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UNIFIED ROGSTAD ASSOCIATES, P.C.
4080 WALNEY ROAD, SUITE A
CHANTILLY, VA 20151
OFFICE 703-956-6570
FAX 703-956-6582

NOVEMBER 16, 2025

CENTRAL FAIRFAX CHAMBER OF COMMERCE
10304 EATON PLACE 100
FAIRFAX, VA 22030

CENTRAL FAIRFAX CHAMBER OF COMMERCE:

ENCLOSED IS THE ORGANIZATION'S 2024 EXEMPT ORGANIZATI@N'RETURN.
SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

R YOU HAVE REVIEWED THE

N, DATE AND RETURN FORM 8879-

CTRONICALLY TO THE IRS AND NO
US BY NOVEMBER 17, 2025.

THIS RETURN HAS QUALIFIED FOR ELECTRONIC F.
RETURN FOR COMPLETENESS AND ACCURACY, PL
TE TO OUR OFFICE. WE WILL TRANSMIT THE RETUR
FURTHER ACTION IS REQUIRED. RETURN
A COPY OF THE RETURN IS ENCLOSED FOR E SUGGEST THAT YOU RETAIN
THIS COPY INDEFINITELY.

THANK YOU FOR YOUR BUSINE

T. SEAN ROGSTAD




UNIFIED ROGSTAD ASSOCIATES, P.C.
4080 WALNEY ROAD, SUITE A
CHANTILLY, VA 20151
OFFICE 703-956-6570
FAX 703-956-6582

PRIVACY POLICY

CPAS, LIKE ALL PROVIDERS OF PERSONAL FINANCIAL SERVICES, ARE NOW REQUIRED BY
LAW TO INFORM THEIR CLIENTS OF THEIR POLICIES REGARDING PRIVACY OF CLIENT
INFORMATION. CPAS HAVE BEEN AND CONTINUE TO BE BOUND BY PROFESSIONAL
STANDARDS OF CONFIDENTIALITY THAT ARE EVEN MORE STRINGENT THAN THOSE
REQUIRED BY LAW. THEREFORE, WE HAVE ALWAYS PROTECTED YOUR RIGHT TO PRIVACY.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

WE COLLECT NONPUBLIC PERSONAL INFORMATION ABOUT YOU THAT IS EITHER PROVIDED
TO US BY YOU OR OBTAINED BY US WITH YOUR AUTHORIZATI

PERMITTED BY LAW. PERMITTED DISCLOSURES |
INFORMATION TO OUR EMPLOYEES AND, IN LIMIT
PARTIES WHO NEED TO KNOW THAT INFORMATION
YOU. IN ALL SUCH SITUATIONS, WE STRES
BEING SHARED.

R INSTANCE, PROVIDING

IONS, TO UNRELATED THIRD

SIST US IN PROVIDING SERVICES TO
TIAL NATURE OF INFORMATION

WE RETAIN RECORDS RELATI L SERVICES THAT WE PROVIDE SO THAT
WE ARE BETTER ABLE TO ASSI R PROFESSIONAL NEEDS AND, IN SOME
CASES, TO COMPLY WIT SIONAL GUIDELINES. IN ORDER TO GUARD YOUR

' E MAINTAIN PHYSICAL, ELECTRONIC, AND

PROCEDURAL SAFEG Y WITH OUR PROFESSIONAL STANDARDS.

*kkkkkkkkkkkk

PLEASE CALL IF YOU HAVE ANY QUESTIONS, BECAUSE YOUR PRIVACY, OUR PROFESSIONAL
ETHICS, AND THE ABILITY TO PROVIDE YOU WITH QUALITY FINANCIAL SERVICES ARE VERY
IMPORTANT TO US.




