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07 g0 70 GINNVIS

OMB No 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2014
! Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T * Do not enter social security numbers on this form as it may be made pubiic. Open to Public
e Revenua Seros > Informatlon about Form 990 and its Instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B Chack if applicable. C Nameofomganizaton GREATER ROME CHAMBER OF COMMERCE D Employer identificatl b
Address change Doing business as 58-0410560
] Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
| |trtiat retum 1 RIVERSIDE PARKWAY (706) 291-7663
Final returnAerminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended reum  |[ROME GA 30161 G Grossrecopts $ 987, 825.
Applicatian pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HY“ ﬁuo
L | H(b!
AL HODGE _ 1 RIVERSIDESRARRWAYGROME @\ (=) (\GA 30161 ®) A all subordmates ncludod? o LYes [INe
I Taxexempistatus | [501(93)  [x][501c) (g | ) (hsetnod\| N [4947@) @0y | [527
J__ Website: = WWW.ROMEGA.COM /N U =0 VN TN T H(c) Group exemption number P
K Form of organzation® leEerorauon l l Trust 1 Eso'/qa’@nn:b[ i T ﬂl L Yearofformaton 1968 iM State of legal domicile GA
[Part]  [Summary GINVENINEIEEIN
1 Briefly describe the organization’s mission or most significant activities~—" THE CHAMBER’S MISSION IS TO WORK__
@ TOQ PROMOTE PROSPERITY IN ROME _AND FLOYD COUNTY FOR AND THROUGH _ _ _ _ _ _ ___ _______
€|  IT'S_BUSINESS MEMBERSHIP. _ _ _ _ ______ ___________ ______________________
c
2| 2 Checkthis box » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the govemning body (Part Vi, lineta). . . . . . . . ... ... ........ 3 30
': 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . .. .. ... .... 4 29
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . . . . ... .. .. 5 10
2| 6 Total number of volunteers (estimateifnecessary) - . . . . . . ... .. oo o Lo 6 275
<| 7a Total unrelated business revenue from Part Vill, column (C),line 12 . . . . . . . =Y. . ... 7a 36,671.
b Net unrelated business taxable income from Form 990-T, line 34 . A T R 7b 0.
V’t‘f’ % Prior Year Current Year
of 8 Contributions and grants (Part Vill,ine1h). . . . . . .\ . . 3N T v ] ... © 843,649. 950, 721.
21| 9 Program service revenue (Part Vill, line2g) . .. ... . 9 ‘?_Q\S . (}; 0. 36,671.
:>: 10 Investment income (Part VIii, column (A), lines 3, 4, and 7 . p\\_\ ......... Y 995, 433,
T [ 11 Otherrevenue (Part VIl, column (A), lines 5, 6d, 8c, 9¢, 1 o RS T .
12 Total revenue — add lines 8 through 11 (must equal Part V}{I, (ﬂ@;w ]2 844, 644. 987,825.
13 Grants and similar amounts paid (Part IX, column (A), lines {-3) .U\ = —"" .
14 Benefits paid to or for members (Part IX, column (A),line4) \eere—" . . . . . . . .. L.
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 728,413. 705,389,
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . .. ... .. ... ...
‘% b Total fundraising expenses (Part X, column (D), line 25) » . )
17 Otherexpenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . ... ... .. 345,577. 437,303,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . ... .. .. 1,073,990. 1,142,692,
19 Revenue less expenses. Subtract fine 18 fromline12 . . . . . . .. ... ... ... .. -229, 346. -154,867.
4 _ | Beginning of Current Year]| _End of Year
%8 20 Total assets PartX,ine16) . . . o v i o i e e e e 529,312. 390, 005.
2‘: 21 Total liabilities (Part X, lin@26) . . . . . . . - . . - . . . oo L Lo e 8,686. 1,690.
i’é 22 Net assets or fund balances. Subtract line 21 fromline20 . ... .. .. ... ...... 520, 626. 388, 315.
Part Il . [Signature Block _
Under penalties of penury, | declare that | -. i accompanying schedutes and s

mteénems, and to the best of my knowledge and belef, it 1s true, corract, and
edge

camplete Declaration of preparer (othg n of whi pbarer has an

p

i —
L e IS

Signaife ol bffiCe ] V Date

Sign
Here ) AL HODGE

Type or pnnt name and title

Pnnt/Type preparer's name

ﬁ rar's signature Date Check le PTIN
Paid Jennifer M. Brynteson ‘YLM‘anD(}M m‘ %Wﬁ*l—bwmﬁz self-employed P00925868

Preparer [Fmsmame ™ READ MARTIN & SLICKMAN, CPAs, LLP
Use Only |Fmsaddress ™ PO BOX 1614 FrmsEIN> 58-0606712

ROME GA 30162-1614 Phaneno  (706) 291-7390
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . .. ... . ... ... .. ..., [X Yes l l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 @ z Form QT&TM)




Form 990 (20%4) GREATER ROME CHAMBER OF COMMERCE 58-0410560 Page 2
|Part il | Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . ... . ... ... .. .. ... .. 0. ...

