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:62-0156713_990O_201006.pdf
https://public.resource.org/privacy?2011_06_EO:62-0156713_990O_201006.pdf

rom 990

EXTENSION GRANTED TO 05/16/2011

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)

OMB No 1545-0047

2009

Department of the Treasury X - Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. * Inspection .
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B g.:ﬁk mg o | Please C Name of organization D Employer identification number

adcress | lavelor

change | printor CHATTANOOGA CONVENTION & VISITORS BUREAU

Sames | " | Doing Business As 62-0156713

fatien See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
e~ | 736 MARKET STREET, 18TH FLOOR 423/756-8687

o | tons | City or town, state or country, and ZIP + 4 G Grossreceipts § 5,990,194.
[_Jagphea- CHATTANOOGA, TN 37402 H(a) Is this a group retum

Pend® ' Name and address of pnncipal officerROBERT B. DOAK for affiliates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates included?_lyes [__INo

| Tax-exempt status: [ X] 501(c) ( 4

) (nsertno) [ ]4947(a)1)or | 527

J Website: - WWW . CHATTANOOGACVB . COM

If “No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >
(Part:l] Summary

[L Year of formation: 1.9 4 6] m State of legal domicile: TN

o | 1 Briefly describe the organization's mission or most signfficant activities: TO PROMOTE TOURISM AND
:‘é CONVENTIONS IN THE LOCAL CHATTANOOGA AREA
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) Lo 3 42
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) .= . ... 4 42
9| 5 Total number of employees (PartV,lne2a) . ... . . 5 39
:‘; 6 Total number of volunteers (estimate if necessary) . .. ... i 6
§ 7a Total gross unrelated business revenue from Part Viil, column (C), I|ne 12 ...... 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 oo .. |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 3,962,647. 4,516,435,
g 9 Program service revenue (Part VIli, line 2g) 908,140. 1,460,265.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .. 18,020. 9,402.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) i 2,112. 4,092.
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,890,919. 5,990,194,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), lined) . .. . .. ..
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,613,823. 1,646,234.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) .
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> RN ¥ | R
ul 17 Other expenses (Part IX, column (A), ines 11a-11d, 11249 - 3,063,287, 4, 293 746.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (ARlp_g@E‘VED C 4,677,110. 5,939,980.
19 _Revenue less expenses. Subtract line 18 from line 12 . B([ 213,809. 50,214.
gg %9) MAY 1 3 201‘\ CPBeginning of Current Year End of Year
2% 20 Total assets (PartX,ne16) . .. . ... = Wiy 2,748,217. 3,149,597.
”'é <o[ 21 Total liabilties (Part X, line 26) A i - 999,273. 1,350,439.
&~ 27| 22 Net assets or furfbalances. Subtract line 21fromine20 . ACGDEMN MUY [ 1,748,944, 1,799,158.
eo [PRartll¥’| Signature Block b ”
< Under penal ¢s of perjury, | declare that | have examined this return, Including accompanying schedules and statemaents, and to the best of my knowledgs and belief, it 1s true, correct,
— and 03:131 Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
e
2 Sign } | 2 /4 ’/ /
) Here Signature of officer Date
% ROBERT B. DOAK, PRESIDENT
< Type or print name and title
< Preparer's > Date Check if Preparecs identifying number
%J? ::elzarer's S|gr!ature \ )b auacct QPA 5-3-t g?#ployed » [ ] ( )
Use Only ;Z:,';ss,?ame(" WILKINS, CREWS & ASSOCIATES, PC EIN >
z""":;“:'ggd)- 430 CHESTNUT STREET, FOURTH FLOOR
ZP+ 4 CHATTANOOGA, TN 37402 Phoneno. > (423)266-5177
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes l:] No
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009}
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Form 990 (2009) CHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713 Page2
[ Part lll [ Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission:

TO PROMOTE TOURISM AND CONVENTIONS IN THE LOCAL CHATTANOOGA AREA

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

the prior Form 990 or 990€27 ... .. . .. R e Ees XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . .. I:]Yes IKI No

If "Yes," describe these changes on Schedule O.

