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Form 9 0
Department of the Treasusy
Intemal Reverge Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation}

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 15450047

2011

W
inspection

A _For the 2011 calendar year, or tax year beginning
B Check if applicable

D Address change
I:l Name change

D Initial return
D Terminated

,and ending

C Name of organization

THE GREATER NORTH FULTON CHAMBER
OF COMMERCE, INC.

Doing Business As

D Employer Identification number

58-1157316

Number and street (or P O box if mail ts not delivered to street address}

11605 HAYNES BRIDGE ROAD

Roomisuite E

100

Telephone number

770-993-8806

City or town, state or country, and ZIP + 4

[ ] Amended retum ALPHARETTA GA 30004 G Guossrecepiss 1,231,100
F Name and address of pnncipal officer
D Application pending BRANDON L. BEACH H(a) s this a group retum for affiiates? D Yes @ No
3100 BRIERFIELD ROAD H(b) Are al sffiates oluded? []ves ]
ALPHARETTA GA 30009 If "No," attach a list (see instructions)
| Tax-exempt status ' 501(c)(3) XI s01(c)  ( 6 ) 4 (insert no ) |—I 4947(a)(1) or H 527
J website: » WWW.GNFCC.COM H{c) Group exemption number P>

K___Form of organization®

[iLCorporat:on I l Truslﬂ Association r_l Other P>

I L __Year of formation 1973

IM State of legal domicle ~ GA

Part 1 Summary
1 Bnefly descnbe the organization's mission or most significant activities
g THE GREATER NORTH FULTON CHAMBER OF COMMERCE EXISTS IN
S ORDER TO ENHANCE THE QUALITY OF LIFE AND NURTURE A THRIVING
g ECONOMY FOR ALL WHO LIVE, WORK, AND DO BUSINESS THERE.
g 2 Check this box » [j if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 65
81 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 | 65
E| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 51 12
E 6 Total number of volunteers (estimate if necessary) 6 75
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
§ b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o»| 8 Contnbutions and grants (Part Vill, line 1h) 0 0
§ E 9 Program service revenue (Part Vi, line 2g) 1,290,192 1,207,927
M 2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 3,437 1,948
O €| 11 Other revenue (Part V11, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 27,373 21,225
w 12_Total revenue — add lines.8 through 11.(mustequal Part Vill, column (A), line 12) 1,321,002 1,231,100
r-g 13 Grants an& similag emouw -pald (PUX col_%mn (A), ines 1-3) 0 0
- 14 Benefits p%ld.tn or. for members.(Eart.lXT-column (A}, line 4) . 0 0
&~ ¢ | 15 Salanes, o & comg tu&nzer[lr@ ﬁts (Part IX, column (A), lines 5-10) 622,592 582,251
=~ g 16a Professnonaljundrals Part'| [!(A) line 11€) 0 0
;3 ] b Total fundralscr g.exXpenses: (Part- X-column ( ) line 25) 0
W | 47 Other expenses (FGt leféolumn (hﬁifgs 11a.—11d 11f-24e) 532,208 723,075
18 Total expenses~Add-ines=3=~17-(must€gual Part X, column (A), line 25) 1,154,800 1,305,326
19 Revenue less expenses Subtract line 18 from line 12 166,202 -74,226
5 § Beglnning of Current Year End of Year
‘§-_§ 20 Total assets (Part X, ine 16) 631,762 529,149
<3 21 Total habilities (Part X, line 26) 156,835 128,448
25| 22 Net assets or fund balances Subtract line 21 from line 20 474,927 400,701
Part il Signature Block
Under penalties of penu declare that | have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and belief, ttis
true, correct, and comeclﬁhon of preparer er tharafﬁcer) 1s based on all information of which preparer has any knowledge
\ Dl Je A I
Sign } Signa of officer Date
Hegre ’ (ﬂ-\\ON L 6—(0\—(/(/ ?/\&)'lg—&:t. 4" CgO % ‘lq" IL
Type or pnnt name and ttle .
Pnnt/Type preparer's name Preparer's W / Date Check I:l if| PTIN
Paid ROGER A. SANTI, CPA % 7Y~/ \ | settemployed | PO0121054
Preparer | ¢ v name » SANTI & ASSOCIATES’,//PCV c Fim's EIN P 58-2019486
Use Only 3970 OLD MILTON PKWY STE 200
Firm's address » ALPHARETTA, GA 30005 Phone no 770—623—4440

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

]_:[Yes | |No

For Pape
DAA

rwork Reduction Act Notice, see the separate instructions.

Fom 990 (2011)
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Form 990 (2011) THE GREATER NORTH FULTON CHAMBER

58-1157316 Page 2
Partiil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l |§]_
1 Briefly descnbe the organization's mission’
THE GREATER NORTH FULTON CHAMBER OF COMMERCE EXISTS IN
ORDER TO ENHANCE THE QUALITY OF LIFE AND NURTURE A THRIVING
ECONOMY FOR ALL WHO LIVE, WORK, AND DO BUSINESS THERE.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [] Yes X| No
If "Yes," descnbe these new services on Schedule O
3 Dud 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 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $

THE CHAMBER PROMOTES MEMBERSHIP DEVELOPMENT IN ORDER TO
EXPAND ITS INFLUENCE AND EFFECTIVENESS.
ACTIVELY RECRUITS NEW MEMBERS AND SERVICES THE NEEDS OF
EXISTING MEMBERS. THE CHAMBER HOSTS NUMEROUS EVENTS IN

932,821 including grants of $

THE CHAMBER

ORDER TO PROMOTE MEMBERSHIP, FOSTER MEMBERSHIP UNITY,
FACILITATE BUSINESS TO BUSINESS NETWORKING, AND TO

ENCOURAGE COLLABORATION ON ISSUES WHICH DIRECTLY AFFECT
THE GREATER NORTH FULTON COMMUNITY.

