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

P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2017

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B cCheck C Name of organization D Employer identification number
applicable
changs | COBB COUNTY CHAMBER OF COMMERCE, INC.
Change | Domng business as 58-0198114
rateen Number and street (or P.O box if mail 1s not delivered to street address) Room/suite | E Telephone number
roran/ P.O. BOX 671868 _(770) 980-2000
@ea | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 4,214,528.
oendl MARIETTA, GA 30006-0032 H{a) Is this a group return
[ Jteea | ¢ Name and address of principal oficer SHARON MASON for subordinates? [ Jyes [XINo
pencing SAME AS C ABQVE (b) Are all subordinates mcluded?DYes [:] No
| Taxexemptstatus [ _]501(¢)3) [X]501(c)( 6 )< (mnsertno) [ 4947(a)(tyor L] Q‘} b If "No,"“ attach a Uist (see instructions)
J Website: p» WWW . COBBCHAMBER . ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association  [] Other p»

| L Year of formation: 1 9 4 2| M State of legal domicile GA

[Part I] Summary

o | 1 Brefly describe the organization’s mission or most significant activites COMMUNITY AND BUSINESS
‘é DEVELOPMENT IN THE COBB COUNTY, GEORGIA AREA.
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 80
g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 80
% | 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 45
£ | 6 Total number of volunteers (estimate if necessary) 6 1000
E—: 7 a Total unrelated business revenue from Part VIii, 7a 206,350,
b Net unrelated business taxable income from Fogm 99 ED 7b 37,882.
8 1723 Prior Year Current Year
g 8 Contrbutions and grants (Part VIII, line 1h) = NOQV 21 2018 8 838,443. 801,384.
£| 9 Program service revenue (Part VIII, line 2g) 0C 3,019,957. 3,412,361.
E 10 Investment income (Part VIII, column (A), lines 3} 4 arw D uT - 1,291. 783.
11 Other revenue (Part VIlI, column (A), ines 5, 6d.! B\;-Qe—’rg-aﬁgud-)———— 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3,859,691. 4,214,528.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) 0. 0.
14 Benefits paid to or for members (Part |X, column (A}, ine 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,721,923, 2,717,106.
2 | 16a Professional fundraising fees (Part IX, column (A), hine 11e) 0. 0.
:l’- b Total fundraising expenses (Part X, column (D), line 25) P 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,269,517, 1,598,775,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,991,440. 4,315,881.
19 Revenue less expenses Subtract line 18 from line 12 a <131,749. <101,353.>
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, ine 16) 2,194,323. 2,126,112,
é’: 21 Total habilities (Part X, line 26) 8§22,945. 856,087.
25| 22 Net assets or fund balances Subtract line 21 from lne 20 1,371,378, 1,270,025,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

true, correct, and complete p=clarauon of

rgparer (other than officer) 1s based on all information of which preparer has any knowledge. ]

} IL (LA A
Signat f omcerﬁ I

Date

[
17175

Sign
Here P(C)dld@t"‘"& Ct()
Type or print nanle and title
Print/Type preparer's name Preparer's signatur Date f"““ L_J| PN
Paid AURA H. HELLER (ﬁ/ﬁ/\—t\ 7') - ﬁ'(/é@,ﬂ,x “ "g' 20/8 s‘en-employed P00744874
Preparer |Firm'sname p JONES AND KOLB FrmsEiNp 58-1763570
Use Only |Frm'saddressy. 3475 PIEDMONT ROAD NE, SUITE 1500

ATLANTA, GA 30305

Phoneno.(404)262-7920

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

Yes [:] No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) COBB COUNTY CHAMBER OF COMMERCE, INC. 58-0198114 Page2
Part lll | Statement of Program Service Accomplishments
' . Check If Schedule O contains a response or note to any line in this Part |l| D

1 Briefly describe the organization's mission
TO STRENGTHEN THE ECONOMY, PROMOTE THE COMMUNITY, BUILD SOLID
RELATIONSHIPS AND PROMOTE QUALITY SERVICE IN THE COBB COUNTY, GEORGIA

AREA.

2 Dd the organization undertake any significant program services during the year which wers not listed on the
prior Form 990 or 990-EZ? DYes |—_X__] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes I)T_l No

If “Yes," describe these changes on Schedule O

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

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

THE CHAMBER PROVIDES MEMBERSHIP TO A FAMILY OF MORE THAN 2,500 LOCAL
BUSINESSES AND ORGANIZATIONS WORKING TOGETHER FOR ONE ANOTHER AND THE
COMMUNITY. THE CHAMBER PROVIDES AN OPPORTUNITY FOR NETWORKING,
EDUCATIONAL PROGRAMS, ISSUE ADVOCACY AND COMMUNITY BUILDING ACTIVITIES.