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2024

PREPARED FOR:

CENTRAL FAIRFAX CHAMBER OF COMMERCE
10304 EATON PLACE 100
FAIRFAX, VA 22030

PREPARED BY:

UNIFIED ROGSTAD ASSOCIATES, P.C.
4080 WALNEY ROAD, SUITE A
CHANTILLY, VA 20151

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR B

NOT APPLICABL

SPECIAL INSTRUCTIONS:
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IRS E-file Slgnature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2024
Department of the Treasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188
Name and title of officer or person subjectto tax ~DOUG CHURCH

CHATIRMAN

[Part] [  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 205,367.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here |:| b Balance due (Form 8868,1line3c) ... & 5b
6a Form 990-T check here |:| b Total tax (Form 990-T, Part lll, line4) &% 6b
7a  Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ....._. - R 7b
8a Form 5227 check here [ ] b FMV of assets at end of tax year (Formy5227, femD) .. .. .. ... .. 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 196> O 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment re Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Offic Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity
of entity)

m a person subject to tax with respect to (name
and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, nowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amountishov the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator he return to the IRS and to receive from the IRS (a) an

acknowledgement of receipt or reason for rejection of the transmlssmn € any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and ancial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the taX’p i are for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. Tg st contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (§ettl > 2 I e the financial institutions involved in the processing of the electronic

PIN: check one box only

I authorize UNIFIED

P.C. to enter my PIN | 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024
with a state agency(ies) regulating char
on the return’s disclosure consent screen.

ally filed return. If | have indicated within this return that a copy of the return is being filed
as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 54095312345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature Date 11/16/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | CENTRAL FAIRFAX CHAMBER OF COMMERCE
e Doing business as 54-0852188
'rgiﬁifr‘L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 10304 EATON PLACE 100 703-268-5870
il City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 205 ) 367.
Amended| FAIRFAX, VA 22030 H(a) Is this a group return
{iop"°a | F Name and address of principal office: DOUG CHURCH for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No

| Tax-exempt status: 501(c)(3) 501(c) ( 6 ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.CFCC.ORG H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other | L Year of formation; 195 8| M State of legal domicile: VA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE CH ER PROMOTES A COHESIVE
Q BUSINESS ENVIRONMENT FORUM FOR COMMUNICAT BUSINESS CONCERNS AND
g 2 Check this box if the organization discontinued its operations or disp than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) . &7 S . 3 12
g 4 Number of independent voting members of the governing body (Part VI, Jie1b) O 4 12
@ 5 Total number of individuals employed in calendar year 2024 (Part V, lide2a) &£ 5 3
5*; 6 Total number of volunteers (estimate if necessary) N 6 50
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 Sow 7a 0.
< b Net unrelated business taxable income from Form 990-T, Paitillined1 . N0 ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line1h)y ¥ 0. 16,212.
g 9 Program service revenue (Part VIII, line 2g) 4Bl 0. 155,741.
2| 10 Investment income (Part VIII, column (A), lineg 0. 0.
©1 11 Other revenue (Part VIl, column (A), lines 0. 33,414.
12 Total revenue - add lines 8 through 11 (must 0. 205,367.
13 Grants and similar amounts paid (Pagtg$pcolumn(A), lines1-3) 0. 0.
14 0. 0.
w| 15 0. 110,701.
§ 16a Professional fundraising fees 0. 0.
g
w17 0. 79,176.
18 0. 189,877.
19 0. 15,490.
sg Beginning of Current Year End of Year
‘gn(% 20 Total assets (Part X, line 16) 23,034. 42,177.
% 21 Total liabilities (Part X, line 26) 0. 3,653.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 23,034. 38,524.

[Part 1l | 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 belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information

of which preparer has any knowledge.

Sign Signature of officer Date
Here DOUG CHURCH, CHAIRMAN

Type or print name and title

Preparer's name Preparer's signature Date ﬁ“ec" PTIN
Paid T. SEAN ROGSTAD T. SEAN ROGSTAD self-employed [P 00154341
Preparer |Firm'sname @UNIFIED ROGSTAD ASSOCIATES, P.C. FirmsEIN 46-2709365
Use Only | Firm'saddress 4080 WALNEY ROAD, SUITE A

CHANTILLY, VA 20151 Phoneno.{( 703) 956-6570

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION

432001 12-10-24

Form 990 (2024)
STATEMENT CONTINUATION



Form 990 (2024) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
1 Briefly describe the organization’s mission:

THE CHAMBER'S MISSION IS TO EMPOWER THEIR MEMBERS WITH THE VISION,
LEADERSHIP, AND RESOURCES TO ACHIEVE SUCCESS, WHILE CONTRIBUTING TO
THE ECONOMIC GROWTH AND QUALITY OF LIFE IN OUR BUSINESS COMMUNITY.
THEIR PROGRAMS, BENEFITS, AND SERVICES INCLUDE NETWORKING, ADVOCACY,

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

prior Form 990 or 990-EZ2 [X]ves [_INo
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? |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 2 1 1 7 4 8 e including grants of $ ) (Revenue $ 1 8 9 7 1 5 5 o )
THE CHAMBER PROMOTES A COHESIVE BUSINESS ENVIRONMENT FORUM FOR
COMMUNICATING BUSINESS CONCERNS AND PROMOTES T LOCAL BUSINESS
COMMUNITY.

