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OMB No_1545-0047

2009

Open to Public |
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal RevenueCode {except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

» '
. 5')163169
Fcrm 9 0
Department of the Trea"sury
Internal Revehue Service

A For the 2009 calendar year, or tax year beginning , and ending
B Checkfapplicable Please | C Nameoforganization D Employer identification number
Addresschange :’::e:'tf BLOUNT COUNTY CHAMBER FOUNDATION
D Name change print or | __DongBusinessAs 58-1631687
I:l Intialretum ‘épe- Number and street (or P O box f mailis not delivered to street address) Room/sutte E Telephone number
Spef:?ﬁc 201 S. WASHINGTON STREET 865-983-2241
D Temination Instruc- | City or town, state or country, and ZIP + 4 G Grossreceipts $ 559,513
[ ] Amendedreum | tions. | MARYVILLE TN 37804

H(a) Isthis agroup retum for

affliates? D Yes IE No

H(b) Areallaffilates
®) ncluded? D Yes D No

If"No," attach ahist (see instructions}

D Applicatonpending F Name and address of principal officer

| Tax-exemptstatus Jil 501(c) ( 3) <« (insertno ) r—\ 4947(a)(1) or J—| 527

J  Website: > N/A

H(c) Group exemption number P>

K Typeoforganization [i] Corporation |_| Trust ﬂ Association J_] Other P> | L Yearofformaton 1985 | M Stateoffegaldomicile TN
o5 Part | Summary
'$) 1 Brieflydescnbe the organization'smission or mostsignificantactivities.
¥ TO MEET EDUCATIONAL, CULTURAL, CHARITABLE, AND SCIENTIFIC
-~ 8
3 e NEEDS 7/
nl E
= % 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
'; g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
2 @1 4 Numberofindependentvotingmembers of the governing body (Part VI, line 1b) 4 14
> g 5 Totalnumberof employees(PartV, line 2a) 5 0
~ 8.1 6 Totalnum estimate If necessary) 6 | 100
§ 7aR@I@€s’M§@ busingss revenue from Part VIil, column (C), ine 12 7a
=] [BNetunrelated busmEsStaxdble income from Form 990-T, line 34 7b 0
b Prior Year Current Year
s ¥ ls dbhtavducheaidilran §> VI line 1h) 35,030 35,260
2419 Programservice revenydiHart Viil, line 2g) 407,898 521,551
; 1091 2t ihco Wanw [, column (A), lines 3, 4, and 7d) 4,027 2,702
. wla-olumn (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e)
12 Totalrevenue —add lines 8 through 11 (must equal Part Vill, column (A), line 12) 446,955 559,513
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salarnes, othercompensation, employeebenefits (Part IX, column (A), ines 5~10) 57,401 58,340
@ [ 16a Professional fundraising fees (Part IX, column (A), line 11e) 1,200
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
w | 47 Otherexpenses (PartIX,column(A), lines 11a-11d, 11f-24f) 366,278 568,998
18 Totalexpenses Add lines 13-17 (mustequal PartIX, column (A), line 25) 424,879 627,338
19 Revenue less expenses Subtractline 18 from line 12 22,076 -67,825
5 g Beginning of Current Year End of Year
’g-_E 20 Totalassets (PartX, line 16) 323,105 250,743
<D 21 Totalhabilties (PartX, line 26) 62,877
Z5| 22 Netassetsorfund balances Subtractline 21 from line 20 260,228 250,743
Partll Signature Block
Under penal penury, | are that | have examined this return, including accomp.anylng schedules and statements, and to the best of my knowledge
and belief, itfs t rect lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign \& | 243un /8
Here Slgnature of officer . Date
oDt ek v ForS TER Lekst cio
Type or print name and title
Paid Preparer's ﬁ %&\ C Date Ee’}?.c'( M :’sr:g;r:t:: égz:tsj;ylng number
| sgnature A 06/21/10 Zoear [ 1| 405-02-8312
E;‘:pg'r:' ® [ crms name (oryours s INGRAM, OVERHOLT & BEAN, PC en b 62-1651321
y if self-employed), 428 MARILYN LANE Phone
address, and ZIP + 4 ALCOA, TN 37701 o b 865-984-1040

[X] ves [ | no

Form 990 (Z?b e

May the IRS discuss this return with the preparer shown above? (see instructions)
gg;\ Privacy Actand Paperwork Reduction Act Notice, seethe separate instructions.
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Form990(2009) BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687 Page 2
Partill ' Statement of Program Service Accomplishments

1 Breflydescribethe organization'smission

TO MEET EDUCATIONAL, CULTURAL, CHARITABLE, AND SCIENTIFIC

NEEDS

2 Didthe organization undertake any significant program services during the yearwhich were not listed on
the prior Form 880 or 990-EZ? D Yes IE No
If"Yes,"descnbe these new services on Schedule O

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes IE No
If"Yes,"describe these changes on Schedule O