1 Briefly describe the organization's mission:
THE CHAMBER’S MISSION IS TO WORK

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 90 0F890-EZ7+ « « + « o e v e e e e e e e e e e e e e [] Yes No
i "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplis_hments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ . 157,449, including grants of $ ) (Revenue $ )
ECONOMIC DEVELOPMENT

4b (Code’ ) (Expenses $ 31,391. including grantsof $ ) (Revenue $ )
SMALL BUSINESS AND PROFESSIONAL

4 c (Code: ) (Expenses $ 19,257. including grantsof $ )(Revenue $ )
MEMBERSHIP SERVICES

4 d Other program services (Describe in Schedule O.)
(Expenses $ 444,488 . including grants of $ ) (Revenue $ )
4 e Total program service expenses » 652, 585.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form,.990 (2014) GREATER ROME CHAMBER OF COMMERCE 58-0410560 Page 3
[Part IV_| Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Scheduleo A. . . « o o o i i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (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,Partl. . . . .« . . . . . i i i i it i i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . ... . 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, %
=77« 3 e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
anvironment, 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, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . .« . . o o o i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . . . . . .« . . . L e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIN, 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, « o o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a|] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . .. . v i i i v v 11b X
c 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 167 If 'Yes,'complete Schedule D, Part VIl . . . . . . . . . . ... .. ... .. ..., 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,” complete Schedule D, Part IX . . . « .« v . i i v i i i e e et e e e e e e e e 11d X
e Did the organization report an amount for other fiabilities 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 . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, @and XIl. . « « « v v v o vt e it e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’complete Schedule E. . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employeses, or agents outside of the United States?. . . . . . ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . @ i i i i it it i i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /7 'Yes, complete Schedule F, Partslland IV . . . . . . . . . . . .« i it i i e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . .. .. v ittt i vi v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Partl (seeinstructions) . . . . . ... ... .. .. ..... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . .« . i i 0 i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,’
complete Schedule G, Partlll. . . . . . . .« o @ i i i i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . .. ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . .. 20b

BAA TEEAQ103 05/28/14

Form 990 (2014)




Form 990 (2014) GREATER ROME CHAMBER OF COMMERCE 58-0410560 Page 4

[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Partslandil . . . . . .. .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . .. . . .. ... i, 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCROAUIB J « « & o o o it v e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a 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 Dacember 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO, ‘gOtOING 25a. . + . « « o v v v i i i i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . o L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . .. ... . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excass 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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedulo L, Part] . . . . « o v v i i i e i i i e e e e et e e e e e e s e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . . . o o ¢ i i i i i e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . .. .. ... .. 0. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . v
instructions for applicable filing thresholds, conditions, and exceptions): oo
a A current or former officer, director, trustee, or key employee? /f Yes,’ complete Schedule L, PartIV . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . .« v v v v v e et e i e e i s e e e e e e e e e i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’complete Schedule L, PartiV . . . . . . . . .. .. .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . . i L 0 e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedulo N, Partll . . .« . . ¢ o i i i i e e i i i e e e it e e e e e e e e e e et e e e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,’complete Schedule R, Partl . . . . . . . . . .« . i i i i i it vt et n e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, Ill, or IV,
andPart V,IIne 1. . « v v v i i i e e e i e e e e et e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . . .. ... .. .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b){13)? /f 'Yes,' complete Schedule R, Part V,line2 . . . . . . . . . . ... ... 35b X
36 Section 501&:)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . . . . i i i i i i i it i e e e e 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . 0 ittt i v v e u . 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14




Form 890 (2014) GREATER ROME CHAMBER OF COMMERCE 58-0410560 Page §

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . .. . .. .. ... ... .. ...,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WiNNers? . . . . . . . . . 0 L i i e e e e e e e e e e e e e 1c¢j X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ' ‘
ments, filed for the calendar year ending with or within the year covered by this retumn . . . . . 2a 10
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) !
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanationin Schedule O . . . . . . . .« . . v v v v v i v v v v 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) )
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactton? . . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . . . . . i i i i i ittt e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... 000000 Ga X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . & ¢ & v v vt i e e e e e e e e e e e e e e e e a e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a I"?ayment in excess of $75 made partly as a contribution and partly for goods and - .
services provided tothe payor?. . . . ¢ v v v v 0 0 i e s e et e e e e e e e e i e e e e e e e e Ta X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . .. ... .. .. .... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2B27 .« - o vt v e a et ettt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e T¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7 d| e :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . .. o h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C -« o o o v i it et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng .
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. .. .. ... 8
9 Sponsoring organlzations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . .. . .. ... . ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . ... .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllities . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . ..o 0 L0000, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... ... Lo oo L. 11b
12 a 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 theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to 1ssue qualified health plans in more thanone state? . . . . . . ... ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... ... .. .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . .. i i e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . .« . .. v . . .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . ... . .. 14b
BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) GREATER ROME CHAMBER OF COMMERCE 58-0410560 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 O. See instructions.
Check if Schedule O contains a response or notetoany lineinthisPartVI. . . . . . . .. .. .. ... . o i vn ... M

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 30
If there are material differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O. N
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29 '
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . v « . v i b it e e e e e ek e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company orotherperson? . . . . . . .. . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 930 was filed? . . . . . o« . & o .t i e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . o o L L L L L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of thegoverning body? - - . . . . .« . - L L L e e e e e e e e e e e e e 7Tal] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemningbody? . . . . . . . . . . . . . L L e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: .
aThegoverning body? . . .« .« o v i i e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . v v v o v v o b i i s e 8b] X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . . .. ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... ... ... ... .0 0., 10a X
‘ b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
} operations are consistent with the organlzation’s exemptpurposes?. . . . . . . . . . L L L o L L L L L. L e e e e e e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - i
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . .. ... .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONTHELS? - & - ¢ v o o i ot e e e e e e e e e e e e e s e e e e e e e e e e et e e e et e e e e e .. 12b
1 c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ descnbe in
Schedulo QO hoOWthiSWaS dONB - « « « ¢ « « c i v o o & 4 o 4t 1 & o o s et t o o o s o n o s ot oo o e e e eew . 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . ... ... L oL Lo Lo ool o o 13 X
14 Did the organization have a written document retention and destructionpolicy? . - . . . . . . .. . ... ... ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. .. ... ... ...... 15a]l X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 i i i i it i e i e s e e e 15b| X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity duringtheyear? . . . . . . . . . . . o L e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written 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 arangements?. . . . . . . . . ... ... .. ... ... 16b
‘ Section C. Disclosure
! 17 List the states with which a copy of this Form 990 is required to be filed > Georgia

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

SCOTTY CLARK 1 RIVERSIDE PARKWAY ROME GA 30161 (706) 291-7663
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) GREATER ROME CHAMBER OF COMMERCE 58-0410560 Page 7

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

Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employeses (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.

