See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:58-2141984_990EZ_200912.pdf
https://public.resource.org/privacy?2011_06_EO:58-2141984_990EZ_200912.pdf

SCANNED ji0 9 5 2014

Short Form
om 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds, and controlling organizations as defined in section

OMB No 1545-1150

2009

. . 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Depantment of the Treasury assets less than $1,250,000 at the end of the year may use this form t .
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisly stale reporting requirements nspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable C Name of orgamization D Employer identification number
Please
[ Aceress crange feis| 100 BLACKMEN OF BRADLEY COUNTY INC 58-2141984
B lNamT change Larll’:" hed Number and street (or P O box, If mail is not delivered to street address) Room/suite | E  Telephone number
nitial retumn - - =
pe
[0 vermunaton See PO BOX 5656 423-472-3861
[J Amended retum Instrac City or town, state or county, and ZIP + 4 F Group Exemption
D Application pending tions Number . . P>
CLEVELAND, TN 37320

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method [ cash [] Accrual
Other (specy) B>

| Website: >
J Tax-exempt status(check only one)- [X] 501(c)(3 ) « (insertno.) [] 4S47(a)(1)or [] 527

H check P [J ifthe argamization 1s not
required to altach Schedule B (Form 990

990-EZ, or 990-PF)

K Check P [] If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

return 1s not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L Add ines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ W3 68581
Part { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.) /
1 Contnbutions, gifts, grants, and similar amounts received . . . . . et e et e e e e e 1 38475
2 Program service revenue including governmentfeesandcontracts . . . .« ¢ ¢« o v e v e b e e e e e .. 2
3 Membershipdues and assessSmMentS. v o v v o o o o o o o s o s » e et e et 3 3510
4 InvestmentinCOME. v v v v v o o oo v s v v oo ot ettt et e ettt et e e 4 3928
5a Gross amount from sale of assets other thaninventory. . . . . .. [P 5a
b Less costor EXPENSEeS + v v ¢ v o o e e e s e e 5b
c &J %%I;Egsetso er than inventory (Subtract ine 5b fromine5a). . . . . . . ... ... 5¢
R v e applicable parts of Schedule G) !f any amount 1s from gaming, check here » []
§ a Gross revenue (not |nc|‘iﬂ|w$ % of contributions
> re?p%; ed{tfh"l?ﬁe%)A ...... Ble o e r e e .| 6a 22497
b L ss:ﬁ' direct expenses.atherth % draising expenses . . . . . . ce....]| 6b 16197
N tmcmﬁf@ m@éﬁal evénts and activities (Subtractline 6b fromiine6a). « « « v v v o v v o . . 6c 6300
0SS S! smhllg&;bs v and allowances. . . .. ... veee.| T2
b Less costofgoodssold. . .. ... .¢c.cc... e et s e s e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a). . . . . . . e s e s e. | TC
8 Other revenue (descnbe »SEE ATTACHED ) 8 171
9 Totalrevenue. Addlines1,2,3,4,5¢,6C,7C,aNd B + v v v v v v o v oo oo e e e e e e > |9 52384
10 Grants and similar amounts paid (attach SChEdUIE) « & + v v v 4 & v v v ¢ 0 0 0 e s o o o o v N I [ 36250
11 Benefitspadtoorformembers. . . . . ... e e e e et s s e ae C e e e s e e e 11
8 12 Salaries, other compensation, and employee benefits . . . . . s e s s e s e e s s e e e nee e 12
@ |13 Professional fees and other payments to Independent contractors. . « « « « o « « « « « e e 13 750
:-’. 14 Occupancy, rent, utiitles, and maiNtenance . « « « v v ¢ v ¢ o o e o s o s o o o o o s t e s e s e e e e 14
w 145 Printing, publications, postage, and shipping . . . . . e et e e e et e e et e 15 1756
16 Other expenses (descnbe PSEE ATTACHED ) 16 12199
17 Total expenses. Add INES 10 trouUgh 18, v v v v v v v e o e o v o o o o s o oo v aseennes .17 50955
2 18 Excess or (deficit) for the year. (Subtract ine 17 flomlNE 9) . « v v v o & o ¢ ¢ o o o« o o o s o oevweeaddB 1429
e (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported ON PrIOryearS returM), v v v v o v o v o o o o o v s e o o o n o uo e 19 68312
g 20 Other changes in net assets or fund balances (attach explanation). . . . . A, 20
21 Netassets or fund balances at end of year Combine ines 18through20. + v v+ « v v e v v 0 v v o . > | 21 69741
Part 1} Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) {A) Beginning of year ] {B) End year
22 Cash,savings,andinvestments. . . . . ... .... et e e e e e 16890422 143589
23 Landandbuldings. . « « ¢« ¢ v v e ¢ v e t e s e e s e e s s e sae e e e e e s e e 23
24 Other assets (describe P ) 24
25 Totalassets. . . . . .oo oo et et e e et et e 168904|25 143589
26 Total liabilities (describe »SEE ATTACHED ) 100592| 26 73097
27 Net assets or fund balances (line 27 of column (B) mustagree with i€ 21) . « « v « ¢ « v« & & 6831227 70492