THREE LARGEST PROGRAM SERVICES: NETWORKIN
ADVOCACY

A. NETWORKING EVENTS: NUMBER OF NETWOR
REVENUE/EXPENSES FROM NETWORKING EVE

MEMBER EDUCATION;

C. ADVOCACY: DESCRIPTION OF ADVO
D. MARKETING SERVICES: NUMBER OF

EMATL BLASTS; LOGO ON

4b  (Code: ) (Expenses $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 121,748.
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2024) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 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 ................c..ccoo o oo 4
5 s 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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 ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATt Il ...\ oo\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilii§y serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ebt negotiation services?
If "Yes," complete Schedule D, Part IV ...................cc e, P . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... ... . SO 10 X
11 If the organization’s answer to any of the following questions is "Yes," then VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in
Part VI ... Ma| X
b Did the organization report an amount for investments - other s¢ i
assets reported in Part X, line 16? f "Yes," complete Schedule D,\Pa 11b X
¢ Did the organization report an amount for investments - program re
assets reported in Part X, line 16? f "Yes," complete 11c X
d Did the organization report an amount for other as
Part X, line 167 Jf "Yes," complete Schedule 3 11d X
e Did the organization report an amount for other 11e | X
f Did the organization’s separate or consgli
the organization’s liability for unce 4 11f X
12a Did the organization obtain sepa
Schedule D, Parts Xl and XIl ...\ 12a X
b Was the organization included in con
If "Yes," and if the organization answered ne 12a, then completing Schedule D, Parts Xl and Xl is optional —............... 12b X
13 Is the organization a school described in seC 170(b)(1)A)i)? If "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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland 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? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..................oo e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ... 21 X
432003 12-10-24 Form 990 (2024)
3
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Form 990 (2024) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 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? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 99 ? If "Yes," complete
Schedule L, Part | ... A 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or
or former officer, director, trustee, key employee, creator or founder, substantial co
controlled entity or family member of any of these persons? f "Yes," complete S€hedule L, Part . ..........oov oo 26 X
27 Did the organization provide a grant or other assistance to any current or for, icer, di , , key employee,
creator or founder, substantial contributor or employee thereof, a grant s
entity (including an employee thereof) or family member of any of these per: es," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the followin ies? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and excé
a A current or former officer, director, trustee, key employee, creatofe ntial contributor? Jf
"Yes," complete Schedule L, Part IV ................ 28a X
b A family member of any individual described in line 28b X
c A 35% controlled entity of one or more individual
"Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25, 000 29 X
30 Did the organization receive contributions
contributions? Jf "Yes, " complete Sefled - N 30 X
31 Did the organization liquidate, te i ease operatlons'7 If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, @l transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part Il ... Y SRS 32 X
33 Did the organization own 100% of an en ] rded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Ye complete Schedule R, Part | ................ccccoo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vi, 1€ T ..oooooeooeoeeoeoeoeeeeee e 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.c.ococoiooeeeeieeee 35b
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, liN€ 2 ... e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 Page 9

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
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)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any 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? e eb | 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 f and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services pfevided S, . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal p, s required
tofile Form 82827 . AT SO 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear = &5 .. . &7 7d
e Did the organization receive any funds, directly or indirectly, to pay premiu sonal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a nal benefit contract? 7f
g If the organization received a contribution of qualified intellectua 79
h If the organization received a contribution of cars, boats, airplane! 7h
8 Sponsoring organizations maintaining donor advised funds. Di¢
sponsoring organization have excess business holdig 8
9 Sponsoring organizations maintaining donor ag
a Did the sponsoring organization make any tax: 9a
b Did the sponsoring organization make a distribu 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributio .. [ 10a
b Gross receipts, included on For 10b
11 Section 501(c)(12) organization
a Gross income from members or share A 11a
b Gross income from other sources. (Do no punts due or paid to other sources against
amounts due or received from them.) 7 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe 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? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 Page 6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) ers, stockholders, or
persons other than the governing body? .~ MABEN 7b X
8 Did the organization contemporaneously document the meetings held or written actions undert i year by the following:
a Thegoverningbody? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Se
9 X
Yes | No
10a X
10b
11a| X
Did the organization have a written conflict of inte 12a | X
b Were officers, directors, or trustees, and key empieye 120 | X
c
12¢ X
13 13 X
14 14 X
15
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on 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 during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on 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