THE CHAMBER WORKS

WITHIN THE PRIVATE AND PUBLIC SECTORS TO FOSTER AN
ECONOMIC ENVIRONMENT WHICH PROMOTES QUALITY ECONOMIC AND
COMMUNITY GROWTH. THE CHAMBER HOSTS VARIOUS EVENTS TO

) (Revenue $

1,231,100,

4b (Code: ) (Expenses $

including grants of $

) (Revenue $

4c (Code. )} (Expenses $

including grants of $

) (Revenue $

4d Other program services (Descnbe in Schedufe O)

(Expenses $

including grants of $

) (Revenue $

4e Total program service expenses P

932,821

DAA

Form 990 (2011)
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Form 990 (2011) THE GREATER NORTH FULTON CHAMBER 58-1157316 Page 3
PartiV Checklist of Required Schedules
) Yes | No
1 Is 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 s 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 i 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIii 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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)? If "Yes," complete Schedule D, Part X 11£ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIll 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 XI, X!I, and XIl! is optional 12b| X
13 s the organzation a school descnbed in section 170(b){1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b D the orgamization 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? f “Yes,” complete Schedule F, Parts land IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or asststance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll 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), ines 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 contnbutions on
Part VIiI, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line Sa?
if "Yes," complete Schedule G, Part IIi 19 X
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

DAA

Form 990 2011
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‘Fonn990(2011) THE GREATER NORTH FULTON CHAMBER 58-1157316

Page 4
Partiv Checklist of Required Schedules (continued)
' Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts t and |l 21 X
22 Dnd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If "Yes," complete Schedule |, Parts | and lll 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key emplaoyees, 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part i 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part |1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a‘ A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quailfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part 1 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part li 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 II, I,
IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 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, line 2 36
37 Did 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? 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 11 and
197 Note. All Form 990 filers are required to complete Schedule O | X
Form 990 (2011

DAA
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Form 990 (2011) THE GREATER NORTH FULTON CHAMBER 58-1157316

Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 24
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable Y
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 12
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country' P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ttime dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organizatton file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 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
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
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
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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 s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2011)
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Form 990 (2011) THE GREATER NORTH FULTON CHAMBER 58-1157316 Page 6

Part'Vi -

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions. Check if Schedule O contains a response to any question in this Part Vi

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 65
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b 65

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

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?

4 Dud the organization make any significant changes to its govemning documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders?

7a 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? 7a

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

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

a The governing body? 8a
b Each committee with authority to act on behalf of the govermning body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

(4]

Yes

No

N

| [ W

I T I

|4

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

10a Dud the organization have local chapters, branches, or affiiates? 10a
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, 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 goveming body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a wntten whistleblower policy? 13
14 Dd the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) 16a
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

[

organization’s exempt status with respect to such arrangements? 16b

Yes

|

|

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » GREATER NORTH FULTON CHAMBER 11605 HAYNES BRIDGE RD

ALPHARETTA GA 30009 770-993-8806

DAA

Fom 990 (2011)




Form 990 (2011) THE GREATER NORTH FULTON CHAMBER 58-1157316 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" independent Contractors
Check if Schedule O contains a response to any question in this Part VII R

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

o 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

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

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mors than one compensation compensation from amount of
week box, unless person 1s both an from related other
{descnbe officer and a directorfirustee) the organizations compensation
hours for SSTs [0l =Xz organization {W-2/1098-MISC) from the
related aBla |3 |2 13 g § (W-2/1089-MISC) organization
organizations Q;i é. % 8 g .g 2l s and related
n Schedule gEl 3 B leg organizations
()J. DAVIS ADAMS
DIRECTOR 0.00 X 0 0 0
(2) KERRY ARMSTRONG
DIRECTOR 0.00 IX 0 0 0
(3)BILL BLAND
DIRECTOR 0.00 [X 0 0 0
(4) SUSAN BROWN
DIRECTOR 0.00 | X 0 0 0
(5)WENDY BUTLER
DIRECTOR 0.00 |X 0 0 0
(6) KENNETH C. CORN'%LIUS
DIRECTOR 0.00 |X 0 0 0
(7/'DAVID COULTER
DIRECTOR 0.00 [X 0 0 0
(8MICHAEL CROSS
DIRECTOR 0.00 |X 0 0 0
(9)LOU DOUGLASS
PAST CHAIRMAN & CFO 0.00 [X X 0 0 0
(10)JASON FAZIO
DIRECTOR 0.00 | X 0 0 0
(11)TIM GAFFNEY
DIRECTOR 0.00 X 0 0 0
(12 EVA GALAMBOS
DIRECTOR 0.00 [X 0 0 0
(13)ALAN GOLDEN
DIRECTOR 0.00 X 0 0 0
{14) TODD GORDON
DIRECTOR 0.00 |X 0 0 0

Form 990 (2011

DAA




Form 990 (2011) THE GREATER NORTH FULTON CHAMBER 58-1157316 Page 8
Part VIt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Ay (8) (©) (D) (E) (F)
' Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
{descnbe officer and a directoritrustee) the organizations compensation
hours for e sTol =lsz] = organtzation (W-2/1099-MISC) from the
refated a2l 2| 3|2 |38 g (W-2/1099-MISC) organization
organizations  {3a| £ 8 g |e g 2 and related
in Schedule gi ) 2 (§ g organizations
0) gl 2 3| 3
al ¢ o B
ol & 3
o § a
3
(15)FREDA HARDAGE
DIRECTOR 0.00 |X 0 0 0
(16)MARK HANCOCK
DIRECTOR 0.00 |[X 0 0 0
(17)GREG HEENAN
DIRECTOR 0.00 [X 0 0 0
(18) PENN HODGE
DIRECTOR 0.00 |X 0 0 0
(19)BEVERLY LANGFORD
DIRECTOR 0.00 [X 0 0 0
(20)DENNIS LEONARD
DIRECTOR 0.00 |X 0 0 0
(2)ARTHUR LETCHAS
DIRECTOR 0.00 |[X 0 0 0
(22) JOE LOCKWOOD
DIRECTOR 0.00 |[X 0 0 0
(23)ANDY MACKE
CHAIRMAN & SECRETARY 0.00 (X X 0 0 0
(24) PAUL MAGGARD
CHATRMAN EMERITUS 0.00 |X 0 0 0
(25)ROBERT MIMMS
DIRECTOR 0.00 |X 0 0 0
1b Sub-total >
| ¢ Total from continuation sheets to Part VIl, Section A > 323,098
| d _Total (add lines 1b and 1¢) > 323,098
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 Did 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 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 | X
} 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 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b&s)ness address Descn'gﬁo(n c’)f Services Comégr?satmn

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

DAA

Form 990 (2011)