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.
QNA © TaxStayer 2009

Form 990-EZ (2009)




- 100 BLACKMEN OF BRADLEY COUNTY INC 58-2141984
Form 990-EZ (2009) Page 2
Part {ll Statement of Program Service Accomplishments (See the instructions for Part lli.) Expenses

What s the organization's primary exempt purpose? EDUCATIONAL ASSISTANCE

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program ttle

(Requrred for section 501(c)(3)
and 501(c)(4) organizations
and section 4947 (a)(1)

trusts, optional for others )

28 TO PROVIDE SCHOLARSHIPS AND OTHER, EDUCATIONAL ASSISTANCE TO STUDENTS

(Grants§ 33270 )~ If this amount includes foreign grants, check here - - - . « . . ..»[ ] l28a 1742
2 N
Grants$ T y "I tis amount includes foreign grants, check here . . . « . - - - . | | |29a
|
(Grants$ 77 ) If this amount includes foreign grants, check here - « « « « « « - . »[ ] |30a
31 Other program services (attach schedule). . . . . . e e s e s e s e e e e o e s s e s s e s e e
(Grants $ ) If tis amount includes foreign grants, checkhere . . . . . cee s P I_—| 31a
32 Total program service expenses. (add ines 28athrough31a) . . . . . o v e v o v .. . et > | 32 1742
Part IV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. (See the instructions for Part IV )
(b) Title and average {c) Compensation {d) Contnbututions to (e) Expense
{a) Name and address hours per week {if not pald, employee benefit plans & account and
devoted to position anter -0-.) deferred compensation other allowances
ABUSWAFFORD PRESIDENT
PO BOC 5656 CLEVELAND, TN 37320 10 0
NORMANSMTH SECRETARY
PO BOX 5656 CLEVELAND, TN 37320 10 0
ERICGARNER TREASURER
PO BOX 5656 CLEVELAND, TN 37320 10 0
JONATHANPORTER VICE PRESIDENT
PO BOX 5656 CLEVELAND, TN 37320 10 0
QNA © 2009 TAXSLAYER Form 990-EZ (2009)