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

4a (Code: Y(Expenses$ 3,493,587, includnggrantsof$ 4,516,435, )(Revenue $ )
TO PROMOTE TOURISM AND CONVENTIONS IN THE LOCAL CHATTANOOGA AREA

4b (Code: Y(Expenses$ 1,920,169 . including grants of $ )(Revenue$ 1,464,357.)
TO IMPROVE AWARENESS OF LOCAL REGION AND AREA ATTRACTIONS THROUGH USE
OF PROMOTIONAL MAILERS AND MARKET RESEARCH

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e  Total program service expenses P> $ 5, 413 . 156.
Form 990 (2009)
932002
02-04-10
2
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Form

990 (2009) CHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713 Page3

{ PartilV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A [ 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? i 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If *Yes," complete Schedule C, Part! ... . ... . ... . ... . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvmes? If ‘Yes complete Schedule C, Part II 4
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 proxy tax? /f "Yes," complete Schedule C, Parttil .. ... ... . . ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f *Yes, " complete Schedule D, Partll . .. . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill .. . .. .. . ... . .. |8 X
9 Did the organization report an amount in Part X, Irne 21;serve as a custodran for amounts not I|sted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questrons "Yes“" If so, complete Schedule D Parts VI vil, VIII X, orX
asapphicable . e s i,
® Did the organization report an amount for land burldlngs and equment in Part X, Irne 10?1f 'Yes, complete Schedule D
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is §% or more of its total
assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xi, Xli, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No . A
If *Yes, " completing Schedule D, Parts Xi, X, and Xill is optional . . | 12A X 'i . i
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng. busrness,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the Unnted States? If "Yes, " complete Schedule F, Parttl ... ... . . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdrvrduals
located outside the United States? If *Yes," complete Schedule F, Part Ill . X 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarslng services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, Ilnes
1c and 8a? If "Yes,* complete Schedule G, Partil .. ... .. . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a? If 'Yes
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hosprtals? Il’ 'Yes complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) CHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713 Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and 1! i i 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule |, Parts l and Ill ST 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatxon of the orgamzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . S . 23 X
24a Dud the organization have a tax -exempt bond issue wnth an outstandlng pnnclpal amount of more than $1 00,000 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. If "No®, gotoline25 .. . ... . ... . - 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the yeal’? . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person ina pnor 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, Partl . 25b X
26 Was aloan to or by a current or fonner off icer, drrector trustee key employee h|ghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Part I o 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part lll . 27
28 Wasthe organlzatron apartytoa busrness transactlon wrth one of the followmg partles (see Schedule L, Part IV * N ok
instructions for applicable filing thresholds, conditions, and exceptions). e B :,
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Parttv . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part v . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M i 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete ScheduleM e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part| = .. . . s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf *Yes, " complete
Schedule N, Partit . . I 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts i, Ill, IV, and V, line 1 X
35 s any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, ine 2 B . X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 L. 36
37 Did the organization conduct more than 5% of its actlvmes through an entrty that IS not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) CHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713 Page§
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U.S. Information Returns. Enter -0- if not applicable T . o 1a 79 :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . .. 1b ) :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements, t !
filed for the calendar year ending with or within the year covered by this retum ____ 2a 39 % ‘
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ~ B 7‘
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... . 4a X
b If "Yes," enter the name of the foreign country: P> - .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ;l
Financial Accounts. . ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o,
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? .. 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00, 000 and dld the organlzatlon sohcrt
any contnbutions that were not tax deductible? ... . ... . ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? el . 6b
7 Organizations that may receive deductible contrlbutrons under sectlon 170(c) A :;___ . ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? = . . ... .. ... e e e e e 7a
b If "Yes," did the organization notlfy the donor of the value of the goods or services provrded" e e e e s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 T, 7c
d If "Yes," indicate the number of Fonns 8282 f Ied durlng the year . . .. | 74 | i };f g
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal . __{1 ﬁ;ﬁ , ¥ 3
benefit contract? J . . 7e
f Did the orgamzatron during the year pay premiums, drrectly or mdrrectly, ona personal beneﬁt contract? e i
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7rh ‘ ]
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ‘;{ %ﬁi 5"5’2&"!
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings A 5;? k;igﬁ ig
at any time dunng the year? i
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person? _
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl ine 12 . | L 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facrlrtres .. . . ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . i L. . .. ... 111a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in I|eu of Form 10412 _
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b . S |
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) CHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713 Page6