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

THE CHAMBER FACILITATES SUCCESS OF COBB COUNTY SCHOOLS THROUGH MULTIPLE
PROGRAMS: PARNTERS IN EDUCATION, JOB SHADOW, GIVE OUR SCHOOLS A HAND
AND PRINCIPAL FOR A DAY.

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

THE CHAMBER ADVOCATES FOR A MORE COMPETITIVE BUSINESS ENVIRONMENT FOR
LOCAL BUSINESSES. WORKING CLOSELY WITH THE DEVELOPMENT AUTHORITY OF
COBB COUNTY, COBB COUNTY GOVERNMENT AND COBB COUNTY'S CITIES, THE
CHAMBER ENHANCES THE ECONOMY BY BRINGING BUSINESS AND INDUSTRY TO COBB
COUNTY AND HELPING ESTABLISHED FIRMS GROW. THESE EFFORTS HAVE LED _TO
NEW JOBS FOR COBB COUNTY AND RELOCATION OF NATIONAL AND INTERNATIONAL
HEADQUARTERS TO THE COMMUNITY.

4d Other program services (Describe in Schedule O)
(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses >

Form 990 (2017)
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Form 990 (2017) COBB_COUNTY CHAMBER OF COMMERCE, INC. 58-0198114 Page3
| Part IV | Checklist of Required Schedules

N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
« If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Dd the organization engage in direct or indirect politicat 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
during the tax year? If "Yes," complete Schedule C, Part Il 4
§ 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 0Oud 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, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 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 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the folliowing questions 1s "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 107 if "Yes," complete Schedule D,
Part Vi 11a]| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d]| X
e Did the organization report an amount for other abilities in Part X, ine 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 uncertan tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audrited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 120 | X
13 Is the organization a school described in section 170(b)}(1)(A)(W)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,* complete Schedule F, Parts I/l and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “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), lines 6 and 11e? If "Yes," complete Schedule G, Part | A 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c 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, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017) COBB_COUNTY CHAMBER OF COMMERCE, INC. 58-0198114 page4d
| Part IV | Checklist of Required Schedules (continued)
" Yes | No

20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H 20a X
. b If "*Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and ill 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, hne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 fines 24b through 24d and complete

Schedule K If “No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ DO the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person 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 380 or 990-EZ2? If "Yes, " complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 [Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or emptoyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part I 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 applicabte fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "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 empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c
29 O the organization receive more than $25,000 in non cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 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? I/f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, iil, or IV, and
Part V, line 1 32 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)”? 35a | X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that s 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) COBB COUNTY CHAMBER OF COMMERCE, INC. 58-0198114 Pageb
[Part V], Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response or note to any line in this Part vV [:]
Yes | No
. 1a Enter the number reported n Box 3 of Form 1096 Enter -0- if not applicable 1a 50
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) winnings to prize winners? 1c | X
2a Enter the number of employees reparted on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 45
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s 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 during the year? 3 | X
b If "Yes," has it filed a Form 890-T for thus year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time duning 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 ather financial account)? 4a X

b If “Yes," enter the name of the foreign country P
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

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 during the year | 7d l
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? 71
g !f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 19
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 orgamizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organtzation make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) orgamzations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facities 10b
11 Section 501(c)(12) organtzations. Enter 3
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 fiing Form 980 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b2b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to ssue qualified health plans in more than one state? 132

Note. See the mstructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization ts 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 during 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

Form 990 (2017)

732005 14-28-17
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Form 990 (2017) COBB _COUNTY CHAMBER OF COMMERCE, INC. 58-0198114 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and far a "No" response
! to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI IX]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 80
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O '

b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 80

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

3 Oid the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Dud 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? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code )

Ea Lol o T

[}

[0 (2 0 BN [ A ]