100 BLACKMEN OF BRADLEY COUNTY INC 58-2141984

Form 990-EZ (2009) Page 3
Part V. Other Information (Note the statement requirements in the instructions for Part V.)
' ' Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptonofeachactvity . . . . .. .. ... c e e s e S s e e s e e e s e e an e C e e s s e e 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of
thechanges . v v v v v v v v v o o s o s o e e e c e e e e e et e e e e e e e e 34 X
35 |f the organization had income from business actwities, such as those reported on lines 2, 63, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy taxrequirements? . .+ + « « ¢ o 0 e s s e e e 000 e o . e e e e s e e e e e e e e e e 35a X
b If“Yes,” has itfiled a tax return on Form 990-Tforthisyear? . ... ... ... ... .. e s s s e s e se e e e 35b|
36 D the organization undergo a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable partsof Schedule N . . . . . .. oo v o e e e s e e e e s e e e s s e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. B | 37a |
b  Did the organization file Form 1120-POLforthiISyear? . . . v v ¢« « 4 e s o o s s o s s o o s o s s s s s o v aaosao 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpard at the start of the period covered by thisreturn? . . . . . . . ... .. 38a X
b If“Yes,” complete Schedule L, Part {l and enter the total amountinvolved. . . . . . . . .. .« 38b
39 Section 501(c)(7) organizations Enter
a Iniiation fees and capital contributions includedonlne9 . . . . . . e e s s e s e e e e .. |39a
b  Gross receipts, included on line 9, for public use of club facilities . . . . . . e s s e esssas 139
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 b , section 4912 p ; section 4955 b
b  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt, . . . [ 40b)
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualfied
persons durnng the year under sections 4912,4955,and4958 .. ... . ... ... A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the organization »
e Allorganizatons Atany time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . .. ... e e s s e e, e e s e s e e e e e e e 40e X
41 List the states with which a copy of this return Is filed. B> TN
42a The organization's books are in care of > ERIC GARNER Telephoneno > (423) 413-8122
Located at b CLEVELAND TN T Zpaw 3731L
b  Atany time during the calendar year, did the organization have an interest in or a signature or other authonty ’
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes No
ACCOUND? & v vt e e e e e e e e e e e e e e ettt e e e e e e 42b| X
If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . ... ... .. 42¢ X
if “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Checkhere . . . . .. ... ... ... » E]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. > | 43 L
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrm990-EZ . . . . v« v v vt o v o e e e v e e e e e e e e e et e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13) If “Yes,” Form
990 must be completed nstead Of FOM 990-EZ . . v v v o v « ¢ o « o o s « s s o s o o s v s o o o o s o a s o o2 oo 45 X
QNA © 2009 TAXSLAYER Form 990-EZ (2009)




100 BLACKMEN OF BRADLEY COUNTY INC 58-2141984

Form 990-EZ (2009) Page 4

Part VI  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3) organizations
\and section 4947(a)(1) nonexempt chantable trusts must answer questions 46—49b and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposttion to Yes | No

candidates for public office? If “Yes,” complete Schedule C,Partl .. ... ... Gt et e et e e 46 X

47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,Partll . . . .« ¢ ¢ - v 0 v v v e 0o v 47 X

48 s the organization a school as described in section 170(b)(1)(A)}n)? If “Yes,” complete ScheduleE . . . . . . . . . o . oo 48 X

49aDid the organization make any transfers to an exempt non-charitable related organizaton? . . . . « « - ¢ ¢« o e e e o0 oo 49a X
b If“Yes,” was the related organization a section 527 organization? . . . ¢ & ¢ ¢ ¢« o ¢« e« s s s o s s o » e et e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

{b) Titte and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each emptoyee paid more hours per week employee benefit plans & account and
than $100,000 devorted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . . . . . .

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . . . . >
Unger penalt ty. | decigre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Sign afid belief, 2 andRomplete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
e 5/18/201
Date
NER - TREASURER
Type or print na%d title Ilj /
Prepatrer s } Date g}ﬁd‘ of Preparer's identifying number (See instructions)
. signature -
Paid : , | gaussr—Toe>[X] | p00001679
Preparer's
P THIRD STREET-TAX CENTER en > 58-1628992
Use Only l—;urml'fs nan?e (or yours
if self-employed),
address, ang ZIF + 4 1735 EAST THIRD smwn 37404-2557 Phoneno » (423) 698-4413
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . ettt et e | 2 Iz] Yes L___I No

QNA © 2009 TAXSLAYER Form 990-EZ (2009)




OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2009
{Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section

\ . 4947(a)(1) nonexempt charitable trust. -Open.to Public
Department of ine Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions. . Inspection
Name of the organization Employer Identification number
100 BLACKMEN OF BRADLEY COUNTY INC 58-2141984