4 Describethe exemptpurpose achievementsforeach of the organization'sthree largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocationsto others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses $ 551,459 includinggrantsof $ ) (Revenue $ )
MEET EDUCATIONAL, CULTURAL, CHARITABLE AND SCIENTIFIC

NEEDS

4b (Code )(Expenses $ includinggrantsof $ ) (Revenue $ )
4c (Code )(Expenses $ includinggrantsof $ ) (Revenue $ )

4d Otherprogram services (Describein Schedule O )

(Expenses $ includinggrantsof $ ) (Revenue $ )
4e Total program service expenses P 551,459

Form 990 (2009)

DAA
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Form990(2009) BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687

Page 3

PartlV.' Checklist of Required Schedules

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (otherthan a pnivate foundation)? If“Yes,”
complete ScheduleA
2 Istheorganizationrequired to complete Schedule B, Schedule of Contributors?
3 Didthe organizationengage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part|
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities?If“Yes,"complete
Schedule C, Partll
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxytax? If “Yes,” complete Schedule C, Part il
6 Didthe organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 Didtheorganizationreceive or hold a conservationeasement, including easementsto preserve open space,
the environment, historic land areas, or historic structures?If “Yes,” complete Schedule D, Part I}
8 Didthe organization maintain collections of works of art, historicaltreasures, or other similar assets? If “Yes,”
complete Schedule D, Part il
9 Didthe organization report an amountin Part X, line 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10 Didthe organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, PartV
11 Isthe organization's answer to any of the following questions “Yes"?If so, complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
e Didthe organization report an amount for land, buildings, and equipmentin Part X, ine 10? If "Yes,"complete
Schedule D, Part VI
e Didthe organization report an amount for investments—othersecurities in Part X, ine 12 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII
o Did the organization report an amount for investments—programrelated in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
o Did the organization report an amount for other assets related in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X
o Didthe organization's separate or consolidated financial statementsfor the tax yearinclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes,"complete Schedule D, Part X
12 Didthe organization obtain separate, ndependent audited financial statementsfor the taxyear? If“Yes,”complete
Schedule D, Parts XI, X1, and XIII
12A Was the organizationincluded in consolidated, independent audited financial statementsfor the tax year?
If"Yes,"completing Schedule D, Parts XI, XII, and Xlil s optional
13  Isthe organization a school described in section 170(b)(1)(A)(1)? If“Yes,” complete Schedule E
14a Did the organizationmatntain an office, employees, or agents outside of the United States?
b Didthe organization have aggregate revenues orexpenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistanceto any
organization or entity located outside the United States? If“Yes,” complete Schedule F, Part |l
16 Didthe organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |
18 Didthe organizationreport more than $15,000 total of fundraising eventgross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part I
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a?
If"Yes,"complete Schedule G, Part il
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes

No

10

11

12

Yes

12A

13

14a

14b

15

16

17

18

19

20

E T T T B R I ]

DAA

Form 990 (2009)
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Form990(2009) BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687 Page 4
. PartlV.! Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistanceto governmentsand organizations
in the United States on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and || 21 X
22 Did the organization report more than $5,000 of grants and other assistanceto individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and I 22 X
23 Did the organization answer “Yes”to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's currentand former officers, directors, trustees, key employees, and highest compensated
employees?|f"Yes,"complete Schedule J 23 X
24a Didthe organization have a tax-exemptbond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K 1f“No,” go to line 25 24a X
Did the organizationinvestany proceeds of tax-exemptbonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exemptbonds? . 24c¢
d Didthe organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizationengage in an excessbenefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part| 25a X
b Isthe organization aware thatit engaged in an excessbenefittransaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ” If "Yes,"complete Schedule L, Part | 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization'stax year? If “Yes,” complete Schedule L, Part | 26 X
27  Didthe organization provide a grant or other assistanceto an officer, director, trustee, key employee,
substantial contributor, or a grant selection committeemember, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e -
a Acurrentor former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamilymember of a current or former officer, director, trustee, or key employee? If "Yes,"complete
ScheduleL, Part IV 28b X
¢ Anentityof which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L,
Part IV ) 28¢c X
29 Didthe organizationreceive more than $25,000 in non-cash contributions? If “Yes,”complete ScheduleM 29 X
30 Didthe organizationreceive contributions of art, historicaltreasures, or other similar assets, or qualified
conservationcontributions?If“Yes,"complete Schedule M 30 X
31 Didthe organizationiquidate, terminate, or dissolve and cease operations? If“Yes,”complete Schedule N,
Part| 31 X
32 Didthe organizationsell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part | 32 X
33 Didthe organizationown 100% of an entitydisregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exemptor taxable entity? [f “Yes,” complete Schedule R, Parts I,
1, IV, and V, line 1 34 X
35 Isanyrelated organizationa controlled entitywithinthe meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line 2 ) 35 X
36 Section 501(c)(3) organizations. Didthe organizationmake anytransfersto an exemptnon-charitable related
organization? If “Yes,” complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