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 D the organization have a wrtten whistleblower policy? 13
14  Did the organization have a written 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? s '
a The organization's CEO, Executive Director, or top management officral 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
oxempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s 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 [__X_—] Upon request Ij Other (explain in Schedule O)
19 Describe 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, address, and telephone number of the person who possesses the organization's books and records p
MIKE WINTERS - (770) 980-2000
P.O. BOX 671868, MARIETTA, GA 30006-0032
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) COBB_COUNTY CHAMBER OF COMMERCE, INC. 58-01958114 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be 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 employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | ... ci‘z‘f‘:’g:mm e Reportable Reportable Estimated
hours per box, unless person 1s both an compensatlon compensatlon amount of
week officer and a drrector/trusta) from from related other
(st any g the organizations compensation
hours for | & - B organization (W-2/1099-MISC) from the
related |z | % 2 (W-2/1099-MISC) organization
organizations é = Ele. and related
below |S(£|5|E (28 = organizations
line) HEIRERE R
(1) TREY SANDERS 1.00
CHAIR X X 0. 0. 0.
(2) MITCH RHODEN 1.00
CHAIR-ELECT X X 0. 0. 0.
(3) GARY BOTTOMS 1.00
PAST CHAIR X X 0. 0. 0.
(4) MIKE LAFERLE 1.00
VC ECONOMIC DEVELOPMENT X X 0. 0. 0.
(5) MARK MATTHEWS 1.00
VC GOVERNMENT AFFAIRS X X 0. 0. 0.
(6) JEFF FUCITO 1.00
VC_FINANCE X X 0. 0. 0.
(7) JOHN LOUD 1.00
VC MEMBER DEVELOPMENT X X 0. 0. 0.
(8) BRITT FLECK 1.00
VC MARKETING & COMMUNICATIONS X X 0. 0. 0.
{9) TERRI BUNTEN GUTHRIE 1.00
VC_MEMBER & COMMUNITY PROGRAMS X X 0. 0. 0.
(10) HEATH GARRETT 1.00
GENERAL COUNSEL X 0. 0. 0.
(11) KIM MENEFEE 1.00
EXECUTIVE COMMITTEE & PAST CHAIR X 0. 0. 0.
{12) KEVAN ESPY 1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
(13) DALE KAETZEL 1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
(14) CYNTHIA REICHARD 1.00
EXECUTIVE COMMITTEE Xl 0. 0. 0.
(15) JEREMY STRIFE 1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
(16) ROB GARCIA 1.00 7
EXECUTIVE COMMITTEE X 0. 0. _ 0.
{17) BRUVE LAVIN 1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 COBB_COUNTY CHAMBER OF COMMERCE, INC. 58-0198114
(Part v“JSection A. Ofhicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8 (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - ii the organizations compensation
{(hst any § ? organization (W-2/1099-MISC) from the
hoursfor | S| E (W-2/1099-MISC) organization
relasted | gl15( | |Z and related
organzations| £ | 5 21§ organizations
line) E|2|E|&8|E|s
(27) LISA CROSSMAN 1.00
DIRECTOR X 0. 0. 0.
(28) PETE QUINONES 1.00
DIRECTOR X 0. 0. 0.
{29) DOUG DAVIDSON 1.00
DIRECTOR X 0. 0. 0.
{30) BRUCE RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
{31) WAYNE DODD 1.00
DIRECTOR X 0. 0. 0.
(32) DREW SHAMBARGER 1.00
DIRECTOR X 0. 0. 0.
(33) GARY DOWELL 1.00
DIRECTOR X 0. 0. 0.
{34) BOB WALSH 1.00
DIRECTOR X 0. 0. 0.
(35) JOE GARNER 1.00
DIRECTOR X 0. 0. 0.
(36) AMY WEBER 1.00
DIRECTOR X 0. 0. 0.
(37) SPENCER GELERNTER 1.00 .
DIRECTOR X 0. 0. 0.
(38) PAM YOUNKER 1.00
DIRECTOR X 0. 0. 0.
(39) SCOTT GREGORY 1.00
DIRECTOR X 0. 0. 0.
(40) SECRET HOLLAND 1.00
DIRECTOR X 0. 0. 0.
(41) DAN JOY 1.00
DIRECTOR X 0. 0. 0.
{42) KEN BARBER 1.00
DIRECTOR X 0. 0. 0.
{43) MIKE KNOWLES 1.00 -
DIRECTOR X 0. 0. 0.
{44) PHIL BARBER 1.00
DIRECTOR X 0. 0. 0.
(45) LANCE LORUSSO 1.00
DIRECTOR X 0. 0. 0.
{46) RICK BENNETT 1.00
DIRECTOR X 0. 0. 0.

