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Return of Crganization Exempt From Income TaxFUN" Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
De mmm of me Treasury benefit trust or private foundation) open to pubsc
intsrnei Revenue serviee P The organization may have to use a copy of this return to satisfy state reporting requirements. lnspectivh
A For the 2009 calendar year, or tax year beginning and ending

B cneeii ii P,  Name of organization D Employer identification number

retum
T - Specific

applicable H5322

Ijltifnfgis 22:1 Zi REENVILLE AREA CHAMBER oF coMMERcE

%?i?teII"i?e type Doing Business As 6 3-0 0 8 7 8 2 3"" "5 Seo Number and street (or P 0 box it mail is not delivered to street address) Room/suite E Telephone numberlilafefglln ,,,5(,,,c. NE DEPOT SQUARE 334-382-325 1
I:Ife1Ler2dw "0" City or town, state or country, and ZIP + 4 G cross reeeipie S 1 0 8 , 7 8 1 .
I:IIIgrI""ca" REENVILLE , AL 3 6 0 3 7 H(a) ls this a group return

pending F Name and address of principal offlcer:FRANC INE WASDEN for affiliates? I:IYes No
SAME AS C ABOVE H(b) Are all affiliates included9I:IYes I:I No

I Tax-exempt status" IQLI 501(g)-( 6 )4 (insert no.) I.,-I 4947(a)(1) or M 527 If "No," attach a list (see instructions)J Website: P N/A H(c) Group exem tion number P
K Form ol organization Ill Corporation I I Trust I I Association I I Other R I l. Year ot formation 1 9 4 CEI M state of ieiiai riornioiie AL
I,,Part II Summary

1 Briefly describe the organization"s mission or most significant activities: THE CHAMBER IS A MEMBER
ORGANI ZATION WHOSE PURPOSE IS TO PROMOTE COMMERCE AND BUS INESS IN
Check this box P LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a) 2 0
Number of independent voting members of the governing body (Part VI, line 1b) 2 0Total number of employees (Part V, line 2a) 26 Total number of volunteers (estimate if necessary) 0

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0 e
b Net unrelated business taxable income from Form 990-T, line 34 7b 0 ­

Prior Year Current Year5,000. 5,250.84,269. 82,851.557. 343.
41,710. 20,337.

131,536. 108,781.

Governance

ui A w lu

ot ui A on

Actvtes&

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) "
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6 7 1 9 6 3 - 6 6 1 3 8 7 ­
16a Professional fundraising fees (Part IX, column (A), line 11e) YYYYYYYY H  H  YYYYY W

b Total fundraising expenses (Part IX, column (D), line 25) in --  ,,,,,,,,,,, H i
17 Other ex enses (Part IX column (A) Ilnes11a-11d,11f-2401  69 r 22 61-I I  rp Y I
18 Total expenses. Add linee is-17 (must equal Part ix, oolum (A)Iline 25) "7"" Q 1 37 r 1 39 - 1 14 r 5 75 ­oil (5 653.Is 45 794.)19 Revenue less expenses. Subtract line 18 from line 12 MA-R r rW " , ning nl Cu"rriant Year End of Year- 20 Total assets (Part X, line 16) ** ---- 5 1-4 r 996 - 9 r 459 ­
21 Totel iieoiiitiee (Pen x, line 26) @@@EN, LIT 1 r 4 9 3 - 1 r 7 5 0 ­
22 Net assets or fund balances. Subtract line 21 from line 20 I I -f 1- 3 y 5 0 3 - L 7 1 7 0 9 ­
rt It I Signature Block8

Under penalties ol periury, I d lare thatl have examined this retum, including accompanying schedules and statements, and to the best ot my knowledge and belief, it is true, conect,
and complete Declara on reparer (other than oflicer) is ased on all infomation of which preparer has any knowledge

I9" r I U-/U4/w/  1 I 49//9//0Here ure ot tficer Date
* FRANC NE WASDEN, DIRECTORType or print name and title

RevenueUSGSm TU7IIIiIiIiA9iI7e%MV3&XPs

Pam Preparer*s , *ALJ I. A/ Date ggi?-ckit (ilrsggrsmggngyinonumoerPreparers SIQIIHIUVS TZ/II"//B employed P I--IF"""Is "a"*e(*" BRANUM Si COMPANY , P . C . I EIN P
""0"" 153-fllpiorgei. ,503 EAST COMMERCE STREET5ieTi"" GREENVILLE, AL 36037 Pnoneno v (334)382-9620
May the IRS discuss this return with the preparer shown above? (see instructions) ILI Yes I:I N0
932001 or-2009 LHA For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990 (2009)

P PSEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form990 2009) GREENVILLE AREA CHAMBER OF COMMERCE 63-0087823 Page2
(Part ills Statement of Program Service Accomplishments
1 Briefly descnbe the organization"s mission: NONE

I Dld the organization undertake any significant program services during the year which were not listed on2 the prior Form 990 or 990-EZ? EYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EYes No
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organizatlon*s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, lf any, for each program service reported

4a (Code: )(Expenses$ including grantsof$ )(Flevenue$
TO PROMOTE COMMERCE AND BUSINESS IN THE GREENVILLE,AL AREA

)

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P $

932002
07-20-09

Form 990 (2009)

P



Formeso 2069) GREENVILLE AREA CHAMBER OF COMMERCE 63-0087823 Page3
I Part- Ni Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

0

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
lf "Yes, " complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part/
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D,
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part ll/

Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part Xp or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V
ls the organization*s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI, Vll, V/ll, IX, or
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete Schedule
Part V/

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 16? lf "Yes," complete Schedule D, Part Vll.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vlll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes, " complete Schedule D, Part /X
Did the organization report an amount of other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Parts X.
Did the organization*s separate or consolidated financial statements for the tax year include a footnote that addresses t
organization*s liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, Part X.
Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and X//I

h

Was the organization included in a consolidated, independent audited financial statement for the tax year? No 5
X X

II

Part/

X

D,

6

Yes No

1 X2 X
3 I X41
5 X
6 X
1 X
a X
9 X
10 X
11X

12( X
lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional 12A
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entit
located outside the United States? If "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individu
located outside the United States? lf "Yes, " complete Schedule F, Part lll
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
line 11e? lf "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, line
1c and 8a? If "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Ill
Did the orqanization operate one or more hospitals? lf "Yes, " complete Schedule H

als

S

Y

13 X
14a-1.,-X­
14b X
15 X
16 X
17 X
18 X
19 X20 X

932003
07-20-09

Form 990 (2009)

P



Form 990 2009) GREENVILLE AREA CHAMBER OF COMMERCE 6 3-0 0 8 7 82 3 Page 4
I PSV? WS Checklist of Required Schedules (continuew

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts l and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes, " complete Schedule l, Parts land ll/
Did the organization answer "Yes" to Part Vll, 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? lf "Yes, " complete
Schedule J
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, 2002? lf "Yes, " answer lines 24b through 24d and complete
Schedule K. lf "No go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part/

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization*s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part/

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

23

24a

person outstanding as of the end of the organization"s tax year? ll "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

contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " complete
Schedule L, Part /ll

28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly (see Schedule
L, Part IV instructions for definitions of "direct" and "indirect" and applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part lV
b A family member of a current or former officer. director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or owner? lf "Yes, " complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes, " complete Schedule N, Part/
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? lf "Yes, " complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule Fl, Parts ll, //l, Il/, and V, /ine 1
ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes, " complete Schedule R, Part V, line 2
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes, " complete Schedule R, Part V, line 2
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? lf "Yes," complete Schedule R, Part Vl
Did the organization complete Schedule O and provide explanations for Part VI, lines 11 and 19?

29
30

32

33

34

35

36

37

38

Yes No

21 X
22 X
23 X
24a - X
24b

24c
24d

25a

25b

21 X
28a X28b X
28c X29 X
30 X
31 X
32 X
33 X

36

37 X
33 X

932004
07-20-09

Form 990 (2009)

P
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Form 990 (2009) GREENVILLE AREA CHAMBER OF COMMERCE 6 3-0 0 8 7 82 3 Page 5
I Partilf Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S information Returns. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable M
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

1a

2a
filed for the calendar year ending with or within the year covered by this return 2

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? lf ""No, " provide an explanation in Schedule O

4a 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)?

b If "Yes," enterthe name ofthe foreign country: P

1 c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i2 : "a * ,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?
6a

any contributions that were not tax deductible?
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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 servic

provided to the payor?
b lf "Yes," did the organization notify the donor ofthe value ofthe goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098 C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did

benefit contract?

disupporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hol
at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations Enter*
a Initiation fees and capital contributions included on Part Vlll, line 12 10a I
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M

Section 501 (c)(12) organizations Enter"1 1 . .
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 Bamounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I

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

GS

the

ngs

Yes No.,i,i,.,.,i,.,.,i,.