Form 990 (2011) THE GREATER NORTH FULTON CHAMBER 58-1157316 Page 8
Parf VII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a directorftrustee) the organzations compensation
hours for == 1o = [z = arganization {W-2/1099-MISC) from the
related a2| 2|2 |2 |35] 8 (W-2/1098-MISC) orgamization
organizations az| €18 g |e a g and refated
n Scheduls 5’ 51 8 2 4 § organizations
0) g 2 2|5
sl |°%| 3
o g g
g
(15) PAUL J. MOROCHNIK
DIRECTOR 0.00 [X 0 0 0
(16)ALVIN P. NASH
DIRECTOR 0.00 [X 0 0 0
(17)ADAM ORKIN
DIRECTOR 0.00 [X 0 0 0
(18yJAY PATEL
DIRECTOR 0.00 (X 0 0 0
(19)JOHN R. RASPER
DIRECTOR 0.00 (X 0 0 0
(200ROBERT J. REGUS
DIRECTOR 0.00 X 0 0 0
(21) FRANK ROEDL
DIRECTOR 0.00 |X 0 0 0
(22) TEDDY RUSSELL
DIRECTOR 0.00 [X 0 0 0
(23)KATHERINE SIMONS
DIRECTOR 0.00 [X 0 0 0
(24)DOUG SMART
DIRECTOR 0.00 (X 0 0 0
(25)TOM SPURLIN
DIRECTOR 0.00 [X 0 0 0
1b Sub-total . 4
¢ 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 in
reportable compensation from the organization P>
Yes | No
3 Did 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 indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4
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 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 8 C
Name and bl(15|)ness address Descripno(n %f Services Coméer?sahon
2  Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Fom 990 2011)



Form 996(201D THE GREATER NORTH FULTON CHAMBER

58-1157316 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(L) (B) (] ) (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 ts both an from related other
{describe officer and a directorftrustee) the organlzations compensation
hours for ssl =T o =Tezl = organization {W-2/1099-MISC) from the
related 23| 23|28 |38 E (W-2/1099-MISC) organization
oganzatons |da| £ | 8 | 2 [28] 3 and related
Qecl| S 3 [€al S
in Schedule 98 § 2 3 8 organizations
0) gl 5 3| 3
o 2
2
(15)STEVEN R. STROUD
DIRECTOR 0.00 (X 0 0
(16)DANNY TOMPKINS
DIRECTOR 0.00 (X 0 0
(17)JERE WOOD
DIRECTOR 0.00 |X 0 0
(18)BRAD BEISBIER
DIRECTOR 0.00 (X 0 0
(19)NANCY DAVIS
DIRECTOR 0.00 [X 0 0
(200KENNETH DAVIS
DIRECTOR 0.00 |X 0 0
(21)TREY WISE
DIRECTOR 0.00 |X 0 0
(220DAVID MOLSON
DIRECTOR 0.00 (X 0 0
(23)CHRIS OWENS
DIRECTOR 0.00 |X 0 0
(24)DENNIS BOYDEN
DIRECTOR 0.00 |X 0 0
(25) TREVOR RALPH
DIRECTOR 0.00 {X 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) |4
2  Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did 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 ine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
§ 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 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 bt(Jsgless address Descnptto(n 4)Jf services Com;ggrzsanon

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

DAA
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Form 99@2011) THE GREATER NORTH FULTON CHAMBER

58-1157316 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Ay (B) ) (D) (E) (F)
' Name and tile Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
(describe officer and a directorftrustee) the organizations compensation
hours for sl 5] o = Taz] = organization {W-2/1093-MISC) from the
related salz|=|2 |38 g (W-2/1089-MISC) organtzation
organlzations da| € ] g |e § 3 and related
in Schedule gg_, S s (8 § arganizations
0) gl 2 S| 3
alz| |®|%
@ g E
g
(15)BRIAN MOULD
DIRECTOR 0.00 |[X 0 0 0
(16MICHAEL BODKER
DIRECTOR 0.00 |X 0 0 0
(17)CONNIE WOLTZ
DIRECTOR 0.00 |[X 0 0 0
(18)ROGER LUSBY
DIRECTOR 0.00 (X 0 0 0
(19)DEAN MARIANOS
DIRECTOR 0.00 |[X 0 0 0
(20)DEBBIE KEEL
DIRECTOR 0.00 |X 0 0 0
(21)KIRK WILSON
DIRECTOR 0.00 |X 0 0 0
(22) RANDALL JOHNSON
DIRECTOR 0.00 (X 0 0 0
(23)JENNIFER HALL
DIRECTOR 0.00 (X 0 0 0
(24) SEAN MABEY
DIRECTOR 0.00 [X 0 0 0
(25)JOE LOCKWOOD
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 1c¢) »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 1n
reportable compensation from the organization »>
Yes | No
3 Did 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
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
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 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 bx(15|)ness address Desaiptio(n %f services Comp(gr?sation

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

DAA
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Form 990 (2011) THE GREATER NORTH FULTON CHAMBER

58_1157316 Pages
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) {F)
* Name and ttle 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
(descnbe officer and a directorftrustes) the organizations compensation
hours for 25l 5] o = Taz] = organization (W-2/1099-MISC) from the
related aalal3| e |3&]| ¢ (W-2/1099-MISC) organization
organizations 3 E E § ] %g é and related
in Schedule ’g'ﬁ § 133 Eg‘ ° organizations
o AHEEIE
g| & 3
18 2
g
(15)PRINCE NIYYAR
DIRECTOR 0.00 (X 0 0 0
(16)JOHN DORRIS
DIRECTOR 0.00 (X 0 0 0
(17)SHARON BARTELS
DIRECTOR 0.00 |X 0 0 0
(18)BRIAN RIGGINS
DIRECTOR 0.00 |X 0 0 0
(199 ERWIN THOMAS
DIRECTOR 0.00 [X 0 0 0
(200RAJ CARPENTER
DIRECTOR 0.00 (X 0 0 0
(21)PETER P. WALCZUR
DIRECTOR 0.00 (X 0 0 0
(22)BRANDON BEACH
CEO 0.00 X 192,748 0 0
(23)ANN HANLON
COO NF CID 0.00 X 130,350 0 0
(24)
(25)
1b Sub-total > 323,098
¢ Total from continuation sheets to Part ViI, Section A »
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
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 bl(él)ness address Desenptlo(nB zaf services Comp(gn)sauon
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 b
Form 990 2011)
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Form 990 (2011) THE GREATER NORTH