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

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J Aschoo!l described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
Oy, and state
5 [J Anorganization 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 1l )
6 [J Afederal state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 [ Anorganization 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 )
8 [J A community trust described in section 170(b){1)(A)(vi). (Complete PartIl.)
9 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. section 509(a)(2). (Complete Part lll.)
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrnbes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [J Typell ¢ [J Type lll-Functonally integrated d [J Type llI-Other
e [] By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization receved a written determination from the IRS thatitis a Type |, Type il or Type It supporting
organization,check thisboX . « « v v v v v v v e o v e e e r s e e e e e e e et e e e s s e e e e e e e e e e ... O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed Iin (1) Yes | No
and (m) below, the governing body of the supportedorganization? . . . ¢« ¢ v ¢ v ¢ v v v v v o o o v v o o e u 11g(i)
(ii) A family member of a person described in () above? . .. . v v v v 0. . C e e et e s e e e e 11g(1i)
(iii) A 35% controlled entity of a person descnbed In (1) Or (i) @boOVe? . v ¢« & v v v v v o v 0 v e e o e e e s ee e 11g(iii)
h Provide the following information about the supported organization(s).
{i} Name of Supported (i) EIN (ill) Type of organization {lv) Is the orgamization {v) Did you notify (vi) Is the {vih) Amount of
Organization (descnbed on lines 1-9 in col (i) histed in your the organization in organmization in support
above or IRC section goveming document?  |col (i) of your support?| col (1) organized
{see Instructions)) intheUS?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. QNA ©2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009




100 BLACKMEN OF BRADLEY COUNTY INC 58-2141984

Schedule A (Form 990 or 990-EZ) 2009 Page 2
|‘Part’ ] | 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . .. ......
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to or
expendedonitsbehalf. . .. ... .. ......
3 The value of services or facilites
furnished by a governmental unit to the
organizaton withoutcharge . . . ... ......
4 Total. Addlnes1through3 ............
5 The portion of total contributions by
each person (other than a governmen-
tal umit or pubhcly supported organi-
zation) included on line 1 that exceeds
2% of the amount shown on hne 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined . .. ... ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES « - v v v a e v e s et e aea s oo nnn
9 Netincome from unrelated business
activities, whether or not the business
isregularlycarmedon . . .. ... o
10 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV).................
11 Total Support (Add lines 7 through 10) . . o .
12 Gross receipts from related activities, etc. (see instructions.). . . . . . v o o i it i it i i i e e 12 I

13 First Five Years: If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thiISbox and SLOP here . . . . . o v v v v v v v v it v it et e et et e e oo s v e e e e e e e > ]

Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6 column (f) divided by line 11 column (f)). . . . . e e e e e e 14 %
15 Public support percentage from 2008 Schedule A, Partll,lne14. . . . . . . . . . ... c e s e s e e 15 %
16a 33 1/3% support test - 2009. 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 qualfies as a publicly supported organizaton . . . . ... ... .. e e e e s e s e » [0
b 33 1/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here The organization qualifies as a publicly supported organization . . . « ¢ ¢ o ¢ e v v v e v s o v v o o c o s 0w »

17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain

in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organizaton® []
b 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1518 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton® []
18 Private foundation If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . » []
QNA ©2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009




100 BLACKMEN OF BRADLEY COUNTY INC
Schedule A (Form 990 or 990-EZ) 2009

58-2141984

Page 3

Part Il 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

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

66238 61926

59982

45385

41985

275516

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

4383 4151

unrelated trade or business under section 513

8031

17419

6300

40284

4 Tax revenues levied for the organiza-
tion's benefit and either paid to or exp-
endedonitsbehalf. . . ..............

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . .. ... ...

6 Total. Add ines 1 through 5 . . .« .o v .. .. 70621 660717

68013

62804

48285

315800

7a Amounts included on hnes 1, 2, and 3
received from disqualfied persons . . . ... ..

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
amounton line 13 fortheyear. . . ... ....

c Addhnes7aand7b. ...............

8 Public Support (Subtractine 7¢ fromine 6 ) .

315800

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

70621

66077

68013

62804

48285

315800

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « ¢ o o o o s s o e s o s s 0 os o
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30, 1975. . . ...
c Addlines10aand10b . . . . .. ... ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
CAaMEdON « v v v v v v v v a n s s s s ns
12 Other ncome Do notinclude gain or
loss from the sale of capital assets
(ExplanimPartlV.) . v . o0 s v v e
13 Total support. (Add lines 9, 10c, 11
and12.) ... e e e e
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsbox and Stop here . . . . . . v i v u i ittt ittt e e et e e n et me e > [
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, line 15 , .
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢ column (f) divided by line 13, column (f) . . . . . . . 17 6.782 %
18 Investment income percentage from 2008 Schedule A, Partlll,ine 17 . . . v v v v o v v o v o o s o o 18 %
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 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported orgamizaton. . . . ... .. > K
b 33 1/3% support tests - 2008. 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
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . ... .. > O