L.
3a X
3b

4a X

5a X5b X
5c

6a X
31%.?

7a
7b

7c1d
7e
7f-79.*?
7h

...fL......,...2..

9a

-9L,,1,.@.

12a-,anvil-v-i-v-is

932005
07-20-O9

Form 990 (2009)

P



Form 990 2009) GREENVILLE AREA CHAMBER OF COMMERCE 6 3-0 O 8 7 82 3 Page 6
I Part-Vi 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and fora "No" response

to line 8a, 8b, or 1Ob below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management
Yes No

ta Enter the number of voting members of the governing body 1a 2 0b III 20 l 1
2

Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 5 ,officer, director, trustee, or key employee? 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 employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization*s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 7a X
b Are any decisions of the governing body subject to approval by members. stockholders, or other persons? 7b X

01569

.....-.Z­.......l........E­

li,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 2by the following: 1a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X *-1

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
7 7 orqanization"s mailinq address? lf "Yes,-"-provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)

Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 11 X

12a Does the organization have a written conflict of interest policy? lf "No, " go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbein Schedule O how this is done 126

13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent 1 5

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization*s CEO, Executive Director, or top management official? 15a Xb Other officers or key employees of the organization? 15b XDescribe the process in Schedule O. (see instructions) 1 :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1 3taxable entity during the year? 16a X

10b

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 5
in )oint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s 5 1f exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
ij Own website ij Another"s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
FRANCINE WASDEN - 334-382-QEESI

Y GREENVILLE, AL 36037 A
Form 990 (2009)

932006
07-20-09

P



Part-Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedFmm9MMZM% GREENVILLE AREA CHAMBER OF COMMERCE 63-0087823 Pqe7
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

0 List all of the organization"s current key employees See instructions for dehnition of "key employee."
0 List the organization"s five current highest compensated employees (other than an otticer, 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.

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

0 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: officersg key employees, highest compensated employees:
and former such persons.

lj Check this box if the organization did not compensate any current officer, director, or trustee.Ml G) W) D) (B
Name and Title Average Position

per
week

or if rectornd vidua mistee

nstitullona trustm

Key emp owe

H ghast compensated
emu oyee

5-­-s ­

hours (check all that apply) compensation compensation

(H
Estimated
amount offrom from related other

the organizations compensation
organization (VV-2/1099-MISC) from the

(W-2/1099-MISC) organization
and related

organizations

Fieportable Fieportable

BRYAN REYNOLDSPRESIDENT 0.60 X 0. 0. 0.
WILLIAM JOHNSONPRESIDENT-ELECT 0.60 X 0. 0. 0.
DON DANIELS1ST VP 0.60 X 0. 0. 0.
PETEY CURETON2ND VP 0.60 X 0. 0. 0.
DAVID NORRELL3RD VP 0.60 X 0. 0. 0.
JEFF ADAMSEX OFFICIO 0.60 X 0. O. 0.
FRANCINE WASDEN
EXECUTIVE DIRECTOR 40.00 X 40,000. 0. 0.

932007 07-20-09 Form 990 (zoos)
P



Fofmggo zoos) GREENVILLE AREA CHAMBER oF COMMERCE 63-0087823 pages
)P3Yf*Vn$ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued(A) (Bl (C) (D) (E)

Name and title Average
hours

per
week E

ndvidua trustee or d rector

i1StltUl10l1Z BUSH

Key emp oyee

H ghst compensated
CMD OWS

Position Reportable Fleportable
(check all that apply) compensation compensationfrom from related

the organizations
organization (W-Z1 099-M ISC)

(W-2/1099-MISC)

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1 b Total P 40,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee online 1a? lf "Yes, " complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

Yes Noit it ll Xand related organizations greater than $150,000? lf Yes, complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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. NONE
C(A) (B) l lName 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
0j100,000 in compensation from the organization P

932008 07-20-09

Form 990 (2009)

P



Form 990 2009) GREENVILLE AREA CHAMBER OF COMMERCE 63-0087823 Page9
I Part-WIKI-l Statement of Revenue (A) (B)

Total revenue Related or
exempt function

revenue

(C) H (D)
Unrelated exclL?dlgcr1l1?ombusiness tax under

sections 512,revenue 513, or 514

233t3t?.T-f.?.i* %f3a.%"3.?i*3

-I

15555 5*

a Federated campaigns
b Membership dues
c Fundraising events

"-- d Related organizations
e Government grants (contributions)

-- f All other contributions, gifts, grants, and
,, similar amounts not included above 5,250. g

9 Ncncash contnbutions included in lines 1a-1f: $ fh Total. Add lines 1a-1f P 5 , 2 50 .1Business Codei
23 MEMBERSHIP DUES 900099 56,851. 56,851

8TVC
8

"- b FEES FROM GOVERMENT AG 900099 26,000. 26,000

Se
nu

C

Pro ram
*eve

rn - in a.