FULTON CHAMBER

58-1157316

Page 9

Statement of Revenue

Part \dli

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenus

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

1a

, Gifts, Grants
and Other Similar Amounts
(=] -0 a o o

Contributions

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

All other contnbutions, gifts, grants,
and similar amounts not mcluded above 1"

Noncash coninbutions included in lines 1a-1f $
Total. Add ines 1a—1f

>

2a

Program Service Revenue

(2 - O 0 T

MEMBERSHIP DUES
MEMBERSHIP EVENTS
ECONOMIC DEVELOPMENT
COMMUNITY IMPROVEMENT
SPONSORSHIPS
All other program service revenue
Total. Add lines 2a—2f

Busn. Code

694,790

694,790

321,812

321,812

117,208

117,208

70,217

70,217

3,900

3,900

1,207,927

Other Revenue

10a

4]

b Less cost of goods sold b

Investment income (including dividends, interest,

and other similar amounts)
Income from investment of tax-exempt bond
Royalties

proceeds P

1,948

1,948

12,605

12,605

(1) Real

(n) Personal

Gross rents

Less rental exps

Rental in¢ or {loss)

Net rental income or (loss)

Gross amount from (i) Secunties

(i) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contnbutions reported on line 1c)

See Part IV, fine 18 a

Less' direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming achivities

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a

o a o T

12

OTHER INCOME

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

8,620

8,620

8,620

1,231,100

1,216,547

14,553

DAA

Fom 990 (2011



Form 990 (2011) THE GREATER NORTH FULTON CHAMBER 58-1157316 Page 10
Part iIX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part £X
Do not include amounts reported on lines 6b, T (A) (B) (€) {0)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart iV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 OCther salanes and wages 497,525 410,458 87,067

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits 46,806 38,615 8,191
10 Payroll taxes 37,920 31,284 6,636
11 Fees for services (non-employees):

a Management

b Legal 1,931 882 1,049
¢ Accounting 14,800 14,800
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other

12 Advertising and promotion ) 54,687 52,930 1,757
13 Office expenses 30,864 17,093 13,771
14 Information technology
15 Royalties
16 Occupancy 98,073 98,073
17 Travel 33,820 28,404 5,416

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 11,398 9,463 1,935
20 Interest .

21 Payments to affiliates

22 Depreciation, depletion, and amortization 15,927 15,927
23 Insurance 4,821 4,821

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

a CATERING & HOSPITALITY 169,476 169,476
b OUTSIDE CONTRACTORS 123,131 120,400 2,731
¢ EMPLOYEE REIMBURSEMENT 31,745 11,132 20,613
d COMPUTER APPLICATIONS 30,219 4,190 26,029
e All other expenses 102,183 38,494 63,689
25  Total functional expenses. Add lines 1 through 24e 1,305,326 932,821 372,505 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2011)




Form 990 (2011)

THE GREATER NORTH FULTON CHAMBER 58-1157316 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng . 138,871 1 44,946
2 Savings and temporary cash investments 428,961 2 330,413
3 Pledges and granis receivable, net 3
4 Accounts receivable, net 10,533| 4 26,452
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
9 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 28,706 9 31,960
10a Land, buildings, and equipment. cost or
other basis. Complete Part Vi of Schedule D 10a 155,355
b Less accumulated depreciation 10b 66,977 12,658 10¢ 88,378
11  Investments—publicly traded secunties 11
12 Investments—other secunties. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 12,033} 15 7,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 631,762 1s 529,149
17 Accounts payable and accrued expenses 10,755} 17 13,362
18 Grants payable 18
19 Deferred revenue 146,080{ 19 115,086
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
9 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
= [23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other 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 25 156,835| 26 128,448
Organizations that follow SFAS 117, check here P [z] and complete
2 lines 27 through 29, and lines 33 and 34.
€127 Unrestcted net assets 317,710| 27 370,276
S |28 Temporanly restricted net assets 157,217 28 30,425
B [29 Pemanently restncted net assets 29
T Organizations that do not follow SFAS 117, check here » D and
] complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
Q 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 474,927| 33 400,701
34 Total liabilities and net assets/fund balances 631,762| 34 529,149

DAA

Form 990 (2011)



I;orm 990 (2011) THE GREATER NORTH FULTON CHAMBER

58-1157316

Page 12

Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

[l

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,231,100
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,305,326
3 Revenue less expenses Subtract line 2 from line 1 3 -74,226
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 474,927
§ Other changes in net assets or fund balances (exp!ain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 400,701

Part Xtf  Financial Statements and Reporting

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

[1

2a

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

Yes

No

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?

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

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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 descnibe any steps taken to undergo such audits

2a

2b

2c

3Ja

3b

DAA

Form 990 (2011)




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

Form 990
(Fo . ) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Onbh to
intemnal Revenue Service P Attach to Form 990. P> See separate instructions. 3,,293,;{;,:: R

Name of the organization

THE GREATER NORTH FULTON CHAMBER

Employer identification number

OF COMMERCE, INC. 58-1157316

Parti

organization answered “Yes" to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

A H N =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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 controi?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit?

D Yes |:| No
D Yes D No

Part il

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certrfied histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restncted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure listed in the National Register 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

)

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)(B)(i)?

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

D Yes D No

D Yes [] No

Part 1§} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 980, Part VIIi, ine 1 > 3
(ii) Assets included in Form 990, Part X » 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 Revenues included in Form 990, Part VI, line 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) 2011
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échedule D (Form 990) 2011 THE GREATER NORTH FULTON CHAMBER 58-1157316 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhubition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization'’s collection? D Yes |:| No
Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s 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 XIV and complete the following table.