THE ORGANIZATION - 703-268-5870
10304 EATON PLACE, SUITE 100, FAIRFAX, VA 22030
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from related other
(list any g organizations compensation
hours for ‘;f . (W-2/1099-MISC/ from the
related 2 § . 1099-NEC) organization
organizations| = | = Y and related
below § £ 5 g organizations
line) HEIREE
(1) DOUG CHURCH 10.00
CHAIRMAN X 0. 0. 0.
(2) SEAN ROGSTAD 1.00
TREASURER X 0. 0. 0.
(3) ABERA BEZUNEH
DIRECTOR 0. 0. 0.
(4) LISA FITZGERALD
DIRECTOR 0. 0. 0.
(5) DAWN HICKS
DIRECTOR 0. 0. 0.
(6) MASRUR HOSSAIN
DIRECTOR 0. 0. 0.
(7) BRUCE JENNINGS
DIRECTOR 0. 0. 0.
(8) BRETT LIEBERMAN
DIRECTOR 0. 0. 0.
(9) RUSS MCINTOSH 1.00
DIRECTOR X 0. 0. 0.
(10) SHARON RICCIARDI 1.00
DIRECTOR X 0. 0. 0.
(11) DONNA STOLL 1.00
DIRECTOR X 0. 0. 0.
(12) SHAWN STUCKEY 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g |2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 212 .12l28 = organizations
1b Subtotal B 0. 0. 0.
c Total from continuation sheets to Part VI, Sectio ... 0. 0. 0.
d Total(addlinestbandic) ... 4" % . S\ . 0. 0. 0.