Total to Part Vil, Section A line 1¢

732201
04-01-17
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58-0198114

Form 990 COBB COUNTY CHAMBER OF COMMERCE, INC.
Lpanf V"rSechon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week - 3 the organizations compensation
(ist any § E organization (W-2/1099-MISC) from the
hours for ‘2 - B (W-2/1099-MISC} organization
related | 5| & N and related
organizations :,E;: = 2|8 organizations
below | £1Z151E/5]¢
me) |E|E|E|&|2|8
(47) DEVESH MATHUR 1.00
DIRECTOR X 0. 0. 0.
(48) DAVID JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(49) STEVE MICHAELS 1.00
DIRECTOR X 0. 0. 0.
(50) LEE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(51) MICHAEL PARIS 1.00
DIRECTOR X 0. 0. 0.
(52) MICHAEL STAINBACK 1.00
DIRECTOR X 0. 0. 0.
(53) TREY PARIS 1.00
DIRECTOR X 0. 0. 0.
(54) BRANDY SWANSON 1.00
DIRECTOR X 0. 0. 0.
(55) TONYA WEBSTER 1.00
DIRECTOR X 0. 0. 0.
(56) JOHN INGRAM 1.00
DIRECTOR X 0. 0. 0.
{57) HOLLY QUINLAN 1.00
DIRECTOR X 0. 0. 0.
(58) TAMMY PALMGREN 1.00
DIRECTOR X 0. 0. 0.
(59) ROSAN HALL 1.00
DIRECTOR X 0. 0. 0.
{60) MICHAEL JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(61) LAWSON KIRKLAND 1.00
DIRECTOR X 0. 0. 0.
(62) LAURA HIGGINBOTHAM 1.00
DIRECTOR X 0. 0. 0.
(63) DANIEL CUMMINGS 1.00
DIRECTOR X 0. 0. 0.
(64) ALYSSA BLANCHARD 1.00
DIRECTOR X 0. 0. 0.
(65) DAN BUYERS 1.00
DIRECTOR X 0. 0. 0.
(66) ALLAN BISHOP 1.00
DIRECTOR X 0. 0. 0.
Total to Part VII, Section A, _line 1¢c

732201
04-01-17
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58-0198114

Form 990 COBB COUNTY CHAMBER OF COMMERCE, INC.
LPart Y" l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any § ? organization (W-2/1099-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related | 8 | § 2 and related
organizations| £ | £l organizations
below s|E|s|E]E|=
ine) |ElE|E|2|2|E
(67) ANDY CROWE 1.00
DIRECTOR X 0. 0. 0.
(68) PATTI SCHOETTLER 1.00
DIRECTOR X 0. 0. 0.
(69) TRACY RATHBONE 1.00
DIRECTOR X 0. 0. 0.
(70) EDDIE WADE 1.00
DIRECTOR X 0. 0. 0.
(71) BILL BROWN 1.00
DIRECTOR X 0. 0. 0.
(72) TAMMI SADDLER JONES 1.00
DIRECTOR X 0. 0. 0.
(73) THERESA SCHIEFER 1.00
DIRECTOR X 0. 0. 0.
(74) GENE PETRIELLO 1.00
DIRECTOR X 0. 0. 0.
(75) LORIEAL GREEN 1.00
DIRECTOR X 0. 0. 0.
(76) AMY CARRIER 1.00
DIRECTOR X 0. 0. 0.
(77) JIM MCMICHEN 1.00
DIRECTOR X 0. 0. 0.
(78) GREG MORGAN 1.00
PAST CHAIR X 0. 0. 0.
(79) BEN MATHIS 1.00
PAST CHAIR X 0. 0. 0.
(80) TERRY DEWITT 1.00
PAST CHAIR X 0. 0. 0.
(81) DAVID CONNELL 40.00
PRESIDENT & CEO X 296,081. 0.l 25,260.
(82) SHARON MASON 40.00
coo X 199,436. 0. 12,000.
(83) BROOKS MATHIS 40.00
EXECUTIVE VP_ ECONOMIC DEVELOPMENT X 172,849. 0.l 19,691.
(84) NELSON GETER 40.00
EXECUTIVE VP, INTERNAL OPERATIONS X 106,312. 0. 4,722.
Total to Part Vil, Section A, line 1c 774,678, 61,673.
732201
04-01-17
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Form 990 (2017) COBB COUNTY CHAMBER OF COMMERCE, INC. 58-0198114 Page8
[Part 'VII | Secdtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (© (D) (E) (F)
Name and title Average (6o not cri‘c’f'g"ggman one Reportable Reportable Estimated
. Nours per | pox, untess person is both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related é g 2 (W-2/1089-MISC) organization
organizations| 2 § g g and related
below § gt 22 5 organizations
line) HEHHEHEE
(18) JASON ANAVITARTE 1.00
DIRECTOR X 0. 0. 0.
(19) DON BARBOUR 1.00
DIRECTOR X 0. 0. 0.
(20) OTIS BRUMBY 1.00
DIRECTOR X 0. 0. 0.
(21) MELISSA CANTRELL 1.00
DIRECTOR X 0. 0. 0.
(22) CHRIS COAN 1.00
DIRECTOR X 0. 0. 0.
(23) KIM GRESH 1.00
DIRECTOR X 0. 0. 0.
(24) MIKE PLANT 1.00
DIRECTOR X 0. 0. 0.
(25) GEORGE SHULTZ 1.00
DIRECTOR X 0. 0. 0.
(26) BRIAN THORNTON 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 774,678, 0.l 61,673.
d_Total (add lines 1b and 1c) > 774,678, 0.] 61,673,
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 4
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 iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 /f "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 business address NONE Description of services Compensation