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distnbutions dunng the year 1e
Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21? D Yes |:| No
b_If “Yes,” explain the arrangement in Part XIV.
ParkV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Curmrent 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, gains, and
losses .
d Grants or scholarships
e Other expenditures for facilittes 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 b %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If“Yes" to 3a(it), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

{investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 155,355 66,977 88,378
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 88,378
Schedule D (Form 990) 2011
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échedule D (Form990)2011 THE GREATER NORTH FULTON CHAMBER 58-1157316 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A)
(8)

©

(2)]
(E)
")

©)
(H)

()
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »
Part VHil _ Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

Q)]
(2)
(3)
4)
(5)
(6)
(7
(8)
9)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

&)
(2)
3)
(4)
()]
(6)
]
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability {b) Book vaiue

1

(1) Federal income taxes
2)
3
4
(5)
6)
(7)
(8)
)]
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) >
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}
DAA Schedule D (Form 990) 2011




écheduleD(Form 990)2011 _THE GREATER NORTH FULTON CHAMBER

58-1157316

Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

W O ~NAdBNHWN =

1

1,231,100

1,305,326

-74,226

o |N|o|o | jw N

10

-74,226

Part Xit Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments 2a

1

1,231,100

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV') 2d

®© Q0o T o

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

w

2e

1,231,100

o n

Other (Describe in Part XIV' ) 4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12}

4c

5

1,231,100

5
Part Xtif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1

1,305,326

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV) 2d

®o a0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

o &

2e

1,305,326

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 )

4c

1,305,326

Part X}IV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part X|, line 8; Part XIi, lines 2d and 4b; and Part XIIl, lines 2d and 4b Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2011
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Part Xi¥ Supplemental Information (continued)

DAA
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of u:m Treasury Part IV, line 23.
Intemal Revenus Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Opett to Pubtic
Inspection

Name of the arganization THE GREATER NORTH FULTON CHAMBER
OF COMMERCE, INC.

Employer |dentification number

58-1157316

Part { Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

Travel for companions
Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)

First-class or charter travel Housing allowance or residence for personal use
Payments for business use of personal residence

b 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 descnbed above? If “No," complete Part Ill to
explamn
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization uses 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 Explain in Part Il

Compensation committee Whnitten employment contract
Independent compensation consultant Compensation survey or study

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1l]

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part (Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, descnbe in Part lIl.
7  For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnibe in Part il
8 Were any amounts reported n Form 990, Part VII, 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 Ill
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

1b

4a

4b

b b

4¢c

5a

5b

6a

6b

9

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

DAA

Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons OMB No_ 1545-0047
Form 990 or 990-5Z P> Complete if the organizatl =d
( . r990 ) “Yes”™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2 0 1 1
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Gpen To Pubiic
intenal Revenue Service P> Attach to Form 930 or Form 990-EZ P> See separate Instructions. Inspectiin
Name of the organization THE GREATER NORTH FULTON CHAMBER Employer identification number
OF COMMERCE, INC. 58-1157316
Partl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, iine 40b
{c) Comected?
1 {(a) Namae of disqualified person (b) Descnplion of transaction
Yes No
(1)
{2)
{3)
{4)
(5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Partil Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due (e) In default?| () Approved | (g) Wntten
or from the pnncipal amount by board or | agreement?
organization? committee?
To {From Yes | No |Yes | No | Yes | No
(1)
(2)
(3)
{4)
{5)
{6)
(7
(8)
()
(10)
Total » 3
Partill ¢ Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization
(1)
2)
(3)
(4)
(5)
(6)
N
(8)
(9)
(10)

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




Schedule L (Form 990 or 990-EZ) 2011 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationshup between {c) Amount of (d) Description of transaction (e)ﬂ?gn ng

Interested person and the transaction revenue'g;

organization ves | No

(1) KEN DAVIS OFFICER OF BANK] DEPOSITS/LOC IN BANK X

(2) FRANK ROEDL OFFICER OF BANK DEPOSITS/LOC IN BANK X

(3) PETER P. WALCZUK OFFICER OF BANK DEPOSITS IN BANK X
(4)
{5)
(6)
U]
(8)
)

(19
PartV Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see Instructions)

Schedule L (Form 930 or 990-EZ) 2011

DAA



SCHEDULE O - Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2)

OMB No 15450047

Complete to provide information for responses to specific questions on 20 1 1

. Form 990 or 990-EZ or to provide any additional information. "
ﬂfﬁi’:ﬁ"ﬁ:ﬁé’m”sﬁ;” p Attach to Form 990 or 990-EZ. g,g;ﬁgmgmp"b"‘
Name of the organization THE GREATER NORTH FULTON CMER Employer identification number

OF COMMERCE, INC. 58-1157316

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
BRING BUSINESS, POLITICAL, AND EDUCATIONAL LEADERS

TOGETHER TO FOSTER QUALITY GROWTH INITIATIVES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE REVIEW COMMITTEE OF THE CHAMBER REVIEWS THE FORM 990 PRIOR TO IT BEING

FILED. ALSO, THE BOARD OF DIRECTORS IS GIVEN ACCESS TO REVIEW THE FORM 990

UPON REQUEST.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION OF THE CEO IS REVIEWED AND APPROVED BY THE COMPENSATION

COMMITTEE. THE EXECUTIVE COMMITTEE WILL PERFORM A COMPENSATION STUDY OF

CEO SALARIES IN VARIOUS CHAMBER OF COMMERCES IN ORDER TO DETERMINE AN

APPROPRIATE SALARY.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

COMPENSATION OF OFFICERS AND KEY PERSONNEL IS REVIEWED AND APPROVED BY THE

CEO.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2011)



L10Z (066 w104} ¥ aINpeyss

v

‘066 W04 JOJ SUOIIINIISU| AY] 89S ‘@21ION 30V UONINPaY Yiosuaded Jo4

(s)
{v)
{c)
t4)
X ¥/N L £0T0S L&) NOILVYaNNOoJ ) 6000€ VD VILLDIVHITY
VLITSLI-8S OOT IALINS 'AVOY TOQI¥L SINAVH S09T1T
FOUTANOD IO YEEWVHO NOLTIAI HIMON (1
ON | SoA | Anus {{€)(0)106 uonaas p) {Anunos ubiauoy Jo
ZRIe pojasucd Buyionucs 19aiqg smigys Alueyo angng uones 6po) 1dwaxa alels) apowop [eba Ayanoe Asewud uoneziuefio paieial jo NI pue 'ssaJppe ‘sweN

(e1)(q)zLs uonaes

(o)

{p)

{2)

(a)

(e)