All other program service revenueTotal. Add lines 2a-2f P 82,8515 9999999 H
3 Investment income (including dividends, interest, andother similar amounts) P 343. 343
4 Income from investment of tax-exempt bond proceeds P5 Royalties P

i Real Iii) Personal6 a Gross Rents Ib Less: rental expenses 1c Rental income or (loss) 5
d Net rental income or (loss) P V

7 a Gross amount from sales of i Securities Iii) Other
assets other than inventory 2b Less" cost or other basis 5
and sales expensesc Gain or (loss) F

d Net gain or (loss)
a Gross income from fundraising events (not 3including $ of

contributions reported on line tc). See I

VENUE

Q

Other Re

Part IV, line 18 a 3b Less: direct expenses b 5
c Net income or (loss) from fundraising events P V

9 a Gross income from gaming activities. See "Part IV, line 19 a 5b Less: direct expenses b E
c Net income or (loss) from gaming activities P V

10 a Gross sales of inventory, less returns 1
and allowances

b Less: cost of goods sold b 2
c Net income or (loss) from sales of inventory P X W

Miscellaneous Revenue Business Codei E
11 a AFTER HOURS/SPECIAL 900099 11,814. 11,814b MISC. INCOME 900099 7,085. 7,085

C POSTAGE/NEWSLETTER SPO 900099 1,363. 1,363
d All other revenue 9 0 0 0 9 9 75. 75.,e TotaI.Addlines11a-11d P 20,337.1

12 Total Revenue.Aaaiines1n 29 ci 4 5 ea,7a,ac,9c,ioc,anai1e P 108 1 781 - 103 1 5 31 . O. 0.
932009
07-20-09 Form 990 (2009)

P



Form990 2009) GREENVILLE AREA CHAMBER OF COMMERCE 63-0087823 Page10
I Part-"EXE Statement of Functional Expenses

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

Do not include amounltas reported on "nes 6b" Total e(Qpenses Prograf1?)service ManageS1)ent and Fundlr)a)lsing7b, Bbv 9b- a"d wb of an VIH- expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U S See Part IV. line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part lV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors.

trustees, and key employees
6 Compensatlon not included above, to disquallfied

%w#4hm

persons (as defined under sectlon 4958(t)(1)) and

persons descrlbed ln section 4958(c)(3)(B)

7 Other salaries and wages
B Penslon plan contributlons (include sectlon 401(k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
1 1 Fees for services (non-employees).

a Management
b Legal
c Accounting
d Lobbying
e Protessionalfundralsing servlces See Part IV, Ilne1

f Investment management fees
g Other

1 2 Advertising and promotion
13 Office expenses
14 Information technology
1 5 Royalties
1 6 Occupancy
1 7 Travel
18

25

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

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered

above (Expenses grouped together and labeled
mlscellaneous may not exceed 5% of total .
expenses shown on line 25 below)

a SPECIAL EVENTS
b POSTAGE AND SHIPPING
c MISCELLANEOUS
d MEALS
e DUES & SUBSCRIPTIONS
f All other expenses

Total luncllonal expenses. Add Imes 1 through 241 1 1 4 , 5 7 5
28 Joint Casts. Check here P L-I if following

SOP 98-2 Complete this line only it the organizatlon

reported in column (B) )oint costs from a combined

educational campaign and fundralsinq solicitation932010 or-20-oe Form 990 (2009)



Form 990 2009) GREENVILLE AREA CHAMBER OF COMMERCE 6 3-0 0 8 7 82 3 Page 11
I Part-X 1 Balance Sheet IA) (B)

Beginning of year End of year

Uihhlh)-A

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ll
of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part II of Schedule L

7 Notes and loans receivable, net

Assets

8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2 2 I

b Less: accumulated depreciation 10b 2 1 ,

2,748

-I

8,141.
10,031

NQ5

5

Oi*IQCD

403.085. 2,217.10c
1 1 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)

11

12
13
14
15

14,996 16 9,459.
1 7 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D

- 22

b tesLa

of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part II

17

18
19
20
21

22
23
24

1,493 25 1,750.
1,493 26 1,750.