® |ist all of the organization's former officers, key employees, and highest compensated employees who raceived more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeas; highest compensated
employees; and former such persons.

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

()
. (B) | than one box. uniass parson (D) (E) (F)
ame and Title Al\_l‘:r:rge 18 b%tlh ?o?lﬁuc:tr et:r;d a comR:rF\,:ant?:rleﬁ'om Report:ble Estimated
per — _re lheporganlzatlon r:l:rtrc\a%e:l;aan?:amr:s agomu;eir?sfa‘:ltg:r
(I‘:;?::y 3 : ‘Z— C_:% 5 § % %‘ (W-2/1099-MISC) (W-2/1089-MISC) orfron; "‘3
hours for I3 S} & a 3 223 ar?: r:ezlz‘eodn
on;t;l:ft:zcla_ ,3. é § -g_ 8 'é‘ = arganizations
we | Esl |2 3
e | 87 g
i g
_(1)_ ANNE KAISER _ _ __ __ ________ ~1.00
CHAIRMAN OF THE BOARD X X 0. 0. 0
(@) JIMMY BYARS _ _ _ _ _ _ ________ ~1.00
CHAIR-ELECT & VC OF MEMBERSHIP X X 0. 0. 0.
_(3_ELAINA BEEMAN _ __ __ ________ _1.00
VC OF BUSINESS & PROFESSIONAL DIVISION X X 0. 0. 0.
_(#4)_TONYA DAVIS _ _ _ _ __ __ . _____ ~1.00
VC OF ECONOMIC DEVELOPMENT X X 0. 0. 0.
_(9)_DR. LEONARD REEVES _ _____ ___ _1.00
VC OF GOVERNMENTAL RELATIONS X X 0. 0. 0.
_(8_CcHIP HOOD __ _ __ _ __ _ __ _____ _1.00
VC OF COMMUNITY DEVELOPMENT X X 0. 0. 0.
_@_DOC KIBLER _ _ _ _ _ _ _________ ~1.00
IMMEDIATE PAST CHAIRMAN X X 0. 0. 0.
_(8)_BRAD REEDER _ _ __ _ __ _______ _1.00
TREASURER X X 0. 0. 0.
_®)_AL HODGE_ _ _ _ _ _ _ _ _________ _1.00
CORPORATE SECRETARY XXX 169,661. 0. 0.
(19 JOEY BEARD _ _ _ _ ___ ________ ~1.00
DIRECTOR X 0. 0. 0.
(1)_ANDY JOHNSON __ ____ ________ _1.00
DIRECTOR X 0. 0. 0.
(12)_DR._STEPHEN BRIGGS _ _ __ _ ____ _1.00
DIRECTOR X 0. 0. 0.
(3)_CHRIS CAREY _ _ __ _ _________ _1.00
DIRECTOR X 0. 0. 0.
{19_BOB LEDBETTER, JR. __ _______ _1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)
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[Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
(A) A':erage lgdo nut'ch':gf Irtr]\%':elm:n tr<|:ne (D) (E) (F)
ours 0X, uniess person Is both an R
Name and tile ve:;k officer and a director/irustee) compeer‘\’:antfobrllefmm com?gﬁg:t‘l’gvlueﬁum amgzg;n:ft:?her
oy B F(Q[Z BT | TN | WA | R
hours 1o SIS F 1S 2 % 3 organization
for B é‘ =@ 3 12 | and related
related % S § S |8 al ™ arganizations
organiza | = & (=3 g
-tions b1 S 3
below bl =3 © o}
dotted @ ‘._% §
line) 8 &
{15)_DR._KENNETH DAVIS _ _ _______ 41.00 _
DIRECTOR X 0. 0. 0.
1) GARY DOWNEY _ ___ _________| 1.00_
DIRECTOR X 0. 0. 0.
07)_PETER HJORT _ ______ ____ __| 1.00_
DIRECTOR X 0. 0. 0.
(18)_DIANE LEWIS _ ____________ ﬂl_-_OQ -
DIRECTOR X 0. 0. 0.
(9)_ToDD KELLEY _ ______ ______| 1.00_
DIRECTOR X 0. 0. 0.
20) RICK MILLS _ _ _ __ _________.] 1.00_
DIRECTOR X 0. 0. 0.
1) wADE MONK __ _ _ __ _________ {L-00 _
DIRECTOR X 0. 0. 0.
22) MICHELE MORRIS _ _ __ _ _ ___ __ | 1.00 _
DIRECTOR X 0. 0. 0.
{23) CHUCK PATEL _ ___ __________| 1.00_
DIRECTOR X 0. 0. 0.
{24 JOHN QUINLIVAN __ ____ _____ | 1.00_
DIRECTOR X 0. 0. 0.
25 ALISON SMITH_ _ __ __ ________| 1.00
DIRECTOR X 0. 0. 0.
TbSuUbtotal. - . . . . i . i e e e e e e e e e e e e e > 169, 661. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . ... .. ... ... > 0. 0. 0.
dTotal (add linestband1c) . . . . . . . o v i v it it i > 169, 661. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? If 'Yes,'complete Schedule J for such individual . . . . . . . . . . . . . e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from . '
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for S
SUChINAIVIAUAT . . . « v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 suchperson . . . . . . . . . . . . ... .. ... 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 organmization. Report compensation for the calendar year ending with or within the organization's tax year
(A) .. (8) ) ©
Name and business address Description of services Compensation