(1eak xe} ay} buunp suoljeziueblio Jdwaxa-Xe} paje|as 810w 1o auo

pey ll asnedaq ¢ aul| .>_ Hed .Omm uo4 0} ,SB A, palamsue co_uNN_Cmm._O ayl y mum_QEOOV m:O_umN_:Nm._O unswxmlxm._. paje|ay JO uoljedijijuapy It 3ed
(s)
{v)
(e)
(2)
(1)
Amue {Ayunoo ubiasoy Jo
Buyionuos 1v8:q 819558 JB@A-j0-pul aulosul [Bl0L aje)s) epoiop eBa fyanoe Kreuiud Kinuoe pepueBeustp j0 NI3 pue ‘sseJppe ‘aweN
W (o) (2) (q) (e)
(‘€€ ouIl ‘Al WBd ‘066 WO O} ,SOA, PoIamsue uoljeziuebio ay i 9)s|dwo)) seniug papiebaisiq jo uoneslRuap) FHed
9TELSTI-8S *ONI ‘EOWHWWOD J0
Jequnu uojjeaypyuep| s2kojdwz ! AATNYHD NOILTINL HIMON ¥AIIVIO SHIL uopeziuebio auy) Jo sweN
UO .O%wﬁ @2IAI9S BNUAABY [BLIBY|
uzn:ﬁ o3 aaa_»O ‘suoyonJisu) ejesedas sog ‘066 W04 O yoeNy Ainsee ey} jo wawedaq

110¢

Lv00-G¥SL ON WO

*L€ 10 '9€ 'S¢ 'VE ‘S BUI| ‘Al WEd ‘066 WJOL 0} ,SOA,, Pessmsue uopeziuebio ayj 1 e30|dwod

sdiysiauped paje|aiun pue suopeziuebiQ pajeoy

(066 wio04)
d 31NA3HOS



LL0Z (066 Wi0d) M enpeyss

v)
(e)
()
(1)
(isruy Jo {Anunoo uBialoy
diysseumo 5]9sSR J8ak-jo-pua ewoau! ‘dioo § ‘dioo Q) Anue 10 ejess)
ebejuensag 1o ajeys Jeto) Jo aleus Anua Jo adA) Bunjonuoo oaig o|oiwop jebe Ayanoe Arewuyg uonezuetiza palejas jo N3 pPue ‘ssalppe ‘sweN
()] (6) 0] (o) (p) (o) () (e)
A.._N®>Txm« a9y} mc_._JU sniy 1o Co_um._oa._oo e se pajeal) mco_umN_:mm._O pajejal alow JO auo pey Jl asnedlaq ¢ all| e
.>_ Hed .Omm Wwlio4 0O} ,S3A,, palomsue CO;NN_CNO._O 3yl Jl mum_aEOOv jsni] Jo :O_um._OQuOU e Se a|gqexe | m:o_umN_:mm._O paje|oy JO uoljedijjuapi Al d
v)
(¢)
@
)
ON |SaA ON |53A riszis
suonoes {Anunao
(590t uuo4) Jepun xe} ubtauqy
. | yauped LY 8Inpayds ¢ 0[e wal; pepnjoxa 10 31E1S) uapezuebio pojejes
diysroumo  |Buifeuew | jo oz xoq ujwnowe  |ajeuopod sjasse Jeak otwooul _noh._whuﬁﬁ”o:_ Anue afonuop o
abejuaoiad |40 jesauan 18N—A 8poD -udsig -Jo-pus jo aieys 1210} JO BIBYS euwopaIg Bunianuos wang leba Ruanoe Aewud NI3 pue ‘ssaippe 'sweN
L)) . U} [{)] {w) (6) o (o) (p) (2} () (e)
. {(Jeak xe) ay) bunp diysiauped e se pajeal) SUoijeziuebio paje[al 8I0W JO SUO pey }l asnedaq il HBd

€ aull ‘Al Hed '066 WI04 0} ,SaA,, Palamsue uoijeziuebio ay) j ayejdwo)) diysiauped e se ajqexe] suoneziuebiQ paje|ay Jo uonzedyuap)

Z abed

9TELSTI-8S

YIEWYHD NOLTNA HIYON VILYIYD JHL

1102 (066 Wiod) o ANpayds



10z (066 u0d) o 8INpeyos

(9)

(s)

v

(g)

(2)

TOTIAYIS ¥YOod QIAAITADOTAY HSYD 000’V A HOTTNNOD J0 JHIEWVYHD NOLINI HIYON )

PBA{OAUL JUNOWB (8) adhy
Buuuueep Jo poyle POAOAUL JUNOWY uonoesuesy uonjeziuefiso 13yjo jo eweN
{p) (2) () (e)

Spjoysaly} uonoesuel) pue sdiysuoneas pasaad buipnipour ‘aull siy} 932jdWod ISNW OYM UO UONELLIOJUL 10§ SUOIIINIISUI 3U) 33S ,'SA,, St OAOQE aU} JO AUE O} JamSuB 3y} )| Z
X m (sjuoneziueb:o pajejas woyy Apadoud 1o yseo jo Jgjsuen s2yip 4
X b (s)uoneziuebuo pajejas 0] Auadoid Jo yses jo Jajsuen g0 b
X dy sasuadxa 10} (s)ucneziuebio pajejal Aq pred uswasinquiay d
X o} sasuadxa 10} (s)uoneziuebio pajejal o} pied Juswasinquiay o
X ug (s)uoneziuebio pajejas yum saakojdwa pied jo Buueyg u
X [T ’ (s)uoneziuebio pajejas yum sjasse Jayjo Jo ‘sist Bupew yuawdinba ‘sanoe) jo Huueyg w
X 1 ' (s)uoneziueblio pajejas Aq suoneloios Buisiespuny 10 diysiaquiat 10 SIDIAIAS JO SoUBULIONAd |
x | % (s)uoneziuebio pajejal 10} suonepatos Suisiespun; 1o diysiaquIaw JO SIIAISS JO SOUBWIOHD] N
X I3 (s)uoneziuebio paje}al WoJ s}asse Jayjo Jo ‘juawdinba ‘sapijoey jo asea| |
X 1 (s)uogieziueBio paje|as 0} sjasse Jaylo 1o ‘Juawdinba ‘sanyioe} jo asea] |
X yg (s)uoneziuebio pajejal yim siasse jo abueysxg y
X B | (s)uoneziueblio pajela) woly sjasse jo aseyaind B
X 3 ’ (s)uoneziuebio paje|al 0} sjasse Jo 9jeg }
X Y (s)uoneziuebio pajejas Aq saajuesentd ueoj Jo sueo| @
X Pl (s)uoneziuebio pajejal 1o} Jo 0} saajuesend ueo| Jo sueo| p
X T {s)uoneziuebio pajejas woly uonnquiuod feyded Jo ‘uelb ‘Yo 2
X qi (s)uoneziuebio pajejas 0} uonnguiuoa jeyded o uelb ‘Yo q
X el Anua pajjonuod e woyj jual (A1) Jo saieAod (i) sainuue (1) 1sassyut (1) jo 1digday e