I Part Vi | 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 Enter the number of voting members of the goveming body o . ] 1a 4 & ;
b Enter the number of voting members that are independent . 1b 42
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to fts organizational documents since the prior Form 990 was ﬁled? L 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? .. . . . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . ... . ... . ... e e 7a X
b Are any decisions of the governmg body subject to approval by members stockholders or other persons? e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year o ?i,;-;;e ',;’i?:?;?;
by the following: N Bk sy
a Thegovemingbody? . ... ... .. ... g8a | X
b Each committee with authority to act on behatf of the govemlng body? . b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be 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 Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. 110a X
b If “Yes," does the organization have written policies and procedures govermning the actlvmes of such chapters aff I|ates,
and branches to ensure their operations are consistent with those of the organization? . . . 10D
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before flllng the form'7 ..... P I & X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. G 1] ?ﬁ;ﬁ
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 .. I I X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? = . ... . ... N - ]
¢ Does the organization regularty and conSIStently monrtor and enforce comphance wrth the pollcy? If 'Yes descnbe
in Schedule O how thisisdone . ... .. ... .. .. e e e e e e e . [12c
13 Does the organization have a written whrstleblower pollcy? e
14 Does the organization have a written document retention and destruction pollcy’? ______
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .
b Other officers or key employees of the organization = L . e e e e,
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? i
b If "Yes," has the organization adopted a wntten polrcy or procedure requmng the organlzatron to evaluate rts partncnpatron ‘ T }g %ﬁ;ﬂ
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s A_; ° jﬁ_ k“{j
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
[:| Own website D Another’s website [J_L] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

CAMEILLE VLIETSTRA - 423/424-4425

736 MARKET STREET, 18TH FLOOR, CHATTANOOGA, TN 37402

10500429 781078 1258
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Form 990 (2009)

CHATTANOOGA CONVENTION & VISITORS BUREAU

62-0156713

Page 7

Part:Vll| 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 compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5| g - organization (W-2/1099-MISC) from the
£|2 - |2 (W-2/1099-MISC) organization
5 g %: E‘i _ and related
§ E g é ;E‘E E organizations
ROBERT B, DOAK
PRESIDENT 40.00 X X 136,890. 0. 0.
STEVE GENOVESI
VP_SALES & MARKETING 40.00 X 100,133. 0. 0.
SEE ATTACHED SCHEDULE
0. 0. 0.
Form 990 (2009)
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10500429 781078 1258

Form 990 {2009) CHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713 Page8
lPart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5| - organization (W-2/1099-MISC) from the
|2 o |2 (W-2/1099-MISC) organization
el s = |E
5| 8§ g 8¢ and related
2|2|s|5 |88 & i
E E’ § s §'§ E organizations
1b_Total . . NP 237,023. 0. 0.

2 Total number of lndwlduals ( ncludmg but not hmrted to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual . . . ..

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If *Yes," complete Schedule J for such individual = .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organtzation? /f "Yes, * complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) €}

Name and business address Description of services Compensation
THE JOHNSON GROUP ADVERTISING, ACCT
436 MARKET STREET, CHATTANOOGA, TN 37402 SERVICES, PRODUCTION 999,018.
CHATTANOOGA CONVENTION CENTER GENERAL SUPPORT AND
1150 CARTER STREET, CHATTANOOGA, TN 37402 [USE OF CONV CENTER 473,933.
IMPACTS RESEARCH & DEVELOPMENT, LLC MARKET
1808 PATTERSON STREET, NASHVILLE, TN 37203 RESEARCH/ADVERTISING 371,883.
GREATER CHATTANOOGA SPORTS/EVENTS COMMITTEEGENERAL SUPPORT AND
2 BROAD STREET, CHATTANOOGA, TN 37402 EVENT SUPPORT 170,798.
RIVER PLACE, LP, 100 EAST 10TH STREET, RENT, CAM FEES, AND
SUITE 600, CHATTANOOGA, TN 37402 PROPERTY TAXES 109 788 y