DAA

Form 990 (2009)
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Form990(2009) BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687 Page 5
PartV.'  Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enterthe numberreported in Box 3 of Form 1096, Annual Summary and Transmittal of !
U S Information Returns Enter-0-if notapplicable 1a 0 1
b Enterthe number of Forms W-2G included in line 1a Enter-0-(f not applicable 1b 0
¢ Didthe organization complywith backupwithholding rules for reportable paymentsto vendors and reportable ‘
gaming (gambling) winnings to prize winners? 1c X
2a Enterthe number of employeesreported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar yearending with or within the year covered by this return 2a 0 J
b Ifatleastone s reported on line 2a, did the organizationfile all required federal employmenttax returns? 2b
Nots. Ifthe sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see !
instructions) ‘
3a Didthe organization have unrelated business gross income of $1,000 or more during the year covered by ]
thisreturn? 3a X
b If“Yes,"hastfiled a Form 990-T for this year? If “No,"” provide an explanationin Schedule O 3b
4a Atanytime during the calendar year, did the organization have an interestin, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,”enterthe name of the foreign country P . l
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank o i
and Financial Accounts '
5a Was the organization a partyto a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organizationthat it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes, toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-ExemptEntity Regarding
Prohibited Tax ShelterTransaction? 5c
6a Doestheorganization have annual gross receipts thatare normally greaterthan $100,000, and did the
organization solicitany contributionsthatwere nottaxdeductible? 6a X
b If"Yes,"did the organization include with every solicitation an express statementthat such contributions or
gifts were nottax deductible? 6b
7  Organizations thatmay receive deductible contributions under section 170(c). i
a Didthe organizationreceive a paymentin excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? 7a
If“Yes,”did the organization notify the donor of the value of the goods or services provided? 7b
¢ Didtheorganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If“Yes," indicate the number of Forms 8282 filed during the year I 7d | f
e Didthe organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ]
benefitcontract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h Forcontributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring organizations maintainingdonor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excessbusiness holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. |
a Didthe organizationmake anytaxabledistributionsunder section49667? 9a
b Didthe organizationmake a distributionto a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter 5
a Initiation fees and capital contnibutions included on Part VIil, ine 12 10a i
b Grossreceipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b I
11 Section 501(c){12) organizations. Enter |
a Grossincome frommembers or shareholders 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against '
amountsdue orreceived fromthem ) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu of Form 10417 12a
b If“Yes, "enterthe amount of tax-exemptinterestreceived or accrued during the year | 12b !

DAA

Form 990 (2009)
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Form990(2009) BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687 Page 6
_PartVl. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Section A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the governing body 1a | 14 |
b Enterthe numberofvoting membersthatare independent 1| 14
2 Didanyofficer, director, trustee, or key employee have a family relationship or a business relationship with |
anyother officer, director, trustee, orkeyemployee? 2 X
3 Didtheorganizationdelegate controlovermanagementduties customarilyperformed by or underthe direct
supervision of officers, directors or trustees, or key employeesto amanagement company or other person? 3 X
4  Didtheorganization make any significantchanges to its organizational documents since the prior Form 990 was filed? 4 X
§ Didthe organizationbecome aware during the year of amaterialdiversion of the organization's assets? 5 X
6 Doestheorganizationhave members orstockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may electone or more members
ofthegoverning body? 7a X
b Areanydecisions of the governing body subjectto approval by members, stockholders, or other persons? 7b X
8 Didthe organizationcontemporaneouslydocumentthe meetings held or written actions undertakenduring
the yearby the following
a Thegoverningbody? g8a | X
b Eachcommittee with authonity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannotbe reached
at the organization's mailing address? If“Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)
Yes | No
10a Doestheorganizationhave localchapters, branches, or affilates? 10a X
b If“Yes,"does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistentwith those of the organization? 10b
11 Hasthe organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 :
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Areofficers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Doestheorganizationregularly and consistentlymonitor and enforce compliancewiththe policy? If “Yes,”
descnibe in Schedule O how this Is done 12¢
13  Doestheorganizationhave awnttenwhistleblowerpolicy? 13 X
14 Doesthe organization have awrnttendocumentretentionand destructionpolicy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by a= - ‘
independentpersons, comparabilitydata, and contemporaneoussubstantiationofthe deliberationand decision? t |
a Theorganization's CEO, Executive Director, or top managementofficial 15a X
b Otherofficers orkeyemployeesofthe organization 15b X
If “Yes"to line 15a or 15b, descnibe the process in Schedule O (See instructions ) ]
16a Didthe organizationinvestin, contribute assetsto, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? 16a X
b [If“Yes,"hasthe organization adopted a wntten policy or procedure requining the organizationto evaluate !
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard J‘
the organization’'s exempt status with respectto such arrangements? 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 1s required to be filed P> NONE