2  Total number of individuals (including but not li

compensation from the organization 0
Yes | No
3
3 X
4
4 X
5
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) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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Form 990 (2024) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... 1b
(z ¢ Fundraisingevents . 1c
% d Related organizations ... 1d
,,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 16,212.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesfa-1f ... ... 16,212.
Business Code
g | 2a MEMBERSHIP DUES 900099 131,177.] 131,177.
s b PROGRAM SERVICE FEES 900099 24,564. 24,564.
# c
E d
a f All other program service revenue . .
g Total. Addlines2a2f ... 155 1.
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (ii) Perso
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ....................... &0 Wi ... .
7 a Gross amount from sales of i
assets other than inventory
b Less: cost or other basis
e and sales expenses
§ c Gainor(loss) ...
é d Netgainor(loss) ... S0 .. B
E 8 a Gross income from fundraising eve
o) including $
contributions reported on line 1¢). See
Part IV, line18 . 8a
b Less: directexpenses . 8b
c Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
§ 11 a MISCELANEOUS REVENUE 900099 33,414.| 33,414.
gd ©
2 d Allotherrevenue
= e Total.Addlines11at1d ... ... 33,414.
12 Total revenue. Seeinstructions ... 205,367. 189,155. 0. 0.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) CENTRAL FATIRFAX CHAMBER OF COMMERCE 54-0852188 Ppage 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 line in this Part IX .. |:|
Do not include amounts reported on lines 6b, Total é)l;\genses Prograg?)service Managé%)ent and Funcslr%)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 101,812. 17,308. 3,054.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,764. 1,153.
9 Other employee benefits
10 Payrolltaxes . . 3,125- 531. 94.
11 Fees for services (hnonemployees):
a Management
b Legal 4 .5 00.
c Accounting 3 P 000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch Q
12 Advertising and promotion . 15 P 830. 5, 277.
13 Officeexpenses ... ... ... 877. 3,510.
14 Information technology .
15 Royalties . .
16 Occupancy N 1,055. 9,177. 316.
17 Travel S 67. 607.
18 Payments of travel or entertainment expél
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 182. 182.
28 Insurance 624. 624.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MEALS 13,666. 12,299. 1,367.
b DUES AND SUBSCRIPTIONS 4,695. 4,695.
¢ BANK FEES 4,414. 4,414.
d INTERNET AND COMPUTER E 4,313. 1,725. 1,725. 863.
e All other expenses 7,066. 1,334. 5,732.
25  Total functional expenses. Add lines 1 through 24e 189,877. 121,748. 58,525. 9,604.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 22,124.| 1 41,449.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
% 8 Inventories for sale or uUse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .
b Less: accumulated depreciation 910.] 10c 728.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 15
16 _ 23,034.] 16 42,177.
17  Accounts payable and accrued expenses 17
18 Grantspayable S 18
19 Deferredrevenue ] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete 21
o | 22 Loans and other payables to any current or,
é trustee, key employee, creator or founde
% controlled entity or family member of any O 22
= 23 Secured mortgages and notes paye 23
24  Unsecured notes and loans p, t i 24
25  Other liabilities (including fe
parties, and other liabilities
of ScheduleD ... N 0.[ 25 3,653.
26 Total liabilities. Add lines 17 throd 0.] 26 3,653.
Organizations that follow FASB ASC
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 23,034.]| 27 38,524.
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
&n 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .. 23,034.]| 32 38,524.
33 Total liabilities and net assets/fund balances ... 23 ' 034.] 33 42 ' 177.
Form 990 (2024)
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Form 990 (2024) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 205,367.
2 Total expenses (must equal Part IX, column (A), line 25) 2 189,877.
3 Revenue less expenses. Subtract line 2 from line 1 3 15 ’ 490.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 23,034.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 38 ,5 24.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Ot
If the organization changed its method of accounting from a prior year or checked "Other. lain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent a€eeuntant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the yea d or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consoli
b Were the organization’s financial statements audited by an independent aéeountant?2¢&®» . 2b X
If "Yes," check a box below to indicate whether the financial statements for ere audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| : eparate basis
c If "Yes" to line 2a or 2b, does the organization have a committee ility for oversight of the audit,
review, or compilation of its financial statements and selection of al ountant? 2c
If the organization changed either its oversight proce ess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organizatio an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpartd@ . 4 D 3a X
b If "Yes," did the organization undergo the require e organization did not undergo the required audit
or audits, explain why on Schedule O and teps taken to undergosuch audits ... 3b
Form 990 (2024)
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. . . OMB No. 1545-0047
;Sr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) opera
or university or a non-land-grant college of agriculture (see instructions). Enter t

njunction with a land-grant college
and state of the college or

university:

10 An organization that normally receives (1) more than 33 1/3% of its sup, from contributions, bership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptio ore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) esses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to tes
12 |:| An organization organized and operated exclusively for the b erform®he functions of, or to carry out the purposes of one or
more publicly supported organizations described in section & C
lines 12a through 12d that describes the type o iti ation and complete lines 12¢, 12f, and 12g.
a |:| Type l. A supporting organization operated i led by its supported organization(s), typically by giving

organization. You must complete Part IV

b |:| Type Il. A supporting organization i ontrolled in connection with its supported organization(s), by having
control or management of the on vested in the same persons that control or manage the supported
organization(s). You mu ections A and C.

c |:| Type lll functionally integ organization operated in connection with, and functionally integrated with,

d |:| Type lll non-functionally integra
that is not functionally integrated. Thei@rganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

pporting organization operated in connection with its supported organization(s)

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization [ ()Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (d) 2023 (e) 2024 (f) Total

7 Amounts fromline4 ...

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part VI.)
11 Total support. Add lines 7 through

12 Gross receipts from related activities, & OIS 12 |
13 First 5 years. If the Form 990 is for the org s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP Nere e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (), divided by line 11, column (f)) .. ... ... 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization \:|

b 33 1/3% support test - 2023. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 147,389.| 147,389.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . 147,389.| 147,389.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .
cAddlines7aand7b . . .. . 0.
8 Public support. (Subtract line 7c from line 6.) 147 y 389.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 202 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amountsfromline6 147,389.| 147,389.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from business
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

ot Emam i 57,978.| 57,978
13 Total support. (Add lines 9, 10c, 11, and 12.) 205 , 367.| 205 , 367.
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 71.77 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 .00 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for segtion 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensur: . 3c
4a Was any supported organization not organized in the United States ("foreign supporte: jization")? |f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to, reign