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P 5

= n;wwv*

932008 02-04-10
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Form 990 (2009) CHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713 Page9
| Part VIIl | Statement of Revenue
‘ A (B) © Re\(rgr)we
Total revenue Related or Unrelated excluded from
N exempt function business tax under
revenue revenue Sg%'ogf é'>1142
-2;3 1 a Federated campaigns 1a '
gg b Membershipdues . 1b }
u)-s ¢ Fundraising events 1c
%5 d Related organizations . |ad
4E e Government grants (contrbutions)  |te|d , 516 , 435.
22 1 Alother contributions, gifts, grants, and
50
,;_:.-:6 similar amounts not included above . . [1f
5'2 g Noncash contributions included in lines 1a-1f $ e A u
O%  h Total Add lines 1a-1f _  » 4, 516 435.
Business Code| » . o .
8 | 2a CO-OP ADVERTISING 541800 595,083. 595,083.
gg b PARTNERSHIPS 541800 429,700, 429,700,
wgl ¢ VISITORS GUIDE ADS 511140 228,836.] 228,836.
§5| ¢ SHOWS/FAM & COLLATERAL | 541800 | 101,775.] 101,775.
gm e GIFT SHOP SALES 453220 97,730. 97,730.
a f All other program service revenue _. 453220 7,141. 7,141,
g _Total. Add lines 2a-2f _. p 11,460,265 - .. SR 2 ad
3 Investment income (mcludlng deends, interest, and
other similar amounts)_ . . . e > 9,402. 9,402.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... ..... e e | 2
(i) Real (i) Personal . i '. o
6 a GrossRents = = W ; w;a m i
b Less: rental expenses Al )} i
¢ Rental income or (loss) o g:&;’i - ol
d Net rental income or (loss) T .
7 a Gross amount from sales of (i) Securities (1) Other e 1
assets other than inventory RN
b Less: cost or other basis PR
and sales expenses DR
¢ Gain or (loss) [ C— _{
d Net gain or (loss) . >
o | 8 a Grossincome from fundraising events (not . ' "
g including $ of l
é contnbutions reported on line 1c). See - ;i
5 PartiV,line 18 a ‘ |
<43"-:- b Less: direct expenses _ . b - e
¢ Net income or (loss) from fundraxslng events >
9 a Gross income from gaming activities. See ,:,;:’:‘ . w {
Part IV, ine 19 _ _ . a ' !
b Less' direct expenses b . — - M___,.]
c Net income or (loss) from gaming actlvmes . . >
10 a Gross sales of inventory, less retums " . ;
and allowances a : " :
b Less: cost of goods sold b - L it | __,.:__ [, }
c_Net income or (loss) from sales of inventory .  _
Miscellaneous Revenue Business Code| = __*__ U S oo '
11 a MISCELLANEQOUS INCOME 900099 4,092, 4 092,
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,092, - ;
12 Total revenue. See instructions. . » 5,990,194.[1,464,357. . 9,402.
e o Form 990 (2009)

10500429 781078 1258
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Form 990 (2009)

[ Part IX]| Statement of Functional Expenses

CHATTANOOGA CONVENTION & VISITORS BUREAU

62-0156713 Page10

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

Do not include amounts reported on lines 6b, (A) (8) () D)
7b, 85, b, and 105 of Part Vil Toweparses | Poghucs | Mesgmetsd | Fadmans
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in ,
the US.SeePartIV,line22 L v -
3 Grants and other assistance to govemments, a4 ) 3
organizations, and individuals outside the U.S. éze . A
See Part IV, lines 15and 16 _ DRE i iy
4 Benefits paid to or formembers .~ 2 o |ake
5 Compensation of curmrent officers, directors,
trustees, and key employees 239,742. 101,502. 138,240.
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 Othersalanesand wages . _ . . . . 1,074,619. 997,934. 76,685.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 81,664. 67,711. 13,953.
9 Other employee benefits __ 147,023. 123,663. 23,360.
10 Payroll taxes e 103,186. 87,905. 15,281.
11 Fees for services (non-employees):
a Management
b legal . .. . . ...
¢ Accounting 20,904. 20,904.
d Lobbyng ... .. .. . . ..
e Professional fundraising services. See Part IV, ine 17 S &&fﬂ“’mi . AR
f Investment management fees
g Other .. .