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

D Ownwebsite D Another'swebsite |z] Uponrequest

19  Describein Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy,and financial statements available to the public.
20 Statethe name, physicaladdress, and telephone number of the person who possessesthe books and records of the
organizaton » DEBORAH BUCKNER 201 S. WASHINGTON
MARYVILLE TN 37804 865-983-2241
DAA Form 990 (2009)
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Form990(2009) BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687 Page 7
PartVIl.. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensationfor the calendar yearending with or within the
organization'stax year Use Schedule J-2 if addittonal space 1s needed
e Listall ofthe organization's current officers, directors, trustees (whetherindividuals or organizations), regardless of amount
of compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
e Listallofthe organization's current keyemployees See instructionsfordefinition of "keyemployee "
e Listtheorganization'sfive current highest compensatedemployees(otherthan an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizationandanyrelatedorganizations.
o Listall ofthe organization's former officers, keyemployees, and highest compensatedemployeeswho received more than
$100,0000f reportable compensationfromthe organizationand any related organizations
o Listallofthe organization's former directors or trustees thatreceived, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensationfromthe organizationand anyrelated organizations
Listpersons in the following order individual trustees or directors; institutionaltrustees, officers, key employees, highest
compensatedemployees,and formersuchpersons.
Check this box If the organization did not compensate any current officer, director, ortrustee
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ESTSsTo =l compensation compensation amount of
week a2l 2 | 2|2 |3c|§ from from related other
35 g 8 o |oa 2 the organizations compensation
251 8 ERrEd organization (W-2/1099-MISC) from the
= - gl® § (W-2/1099-MISC) organization
g 3 S| B and related
g @ g organizations
o 7
o =
a
SHARON HANNUM
CHAIR 1.00 |X 0 0 0
JIM WORONIECKI
VICE CHAIR 1.00 |X 0 0 0
JEFF ROSE
SECRETARY 1.00 |X 0 0 0
REGINA JENNINGS
TREASURER 1.00 | X 0 0 0
DEE DEE HORTON
DIRECTOR 1.00 (X 0 0 0
CARL VAN HOOZIER, JR
DIRECTOR 1.00 (X 0 0 0
SANDY REES
DIRECTOR 1.00 |X 0 0 0
LAURA HARRILL
DIRECTOR 1.00 | X 0 0 0

Form 990 (2009



‘Formygh2009) BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687 Page 8
PartVIl | Section A. Officers, Directors, Trustees, Key Employees, andHighest Compensated Employees(continued)
(A) (8) (C) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per ool = Tol =Tezl o compensation compensation amount of
week 22|l a|=z|2|35] ¢ from from related other
52| 2|8 |2 |58 g the organizations compensation
ac| 5| | 3 |58 = organization (W-2/1099-MISC) from the
2zl & 5 [°8 (W-2/1099-MISC) organization
e 5 3| 3 and related
ol & 4 organizations
[+ o »
® =
a
1b Total >
2 Totalnumber of Individuals (tncluding but not imited to those listed above) who received more than $100,0001n
reportable compensationfromtheorganization » 0
Yes | No
3 Didtheorganizationlistany former officer, directoror trustee, keyemployee, or highest compensated |
employeeon line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  Foranyindividual isted on line 1a, 1s the sum of reportable compensationand other compensationfrom
the organization and related organizations greaterthan $150,0007? If “Yes,” complete Schedule J for such
indvidual 4 X
5 Didanyperson listed on line 1areceive or accrue compensation from any unrelated organization for _J
services rendered to the organization? If“Yes,” complete Schedule J for such person 5 X
Section B. IndependentContractors
1  Completethistable for yourfive highest compensated independent contractorsthat received more than $100,000 of
compensationfromtheorganization
(A) (8) ©)
Name and business address Descnption of services Compensation

2 Totalnumberof independent contractors (including but not imited to those listed above) who received
more than $100,0001n compensationfrom the organization »

—

DAA

Form 990 (2009
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Form 990 (2009) BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687 Page 9
_PartVIIL.! Statement of Revenue
(A) (8) (C) (D)
Totalrevenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federatedcampaigns 1a ;
gg b Membershipdues 1b |
gé ¢ Fundraisingevents 1c ‘
‘&m| d Relatedorganizations 1d
'éE @ Govemmentgrants{contnbutions) 1e ' “ v i
-.‘-’_.g f Allothercontnbutions, gifts, grants, | b
é% and similar amounts notincluded above 1f 35 , 260 {
E'g @ Noncash contnbutions included inines 1a-1f 3
O° h Total Addlnes 1a—1f 3 35,260
-4 Busn Code
§ 2a COMMUNITY PROGRAM SUPPORT 521,551 521,551
| b
8l ¢
5| o
w
E )
2 f Allotherprogramservicerevenue
& | g Total. Addlines 2a-2f > 521,551 :
3 Investmentincome (includingdividends, interest, and
othersimilaramounts) [ g 2,702 2,702
Income frominvestmentoftax-exemptbond proceeds P
5 Royalties »
(1) Real (n) Personal 1
6a GrossRents . -
b Less rentalexps o ¥
C Rentalinc or{loss) L
d Netrentalincome or (loss) | 3
7a Gross amount from (1) Secunties (n) Other
salesofassets
other thaninventory
b Less costorother
basis & salesexps
¢ Gainor(loss) 1 | )
d Netgain or (loss) »
° 8a Gross income from fundraising events
2 (notincluding $
g of contnbutions reported on fine 1c) h ‘\
'f SeePart IV, line 18 a J
,2_, b Less directexpenses b J
° ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities ° 1
SeePart IV, line 19 a }
b Less directexpenses b |
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less : '
returnsandallowances a > f
b Less costof goods sold b |
¢ Netincome or{loss) from sales of inventory »
Miscellaneous Revenue Busn. Code |
11a
b
c
d Allotherrevenue
e Total. Addlines 11a-11d > ‘ ‘
12 Total Revenue. Seeinstructions » 559,513 521,551 0 2,702