Organizations that follow SFAS 117, check here P Ll and co
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
T 28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

Net Assets or Fund Ba ances

mplete

and

27
28

29.

O. 30 Ol
0. 31 0.

13,503 32 7,709.
13,503 33 7,709.
14,996 34 9,459.

932011 07-20-09

Form 990 (2009)

P



Form 990 2009) GREENVILLE AREA CHAMBER OF COMMERCE 6 3-O0 87 82 3 Page 12
I Part XA Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: Cash lj Accrual lj Other 5 5
2a Were the organization*s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization*s financial statements audited by an independent accountant? 2b X
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?
d If *Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on aconsolidated basis, separate basis, or both" 2d

E separate basis D consolidated basis I:-I both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-1337 . 3a X
b lf "Yes," did the organization underqo the required audit or audits? 3b

Form 999 (2009)

2c

932012 ov-zoos
P



4

Schedule D Supplemental Financial Statements ""8"" """"""
(F0l"m*990l 5 Complete if the organization answered "Yes," to Form 990, 2 0 0 9PartlV Iine6 78 9 10 11 or12. 0 ­r i i I i i i , Pen. to Pubhc
I?,ff:,TFf$f,Iu,2esz$,W P Attach to Form 990. P See separate instructions. ,inspectionName Of *he 0f9anization Employer identification number

GREENVILLE AREA CHAMBER OF COMMERCE 63-0087823
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete ifthe

organization answered "Yes" to Form 990, Part lV, line 6

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

OIihGi7l0-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subject to the organization"s exclusive legal control* I:I Yes I3 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? W Yes I:I No

I Pad ,fl I COI1$erVa1ZiOl"l Easemertis. 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).

E Preservation of land for public use (e.g , recreation or pleasure) III Preservation of an historically important land area
E Protection of natural habitat III Preservation of a certified historic structure
I3 Preservation of open space

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

, , , Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of

violations, and enforcement of the conservation easements it holds? I3 Yes III No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section i7o(n)(4)(i3)(ii)? Cl Yes III No
9 ln Part XlV, 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 descnbes the organization*s accounting for
conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
(i) Revenues included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Form 990, Part X P $

2 lf 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 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1
b Assets included in Form 990, Part X

VV
men

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
O7-10-O9

P



scneduie D Form 990) 2009 GREENVILLE AREA CHAMBER OF COMMERCE 6 3-0 0 8 7 8 2 3 Page 2
I Part ill I-1Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a III Public exhibition d III Loan or exchange programs
b III Scholarly research e I:I Other 77
c II Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 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 orqanization*s collection7 I-I Yes II N0
I Part tv I Trust, ESCFOW and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X? III Yes II No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance 1cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f I
2a Did the organization include an amount on Form 990, Part X, line 21? LJ Yes II No

b lf7"Y7es " explain the arranqement in Part XIV.
I,P8l*t  FI-,Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

a Current year (I3) Prior year c Two years back Three years back e Four years back
1a Beginning of year balance 7 7,,,,m. ... . H., 7...,,,,7, WH, .. , .b Contributions 77 7  7 7
c Investment earnings or losses 7  7 7 7 :H  77  7, HH llllll 77 ,d Grants or scholarships 77 7 , 7 7 7 77
e Other expenditures for facilities Iand programs  7 77 77
f Administrative expenses  ,V U  ,7,7g End of year balance W ,,  , ,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organizationby: Noli) unrelated organizations(ii) related organizations
b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule Fl?

4 Describe in Part XIV the intended uses of the orqanization"s endowment funds. "
I Part  Investments - Land, Buildings, and Equipment. see Form 990, Pan X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land
b Buildingsc Leasehold improvements 2 1 82 9 - 2 r 5 7 7 - 2 52 ­d Equipment 19,574- 18,508. 1,065.e Other I I

Total. Add lines 1a-1 e. (Column (Q should equal Form 990, Part X, column QL I/ne 10@)-) P 1 , 3 1 8 ­
Schedule D (Form 990) 2009

932052
O7-10-U9

P



L n

scheduie D Form 990) 2009 GREENVILLE AREA CHAMBER OF COMMERCE 6 3-008782 3 Page3
I Part Vlllllnvestments - Other Securities. see Form 990, Pan X, line 12.

(a) Description of secunty or category (c) Method of valuation:
(including name of security) (b) Book Value Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Tntai (Col b should equal Form 990, Part X,coi Q3-) line 12 ) P

Other

I Part Vliii Investments - Program Related. see Form 990, Pan X, line 13.