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

>

BAA
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Form 980 (2014) GREATER ROME CHAMBER OF COMMERCE 58-0410560 Page 9
|Part Vill | Statement of Revenue

Check if Schedule O contains aresponseornotetoanylineinthisPart VIl . . . . . . .. ... . o0 v v i o ... D
v : (B) (C) ()
. ; Total revenue Related or Unrelated Revenue
. .o exempt business excluded from tax
: function revenue under sections
. revenue 512-514
,2 £| 1a Federated campaigns . . . . . 1a ) .
e § b Membershipdues . . ... .. 1b 452,396, . ' - - :
3—5 ¢ Fundraisingevents. . . . . . . 1c ) . R L , v
% | d Related organizations . . . . . 1d . ‘ ) o R ; .
g E| e Government grants (contributions) . - 1e 147,450. ¢ ’
(] .
-59 5| f Alother contributions, gifts, grants, and T - o F o
2< similar amounts not included above . . 1f 350,875. R ‘ L , . -
£ g g Noncash contributions included In lines 13-1¢. S 0. . ' ' . "
8 S| hTotal.Addlinesta-1f ... ... ... > 950,721.
g Busineas Code \ S . . . .
$ | 2a NEWSLETTER INCOME __ __ _[541860 0. 0. Q. 0.
f b MAGAZINE_INCOME _ _ _ _ _ 541680 36,671. 0. 36,671, 0.
2 c
§| ¢ CCIITIITTIITIITE
N I
§" f All other program service revenus . . .
a g Total. Add lines2a-2f . .. . ... ... ........ > 36,671.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ..o oL > 433, 0. 0. 433,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . .« . ot i i e >
{1) Real (n) Personal

6a Grossrents . . . ..
b Less: rental expenses
c Rental Income or (loss) . .
d Netrental incomeor(loss) . - . . . . . ... .. ... >

7 a Gross amount from sales of (1) Securities () Other

assets other than inventory , R R N ' D :

b Less. cost or other basis - '\ - . R . o
and sales expenses . . . - - ' - )

¢ Gain or (loss)
dNetgainor(loss). « .« « « v v v v v v v e i v e >

g [ 8a Gross income from fundraising events -
£ (notincluding. $
% of contributions reported on line 1c)
o See PartiV,line18. . . . . . .. .. a
E b Less: directexpenses - . . . . . .. b
S | ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePart{V,line19. . . ... .. .. a . "
b Less: directexpenses . . . . . . .. b 3
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . .......... a
b Less:costofgoodssold . . . .. .. b
¢ Netincome or (loss) from sales ofinventory . . . . . . . >
Miscellaneous Revenue Business Code
ta
b
c
d All other revenue . - - « + - - . . ..
e Total. Addlines11a-11d. . . . . . . .. ... .. ... >
12 Total revenue. Seeinstructions . . . . . ... ..... > 987, 825. 0. 36, 671 . 433.

BAA TEEA0109  11/13114 Form 990 (2014)
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[Part IX ‘| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

: A) (8) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro ; L
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments .
SeePartiV,lin@21. . . . . . . . ... ... "
2 Grants and other assistance to domestic . N
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign ¢
organizations, foreign governments, and for- '
eign individuals. See Part IV, lines 15and 16 . . .
4 Bensfits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 169,661, 169,661,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . - . . . . - .. ..
Other salaries and wages. . . . - . . . . .. 378,793. 189, 396. 189,397,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. .. .. 48,273, 24,136, 24,137.
9 Otheremployee benefits . . . . . .. .. .. 70,617. 35,308, 35,309,
10 Payrolitaxes . . . . - .« -« 0 0. v .. 38,045. 19,023, 19,022.
11 Fees for services (non-employees):
aManagement. . . . . .. ... ... ...
blLegal. . . . .. .. ... ..
cAccounting . . . . ... e e e .. 4,415, 4,415,
dlobbying. . . - . . ... ... .
e Professional fundralsing services See PantiV, fine 17 . o
f Investment managementfees . . .. .. ..
g Other. {if ine 1igamt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . .. .. ..
13 OfficoexXpenses . . « . . + v « « o v v o o 20,132, 10,066. 10,066.
14 Information technology . . - . . . . . . . ..
15 Royaltes . . . . . . . .« o0
16 OCCUPANCY « - + « v « = v o o v a v e e 27,480. 27,480.
17 Travel . . . . . . . oo 1,575. 1,575.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...,
19 Conferences, conventions, and meetings . . . 2,765, 2,765.
20 Interest. - . .« . .t i e i v e e
21 Paymentstoaffiliates. . . . . . . .. .. ..
22 Depreciation, depletion, and amortization . . . 23,041. 11,520. 11,521.
23 INSUMANCE - « « & « =« v h o e e e e e 9,734. 4,867, 4,867.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses .
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e A
expenses on ScheduleO) . . . . . . .. .. .
AaDUES_ _ _ _ 16,494 16,494,
bauTo _ _ _ _ _ o _____ 2,959 2,959,
¢ MISCELLANEQUS _ _ _ _ _ __ _ __ _ 518 518
d SUBSCRIPTIONS _ _ _ _ _ _ _ _ ___ 404 404
eAllotherexpenses . - . . - . . . ... ... 327,786. 163,893. 163,893.
25 Total functional expenses. Add lines 1 through 24e. . 1,142,692, 652,585. 490,107.