DAA

Form 990 (2009)
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Form990(2009) . BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687 Page 10
PartlX.. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must completecolumn (A) butare not required to complete columns (B), (C), and (D).
Do not include amounts reportedon lines b, Total éﬁp)venses Progra(n?Lerwce Managt(eﬁ)em and Func(iIrJa)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and ‘
organizationsin the U S See Part IV, line 21 - |
2 Grantsand otherassistanceto individualsin - “
theU S SeePartlV, line 22 ‘
3 Grantsand otherassistanceto governments, 1
organizations,andindividuals outsidethe - .
U S.SeePart1V, ines 15and 16 ) ‘
4 Benefits paid to or formembers W :
5 Compensationofcurrentofficers, directors,
trustees,and keyemployees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalariesand wages 58,340 23,340 35,000
8 Pension plan contnbutions (Include section 401(k)
and section 403(b) employer contributions}
9 Otheremployeebenefits
10 Payrolltaxes
11 Feesforservices(non-employees)
a Management
b Legal
¢ Accounting 1,300 1,300
d Lobbyng
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees
g Other
12 Advertisingandpromotion
13 Officeexpenses
14 informationtechnology
15 Royalties
16 Occupancy
17 Travel
18 Paymentsoftravelorentertainmentexpenses
for any federal, state, or local public officials
19 Conferences,conventions,andmeetings
20 Interest
21 Paymentsto affiiates
22 Depreciation,depletion,andamortization
23 Insurance
- |
24 Otherexpenses.ltemizeexpensesnot !
coveredabove (Expensesgroupedtogether - N
andlabeled miscellaneous maynotexceed I
5% of total expenses shown on line 25 below ) ) \
a CHAMBER PROJECTS 385,237 380,658 4,579
b FOOD PURCHASED 122,071 122,071
¢ ADMINISTRATIVE SERVICES 58,340 23,340 35,000
d SCHOLARS PROGRAM 2,050 2,050
e
f Allotherexpenses
25 Totalfunctional expenses. Add lines 1 through 24 627,338 551,459 75,879
26 Jointcosts. Check here P iffollowing
SOP98-2 Complete this hne only if the
organization reported in column (B) joint costs
froma combinededucationa!campaignand
fundraisingsolicitation
DAA Farm 990 (2009)
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Form990(2009) BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687 Page 11
Part X.!| Balance Sheet
(A) (8)
Beginningofyear End of year
1 Cash—non-interestbearing 1
2 Savingsandtemporarycashinvestments 323,105| 2 249,614
3 Pledgesandgrantsreceivable, net 3
4 Accountsreceivable,net 4 1,129
5 Receivablesfrom currentand former officers, directors, trustees, key ]
employees, and highest compensatedemployees Complete Partll of |
ScheduleL 5
6 Recewvablesfromotherdisquallfied persons(as defined undersection -
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete )
" Part |l of Schedule L 6
@ | 7 Notesandloansrecewvable, net 7
8 8 Inventoriesforsale oruse 8
< 9 Prepaidexpensesanddeferredcharges 9
10a Land, buildings, and equipment costor
otherbasis Complete Part VI of Schedule D 10a
b Less accumulateddepreciation 10b 10c
11 Investments—publiclytradedsecunties 1
12 Investments—othersecunties See PartiV, line 11 12
13 Investments—program-related See PartlV,line 11 13
14 Intangibleassets 14
15 Otherassets See Part|V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 323,105| 16 250,743
17  Accountspayableand accruedexpenses 62,877 17
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exemptbondhabilities 20
g 21 Escrowor custodialaccount hability Complete Part IV of Schedule D 21
E 22 Payablesto currentand former officers, directors, trustees, key .
'.‘l; employees,highestcompensatedemployees,anddisqualified
i persons Complete Part |l of Schedule L 22
23 Secured mortgagesand notes payabletounrelated third parties 23
24 Unsecurednotes and loans payableto unrelated third parties 24
25 Otherhabilities Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 62,877 26
8 Organizations that follow SFAS 117, check here » |z| and .
"-:’ complete lines 27 through 29, and lines 33 and 34. . e |
% 27 Unrestrictednetassets 34,251} 27 22,193
M |28 Temporarilyrestricted netassets 225 ,977| 28 228,550
'g 29 Permanentlyrestrictednetassets 29
I.E Organizations that donot follow SFAS 117, check here b D
3 and complete lines 30 through 34.
I} 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retainedearnings,endowment,accumulatedincome, or otherfunds 32
% | 33 Totalnetassetsor fund balances 260,228| 33 250,743
< | 34 Totalliabilities and netassets/fund balances 323,105] 34 250,743