¥ ¢AI-11 SUeq ui pajsi| suolieziuebio Pajejas 210Ul JO U0 Ylim suondesuel) Guimojjoy ay) jo Aue ut abebua uoneziuebilo ay) pip ‘Jeak xey syl Buung |

ON | Sap *9{NPayas SIYl JO Al 40 ‘[If ‘I} SHed ui palsy st Aanua Aue Ji | aui a1e|dwo)) "a10N

. - ("9¢ 10 'Bgg 'GE 'vE Ul ‘Al Hed ‘066 Wio4 0} SOA, polamsue co_umN_cmmho oyl Jl mum_anOv suoleziuebiQ paje|oy YA\ suoljoesued | ABed

€ abed 9TELSTI-8S YIGNYHD NOLTNI HIGON WALVEO WHI  +H0Z (066 Wiod) o ainpayds



110Z (066 W104) Y 8|Npayas

(11)
(o1)
(6)
(8)
(2)
(9)
(s)
v)
(e)
(2
(1)
ON |SeA ON |SoA ON | S8A | (pisziguomes | (knunco
(590t uuog) Jsuonezuebio | Japun xe} way ubjauoy
¢euped LY 8Inpeyds jo slesse (e)ohos | papmoxe ‘pateasun |Jo sjels)
diysiaumo BuiBeuew 0 xoq Ut junowe Jsuofnedope Jeaf-jo-pue B8woou! [e10)} uonaas ‘paletal) swooau | apziwop
abejuaarad 40 [BIOUBS) 18N—A oped ajeuoruodoudsiq j0 aleys Jo areys siauyed (e ary JUeUIWOpAId [e6aq Kyanoe Lewud Anus jo NI pue ‘ssaippe ‘aweN
[£)] n (0] () (6) 0]} (e) ] (2) {q) (e)
sdiyssauped JuawW}SaAU| UIBYED 10} uoisnioxa BuipsieBal suanonujsut aag “uoneziuebio pajejal B Jou Sem jey) (anuaaal ssosb Jo
SJasSe |ej0} Aq painseau) SaijAnoR S jo Juaosad @Ay uey) asow pajonpuod uoneziuebio ayl yoym ydnoay; diysisuped e se paxey Anua yoea Joy uoijewojul Buimol|o) ayi spinoid
s ) A.Nm aull ‘Al Hed '066 wJio4 0} ,SaA, palamsue co_amN_cho = Qm_anOv Q_:w._octmn_ e se 3|qexel m:o_umN_:mth pajejaiun A R4
v Sbed 9TELSTI-8S YAGNYHD NOLTINA HINMON WAILVEND FHIL  +10Z (066 Wiod) o SInpauds



é::hedule R(Form990)2011 THE GREATER NORTH FULTON CHAMBER 58-1157316 Page 5

Part VIt  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

— Schedule R (Form 990) 2011
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- 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2011

Internal Revenus Service (9] » See separate instructions. P Attach to your tax return. ’s‘géﬂﬂ‘c"‘e"ko 179
Name(s) shown on retum THE GREATER NORTH FULTON CH.MER Identlfylng number
OF COMMERCE, INC. 58-1157316
Business or activity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- . 4
5§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marmed filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or Iine 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 | I 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Partil Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16 15,927
Part i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > I__]
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classffication of property placed in (businessfinvestment use {e) Convention (N Method (g) Depreciation deduction
service only-see Instructions) penod
19a _ 3-year property
b 5-year property
¢ __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life SiL
b 12-year 12 yrs. SIL
¢ _40-year 40 yrs MM S/L
Partl¥  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your retum. Partnerships and S corporations—see instructions 22 15,927
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 {2011)

THERE ARE NO AMOUNTS FOR PAGE 2
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.. 58-1157316

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

6 2 OFFICE DESKS 5/18/02 501 501 7 MOS/L 501 0
14 Fumiture & Fixtures 1/01/85 4,343 4343 5 MOS/L 4,343 0
19 Receptionist Desk 8/25/05 2,391 2391 5 MOS/L 2,391 0
20 14 Leather Boardroom Chairs 8/25/05 8,706 8,706 5 MO S/L 8,706 0
21 2 Green Lobby Chairs 8/25/05 2,363 2,363 5 MO S/L 2,363 0
22 Green Lobby Loveseat 8/25/05 1,672 1,672 5 MO S/L 1,672 0
23 6 Cubicles 11/01/05 6,000 6,000 5 MOS/L 6,000 0
24  Dell Desktop (C25) 2/17/05 1,176 1,176 5 MO S/L 1,176 0
25 Dell Desktop (C26) 2/17/05 1,176 1,176 5 MO S/L 1,176 0