despite being controlled or supervised by or in connection with its suppo ) . 4b
c Did the organization support any foreign supported organization that does IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what c /s the organization used
section 170(c)(2)(B)

to ensure that all support to the foreign supported organization
purposes. 4c

5a Did the organization add, substitute, or remove any supported organiz e tax year? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, prg il i VI, including (i) the names and EIN
i) the reasons for each such action;
(iii) the authority under the organization's organizifig izing’such action; and (iv) how the action
was accomplished (such as by amendment to the . 5a
b Type | or Type Il only. Was any added o pported organization part of a class already
designated in the organization’s org ¢ 7 5b
¢ Substitutions only. Was the sup i ) =nt beyond the organization’s control? 5¢c
6 Did the organization provide supp@ i orm of grants or the provision of services or facilities) to

anyone other than (j) its supported orgahizati iifindividuals that are part of the charitable class

support or benefit one or more of the filing ofganization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year al jori irectors
or trustees of each of the organization’s supported organization(s)? /f "No,"
or management of the supporting organization was vested in the same pe olled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes [ No

e fifth month of the
provided during the prior tax
year, (i) a copy of the Form 990 that was most rece s e of notification, and (jii) copies of the

1 Did the organization provide to each of its supported organizatio
organization’s tax year, (i) a written notice describing the type and

organization’s governing documents in effect on f ificati o the extent not previously provided? 1
inted or elected by the supported
anization? |f "No," explain in Part VI how
ing relationship with the supported organization(s). 2
d the organization’s supported organizations have a
ies and in directing the use of the organization’s

organization(s) or (ii) serving on the governing boe

the organization malntamed a close andg

es," describe in Part VI the role the organization's

1 Check the box next to the method that the oFganization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c \:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 pages

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
i i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for grea m
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 f ) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior ye; om Section e 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year Sectiog B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 \:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 Page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

STKre|™jo a0 ||

j Remainder. Subtract lines 3g, 3h, and 3i from lineg
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior ye
b _Applied to 2024 distributable amoup
¢ _Remainder. Subtract lines 4a ang

D from line 4.

5 Remaining underdistributions for
any. Subtract lines 3g and 4a from line
than zero, explain in Part VI. See instruc

6 Remaining underdistributions for 2024. Sub lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o | |0 |T |®
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Schedule A (Form 990) 2024 CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private fo tion

0 oood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both €| Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that rece
property) from any one contributor. Complete Pal

ar, contributions totaling $5,000 or more (in money or
ctions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in se
sections 509(a)(1) and 170(b)(1
contributor, during the year, tg
or (i) Form 990-EZ, line 1. Co

Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
dule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
ter of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

e Parts | and

|:| For an organization described in secti@ , (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contribtitions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CENTRAL FATRFAX CHAMBER OF COMMERCE

Employer identification number

54-0852188

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1 | N/A

$

Person

Payroll |:|
15,079. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(a) (b)

No. Name, a an +4

(Complete Part Il for
noncash contributions.)

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Page 3

Name of organization

CENTRAL FATRFAX CHAMBER OF COMMERCE

Employer identification number

54-0852188

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ (c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@ (c)
No. . (d)

L. . FMV (or estimate) .
from Description 3 prop iven (See instructions.) Date received
Part | .

(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

CENTRAL FATRFAX CHAMBER OF COMMERCE

Employer identification number

54-0852188

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-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 II-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 II-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, line 35c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number (EIN)
CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities i
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt und
1 Enter the amount directly expended by the filing orgapi

2 Enter the amount of the filing organization’s funds,
exempt function activities .

3 Total exempt function expenditures. Add lines 1 a

ine 17b
4 Did the filing organization file Form |:| Yes |:| No
5 Enter the names, addresses, and £ i al organizations to which the filing organization made payments. For each

organization listed, enter the amoi
promptly and directly delivered to a s€
If additional space is needed, provide info

b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

(a) Name

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 Page2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals
(The term "expenditures" means amounts paid or incurred.) 9 totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) ..
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d)
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:

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

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,0

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,

over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the or
reporting section 4911 tax for this year?