DAA

Form 990 (2009)
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Form990(2009) BLOUNT COUNTY CHAMBER FOUNDATION

58-1631687

Page 12

Part Xl . Financial Statements and Reporting

2a

Accountingmethod used to prepare the Form 930 D Cash @ Accrual D Other

Yes | No

Ifthe organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization'sfinancial statements compiled or reviewed by an independent accountant?

b Were the organization'sfinancial statementsaudited by an independentaccountant?

3a

If“Yes”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explainin

Schedule O

If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the yearwere
i1ssued on a consolidated basis, separate basis, orboth

@ Separatebasis D Consolidatedbasis [:l Bothconsolidatedand separatebasis

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

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

2a X

2| X

2c | X

- -

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A |
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

|

|

Name of the organization

BLOUNT COUNTY CHAMBER FOUNDATION

Employer identification number

58-1631687

Part]l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because itis (Forlines 1 through 11, check only one box )

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D Ahospital ora cooperative hospitalservice organizationdescribed in section 170(b)(1)(AXiii).
4 D Amedical research organization operated in conjunctionwith a hospitaldescribedin section 170(b)(1)(AXiii). Enterthe hospital'sname,

city, and state
5 D Anorganization operated for the benefit of a college or university owned or operated by a governmental unitdescribed in

section 170(b)(1)(A)(iv). (CompletePartll )
6 D Afederal, state, orlocalgovernmentor governmentalunitdescribed in section 170(b)(1){(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

describedin section 170(b)(1)(A)(vi). (Complete Part!l )
8 D A communitytrust descnbed in section 170(b){1)(A)(vi). (Complete Partll )
9 IZI An organizationthat normally recewves (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subjectto certain exceptions, and (2) no more than 33 1/3 % of its

support from gross iInvestmentincome and unrelated business taxable income (less section 511 tax) frombusinesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil )

10 D An organizationorganized and operated exclusivelyto testfor publicsafety See section 509(a)(4).
11 D An organization organized and operated exclusivelyfor the benefit of, to perform the functions of, or to carry outthe

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Checkthe box thatdescribes the type of supporting organization and complete lines 11e through 11h

a D Typel b D Typeli c D Typelll-Functionallyintegrated d D TypellI-Other
e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons otherthan foundation managers and otherthan one or more publicly supported organizations described in section

509(a)(1) orsection 509(a)(2)
f Ifthe organization received a written determination from the IRS that itis a Type|, Typell, or Type lll supporting

organization,checkthis box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

followingpersons?

(i) Apersonwhodirectlyor indirectly controls, either alone or together with persons described in (n) Yes | No

and (1) below, the governing body of the supported organization? 11g(i)

(ii) Afamily member of a persondescnbedin (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Providethefollowinginformation aboutthe supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv) Istheorganization (v) Did you notify (vi) Isthe (vii) Amount of

organization (described on lines 1-9 inco! (i) kstedinyour | theorganizatonin | organizationincol support
above or IRC section govemingdocument? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Actand Paperwork Reduction ActNotice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687 Page 2
- 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 1)
Section A. Public Support
Calendaryear (or fiscal year beginningin) » (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membershipfeesrecewved (Do not
include any "unusualgrants ")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  Thevalue of servicesorfacllities
furnished by a governmentaiunitto the
organizationwithoutcharge
4  Total. Add lines 1 through 3
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)
6  Publicsupport. Subtractline 5 from line 4 !
Section B. Total Support
Calendaryear (or fiscal year beginningin) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amountsfromline 4
8  Grossincome frominterest,dividends,
paymentsreceivedon securitiesloans,
rents, royalties and income from similar
sources
9  Netincomefromunrelated business
activities, whether or not the business s
regularlycarriedon
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explainin Partiv)
11 Total support. Add lines 7 through 10 -
12  Grossrecelpts fromrelated activities, etc (see instructions) I 12
13  First five years. Ifthe Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Partil, line 14 15

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 141s 33 1/3 % or more, check this box
and stop here. The organizationqualifies as a publiclysupported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
boxand stop here. The organizationqualifies as a publiclysupported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances”test, check this box and stop here. Explainin Part IV how the
organizationmeetsthe “facts-and-circumstances’test The organizationqualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances"test, check this box and stop here. Explainin Part 1V how the
organizationmeets the “facts-and-circumstances’test The organizationqualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» []
> []