20 Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
QNA © 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009

566 2362 9669 6451 3928 22976

2362 9669 6451 3928 22976

338776

93.218 %
c e | 16 %




100 BLACKMEN OF BRADLEY COUNTY INC 58-2141984

Schedule A (Form 990 or 990-EZ) 2009 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part i, line 10,
] Partil, ine 17a or 17b, or Part lll, ine 12, Provide any other additional information See instructions

QNA Copynight (c) 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009



Schedule G Supplemental Information Reqgarding OMB No, 15450047
(Form 990 of 990-E2), Fundraising or Gaming Activities 2009
Complete if the organizatl ed “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a szowpe‘r_f‘tp ‘gpblic,
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. “laspection- -
Name of the organization , Employer Identification number
100 BLACKMEN OF BRADLEY COUNTY INC 58-2141984

Partl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a[] Mall solicitations e[ Solicitation of non-government grants
: b[] Internetand email solicitations f [0 Solictation of government grants
| c [J Phone solicitations g Special fundraising events

d[] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes @ No

b If“Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(i} Name of individual (1) Activity {it}) Oud fundrasser have (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundrarser) custody or control of from activity (or retained by) {or retained by)
| contnbutions? fundraiser histed in col (i} organization
| Yes No
L) =1 P T T >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. QNA © 2009 TAXSLAYER Schedule G (Form 990 or 990-EZ) 2009




* 100 BLACKMEN OF BRADLEY COUNTY INC 58-2141984
Schedule G (Form 990 or 990-EZ) 2009 Page 2
Partll  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {(c) Other Events
f (d) Total Events
ANNUAL BANQUET (Add mm é;\)rough
{event type) {event type) {total number)
Q
E 1 Grossrecepts . . . . 55167 55167
E 2 Less Chantable
contributions . . . . . 35250 35250
3 Gross revenue (line 1
minuslne2) ... .. 19917 19917
4 Cashprizes.....
5 Non-cashpnzes . . .
3
@[ 6 Rentfaciity costs . .
g
';‘CJ) 7 Food and beverages . 5855 5855
]
Ol 8 Entertanment. . . . . 700 700
9 Other direct expenses . 9642 9642
10 Direct expense summary Addlines 4 through 9iNcolumn (d) & « - v c v o e e v v v veeneneeeas P 16197
11 Netincome summary Combine lines3and 10 N column(d) « v v v o o ¢ o ¢ o o o s o s « « & . > 3720
Partlll  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ, line 6a
(b) Pull tabs/Instant (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {c})
§
e 1 Grossrevenue . . .
- 2 Cashprizes .....
@
§_ 3 Non-cashpnzes . . .
>
ul
E 4 Rentfacility costs . .
S
5 Other direct expenses !
O Yes % O VYes % [0 Yes % i E
6 Volunteerlabor . . . [ No [] No [0 No - 2
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . ... ... ... c s e s e A ( )
8 Net gaming income summary. Combinelines1and7mimcolumn{d) . . .. ..... R . . >
N Yes | No
9 Enter the state(s) in which the organization operates gaming actvites: .~~~ " [ﬁi . T
a s the organization icensed to operate gaming activities in each of these states? . . . . . . .« . . . .. . . . , . o 9a
b If“No,” Explan e
10a ) V-Vére: a-n)-/ c;f Eht_e <_)réa}n-za-hc;n'_s -gz;rr;m-g -hc-er;s-es- révalzea,-sdsﬁe-n&e-d Br-te-rn-wlr;a{ea éuring the tax year-’> ------- 10a
b If“Yes,” Explain
11 Does the organization operate gaming actvities with NONMEMbETS? . + + « « o « « o« o « « & o SO0 7 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity / { A, S
formed to administer charitablegaming? . . . .. ... ¢ ¢ ¢ oo« s e e e s e e e s s s e e s e “ .. / 12
QNA © 2009 TAXSLAYER Schedule G (Form 990 or 990-E2) 2009




+ 100 BLACKMEN OF BRADLEY COUNTY INC

Schedule G (Form 990 or 990-EZ) 2009

58-2141984

N Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . e s e e s e s e s e et s e e e se s e e . .|13a

‘\’ Yes | No

b Anoutside facility . . . . . e e e e s e e s e e e et e s e e e eeess |13b

o] o0

14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records.