(Some organizations that made a section 501(h) e complete all of the five columns below.
See the separate inst i

Calendar year

(or fiscal year beginning in) (c) 2023 (d) 2024 (e) Total

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

c_Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

3 Q - 0 O O T o

j Total. Add lines 1c through 1i . e
2a Did the activities in line 1 cause the organization to not be described in section 501(c)
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
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for

Part lll-A| Complete if the organization is exempt under se 4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductiblebyimembers? O 1 X
2 Did the organization make only in-house lobbying expenditures of\®2,000%rI€ss? N7 . . . 2 X
3 Did the organization agree to carry over lobbying and political camp g i enditures from the prior year? 3 X

tlon 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH i and 2, are answered "No;" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from memMRe s 1
2 Section 162(e) nondeductible lobbying andspelitical @Xpenditures (do not include amounts of political
expenses for which the section 52
a Currentyear A N 2a
b Carryover from lastyear SO ] 2b
c Total N 2c
3 Aggregate amount reported in section 60 3

4 If notices were sent and the amount on line 2
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? 4

Taxable amount of lobbying and political expenditures. See instructions
|Part IV | Supplemental Information

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

432043 01-18-25 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188

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.

G A ON =

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

Total number at end ofyear . .
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 in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on F

990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education)
|:| Protection of natural habitat
|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservatio)

ation of a historically important land area
ion of a certified historic structure

ntribution in the fo a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements SN 2a

Total acreage restricted by conservation easements .. SNl 2b

Number of conservation easements on a certified historic struct@fedfeiuded on line@2a, . ... ... 2c

Number of conservation easements included on line 2c acquired ¢

on a historic structure listed in the National Register N\ & SO 2d

Number of conservation easements modified, transfe
year

Number of states where property subject to ca 2
Does the organization have a written policy regal h oring, inspection, handling of
violations, and enforcement of the conse iO
Staff and volunteer hours devoted tg

|:| Yes |:| No

Amount of expenses incurred in itoring, i , handling of violations, and enforcing conservation easements during the year

Does each conservation easement repo
and section 170(h)(4)(B)(ii)?
In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement and

2 2d above satisfy the requirements of section 170(h)(4)(B)(i)

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assets included in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiii $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cu
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has bee
[PartV | Endowment Funds Complete if the organization answered "Yes" o
(a) Current year (b) Prior,

- 0 Q 0

|:| Yes |:| No

(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 Endofyearbalance .. ... ...
2 Provide the estimated percentage of the curre
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment
The percentages on lines 2a, 2b,
3a Are there endowment funds not i

® Q O T

-

column (a)) held as:

2 possession dfithe organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? ol 3a(i)
(1) Related organizations? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other . ... . 1,274. 546. 728.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 728.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A
(B)
©)
D)
(E)
(F)
@©)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Methoghof valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets

Complete if the organization answered "Yes"

‘

/, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, in€ 15, COL (B)) oo
Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value
(1

(2

Federal income taxes

PAYROLL LIABILITIES 3,653.

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) -wvoeiiiieoiiiiiiiiiiii i 3,653.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) CENTRAL FATRFAX CHAMBER OF COMMERCE

54-0852188 page4

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 VII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) . 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . 4a
b Other (Describe in Part XIIl.) 4b
Add lines 4a and 4b 4c
5

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

® o 0 T o

[V

b Other (Describe in Part XIlI.)

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

Prior year adjustments

Other l0SSeS

Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e from line 1

Investment expenses not included on Form 990, Part VIII, line 7K

2e

Add lines 4a and 4b

4c

| Part XIli| Supplemental Informatlon

Provide the descriptions required for Part Il, lines 3, §

432054 01-02-25
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23441116 146670 CFCCCENTRALFAIR

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury ] Attach to Form_ 990 or _Form 990-EZ. . ) ﬁfs’e" tq S ilE