12 Advertising and promotion 3,493,587.] 3,493,587,

13 Office expenses 64,718. 59,199. 5,519.

14  Information technology 41,514. 9,667. 31,847.

16 Royattes = ..

16 Occupancy 290,519. 196,187. 94,332.

17  Travel L . 17,666, 7,702, 9,964.

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

19 Conferences, conventions, and meetings 180,010. 173,535. 6,475.

20 Interest 1,337.

21 Payments to affiliates . o

22 Depreciation, depletion, and amortization 61,417.

23 Insurance L L 14,243.

24  Other expenses. ltemize expenses not covered i e iy {
above. (Expenses grouped together and labeled o W AP N ‘
miscellaneous may not exceed 5% of total o, R %
expenses shown on line 25 below.) - L e k- .

a COST OF GIFT SHOP SALES 47,518. 47,518.
b MEMBERSHIPS & SUBSCRIPT 18,396. 12,094. 6,302,
¢ TELEPHONE 17,532, 14,155. 3,377.
d SITE INSPECTIONS 10,776. 10,776.
e SUPPLIES 9,888. 6,900. 2,988,
f Al other expenses 3,721. 3,721.

25  Total functional expenses. Add lines 1 through 241 5,939,980.] 5,413,756. 526,224. 0.

26 Jointcosts. Check here p» [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation

932010 02-04-10 Form 990 (2009)

10500425 781078 1258
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Form 980 (2009) CHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing L 730.] 1 788.
2 Savings and temporary cash investments 1,467,048.| 2 1,217,475.
3 Pledges and grants receivable, net _ 3
4 Accounts receivable,net . 1,037,254.] a 1,658,461.
5 Receivables from current and former officers, dlrectors, trustees key s /l
employees, and highest compensated employees. Complete Part Il o R o L
of Schedule L . e e 5
6 Recewvables from other dlsquam' ed persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete e } o
Part Il of Schedule L e 6
] 7 Notes and loans receivable, net 7
§ 8 Inventonesforsaleoruse . .. . ... ... 23,704.| 8 19,434.
< | 9 Prepaid expenses and deferred charges ......... 45, 75 3. 9 105,858.
10a Land, buildings, and equipment: cost or other R ?{‘ G;v,,f 5*‘ %5‘;1};3!“ :g’g: :
basis. Complete Part VI of Schedule D 10a 864,948, ‘i g, - T
b Less: accumulated depreciation . 10b 717,367. 173,72 8.{ 10c 147,581.
11 Investments - publicly traded securities _ o 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets . = . .. 14
15 Other assets. See Part IV, line11 . .. 15
| 18 _Total assets. Add lines 1 through 15 (must equal ne 34) 2,748,217.| 16 3,149,5917.
17  Accounts payable and accrued expenses . 896,153.] 17 1,263,705.
18 Grantspayable .. .. 18
19 Deferred revenue _ . 77,405.{ 19 69,894.
20 Tax-exempt bond Ilabllmes i i,
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ...
£ |22 Payables to current and former officers, directors, trustees, key employees, .
:'g highest compensated employees, and disqualified persons. Complete Part iI R
- of Schedule L .. e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties 25,715.| 23 16,840.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 25
___| 26 Totalliabilities. Add lines 17 through 25 999,273.] 26 1,350,439,
Organizations that follow SFAS 117, check here b IXI and complete : -l - o ‘;‘f ;o
a lines 27 through 29, and lines 33 and 34. . v et N Sy 'f
g 27  Unrestncted net assets 1,748,944.| 27 1,79 9 1 5 8
:‘_:3 28 Temporarily restricted netassets .. . . .. 28
° 29 Permanently restncted net assets _ 29 l
Z Organizations that do not follow SFAS 1 17 check here B [ and . '
5 complete lines 30 through 34. s )
% 30 Caprtal stock or trust principal, or current funds B
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% {32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,748,944.| 33 1,799,158.
34 Total habiltties and net assets/fund balances 2,748,217.] 34 3,149,597,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) CHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713 Page12