A

L
2 Total number of Independent contractors (including but not hmited to those histed above) who received more than o
$100,000 of compensation from the organization P> 0 "
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
8
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Form 990 (2017)

58-0198114 Page9

COBB COUNTY CHAMBER OF COMMERCE, INC.
| Part VIl | Statement of Revenue
' Check if Schedule O contains a response or note to any hine in this Part Vil D
(A (B) (C) (D)
Total revenue Related or Unrelated R?ygr?‘utg fﬁ%{gg?d
exempt function business sections
revenue revenue 512 -514
2 £| 1a Federated campaigns 1a
g 3 b Membership dues 1b
.,,-E c Fundraising events ic
'g_‘c_g d Related organizations 1d
g UE’ e Government grants (contnbutions) 1e
=it f All other contributions, gifts, grants, and
3% similar amounts not ncluded above 1] 801,384.
gg g Noncash contributions included 1n ines 1a-1 § 2 54 O 0 .
O 8| h_Total Add hines 1a-1f » | 801,384.
Business Code .
g { 22 MEMBERSHIP DUES 900099 (2,027,394.2,027,394.
‘?,g b ADMINISTRATIVE FEE 900099 612,118, 612,118.
ne ¢ PARTICIPATION FEES 900099 282,527.] 282,527,
£3| o ANNUAL DINNER 900099 | 222,583.[ 222,583,
§%| ¢ ADVERTISING 541800 [ 206,350, 206,350.
a t Al other program service revenue 900099 61,389. 61,389.
g Total. Add lines 2a 2f p 3,412,361.
3 Investment income (including dividends, interest, and
other similar amounts) > 783. 783.
4 Income from investment of tax-exempt bond proceeds P
§ Royalties |
_{)) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental iIncome or {loss)
d Net rental income or (loss) | &
7 a Gross amount from sales of (1) Securities _{m Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 4
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part [V, ine 18 a
g b Less direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue usiness Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue_See nstructions. » 14,214,528.[3,206,011.{ 206,350. 783.

732009 11-28-17
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Form 890 (2017)

COBB_COUNTY CHAMBER OF COMMERCE,

INC.

58-0198114

Page 10

[ 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 hne in this Part IX

]

Do not include amounts reported on lines 6b, Total e(':genses Progra(n?)serwce Managé?n)ent and Funélr)a)lsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part 1V, line 21 d
2 Grants and other assistance to domestic e ;
individuals See Part IV, line 22 !
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
indwiduals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 532,777.]"
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,736,546.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 96,449.
9 Other employee benefits 197,620.
10 Payroll taxes 153,714.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 20,750.
d Lobbying
e Professional fundraising services. See Part IV, ne 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 60,432,
12 Advertising and promotion 43,202.
13 Office expenses 95,918,
14  Information technology 81,850.
15 Royalties
16  Occupancy 96,882.
17 Travel 123,664.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 496,916.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 37,783.
23 Insurance . 12,208.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROMOTIONAL MATERIALS 191,679.
b ANNUAL DINNER 136,606.
¢ PRINTING AND PUBLICATIO 81,539.
d DUES AND SUBSCRIPTIONS 52,606,
e Al other expenses 66,740.
25 Total functional expenses Add lines 1 through 24e 4,315,881.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D it foliowing SOP 98-2 (ASC 858-720) e
732010 11-28-17 - Form 990 (2017)
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58-0198114 page it