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 » if following

SOP 98-2 (ASC958-720). . . . . . . . . ..

BAA
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[Part X - [Balance Sheet

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

(B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . .. ... i L, 350.] 1 350.
2 Savings and temporary cashinvestments . . . . . . .. .. ... ... 000, 224,237.] 2 182,470.
3 Pledges and grants receivable,net. . . . . . . ... Lo oo oL 160,429.] 3 55,5189.
4 Accountsreceivable,net . . . . . . . . ... oo s e e e 18,944.| 4 27,597.
5 Loans and other receivables from current and former officers, directors, ) "
trustees, key employees, and highest compensated employees. Complete - : .
Part 1l 0f SCROAUIB L - - - « « o v ¢ v e e et e v et e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)83) B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ .
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
£ | 7 Notesandloans receivable,net . . . ... ... . ... oL 5.868.| 7 7,236,
§ 8 Inventoriesforsaleoruse . . . .« « « ¢ v v v v it e e s e e e e s 8
<L | 9 Prepaidexpensesanddeferredcharges . . . . . . . ... ... Lo 00 16,354.] 9 35,028,
10a Land, buildings, and equipment: cost or other basis. N . ' ' o
Complete Part VI of ScheduleD . . . .. ....... 10a 573,823 ,
b Less: accumulated depreciation . . . . .. ... ... 10b 492,018, 103,130.] 10¢ 81, 805.
11 Investments — publicly traded securities . . . . . . . . ... o000 0oL 1
12 Investments — other securities See Part IV, linet1 . . . . . .. ... ... .. .. 12
13 Investments — program-related See PartIV,line11 . . . . . . ... .. ... ... 13
14 Intangibleassets. . . . . . . . . . . L Lo e e e e e e 14
15 Otherassets. See PartIV,line11 . . . . . . . . . v i i v it it v vt e s s 15
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. ... ... 529,312.! 16 390, 005.
17 Accounts payable and accrued @xpenses. - . . - . . . o . s h e el o e e 8,686.] 17 1,690,
18 Grantspayable. . . . . . . . . . o o L e e e e e e e 18
19 Deferredrevenus .« . v &« o v v et e e e e e e e e e e e e 19
20 Tax-exemptbondliabilties . . . . . . . . . . . . o L e e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... . . .. 21
:f-:_' 22 Loans and other payables to current and former officers, directors, trustees, .
a key employees, highest compensated employees, and disqualified persons. s
5 Complete Partllof ScheduleL . . . . . . .. .. .. ... .. ... 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 17through25. . . . . .. ... ... ... ... .... 8,686.] 26 1,690.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34. . ]
€| 27 Unrestricted netassets. . - . . . - ...t -350,811.] 27 —503,396.
g 28 Temporarily restricted netassets . - . . - . . . . ...l oL 871,437.}28 891,711.
o | 29 Permanently restricted netassets . . . . . ... ..o oo oL 29
5 Organizations that do not follow SFAS 117 (ASC 858), check here > [ |
[y
5 and complete lines 30 through 34.
&l 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... .. ... ..., 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
L
% 33 Totalnetassetsorfundbalances. - . . . . . . . ¢ o i v o i i i h s e 520,626. |33 388,315,
34 Total liabilites and net assetsffundbalances . . . . . . ... .. ... .... ... 529,312.1 34 390,005.

:

TEEAO111  05/28/14
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[Part Xl [Reconciliation of Net Assets

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

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

987,825,

Total expenses {must equal PartIX, column (A),lin@e25) - . . . . . . . . ... .. L o o a

1,142,692,

Revenus less expenses. Subtractline 2fromline 1. . . . . . . . . . . L v L L i e e e e e

—154,867.

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

520,626,

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . L L L L e e e e e e e e e

Donated services and use of facilities. - - - - . & &« .t i it i e e e e e e e e e e e e e e

IVESIMENt OXPENSBS . - - & & ¢ o v o o ottt ot e et e e et e s e e e e e e e e e e e e

Priorperiodadjustments . . . . « . ¢ o ot i ot e e e e e e e e e e e e e

22,557.

©o~"NOGB b WN =
olo|valaiajw|Nn]a

Other changes in net assets or fund balances (explainin ScheduleO) . . . . ... ... ... .........

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). « v v v o et e e e e e e e e e e e e e e et e e e e e e e e e e e e s 10

[ Part XIl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 9380- DCash DAccrual Other MODIFIED CASH BASIS

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

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slg_p]arate basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . .. .. ... ... .. ...

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b| X

3a X

3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

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

2014

> Complete if the organization Is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 990-E2) and it instructions
Internal Revenue Service is at www.irs.gov/form990.

. Open to Public.

_ . Inspection |

'

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

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

® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part {I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part II-B. Do not complete

Part l1-A.

If the organization answared 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organzation ployer tdentificati

GREATER ROME CHAMBER OF COMMERCE 58-0410560

[Part I-Aﬁomplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect poltical campaign activities in Part IV,
2 Political exponditures . . .« . . . i i e e e e e e e e e e e e e e e e e e e e e > S

3 VolUNEEEIHOUIS .« ¢« & v v v e ot s et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

|Part I-B: E:omplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 .. ... ... ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . .. ... .. » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . v v v v oW

daWas acormection Made? . - . . ¢ v vt e b e e e et e e e e h e m e e e e e e e e e e e e e e e e

b If "Yes,' describe in Part IV.