[ Part X1 Financial Statements and Reporting

2a

3a

Yes | No

Accounting method used to prepare the Form 990: l:] Cash IE Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? =

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

IJ_LI Separate basis D Consolidated basis [:' Both consolidated and separate basis
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-133? e e e e e e e e e e e e

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

2| X

2¢c| X

3a X

3b

932012 02-04-10

10500429 781078 1258
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) ) Complete if the organization answered “Yes," to Form 990,

PartlV,line6,7,8,9, 10, 11, or 12, Open to Public
pubtanie Ff',‘é;'l}f,“’s.f'm Y P Attach to Form 990. > See separate instructions. - Inspection
Name of the organization Employer identification number

CHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713

] Part | | 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 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year) .
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . D Yes D No
[Part Il: | Conservation Easements. Complete |f the orgamzatlon answered "Yes to Form 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat !:] Preservation of a certified histonc structure
L____l Preservation of open space
| 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements L 2a

b Total acreage restncted by conservation easements . . . )
‘ ¢ Number of conservation easements on a certified histonc structure lncluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 = 2d
] 3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization durning the tax
| year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? ol . . I:J Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)B)#? . ... o Bdves Cwo
9 InPart XIV, describe how the organization reports conservatlon easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
|§I?art>ll|~] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, line 8.

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

these items.
(i) Revenues included in Form 990, Part VIll, line 1 . ) . . R
(ii) Assets included in Form 990, Part X N

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 _ ) . . L N ]
b Assets included in Form 990, Part X . e . > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
5
17
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Schedule D (Form 990) 2009 CHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713 pPage2
[Part Hli [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibition d L__l Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . l:l Yes D No
| Part IV-I Escrow and Custodial Arrangements. Complete if organzation answered °Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onFom 990, PartX? . . S oo Oves Cwo

Amount
¢ Beginning balance _ e e e e e e e e ic
d Additions duringtheyear . . . . . ... .. .. .. .. . |ud
e Distnbutions during the year e e e e - e e e e | 1€
f Endingbalance . . . . .. e e e ke, e RN |
2a Did the organization include an amount on Form 990, Part X, ine 21?2 . L I:IYes DNo
b If "Yes," explain the amangement in Part XIV.

[ Part V. ¥| Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

and programs .
Administrative expenses
End of year balance B .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

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

1a Beginning of year balance . .. .. . IR s e AR e
b Contributions .. BT T R R g
¢ Net investment earnings, gains, and losses Lo el R R R
d Grants or scholarships T %
e Other expenditures for facilities ,§
4

?oum”m-’«

(i) unrelated organizations . . - e . e e 3afi)
(i) related organizations e e e e e 3afii)
b If "Yes" to 3a(i), are the related organizations histed as required on Schedule R? . . i L 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part:Vl- | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
fa land - C MUEREY-

b Buldings . .. . . .. .

c Leasehold improvements = ) 503,284. 469,583. 33,701.

d Equipment . - 361,664. 247 ,784. 113,880.

e Other e - .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8}, lne 10(c).) — > 147,581,

Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009

CHATTANOOGA CONVENTION & VISITORS BUREAU

62-0156713 Page3

| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equtty interests
Other

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

[RartVill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.} >

R JOE . Taire Ceslged 8 o
: R sex aith

s W E

[RaRIX

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

(a) Descnption

{b) Book value

Total. (Column (b) must equal Forrm 990, Part X, _col (B) ine 15.) ... .

|Ll?3a"ft?);(<g'>’] Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal Income taxes

&3

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) . .. >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s lhability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 CHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713 Page4

[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 5,990 ,194.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,939,980.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 50,214.

4 Net unrealized gains (losses) on investments = . 4

5 Donated services and use of facilities __ . e e, 5

6 Investment expenses . 6

7 Prorpenod adjustments . .. ... . . 7

8 Other (Describe in Part XIV.) L 8

9 Total adjustments (net) Add lines 4 through 8 9 0.
10 Excess or (defictt) for the year per audited fi nancial statements. Combine lines 3 and @ _ 10 50,214.