Address >,

15aDoes the organization have a contract with a third party from whom the organization receives gaming
revenue?

b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If“Yes,” enter name and address*

Name p>

Address P,

Gaming manager compensation b $

Description of services provided P

|:] Drirector/officer [:] Employee D Independent contractor

17 Mandatory distnbutions
a s the organization required under state law to make chantable distributions from the gaming proceeds to

retanthe state gamiNg ICENSE? & 4w v ¢ ¢ 4 ¢ 4 s o o ¢ 0 0 0 0 s 0 0 s s s s oo eoosnseea

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year b $

e

15a

QNA ® 2009 TAXSLAYER

Schedule G (Form 990 or 990-E2) 2009




SUPPORTING .STATEMENTS FOR ORGANIZATION

100 BLACKMEN OF BRADLEY COUNTY INC
58-2141984

PO BOX 5656

CLEVELAND, TN 37320

**x** SCHEDULE of Part I - Grants and Similiar Amounts Paid

Grantee Name/

Actavity Relationship

SCHOLARSHIPS JESSICA O KING
NONE

SCHOLARSHIP SHAWNDYA JOHNSON
NONE

SCHOLARSHIP SHAYLA JOHNSON
NONE

SCHOLARSHIP EBONY S JOHSON
NONE

SCHOLARSHIP DEANEISHA JARRETT
NONE

SCHOLARSHIP AARON HUTSON
NONE

SCHOLARSHIP JAMIE R HILL
NONE

SCHOLARSHIP JHENELLEN D GAYLE
NONE

SCHOLARSHIP AUNDREA ECTOR
NONE

SCHOLARSHIP TYLER C CROFT
NONE

SCHOLARSHIP TAVIS J CROFT
NONE

SCHOLARSHIP R MARTEZE BARBARA
NONE

SCHOLARSHIP JAMES M LANEY
NONE

SCHOLARSHIP MIKAELA D LANEY
NONE

SCHOLARSHIP BRANDI D MARTIN
NONE

SCHOLARSHIP JASMINE MCDERMOTT
NONE

SCHOLARSHIP ELYSE B SCOTT
NONE

SCHOLARSHIP BRICE SHARP
NONE

SCHOLARSHIP ALEXANDRIA WALKER
NONE

SCHOLARSHIP RENITA WELLS

NONE

Grantee Address

CLEVELAND. TN 37320

CLEVELAND, TN 37320

CLEVELAND, TN 37320

CLEVELAND, TN 37311

CLEVELAND, TN 37311

CLEVELAND, TN 37311

CLEVELAND, TN 37311

CLEVELAND, TN 37311

CLEVELAND, TN 37311

CLEVELAND, TN 37311

CLEVELAND, TN 37311

CLEVELAND, TN 37311

CLEVELAND, TN 37311

CLEVELAND, TN 37311

CLEVELAND, TN 37311

CLEVELAND, TN 37311

CLEVELAND., TN 37311

CLEVELAND, TN 37311

CLEVELAND, TN 37311

CLEVELAND, TN 37311

Amount

1550

1800

1800

1800

1550

1550

1800

1800

1800

1550

1500

1800

3600

1800

1800

1800

1800

1800

1550

1800




SUPPORTING .STATEMENTS FOR ORGANIZATION
100 BLACKMEN OF BRADLEY COUNTY INC
58-2141984

PO BOX 5656

CLEVELAND, TN 37320

**** SCHEDULE of Part I - Other Expenses

Descraption Amount
DUES AND ASSESSMENTS 2,195
CONFERENCES, CONVENTIONS TRAI 4,946
ADVERTISING 2,100
INSURANCE 166
FLOWERS AND GIFTS 914
BANK SVC FEES 136
MENTORING EXPENSES 1,742
Total Part I - Other Expenses: 12,199
**** SCHEDULE of Part I - Other Revenue

Descraiption Amount
MISCELLANEOUS 171
Total Part I - Other Revenue: 171

**%* SCHEDULE of Part II - Other Liabilities

Descraption Beginning
ACCRUED SCHOLARSHIP 100,592
Total Part I - Other Liabilataies: 100,592