Form 990 (2017) COBB COUNTY CHAMBER OF COMMERCE, INC.
[Part X | Balance Sheet
) Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 8,738.] 1 7,772.
2 Savings and temporary cash investments 1,210,682, 2 1,031,640.
3 Pledges and grants recevable, net 594,062.] 3 701,329.
4 Accounts recevable, net 107,928.| 4 93,827.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete i} - _
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@9 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 146,620.] 9 107,731.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 850,091. o
b Less accumulated depreciation 10b 789,395. 78,751.] 10¢c 60,696.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 47,542.] 15 123,117,
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 2,194,323.] 16 2,126,112,
17 Accounts payable and accrued expenses 396 ,867.| 17 441,673,
18 Grants payable 18
19 Deferred revenue 426,078.] 19 414,414.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
;‘_E' key employees, highest compensated employees, and disqualified persons R R
:ﬁ Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities (including federal income tax, payables to related third
parties, and other lrabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 822,945.] 25 856,087.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete hines 27 through 29, and lines 33 and 34. I . .- N
‘% 27  Unrestrnicted net assets 1,293,293.| 27 1,240,568.
g 28 Temporarlly restricted net assets 78,085.] 28 29,457.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P J
5 and complete lines 30 through 34. . . .
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,371,378.] 33 1,270,025.
34  Total labilties and net assets/fund balances 2,194,323, 34 2,126,112,

732011 11-28-17
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Form 990 (2017) COBB COUNTY CHAMBER OF COMMERCE, INC. 58-0198114 PpPagei2

| Part XI ] Reconciliation of Net Assets

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

J

.1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,214,528,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,315,881.
3 Revenue less expenses Subtract line 2 from line 1 3 <101,353.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,371,378.
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) 10 14270,025.

| Part XII| Financial Statements and Reporting

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

CJ

1 Accounting method used to prepare the Form 990. [:] Cash [ﬂ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financtal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis (:] Consolidated basis E] Both consohidated and separate basts
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
I:_] Separate basis IK) Consolidated basis D Both consolidated and separate basis
¢ if "Yes" to ine 2a or 2b, does the organization have a commuttee 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 erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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?
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

Yes | No

2a X

2| X

2c | X

3a X

3b

732012 11-28-17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
{Form 990 or 990-EZ) 20 1 7
' For Organizations Exempt From income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenus Service P Go to www.irs.gov/Form@30 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts t 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," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part Ii-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part Ii-A
If the organization answered "Yes," on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, hine 35¢ (Proxy
Tax) {see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lli.
Name of organization Employer identification number

COBB COUNTY CHAMBER OF COMMERCE, INC. 58-0198114
E’art I-Aﬁ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect political campaign activities in Part [V
2 Political campaign activity expenditures >3
3 Volunteer hours for political campargn activities

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

1 Enter the amount of any excise tax incurred by the organtzation under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » 3
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes [:l No

b If "Yes," describe in Part IV
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &)
2 Enter the amount of the fillng organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b >3
4 Did the filing organization file Form 1120-POL for this year? I:] Yes [:] No

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

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds (f none, enter -0- promptly and directly

delivered to a separate
political organization
if none, enter 0~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C {Form 990 or 990-EZ) 2017

LHA
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Schedule C (Form 990 or 990-E2) 2017 COBB_COUNTY CHAMBER OF COMMERCE, INC. 58-0198114 Page2

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

A Check P |:] if the fillng organization belongs to an affiiated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check » D if the fiing organization checked box A and "limited control” provisions apply

(a) Filing (b) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opiion (grass roots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

-~ 0 o 0 T o

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

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

g Grassroots nontaxable amount (enter 25% of tine 1f)

h Subtract iine 1g from line 1a If zero or less, enter O-
1 Subtract ine 1f from line 1c If zero or less, enter -O-
j If there 1s an amount other than zero on either line 1h or ine 1), did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under section 501({h)

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘;i’;‘r’fef"f; ng ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column{e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 20177 COBB COUNTY CHAMBER OF COMMERCE, INC.

58-0198114 Page3

[ Part lI-B | Gomplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

k (election under section 501(h)).

Foreach "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description

(a)

of the lobbying activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of R P

Volunteers?

Paid staff or management (tinclude compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drrect contact with legislators, their staffs, government officials, or a legislative body?

Ja -~ 0 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

J Total Add lines 1c through 1

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

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax,_did it file Form 4720 for this year?

]Part III-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 (30% 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 campaign activity expenditures from the prior year?