.- DYes I:lNo

Fart I-C lCompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . L)

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . « « « « v v it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 5

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, s
111 1= 30 4 + T >

4 Did the filing organization file Form 1120-POL forthisyear? . . - . . . . . . . . . .« . o o i i it i it

. [Jves [wo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the

amount of political contributions received that were promptly and directly delivered to a separate political organization, such
segregated fund or a political action commuttee (PAC). If additional space is needed, provide information in Part V.

as a separate

(a) Name (b) Address {c) EIN (d) Amount patd from filing (e) Amount of political
aorganzatian's funds If contnbutions received and
none, entar-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
m e e e -
@ = pmemmmmmmmm e e — e
® e e
() b — -
® 0 P em e e mm e e
(6) [TTT T T T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014

TEEA3201 06/17/14




Schedule C (Form 990 or 990-E2) 0M4cREATER ROME CHAMBER OF COMMERCE

58-0410560 Page 2

Part ll-A . |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
{The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing
organzation's totals

(b) Affillated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . ... ..
¢ Total lobbying expenditures (addlines1aandib) . - . . . .. ... ... .. ........
d Other exempt purpose expenditures . . - . . « - ¢« ¢ v o et i e e e e e
e Total exempt purpose expenditures (addlines1icand1d) . .. .. .. .. .. .. ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . . . . . . L i i it e e et e e e e e e e e i e e e e e e e

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . . .. .. L. ...
h Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . .. . ... . .......
i Subtractline 1f from line 1c. If zeroorless,enter-0- . . . . . . . . ... ... ... .....

j M there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) Total

2 a Lobbying non-taxable

amount . .. .. ...

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . .. .. ..

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 06/17/14
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Schedule C (Fon'rl\ 990 or 990-E7) 20014GREATER ROME CHAMBER OF COMMERCE

58~-0410560

Page 3

[Part II-B: .|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

Yes | No

1 During the year, did the filing organization attempt to influence foreign, national, state or local

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

legisiation, including any attempt to influence public opinion on a legistative matter or referendum,
through the use of:

AVOIUNEEIST? « & ¢ &« o it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
cMediaadvertisements? . . . . . .t L i i e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . . . ... L oo e
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . . . . - . . . . .. ... .o 00 e
g Direct contact with legislators, their staffs, government officials, or a legislativebody?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
I Otheractivities? . - - & « & ¢ ¢t o it e o e e e e e e e e e e e e e e e e e e e e e e e e e
j Total Add lines 1c through 1i

b If 'Yes,' enter the amount of any tax incurred under section4912 . . . . . . .. ... ... ... .....
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . ..

(Part lll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1

Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

[Part lI-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similaramountsfrommembers . . . . . . . L. L oL L0 o o n L e e s e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ;
expenses for which the section 527(f) tax was paid).
ACUITENTYAr « - . v vttt e e o e e e u e e s e e e e e e e e e e e e e e e e e e 2a
b Carryover fromlastyear . . . « . o o i i e e e e e e e e e e e e e e e e e e e e e 2b
L I+ - 1 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXtYear? . - - . .« . . . i i e e e i e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . - . . . .. . ... ... ... 5

[PartiV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, hnes 1 and
2 (see Instructions); and Part |1-B, line 1. Also, complete this part for any additional information.

BAA
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SCHEDULE D Supplemental Financial Statements MR o 18a5 007

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
: Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of tho oasury > Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. ﬁ‘gepr;‘t:a:nubllc
Name of the organization Employer identificat! b
GREATER RCME CHAMBER OF COMMERCE 58-0410560
|Part 1 .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . - . - .

Aggregate value atend ofyear . . . . . . ...

N & WN =

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 legalcontrol? . . . . . ... ... ... . ... DYes D No

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

impermissible private BBNBMIt? - - « = = ¢+ ¢ s s e s e e e e e e e e e e e e e e e e e e e e e e DYes J:LNO

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important iand area
Protaction of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservationeasements . . . . . . . . . . .. L L L 000 e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... . ... .. 00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . . ... ... oo i oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the consarvation easements it holds? . . . . . . . . . v v it i i v e e e e e e DYGS I:I No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)(4)(B)(i)
and section 170(h)A)(B)(i)? - « » « « « = « » o v s n o m e e e e e T []Yes [[]No

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

|Part Ill_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded in Form 990, Part VIl line 1. . . - . . . . . o . o i v i i it i e e e e e e >3

(i) Assetsincludedin Form 890, PartX - . . . . .« « L i i e s e e e e e e e e e e e . L]

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

a Revenue included in Form 990, Part VIII, line 1 - . . . . & . . . o o i i i i i e e e e e e e e e e >3

b Assetsincluded in Form 980, Part X . . . . & & & i i i i e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 GREATER ROME CHAMBER OF COMMERCE 58-0410560 Page 2
[Part lil_| 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part X1

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... .. ... Yes I:]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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ON FOM 00, PAME X7+ » + » « « + o s vt e n e e u ittt et e ettt e e e et e [[Jyes

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

DNO

Amount

cBeginningbalance . . . . . . .. L i e e e e e e e e e e e e e 1c
d Additions duringtheyear. . . . . . .« . it 0 i e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . 0 i o e e e e e e e e e 1e
FENdiNgbalance. . . . . v . o v v i e e e e e e e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart Xiil. . . . . . . ... ... ... H

|Part V' | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
() Cument year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) unrelatedorganizations . . . . . . . . . . . L L e i e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . o L L e e i e e e e e e e e e e e e e e e e e e e 3a(ii)
b If Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . .. .. ... ... ... .... 3b

4 Descnbe in Part X1l the intended uses of the organization's endowment funds.
|Part Vi. [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (¢} Accumulated (d) Book value
(investment) basis (other) depreciation
4aland . . . . . .. .. e e .
pBuilldings . . . . . . o oo oo 345,307. 292,323, 52,984,
¢ Leasehold improvements. . . . . . . .. ... 24,412. 21,545. 2,867.
dEquipment . . . . . ... .o 0oL 204,104. 178,150. 25,954,
eOther. . . . ... . .. .. i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . . . . . . . . » 81,505.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GREATER ROME CHAMBER OF COMMERCE 58-0410560 Page 3
[Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
" (a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation- Cost or end-of-year market value
(1) Financial derivatives . . . . . ... ... .. ... ...
(2) Closely-held equity interests . . . . . . . . . ... ...