> [

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

BLOUNT COUNTY CHAMBER FOUNDATION

58-1631687

Page 3

Partlll, |

Support Schedule for Organizations Described in Section 509(a)(2)
_(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendaryear (or fiscal year beginningin) p>

1

7a

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organtzation's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmentalunitto the
organizationwithoutcharge

Total. Add lines 1 through 5
Amountsincludedonlines 1,2,and 3
receivedfromdisqualifiedpersons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for the year

Addlines 7aand 7b

Public support (Subtractline 7¢ from
line6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

202,981

485,767

502,014

94,100

75,618

1,360,480

130,139

414,082

521,551

1,065,772

333,120

899,849

502,014

94,100

597,169

2,426,252

2,426,252

Section B. Total Support

Calendar year (or fiscal year beginningin) »>

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
paymentsreceivedon securitiesloans,
rents, royalties and income from similar
sources

Unrelatedbusinesstaxableincome(less
section 511 taxes) frombusinesses
acquired after June 30, 1975

Add tines 10a and 10b

Netincome fromunrelated business
activities notincluded inline 10b,
whether or not the business 1s regularly
carriedon

Otherincome Do notinciude gain or
loss from the sale of capital assets
(Explainin Part1V)

Total support. (Add ines 9, 10c, 11,
and12)

First five years. Ifthe Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

333,120

899,849

502,014

94,100

597,169

2,426,252

2,659

4,315

2,702

9,676

2,659

4,315

2,702

9,676

335,779

904,164

502,014

94,100

599,871

2,435,928

organization, checkthisbox and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A Partlll, ine 15

15

99.60%

16

99.59%

Section D. Computation of Investment Income Percentage

17  Investmentincomepercentagefor 2009 (line 10c, column (f) divided by line 13, column (f))
18  Investmentincomepercentagefrom 2008 Schedule A, Partlll, line 17
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organizationqualifies as a publiclysupported organization

17

%

18

%

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organizationqualifies as a publiclysupported organization
20  Private foundation. Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X

]

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2)2009  BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687 Page 4
, PartlV.| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12 Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULED Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” toForm 990, 2 0 0 9
Part 1V, line 6,7, 8,9, 10, 11, or 12.
Department of the Treasury . . Opento Public
Internal Revenue Service P Attach to Form 990. I See separate instructions. Inspection |
Name of the organization Employer identification number
BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend of year
2 Aggregate contributionsto (duringyear)
3 Aggregategrantsfrom (during year)
4 Aggregatevalueatend of year
5 Didthe organization inform alldonors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subjectto the organization'sexclusivelegal control? D Yes [j No
6 Didthe 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
purposeconferringimpermissibleprivatebenefit? I:l Yes D No
Partll  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7
1 Purpose(s)of conservationeasements held by the organization (check all that apply)
D Preservationof land for publicuse (e g , recreation or pleasure) D Preservationofan historicallyimportantland area
D Protectionofnaturalhabitat D Preservation of certified historic structure
D Preservationofopenspace
2 Complete ines 2athrough 2d ifthe organization held a qualified conservation contribution in the form of a conservation
easementon the lastday of the tax year
Held at the End of the Tax Year
a Totalnumberofconservationeasements 2a
b Totalacreagerestrictedbyconservationeasements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Numberof conservationeasements included in (c) acquired after 8/17/06 2d
3 Numberofconservationeasementsmodified, transferred, released, extinguished, orterminatedbythe orgamzationduring
thetaxableyear®» _ _ _ _ _
4 Numberof stateswhere property subjectto conservationeasementislocated »  _ _ _ _ _
5§ Doestheorganization have awritten policy regarding the penodic monitoring, inspectton, handling of
violations, and enforcementofthe conservationeasementsitholds? D Yes D No
6 Staffandvolunteerhours devoted to monitoring, Inspecting, and enforcing conservationeasementsduring the year
> - - - —
7 Amountofexpensesincurred in monitorning, inspecting, and enforcing conservationeasements durning the year
>s_ _ .
8 Doeseachconservationeasementreported on line 2(d) above satisfythe requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? []ves [ ] No
9 InPartXIV,describe howthe organization reports conservation easementsin its revenue and expense statement,and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statementsthat describes
the organization'saccountingforconservationeasements

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to reportin 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 X1V, the text of the footnote to its financial statementsthat describes these items

b Ifthe organization elected, as permitted under SFAS 116, toreport In its revenue statement and balance sheetworks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amountsrelating tothese items-
(i) Revenuesincluded in Form 990, Part VI, line 1 » s_ _ _ _ _ _ _
(ii) Assetsincluded in Form 990, PartX » s_ _ _ _ _ _ _
2 Iftheorganizationreceived or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 880, PartVIil, line 1 »s_ _ _ _ _ _ _
b Assetsincluded in Form 990, PartX » $_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009