]:B gXII}xI Reconciliation of Revenue per Audited Financial Statements Wih Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains on investments

N

Donated services and use of facilities |

2a
2b
2c

Other (Descnbe in Part XIV.)

2d

1 5,990,194.

a
b
¢ Recovenes of prior year grants .
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 T .
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

2e 0.

3 5,990,194.

b Other (Describe in Part XIV.)

& (&

¢ Addlinesd4aand4b _ . .
Total revenue. Add lines 8 and 4c {ThIS must equal Form 990 Part I I/ne 12 )

4c 0.

5 5,990,194,

[ﬁart}XIIH Reconciliation of Expenses per Audited Financial Statefnents With Expenses per

Return

-

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities _
Pnor year adjustments

N

1 5,939,980.

Other losses

Other (Describe in Part XIV)

1

[ - T+ T - -}

Add lines 2a through 2d

Subtract line 2e from line 1 o .

4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b

(]

2e 0.

b Other (Describe in Part XIV.)

&5

3 5,939,980.

c Addlinesd4aand4b
Total expenses Add lines 3 and 4c¢. ﬂ'h/s must equal Form 990 Part I line 1 8.)

s 0.

5 5,939,980.

|*Part*XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xil, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2 = 3
(Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Open to Public
e e Sore P> Attach to Form 990. Inspection
Name of the organization Employer identification number

CHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS NOT

PROVIDED TO THE ORGANIZATION'S GOVERNING BODY BEFORE IT IS FILED, HOWEVER

IT IS REVIEWED BY BOTH THE PRESIDENT AND CONTROLLER, AND A COPY IS KEPT ON

FILE TO BE SEEN UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL COMMITTEE REVIEWS ANY

REQUESTS MADE BY THE PRESIDENT AND CEO FOR A CHANGE IN RATE OF PAY OR

BONUS. UPON REVIEW, A SIGNED LETTER OF CHANGE IS SENT TO THE CONTROLLER

AND TO THE PRESIDENT AND CEO SPELLING OUT ANY CHANGE IN THE RATE OF PAY OR

ISSUANCE OF BONUSES FOR THE PRESIDENT AND CEO. A COPY OF THESE LETTERS IS

KEPT_IN THE PRESIDENT/CEO'S PERSONNEL FILE. OTHER OFFICERS COMPENSATION IS

DETERMINED SIMILARLY.

FORM 990, PART VI, SECTION C, LINE 19: ANY REQUESTS TO VIEW ARE FIELDED BY

THE PRESIDENT AND CEO WHO THEN SENDS THE REQUEST TO THE CONTROLLER FOR

FULFILLMENT.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

10500429 781078 1258 2009.05070 CHATTANOOGA CONVENTION & VI 12581

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

CONVENTION & VISITORS BURFAU

CHAAN OO GA SWVISIMORSIBYREAY
OERICERSYANDIDIRECIIORS

July Jure 2090

EXECUTIVE COMMITTEE

OFFICE NAME & TITLE BUSINESS ADDRESS PHONE/FAX/EMAIL
CHAIRMAN Jim Bambrey, Chattanooga Choo Choo 266-5000
General Manager 1400 Market Street 756-2420 fax
Chattanooga, TN 37402
VICE CHAIRMAN  Hiren Desai, Chief Operating  3H Group, Inc. 421-2086
Officer 6716 Hentage Business Court 499-0476 fax
Suite 4
Chattanooga, TN 37421
SECRETARY Mike Landguth, President & Chattanooga Metropolitan 855-2201
CEO Airrport Authority 855-2212 fax
1001 Airport Road, Suite 14
Chattanooga, TN 37421
TREASURER Charlie Arant, President Tennessee Aquarium 785-4002
1 Broad Street 267-3561 fax
PO Box 11048
Chattanooga, TN 37401-2048
PAST CHAIRMAN  Larry Richey, FSG Bank 308-2022
Semior Vice President 531 Broad Street 308-2025 fax
Chattanooga, TN 37402
AT-LARGE Rick Thompson, President Artech Design Group 265-4313
1410 Cowart Street 265-5413 fax
Chattanooga, TN 37408
AT-LARGE Andrew Kean, President & Rock City Gardens 820-2531
COO 1400 Patten Road 820-2533 fax
Lookout Mtn., GA 30750
PRESIDENT&CEO  Bob Doak Chattanooga Area CVB 424-4440
2 Broad Street 265-1630 fax
Chattanooga, TN 37402
BOARD OF DIRECTORS
TERM
NAME & TITLE BUSINESS ADDRESS PHONE/FAX/E-MAIL EXPIRES
Andrea Anderson, Courtyard by Marriott 755-0871 ExO
General Manager — Downtown Chattanooga 755-0872 fax
President, GCLA 200 Chestnut Street
Chattanooga, TN 37402
Chip Baker, Friends of the Festival 756-2212 10
Executive Director 351 Ruverfront Parkway 756-2719 fax
180 Hamm Road
Chattanooga, TN 37405
Honorable Bill Bennett, Assessor of Property 209-7333 12
Assessor of Property 6135 Herntage Park Drive 209-7301 fax