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . » N A . o K

Part Investments — Program Related. —
Ea‘l"“l Complete if the orga?uzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
()
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13). . »
‘ Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
3)
4)
)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),Ine 15.) . . . . . . . . . .« . .. . .0 v un o >
(Part X . | Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability () Book valus
(1) Federal income taxes Lo
2) - o
(3) :
4) -
B) -
(6)
(7)
8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . >
2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s llability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

[

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 GREATER ROME CHAMBER OF COMMERCE 58-0410560

Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenuse, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part Vili, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . .. ... ... ..., 2a ) ’

b Donated services anduse of facilities. - . . . . . . . . . ... ... ..., 2b ’

c Recoveries of prioryeargrants . . . . . . . . . . . o . oL o0 e . 2¢c

d Other (Describe inPartXIll) . . . . . « . .. 0o ot i it i, 2d .

eAddlines2athrough2d . . . . . . . « . ¢t i i o it ittt it e e e e e e e e e 2¢
3 Subtractline2efromline 1 . . . « ¢ & ¢ ¢ o i e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . .. 4a

b Other (DescrbeinPart XIll) . . . . . . . . .« o v vt v v i ot 4b .

cAddlines4aand 4b . . . . . . L .t e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12.). . . . . . . . . . . ... .. .. 5

[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. . ... ... ... ... 0000 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites. . . . . . . . .« . . o000 oL 2a '
bPrioryearadjustments . . . . . . . . ..o Lo d e e e e e 2b
COtherlosses - .« . v v v v v ittt et e e e e e e e e e 2¢
d Other (DescribeinPart XIII.) . - - - . ..« o o oo v o v i il 2d
’ eAddlines2athrough2d . . . . ¢ ¢ & ¢t v vt b i i e e e e e e e e e e e e e e 2e
| 3 Subtractline2efromlinet - . . . . . . . . . L L Lo e e e e e e . e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . .. .. 4a
b Other (DescribeinPart X)) . . . . . .. ..o ..o oo, 4b
CAdDINES 43 and Ab . . « ¢ v v i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c¢
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 18) . . . - . . . . .. .. ... ... 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/28/14

Schedule D (Form 990) 2014



SCHEDULE J Compensation Information OMB No 15450047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 4
. » Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its Instructions is * Open to Public
Internal Revenue Service at www.irs.gov/form990. ° % Inspection
Nams of the organization ] Employer identificat b
GREATER ROME CHAMBER OF COMMERCE 58-0410560
|Part!| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part NP R
VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. i I S
I:I First-class or charter fravel DHousing allowance or residence for personal use PR - ';;
D Travel for companions D Payments for business use of personal residence - ,‘ ; )
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees . . ;":
D Discretionary spending account DPersonal services (e.g , maid, chauffeur, chef) - \‘ + : :
! 7

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or DR I -
reimbursement or provision of all of the expenses described above? If 'No,' complete Partllitoexplain. . . . . . ... .... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . ... . ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to B .
establish compensation of the CEO/Executive Director, but explain in Part Ili. -

D Compensation committee DWritten employment contract : )
D Independent compensation consultant D Compensation survey or study .
[:l Form 990 of other organizations Approval by the board or compensation commitiee S R B

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization . S
or a related organization: . RN =

a Receive a severance payment or change-of-control payment? . . . . . . . . . L . L L e e e e e e e e e xa 4 X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . ... .. ... ... ... .... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . ... ... ... ... ... 4c X

if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part iil. - ‘ ol

4

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. T '

! 5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation v “ L
contingent on the revenues of: N S
aTheorganizalion? . . . . - & o i i i i i e e e e e et e e e e e e e e e e e e e e e e e e e S5a
bAnyrelated organization?. . . . . . . . 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b

If 'Yes' to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation ' H . T
contingent on the net earnings of. ’

aTheorganization? . . . . - & . o 0 vt e e e e e e e e e e e e e e e e e e e e e e e e e e 6a
bAnyrelated organization?. . . . . . L . L L L i L e e e e e e e e e e e e e e e e e e e e e e 6b
If 'Yes' to line 6a or 6b descnbe in Part Il

7 Forpersons listed in Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,' describeinPartiil . . . . ... .. .o o L oL 0oL 7

‘ 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

\ frYes, descnbe in Partlll . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
‘ 9 IfYes’ to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtion 53 4958-6(C)7 . . - - . -t i e i e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101  10/17/14
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

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

»> Aftach to Form 990 or 990-EZ.

2014

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public

Intamal Revenue Service at www,irigov/form990, Inspection
Name of the organization Employer identificati b
GREATER ROME CHAMBER OF COMMERCE 58-0410560
Pt VI, Line 11b THE DIRECTOR OF FINANCE REVIEWS THE COMPLETED 990 AND

Pt VI, Line 11b THE CHAMBER’S PRESIDENT SIGNS.

Pt VI, Line 19 THE DIRECTOR OF FINANCE HOLDS THE INFORMATION

Pt VI, Line 19 AVAILABLE FOR ANYONE WHO REQUESTS THE DOCUMENTS.