(b) B K al (c) Method of valuation:(a) Description of investment type oo v ue Cost or end-of-year market value

Total. (Col b should equal Form 990, Part X, col (Q) line 13 ) P

I Part  Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total. (Column (Q) should equal Form 990, Part X, col (Q) line 15 ) P
Other Liabilities. See Form 990, Part X, line 25. ----------- -A I H Q I I I I I I I I - I IH1 (a) Description of liability (b) Amount
Federal income taxes
PAYROLL TAXES WITHHELD 1 , 750 .

Total. (co/umn (b) shot//d equal Form 990, Pan x, co/ (B) /me 25 ) P 1 , 7 5 O - ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organization*s liability for
uncertain tax positions under FIN 4883??6i%9 schedule p (Form 990) 2oo9

P



Schedule D Form 990) 2009 GREENVILLE AREA CHAMBER OF COMMERCE 6 3-O O 8 7 82 3 Page 4
U*art Xl fReconciIiation of Change in Net Assets from Form 990 to Financial Statements1 1Total revenue (Form 990, Part VIII, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated sen/ices and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 9

.AOO@NlC701&W

2

U5Ut0NIN

9as  H j 10
Etagtuxltu 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

K5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 5

EPQI1, XIII( Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Losses reported on Form 990, Part IX, line 25 m
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 Total ex enses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.)
lZPa,rt,XlVI-Ssupplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 95 Part III, lines 1a and 4, Part IV, lines 1b and 2bg Part V, line 4: Part
X, Part XI, line 85 Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information

932054
07-10-09

Schedule D (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990 OMBNO 154500"
(pomrggo) Complete to provide information for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional information. gpm, to publicElfffigvrfgcffftfgesgffcsglw V /mach 10 FW" 990- ,inspection VName Of me OVQHHIZZUOU Employer identification number
GREENVILLE AREA CHAMBER OF COMMERCE 63-0087823

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE GREENVILLE, ALABAMA AREA.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS INCLUDE AREA BUSINESSES WHO

SUPPORT LOCAL ECONOMIC GROWTH AND BUSINESS DEVELOPMENT.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS GIVEN TO THE

DIRECTOR OF THE GREENVILLE AREA OF CHAMBER OF COMMERCE, WHO REVIEWS THE

RETURN AND INVESTIGATES ANY ISSUES FOUND. AFTER ANY QUESTIONS ARE ANSWERED

AND CORRECTIONS ARE MADE, THE RETURN IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
3???9.*09

P



rm 4562 1

*IOP

Depreciation and Amortization oma N0 is-worn
- lncludin information on Listed Pro ertPepartrlrilgnt of theSTreasury ( 9 p y)n erna evenue ervice , , Att h(99 P See separate instructions. P Attach to your tax return. Seggeiiggilo 67Name(s) shown on return Identifying number

GREENVILLE CHAMBER OF COMMERCE 63-0087823
Business or activity to which this lorm relates

A.1.1.,.BQ-.S inex Activities
Part I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I

UI-FGJNI-5

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation lor tax year Subtract line 4 from line 1 ll zero or less, enter -0- ll married nling separately, see instructions

Ut&b-INI-I

250 000

800 000

6
(E) Description of property b Cost (business use onl (Q Elected cost "

7

8

9

10

11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 bI1aI ­

I 1
8

9

10

12

Note: Downot use Part ll or Part lll below for listed property Instead, use Part V
Part li Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertyy)-(See instructions.)­

14

15

16,

Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year (see instructions)
Property subject to section 168(f)(1) election

14

15Other depreciation (including ACRS) 16 182
Part iii y MACRS Depreciation (Do not include listed property)-(See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 7 11* t or18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification ol property year placed in (business/investment use
service only-see instructions)

(b) Month and (c) Basisfordepreciation (dygecove,-y
penod (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property ,,,,,, H 25 yrs S/L

h

i

Residential rental 27.5 yrs MM S/L
PFOPBVW

Nonresidential real
27.5 yrs
39 yrs.

MM S/L
MM S/L

property MM S/L
Section C-Assets P-lla-ce-dqirtmsueryice During 2008 Tax Year Using the Alternative Depreciation System

20a Class life
b
c

S/L

12-year 12 yrs. S/L40-year 40 yrs MM S/L Y
Part IV Summary-(see instructions)

21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations--see instructions
For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs

21

22 900
DAA

4 za
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)