Yes No
1 X
2 X
3 X

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

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
|[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part || A (affiliated group hst), Part Il A, ines 1 and 2 (see

instructions); and Part [I-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2017
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- . OMB N 545-0047

SCHEDULE D Supplemental Financial Statements ~ e
(Form 990) * p Complete if the organization answered “Yes" on Form 990, 20 1 7

' Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Depariment of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenus Service [ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COBB_COUNTY CHAMBER OF COMMERCE, INC. 58-0198114

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors i writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes L—_] No
6 D the orgarization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissibie private benefit? ‘___) Yes ‘:) No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
[:) Protection of natural habitat ':l Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O & WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Regrster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:l Yes l:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, tnspecting, handling of violations, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B){1)? Cves [ InwNo

9 InPart Xlll, 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 arganization’s accounting for
conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 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,
histonical treasures, or other simitar assets held for pubhic exhibition, education, or research in furtherance of public service, provide, in Part Xtij,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 980, Part Vill, ine 1 |
(i1} Assets included in Form 990, Part X | )

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

a Revenue included on Form 990, Part Vill, ine 1 > 3
b_Assets included i Form 990, Part X . |_a)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COBB COUNTY CHAMBER OF COMMERCE, INC. 58-0198114 Page2
| Part Il | -Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3’ U§|ng 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 exhibition d D Loan or exchange programs
b D Scholarly research e [___J 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 Xiil
& Dunng the year, did the organization solicit or recewe donattons 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 ‘:} No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or
reported an amount on Form 890, Part X, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes l:] No
b If "Yes," explain the arrangement in Part X!l and complete the following table

Amount
¢ Beginning balance ic
d Additions dunng the year id
e Distnbutions during the year 1e
f Ending balance 11
2a Did the organtzation include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes D No

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided on Part Xill
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

_(a) Current year (b) Prior year {c) Two years back | (d) Three years back [ (e} Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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> %

¢ Temporarly restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

O o 0 T

-

by Yes | No
(1) unrelated organizations 3a(i)_
(n) related organizations 3a(n

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

Describe in Part Xl the intended uses of the organization's endowment funds
[Part VAl (Land Buildings, and Equipment.

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

Description of property {a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 850,091. 789,395, 60,696.
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 60,696,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COBB COUNTY CHAMBER OF COMMERCE, INC. 58-0198114 Page3
@tﬂ] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

(A)_

(B)

©)

D) _

E)_

(F)

Q)

(H)
Total (Col (b) must equal Form 990, Part X, col. (B) line 12.) p»
iPart VIlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 980, Part X, ine 13
(a) Descniption of investment {b) Book value {c) Method of valuation. Cost or end-of-year market value

(1)
_ (2
(3}
(4)
(5)__
(6} _
(7)
(8)
(9)
Total. (Col (b) must equal Form 990, Part X, col. {B) kne 13 ) p»

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1) DUE FROM AFFILIATE 123,117.

(2)

(3)

(4)

(5)

6

(7}

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 123,117,
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 1te or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes
_ {2
)]
)
(5)
_®
0]
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25} _ |
2. Liabity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's habiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl lK!
Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 COBB _COUNTY CHAMBER OF COMMERCE, INC. 58-0198114 Ppaged

Part XI '| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

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

a Net unrealized gains (fosses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c A

d Other (Describe in Part XIII ) 2d —_——

e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 14 3
4 Amounts included on Form 930, Part VilI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, iine 7b 4a

b Other (Describe in Part XIll) 4b

c Add Iines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part Xl ) 2d .
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 930, Part VIIi, ine 7b 4a
b Other (Describe in Part Xill ) 4b —
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

| Part XIli| Supplemental information.
Provide the descnptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
ines 2d and 4b, and Part XlI|, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(6) OF THE INTERNAL REVENUE CODE. ONLY UNRELATED BUSINESS INCOME AS

DEFINED BY SECTION 512(A)(1) OF THE INTERNAL REVENUE CODE IS SUBJECT TO

INCOME TAXES. THE ORGANIZATION IS SUBJECT TO EXAMINATION OF ITS TAX

RETURNS BY THE U.S. FEDERAL, STATE AND LOCAL AUTHORITIES FOR THREE YEARS

AFTER THE RETURNS ARE FILED. THE OGANIZATION HAS EVALUATED ALL TAX

POSITIONS TAKEN ON ITS TAX RETURNS AND BELIEVES THAT ALL POSITIONS ARE

MORE LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION.