Pt VI, Line 7a MEMBERS ELECT 6 NEW BOARD MEMBERS EACH YEAR FOR THREE

Pt VI, Line 7a YEAR TERM. BOARD NOMINEES ARE RECOMMENED BY A

Pt VI, Line 7a NOMINATING COMMITTEE MADE UP OF CURRENT BQOARD MEMBERS.

Pt VI, Line 7a APPROVED NOMINEES ARE THEN LISTED ON A BALLOT FOR

Pt VI, Line 7a CHAMBER’S MEMBERS TO VOTE ON.

Pt VI, Line 15b THE FINANCE COMMITTEE RECOMMENDS THE SALARY FOR ALL

Pt VI, Line 15b PERSONNEL AND THE BOARD APPROVES.

Pt XII, Line 1 THE CHAMBER’S 990 WAS PREPARED USING A MODIFIED CASH

Pt XII, Line 1 BASIS, WHICH IS THE SAME BASIS USED FOR THE CHAMBER'S

Pt XII, Line 1 FINANCIAL STATEMENTS.

Other Pt III, Line 4d OTHER PROGRAM EXPENSES $444,488

Pt XI ROUNDING

Pt VI, Line 15a THE FINANCE COMMITTEE RECOMMENDS THE SALARY FOR ALL

Pt VI, Line 15a PERSONNEL AND THE BOARD APPROVES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 GREATER ROME CHAMBER OF COMMERCE 58-0410560 Page §

[Part Vii_]| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 08/22/14 Schedule R (Form 990) 2014




Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2014

Name of the Organization Employler Identfication number
GREATER ROME CHAMBER OF COMMERCE 58-0410560
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A (8) (©) (D) E) (F)
Namae and Title N Position (check all that apply) Reportable Reportable Estimated
hours pt ex|3|Ql=x]g x| I compensation from compensation from amount of other
e 12212 2IQ125|9| MmN | CRImEET | cmwmer
housfor B 2|53 [(E4(2 organization
relates |8 2| 3 AR and related
organiza- =3 = b= 3 organizations
tions G|& 3 B
below o | & 2
dotted fine) |z 2
8
_26_DAVID SMITH _ ______ _ | 1.00_
DIRECTOR X 0. 0. 0.
"27_DR._RENVA WATTERSON_ _ _ |1,00_
DIRECTOR X 0. 0. 0.
28 BEN MCELRATH ___ ___ _ | 1.00_
DIRECTOR X 0. 0. 0.
_29_VONDELTL, RINGER _ __ ___ 4L.00_
DIRECTOR X 0. 0. 0.
30 _RICK SHEERIN _ __ ____ | 1.00_
DIRECTOR X 0. 0. 0.

TEEA4301

08/10/14

Form 990 Cont 2014




GREATER ROME CHAMBER OF COMMERCE 58-0410560

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description:. PROMOTION OF ROME & FLOYD COUNTY
Expenses 444, 488.

Grants Of

Revenue.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (€) (D)
Description Total Program Management Fundraising
services and general
ECONOMIC DEVELOPMENT 157,449. 78,725. 78,724.
LEADERSHIP ROME 22,078. 11,039. 11,039.
MEMBERSHIP 19,257. 9,628. 9,629.
GOVERNMENT RELATIONS . 24,992, 12,49e6. 12,496.
SMALL BUSINESS 31,391. 15,695. 15,696.
DRUGS DON’T WORK 285. 143. 142.
BANK CHARGES 160. 80. 80.
TELEPHONE 10,036. 5,018. 5,018.
POSTAGE 1,999. 999. 1,000.
EQUIPMENT RENTAL AND MAINTENANCE 9,720. 4,860. 4,860.
FLOWERS AND GIFTS 168. 84. 84.
MOMENTUM MAGAZINE 39,765. 19,883. 19,882.
MERCHANT FEES 10,486. 5,243. 5,243.




Form 8868 Application for Extension of Time To File an

(Ray January 2014) Exempt Organization Return OMB No 15451709
Department of e Treasury > File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . . . . ... ... .. ... .. -

® If 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.

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 extenston of time. You can electronically file Form 8868 to
request an extension of time to fite any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more dsetails on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Ertr I { Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > 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 retumns.

Enter filer's identifying number, see instructions

Name of exempt organizatlon or other filer, see instructions Employer identification number (EIN) or

Type or
rint
P GREATER ROME CHAMBER OF COMMERCE 58-0410560
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
f

fhedaer® |1 RIVERSIDE PARKWAY
retum See City, town or post office, state, and ZIP code For a foreign address. see instructions
instructions

ROME GA 30161
Enter the Return code for the return that this application is for (file a separate application foreachretumn) . . . . . . . .. ... . ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of > gCOTTY CLARK

Telephone No. > (706) 291-7663 _ _ _ _ _ FaxNo »  (706) 232-5755 _ __ __
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. .. ... . ... ... .. >
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . ™ D If it is for part of the group, check thisbox. . . . » Dand attach a Iist with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti Aug 17 _ _ 20 15 to file the exempt orgamzation return for the organization named above.
The extenstion is for the organization’s return for
» calendaryear20 14 or

> D tax year beginning ,20 _ _ _,andending . 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason* D Inttial return DFmaI return
DChange In accounting pertod

3 a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIrUCIONS « . . .« o o ¢ v i o i e e e e e e e e e e e e 3a|$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . .. .. oL L L. 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seenstructons. . . . . . .. . ... .. ... ... ... 3¢l$ 0.

Caution. If you are going to make an electrontc funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment mstructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