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. pection

Name of the organization Employer identification number
CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
PROMOTES THE LOCAL BUSINESS COMMUNITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
MARKETING SUPPORT, EDUCATION PROGRAMS, AND COST SAVINGS PROGRAMS. THESE
PROGRAMS ARE CAREFULLY CURATED TO HELP SMALL BUSINESS OWNERS SAVE TIME
AND MONEY SO THEY CAN FOCUS ON GROWING THEIR BUSINESS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE CHAMBER CREATED THEIR OWN FOUNDATION, THE FATIRFAX FORWARD
FOUNDATION, TO SUPPORT THE WORK OF THE CENTRAL FATRFAX CHAMBER OF
COMMERCE. THIS FOUNDATION IS A PROGRAM OF THE CENTRAL FATRFAX CHAMBER
OF COMMERCE. IT WAS RECOGNIZED AS A 501C3 ENTITY LATE AUGUST. THIS
ENTITY REMAINED INACTIVE FOR THE REMINDER OF THE AR AND IT NEEDED TO
BUILD OUT A WEBSITE AND OTHER INTERNAL STRUCTU OR THE NEW PROGRAM.

FORM 990, PART III, LINE 4A, PROGRAM SERVICEDPACCOM HMENTS :
WEBSITE; CALL-OUT LISTING; COMMUNITY GUID MEMBERS
REVENUE

FORM 990, PART VI, SECTION B, LINE 11B:
SCHEDULE 0 EXPLANATION: 990 FORM WA

MEMBERS FOR REVIEW PRIOR TO FILING

FORM 990, PART VI, SECTION B,
THE CHAMBER RECEIVES THE BE
DIRECTORS UTILIZED THIS REER

DIRECTOR AND STAFF MEMBERS. s
DATA FOR A VARIETY OF PQ FOR BUDGETS OF VARIQOUS SIZES.

FORM 990, PART VI,
THE CHAMBER WILL PRO
INTEREST POLICY TO ANYUMEMBE]
THE PUBLIC AND FINANCIAE

Y OF ITS GOVERNING DOCUMENTS AND CONFLICT OF
UPON REQUEST. OUR BOARD MEETINGS ARE OPEN TO
EMENTS ARE REVIEWED DURING THESE BI-MONTHLY

MEETINGS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE R
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

CENTRAL FATRFAX CHAMBER OF COMMERCE

Employer identification number

54-0852188
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete j

organizations during the tax year.

Name, address, and EIN

d "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(c)

(d)

(e)

"

Section(sg 1)2(b)(13)

Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No
FAIRFAX FORWARD FOUNDATION - 99-4274197 CENTRAL FAIRFAX
10304 EATON PLACE, SUITE 100 ICHAMBER OF
FAIRFAX, VA 22030 VIRGINIA LINE 10 ICOMMERCE X

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

LHA 432161 10-23-24
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54-0852188 Page 2

Schedule R (Form 990) (Rev. 1-2025) CENTRAL FATIRFAX CHAMBER OF COMMERCE

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity dc';%?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]re(ljatde(fi, unr{elalted,d income end-of-year alocations? 2a(r)nofugt 'i1n cl:;olx f;z:;%'r"qg ownership
forei excluded from tax under assets . of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No

the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation
organizations treated as a corporation or trust during the tax year.

(a) (b (d) (e) (f) (9) (h) Segt)ion

Name, address, and EIN Primary acti Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?

country) Yes | No
Schedule R (Form 990) (Rev. 1-2025)
34
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Schedule R (Form 990) (Rev. 1-2025) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganizZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) .. . S 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organizatiQ im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) ] 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses . 1q X
r Other transfer of cash or property to related organization(s) . .. N 1r X
s _Other transfer of cash or property from related organization(s) g8, ... 1s X
2 If the answer to any of the above is "Yes," see the instructi ), must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

432163 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(megH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(?om(ijnant irllcor(?e par(t)qe(r? Sef Share of Share of Dl;gf&;gr Code V-tl)JBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(lu ded from tax under ot s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) (Rev. 1-2025)
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Schedule R (Form 990) (Rev. 1-2025) CENTRAL FAIRFAX CHAMBER OF COMMERCE 54-0852188 Pages
Part VIl | Supplemental Information

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

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
37
23441116 146670 CFCCCENTRALFAIR 2024.05000 CENTRAL FAIRFAX CHAMBER O CFCCCEN1



2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date ) g Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life | 5 |No.| Gost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
2 |WAYFAIR FURNITURE 12/17/21] SL 7.00 16 1,274, 1,274, 364, 182, 546,
* TOTAL 990 PAGE 10 DEPR 1,274, 1,274, 364, 182, 546,

428111 04-01-24

(D) - Asset disposed
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*|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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