’ explain the arrangement in Part X1l and complete the following table

Amount
cBeginningbalance . . . . . . . . L L L e e e e e e e e e e e e 1c
dAdditions duringtheyear. . . . . . . . . L L e e e e e e e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . . . L L L L L e e e e e e e e e e 1e
f Endingbalance. . . . . . . . L L L e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habifity? . . . . . . L]Wes No
b If 'Yes,’ explain the arrangement in Part Xill Check here if the expianation has been providedonPart Xiil . . . . . .. ... .. ... H

Eéit%\?‘g@ Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . .
bContrbutions . . . . . . .. ...

c Net investment eamings, gams,
andlosses . . . . v .o h .-

d Grants or scholarships . . . . .

e Other expenditures for faciities
and programs . - . . . .. ...

f Administrative expenses . . . . .

g End of yearbalance . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

~» Ranrd Aacinnotad Ar niaci andausmaont = Q
& SCarg Cetignalel Cr gquas! encowment <

b Permanent endowment > £
c Temporanly restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
{i} unrelatedorgamzations . . . . . . . . . L . L L L L i e e e e e e e et e e e e e e e e e e e 3a(i)
(1) related organIzationNs . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes’ on line 3a(ii}, are the related organizations listed as requred onSchedule R? . . . . . . . . ... ... ... ... 3b

4 Describe n Part Xlil the intended uses of the organization’s endowment funds
[Part\ViF| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (¢} Accumutated (d) Book value
(investment) basis (other) depreciation
dabland . o o v i e e e e e e

pBuldings . . . . . ... ... L L.

c Leasehold improvements . . . . . .. ... .. 84,803, 19,706. 65,097.

dEquwpment . . . . ... ... L0 L 17,430. 10,024, 7,406.

eOther. . . . . . . . . . e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) . . . . . . . . .« . . . . .. > 72,503.
BAA Schedule D (Form 990) 2016
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?_Ch?fju'?g (Form 990) 2016  Greater Waynesboro Chamber of Commerce 23-1356851 Page 3
Part VIIE Investments — Other Securities.
. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (including name of secunty)

(b) Book value

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

(1) Financialderivatives . . . . . . . .. . ... ...
(2) Closely-held equity interests . . . . . . .. ... .. ..
(3) Other

e e

{{Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part

rt IV, line 11c. See Form 990, Part X, line 13

{a) Descniption of investment

(b) Book value

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

7E Sy AL 5 kT el G .‘ et EATAT X yeeh v
) % RN ST - AN s ) }? LY ’d. -
KR «m*mz'p:& SRR RS SR TR R e o

a-w.«

# Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d See Form 980, Part X, Iine 15

{a) Description

(b) Book value

()

2)

3

4)

()]

(6)

@)

8

©

(10)

A Other Liabilities.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ||ne 25

{a) Description of liabilty

{b) Book value

(1) Federal income taxes

2

3

)

)

C)]

4]

(8

(9)

(10)

(1)

Total (Column (b) must equal Form 990, Pari X, column (B) line 25 ) -

2. Liabiity for uncertain tax positions In Part Xill, provide the fext of the footnole 10 the organizabion's financial statements lhal reports the organizalion's l|ab|l||y for uncertain

tax posihons under FIN 48 (ASC 740) Check here if the lext of the footnole has been provided in Part XIlI

BAA

TEEA3303 08/15/16
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Schedule D (Form 990) 2016 Greater Waynesboro Chamber of Commerce 23-1356851 Page 4
d#] 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 Tofal revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains (losses)oninvestments . . . . . . . . . ... .. ... ... 2a 5
b Donated services and useoffacifittes. . . . . . . . .. ... ... ... 0. 2b
c Recovenes of prioryeargrants . . . . . . . . « - . . o 4 it e e e e 2¢c s
dOther(DescribeinPart XIl) . . . . . ... ..o oo 2d ;
eAddiines2athrough2d . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 2e
3 Subtractiine2efromiimel . . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b. . . . . . . . .. 4a s
bOther(Descmbe INPart Xl ) -« « « c o v v e i e e e e e e e 4b R
cAddhines4aand4b . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12.). . . . . . . . .« . .« « o o v v 5
PartiXllij Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
41 Total expenses and losses per audited financial statements. . . . . . . . . . .. ... ... 00000 ] 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 g"ﬁ“:@i
a Donated services and use of facilities. . . . . . . . . . . .. .. .. 0. 2a
bPrioryearadustments . . . . . . . . . . . L0 L e e e e e e e 2b o
COtherlosses . . - - ¢ ¢ vt i i e it e e e e e e e e e e e e e 2¢ B
dOther(DescribeinPart XII1) . . . . . o v v v v v v i vt e e e e e e 2d
eAddiines 2athrough 2d . . . . . . .t 0 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
3 Subtractline2efromime1 . . . . . . . . . L. L L Lo e el e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1-
a Investment expenses not included on Form 990, Part VIll, me 7b. . . . . . . . .. 4a
bOther(DescnbeinPart X1} . . . . . . .. . 0 v i v i i vt it i e e 4b
CAddlinesd4aanddb . . . . . . . L. L L e e e e e e e e e e e e e e e e e e e
5 Total expenses Add hnes 3 and 4c. (This must equal Form 890, Partl, line 18) . - - . -« . . . . . . . .o o v . .
[PAreXn Supplemental Information.
Provide the descriptions required for Part Il, nes 3, 5, and 9, Part |l ines 1a and 4; Part 1V, lines 1b and 2b; Part V,
ine 4, Part X, hne 2, Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2016
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SCHEDULE O

i Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
. (Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
M Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. E T
Depament of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is * **O,pen to P“bl IC. ~‘“§
internal Revenue Service at www.irs.gov/form990. m",ﬁwﬁaﬂ ;g
Name of the organization '

Employer identificabon number

Greater Wavynesboro Chamber of Commerce 23-1356851

Pt VI, Laine 1l1llb
Pt VI, Line 19

Available to the treasurer and other officers.
Copies are provided when reqguested.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