Sold/Scrapped: 8/18/11
27 Multi-function Laser Printer 3/08/05 748 748 5 MOS/L 748 0
28 Dell Desktop (C28) 6/20/05 947 947 5 MOS/L 947 0
29 Dell Desktop (C29) 6/20/05 1,161 1,161 5 MOS/L 1,161 0
Sold/Scrapped: 8/18/11
31 Dell Desktop (C31) 10/26/05 1,071 1,071 5 MOS/L 1,071 0
32 Dell Desktop (C32) 10/26/05 1,071 1,071 5 MO S/L 1,071 0
33 Dell Desktop (C30) 10/26/05 1,338 1,338 5 MO S/L 1,338 0
34 Dell Dimension 200 (C24) 1/04/05 1,130 1,130 5 MOS/L 1,130 0
35 Sonitrol Alarm System 7/19/05 4,300 4300 5 MOS/L 4,300 0
36 Task Chairs 11/01/05 550 550 5 MOS/L 550 0
37 Break Room Table 11/01/05 500 500 5 MOS/L 500 0
38 Coffee Table 8/25/05 709 709 5 MOS/L 709 0
40 Telephone Equipment 6/06/06 4,173 4,173 5 MOS/L 3,825 348
41 Dell Inspiron 6400 Notebook 4/30/06 1,174 1,174 5 MO S/L 1,096 78
Sold/Scrapped: 8/18/11
42 Dell Desktop Pent4 (C33) 5/31/06 1,551 1,551 5 MOS/L 1,422 129
43 ACT! 2006 Software 8/24/06 1,927 1,927 3 MOSL 1,927 0
Sold/Scrapped: 12/31/11
44 Dell OptimePllex745 Desktop (C35) 9/13/07 1,399 1,399 5 MO S/L 933 280
45 Dell OptiPlex 755 Desktop (C36) 9/04/08 1,672 1,672 5 MO S/L 780 335
46 Dell OptiPlex 755 Desktop (C37) 1/21/09 1,187 1,187 5 MOS/L 455 238
47 Dell PowerEdge T610 Server 8/06/09 11,986 11,986 5 MO S/L 3,396 2,397
48 SonicWALL Internet Security Device Upgr:  8/06/09 1,103 1,103 3 MOSL 521 367
49 Dell OptiPlex 760 Desktop (C38) 9/16/09 1,121 1,121 5 MOS/L 280 224
50 Interlink Security System 6/02/11 5,000 5,000 5 MOS/L 0 583
51 Progress Partners Website Design 6/28/11 25,000 25,000 3 MOS/L 0 4,167
52 GNFCC Website Deisgn 7/22/11 42,482 42482 3 MOS/L 0 5,900
53 Best Buy Video Equipment 10127/11 12,374 12,374 5 MO S/L 0 412
54 Dell OptiPlex 380 Desktop (C40) 3/18/11 1,024 1,024 5 MOS/L 0 154
55 Dell OptiPlex 380 Desktop (C41) 4/19/11 1,225 1,225 5 MOS/L 0 163
56 Dell OptiPlex 790 (C42) 10/31/11 1,136 1,136 5 MOS/L 0 38
57 Dell OptiPlex 790 (C43) 10/31/11 1,136 L136 5 MOS/L 0 38
58 Dell OptiPlex 790 (C44) 10/31/11 1,136 1,136 5 MOS/L 0 38
59 Dell OptiPlex 790 (C45) 10/31/11 1,136 1,136 5 MOS/L 0 38
60 Dell Dimension 200 (C24) 1/04/05 1,130 1,130 5 MOS/L 1,130 0
Sold/Scrapped: 12/31/11
Total Other Depreciation 161,925 161,925 57,618 15,927
Total ACRS and Other Depreciation 161,925 161,925 57,618 15,927
Grand Totals 161,925 161,925 57,618 15,927
Less: Dispositions and Transfers 6,568 6,568 6,490 78
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 155,357 155,357 51,128 15,849




. 58-1157316 Depreciation Adjustment Report
All Business Activities

AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




- 58-1157316

Form 990, Page 1

Future Depreciation Report FYE: 12/31/12

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

6 2 OFFICE DESKS 5/18/02 501 0 0
14 Furniture & Fixtures 1/01/85 4,343 0 0
19 Receptionist Desk 8/25/05 2,391 0 0
20 14 Leather Boardroom Chairs 8/25/05 8,706 0 0
21 2 Green Lobby Chairs 8/25/05 2,363 0 0
22 Green Lobby Loveseat 8/25/05 1,672 0 0
23 6 Cubicles 11/01/05 6,000 0 0
24 Dell Desktop (C25) 2/17/05 1,176 0 0
27 Multi-function Laser Printer 3/08/05 748 0 0
28 Dell Desktop (C28) 6/20/05 947 0 0
31 Dell Desktop (C31) 10/26/05 1,071 0 0
32 Dell Desktop (C32) 10/26/05 1,071 0 0
33 Dell Desktop (C30) 10/26/05 1,338 0 0
34 Dell Dimension 200 (C24) 1/04/05 1,130 0 0
35 Sonitrol Alarm System 7/19/05 4,300 0 0
36 Task Chairs 11/01/05 550 0 0
37 Break Room Table 11/01/05 500 0 0
38 Coffee Table 8/25/05 709 0 0
40 Telephone Equipment 6/06/06 4,173 0 0
42 Dell Desktop Pent4 (C33) 5/31/06 1,551 0 0
44 Dell OptimePllex745 Desktop (C35) 9/13/07 1,399 186 0
45 Dell OptiPlex 755 Desktop (C36) 9/04/08 1,672 334 0
46 Dell OptiPlex 755 Desktop (C37) 1/21/09 1,187 237 0
47 Dell PowerEdge T610 Server 8/06/09 11,986 2,397 0
48 SonicWALL Internet Security Device Upgrade 8/06/09 1,103 215 0
49 Dell OptiPlex 760 Desktop (C38) 9/16/09 1,121 225 0
50 Interlink Security System 6/02/11 5,000 1,000 0
51 Progress Partners Website Design 6/28/11 25,000 8,333 0
52 GNFCC Website Deisgn 7/22/11 42,482 14,161 0
53 Best Buy Video Equipment 10/27/11 12,374 2,475 0
54 Dell OptiPlex 380 Desktop (C40) 3/18/11 1,024 204 0
55 Dell OptiPlex 380 Desktop (C41) 4/19/11 1,225 245 0
56 Dell OptiPlex 790 (C42) 10/31/11 1,136 227 0
57 Dell OptiPlex 790 (C43) 10/31/11 1,136 227 0
58 Dell OptiPlex 790 (C44) 10/31/11 1,136 227 0
59 Dell OptiPlex 790 (C45) 10/31/11 1,136 227 0

Total Other Depreciation 155,357 30,920 0
Total ACRS and Other Depreciation 155,357 30,920 0
Grand Totals 155,357 30,920 0




« 881157316

Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 1,948 14
TOTAL $ 1,948
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;:oml 8868 Application for Extension of Time To File an

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

Department of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

P File a separate application for each return.

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

Parti Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print THE GREATER NORTH FULTON CHAMBER

File by the OF COMMERCE, INC. [X] 58-1157316

dus date for Number, street, and room or suite no. If a P O. box, see instructions Social secunty number (SSN)

meavor 11605 HAYNES BRIDGE ROAD 100

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.

ALPHARETTA GA 30004

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GREATER NORTH FULTON CHAMBER
11605 HAYNES BRIDGE RD

®  The books are in the care of » ALPHARETTA GA 30009
TelephoneNo P 770-993-8806 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis 1s
for the whole group, check this box > D . I it is for part of the group, check this box > | | and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 08/15/12 | tofile the exempt organization return for the organization named above The extension s
for the organization's return for
» [X] calendaryear 2011  or

| 4 D tax year beginning , and ending .
2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return I:] Final return
Change in accounting period
3a Ifthis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | §
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
DAA