Form 2848 (Rav 6-2008) Page 2

7 Notices and communications. Original notices and other wntten communications will be sent to you and a copy to the first
representative listed on line 2

a If you also want the second representative listed to receive a copy of notices and communications, check thisbox . . . . . » [
b If you do not want any notices or communications sent to your representative(s), check thisbox . . . . . N » O

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earher power(s) of
attorney on file with the Intemal Revenue Service for the same tax matters and years or periods covered by this document if youdo not
want to revoke a prior power of attorney, check here, . . . R >

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). if a tax matter concerns a joint retumn, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or

____fg(ﬁ/z_oll TREASURER

ate Title (if applicable)

R A e O0000 e

Print Name PIN Number Print name of taxpayer from que 1 if other than individual
""""""""""""""""" Signature " Date T Title (f applicable)
________________________________________________ aodoo

Print Name PIN Number

ZXTl  Declaration of Representative

Caution: Students with a spectal order to represent taxpayers in qualfied Low Income Taxpayer Clinics or the Student Tax Chric Program (levels
k and I), see the instructions for Part Il.

Under penalties of perjury, | declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others;

e | am authonzed to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and

® | am one of the following

Attorney—a member in good standing of the bar of the highest court of the junsdiction shown below

Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below

Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer's organization.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer’s immediate family (for example, spouse, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 U.S.C 1242 (the authonty to
practice before the Internal Revenue Service 1s limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer—the authority to practice before the Internat Revenue Service 1s imited by Circular 230, section
10 7(c)(1)(v) You must have prepared the return in question and the return must be under examination by the IRS See Unenrolled
Return Preparer on page 1 of the instructions

k Student Attorney—student who receives permission to practice before the |RS by virtue of their status as a law student under section
10 7(d) of Circular 230

| Student CPA—student who receives permission to practice before the IRS by virtue of therr status as a CPA student under section
10 7(d) of Circular 230.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonity to practice
before the Internal Revenue Service is limited by section 10.3(e}))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part |l instructions.

Designation—Insert | Jurisdiction (state) or

above letter (a-r) identification W 4 / - Date
c 27579 /,/ 7 Cj,% 5’///‘[/ Lil/

/

Q@ - 0o 0 0 T

Form 2848 (Rev 6-2008)




. 2848 Power of Attorney OMB No_1545-0150
f » .
(Rev June 2008) and Declaration of Representative . ‘:’:i”“ Onty
eceiv y
:f:g;’;f‘g:\":r:u‘:"sma;“’y » Type or print. » See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date / / ‘
Taxpayer name(s) and address Social security number(s) Employer identification |
100 BLACKMEN OF BRADLEY COUNTY INC i ; number
PO BOX 5656
CLEVELAND, TN 37320 ; : 58 | 2141984
Daytime telephone number Plan number (if applicable)
( 423 ) 4138122 ‘
hereby appoint(s) the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAFNo. ............500015445R
SAMUEL L COSLEY Telephone No. ........ 423-698-4413
1735 EAST THIRD STREET FaxNo ............ 423/622-6010
CHATTANOOGA, TN 37404-2557 Check if new. Address [ ] Telephone No [ ] Fax No [
Name and address CAF NO. o
) Telephone No. ... .. ... .. ...l
Fax No. .. .. ...
Check If new. Address [ Telephone No U Fax No [
Name and address CAF NO oo
Telephone No. ... ... ... ..........
Fax No. . . il
Check if new: Address [_| Telephone No [l Fax No []
to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters.
3 Tax matters
Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Cwil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for line 3)

TAX EXEMPT RETURN

990-E2 2009,2010,2011

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF .o

>

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that

1 (we) can perform with respect to the tax matters descnbed on line 3, for example, the authority to sign any agreements, consents, or other
documents The authonty does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain retums, or the power to execute a request for disclosure of tax returns or return
information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10.3(g) of Circular 230 See the line 5 instructions for restrictions on tax matters partners In most cases,
the student practitioner’s (levels k and ) authonity is imited (for example, they may only practice under the supervision of another practitioner)

Receipt of refund checks. If you want to authonze a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initial here ————__ and list the name of that representative below.

Name of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Cat No 11980J Form 2848 (Rev 6-2008)