BLOUNT COUNTY CHAMBER FOUNDATION

58-1631687

Partlil .|

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Usingthe organization’s acquisition, accession, and other records, check any of the foliowing that are a significantuse of its

collectionitems (check all that apply)

a D Publicexhibition
b D Scholarlyresearch
c D Preservationforfuturegenerations

d D Loanorexchangeprograms

e D Cther

4 Provide adescriptionofthe organization's collections and explain how they further the organization’sexempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historicaltreasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DYes DNo

PartIV |

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

1a Isthe organizationan agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If“Yes,”explainthe arrangementin Part X1V and complete the following table

¢ Beginningbalance

d Additionsduringtheyear

e Distributionsduringthe year
f Endingbalance

2a Did the organization include an amounton Form 990, Part X, line 217

b If“Yes,”explainthe arrangementin Part Xiv

DYes EINO

Amount

1c

1d

1e

1f

D Yes D No

PartV |

Endowment Funds. Complete If organization answered “Yes" to Form 990, Part IV, line 10.

1a Beginningofyearbalance

b Contributions

¢ Netinvestmentearnings,gains,
andlosses

d Grants orscholarships

e Otherexpendituresforfacilities
andprograms

f Administrativeexpenses

g Endofyearbalance

(a) Currentyear

(b) Prioryear (c) Two years back

(d) Three years back

(e) Four years back

2 Providethe estimated percentage of the yearend balance held as

a Boarddesignatedorquasi-endowment b
b Pemanentendowment®» _ _ _ _ %
¢ TermendowmentP %

%

3a Arethere endowmentfunds notin the possession of the organization that are held and administeredfor the

organizationby
(i) unrelatedorganizations
(ii) relatedorganizations

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

4 Describein PartXIVthe intended uses of the organization’s endowment funds

Yes | No

3a(i)

3a(ii)

3b

PartVl | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Buildings
¢ Leaseholdimprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) mustequal Form 890, Part X, column (B), ine 10(c) )

>

DAA

Schedule D (Form 990) 2009
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Schedule D (Form990) 2009 BLOUNT COUNTY CHAMBER FOUNDATION

58-1631687 Page 3

PartVI) | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financialdenvatives
Closely-heldequityinterests

Other _ o o
Total. (Column (b) must equal Form 980, Part X, col (B) line 12) > ‘
PartVill__ Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

PartIX ' Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) mustequal Form 990, Part X, col (B) line 15 )

Part X . Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of hability

{b) Amount

Federalincometaxes

Total. (Column (b) mustequal Form 990, Part X, col (B) line 25) »

. - i

2. FIN48Footnote InPartXIV,provide the text of the footnote to the organization’'s financial statementsthat reports the

organization’s hability for uncertain tax positions under FIN 48

DAA
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Schedule D (Form990)2009  BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687 Page 4
Part XI.! Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIII, column (A), line 12) 1 559,513
Totalexpenses (Form 990, Part IX, column (A), line 25) 627,338
Excess or (deficit) for the year Subtractline 2 from line 1 -67,825
Netunrealized gains (losses)on investments
Donated services and use of faciities
Investmentexpenses
Prniorperiod adjustments
Other (Describe in Part XIV )
Total adjustments (net). Add lines 4 through 8
Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 -67,825
PartXll . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and othersupport per audited financial statements 1 559,513
2 Amountsinciuded on line 1 but not on Form 890, Part Vill, line 12
Netunrealizedgains oninvestments 2a
Donated services and use of facilittes 2b
Recoveries of prior yeargrants 2¢
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e
3 Subtractline 2e fromiine 1 3 559,513
4 Amountsincluded on Form 990, Part VIII, line 12, but noton line 1:
a Investmentexpenses notincluded on Form 980, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Addlines 4a and 4b 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 559,513
- PartXlll 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totalexpensesand losses peraudited financial statements 1 627,338
2 Amountsincluded on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prioryearadjustments 2b
Otherlosses 2c
Other (Describe in Part XIV ) 2d
Addlines 2a through 2d 20
Subtractline 2e fromline 1 3 627,338
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investmentexpenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c
5 Totalexpenses Addfines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 627,338
Part XIV ' Supplemental Information
Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, ine 8, Part X1}, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this partto provide any additiona! information

0w |N | | ihs (W N

© W W N WM b WN

-

o o o T o

o a o T o

w

o

oo

Schedule D (Form 990) 2009

DAA




581631687

Schedule D (Form990)2008  BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687 Page 5
. PartXIV | Supplemental Information (continued)
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. . OMB No_1545-0047
SCHEDYLE O Supplemental Information to Form 990 2
(Form 930) Complete to provide informatiocr‘l for responses to specific questions on 200 9
Form 990 or to provide any additional information. "0 to Publi
nternal Revenue Semca P Attach to Form 990. Opon o Public |
Name of the organization Employer identification number
BLOUNT COUNTY CHAMBER FOUNDATION 58-1631687

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

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS ARE MADE AVAILABLE FOR PUBLIC INSPECTION BY GOING

TO THE FOUNDATION OFFICES AND REQUESTING TO VIEW THEM.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