732054 10-08-17 Schedule D {Form 980) 2017
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Schedule D (Form 990) 2017 COBB COUNTY CHAMBER OF COMMERCE, INC. 58-0198114 Pages
lpiﬂl Xlll| supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
' Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to p,Ub"c
Interpal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COBB COUNTY CHAMBER OF COMMERCE, INC. 58-0198114
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, :
Part Vil, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments IX] Health or social club dues or initiation fees
|:] Discretionary spending account E] Personal services (such as, maid, chauffeur, chef)
b if any of the boxes on iine 1a are checked, chd the organization follow a written policy regarding payment or N T
reimbursement or provision of all of the expenses described above? If "No,"” complete Part Ill to explain b | X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors, T R
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 X
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
establish compensation of the CEQ/Executive Director, but explain in Part Il|
Compensation committee ‘E Written employment contract
[___] Independent compensation consultant D Caompensation survey or study
[:] Form 990 of other organizations [X] Approval by the board or compensation committee ‘
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing "
organization or a related organization P EE R
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a ¢, list the persons and provide the applicable amounts for each item in Part Il ¢
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of e
a The organization? 5a
b Any related organtzation? 5b
If “Yes" on line 5a or 5b, describe in Part IlI "
6 For persons hsted on Form 930, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of I T
a The organization? 6a
b Any related organization? 6b
if "Yes" on hne 6a or 6b, describe in Part i !
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments .
not described on lines 5 and 67 If "Yes," describe in Part IlI 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the .
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part i 8
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in NI N P
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULEM Noncash Contributions OMS No_1545-0047

(Fo‘rm 990) 20 1 7

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenua Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COBB COUNTY CHAMBER OF COMMERCE, INC. 58-0198114
[Part|l | Types of Property
(a) (b) (c) (d)
Check Iif Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art- Works of art
2 An - Histonical treasures
3 Art- Fractional interests
4 Books and publications
5§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunttes - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histonical artifacts
23 Scientific spectmens
24 Archeological artifacts
25 Other » ( AWARDS, GIFTS) X 6 12,800.FMV
26 Other » ( FOOD AND BEVE) X 5 12,300.FMV
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes { No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the inttial contribution, and which 1sn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "“Yes," describe the arrangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," descrnbe in Part [l
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 __ COBB_COUNTY CHAMBER OF COMMERCE, INC. 58-0198114 Page 2

Partll| Supplemental Information. Provide the information required by Part I, nes 30b, 32b, and 33, and whether the organization
* 1S reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both Also compiete
+ this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN B IS NUMBER OF CONTRIBUTORS
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘i”$"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information. . .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
COBB COUNTY CHAMBER OF COMMERCE, INC. 58-0198114

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONE CLASS OF MEMBERSHIP. EACH MEMBER HAS ONE VOTE FOR

ANY ITEMS PLACED TO THE MEMBERSHIP TO VOTE UPON, BY THE BOARD OF DIRECTORS.

MEMBERS ARE APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

AFTER A DRAFT VERSION OF THE FORM 990 HAS BEEN PREPARED, THE DRAFT IS SENT

TO THE FINANCE COMMITTEE FOR INITIAL REVIEW. ONCE APPROVED, THE DRAFT

VERSION OF THE FORM 990 IS MADE AVAILABLE TO THE BOARD OF DIRECTORS WHICH

HAVE THE OPPORTUNITY TO REVIEW THE DRAFT VERSION PRIOR TO NOTIFYING THE

PREPARER TO PREPARE THE FINAL VERSION THAT WILL BE SIGNED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

UPON ELECTION OF A PERSON TO THE BOARD OF TRUSTEES, THE ORGANIZATION

CONFLICT OF INTEREST POLICY MUST BE SIGNED. THE ORGANIZATION DOES NOT

ACTIVELY INVESTIGATE CONFLICTS OF INTEREST, BUT DOES ACT APPROPRIATELY WHEN

A CONFLICT IS IDENTIFIED BY ANY MEMBER OF THE QRGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD HAS A COMPENSATION COMMITTEE THAT DETERMINES SALARIES BASED ON

SIMILAR ORGANIZATIONS AND ANNUAL REVIEWS. SALARIES ARE APPROVED BY THE

SALARY COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS TAX RETURNS AVAILABLE TO THE PUBLIC UPON

REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

COBB COUNTY CHAMBER OF COMMERCE, INC. 58-0198114

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Schedule R (Form 990) 2017 COBB_COUNTY CHAMBER OF COMMERCE, INC. 58-0198114 prages
| Part Y" | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions
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