Chattanooga, TN 37416




Amanda Buchanan

Table 2 Restaurant
232 East 11™ Street, Suite A110
Chattanooga, TN 37402

242-5067

12

Bill Chapin, President Rock City Gardens 820-2531 x 1241 10
1400 Patten Road 820-2533 fax
Lookout Mtn., GA 30750
Mike Costa, General Manager ~ WTVC - News Channel 9 756-5500 12
PO Box 60028 757-7400 fax
Chattanooga, TN 37406
Tom Cupo, General Manager The Chattanoogan 756-3400 11
1201 S. Broad Street 756-3404 fax
Chattanooga, TN 37402
Terry Denniston, Assistant to UTC 425-4203 11
the Chancellor 615 McCallie Avenue, Dept. 5605 756-5559 fax
Chattanooga, TN 37403
Tom Dugan, Executive CARTA 629-1411 ExO
Director 1617 Wilcox Boulevard 698-2749 fax
Chattanooga, TN 37403
Joe Duperre, General Manager  Chattanooga Marriott 308-1070 10
2 Carter Plaza 308-1011 fax
Chattanooga, TN 37402
Douglas A. Dyer, Partner Brennan Dyer & Co., LLC 265-5062 10
735 Broad Street, Suite 400 265-5068 fax
Chattanooga, TN 37402
Robyn Fuller, Staybridge 385-1232 11
General Manager 1300 Carter Street 267-0945 fax
Chattanooga, TN 37402
Sherrie Gilchrist, Tennessee Multicultural Chamber of 265-0021 11
President/CEO Commerce 265-0023 fax
533 Chestnut Street, S-200
PO Box 1189
Chattanooga, TN 37402
Philip Grymes, Executive Outdoor Chattanooga 643-6881 10
Director 1250 Market Street 421-5227 fax
Suite 1006
Chattanooga, TN 37402
Sandra Gurgone, Director of Vision Hospitality Group, Inc. 892-1010 11
Revenue Management 2034 Hamulton Place Blvd 892-1018 fax
Ste 200, CBL II
Chattanooga, TN 37421
Rick Hansard, Marketing Chattanooga Coca Cola Bottling Co.  493-0420 11
Director PO Box 11128 493-0411 fax
Chattanooga, TN 37401
Ellen Hays, Commuruty 1703 Mitchell Avenue 240-7285 11
Volunteer Chattanooga, TN 37408
Hon. Gerald McCormick PO Box 4741 443-1574 12
State Representative Chattanooga, TN 37405
Jed Mescon, WRCB TV Channel 3 267-5412 11
News Anchor 500 Whitehall Road 267-6840 fax
Chattanooga, TN 37405
Jeff Messinger, Owner Mt. Vernon Restaurant 266-6591 10

3535 Broad Street
Chattanooga, TN 37409

CHATTANOOGA CONVENTION & VISITORS BUREAU

266-4216 fax

EIN: 62-0156713




Hugh Morrovw, President Ruby Falls 822-0553 12
1720 South Scenic Parkway 821-6705 fax
Chattanooga, TN 37409
Susan Moses, Chef/Owner 212 Market Street Restaurant 265-1212 10
212 Market Street 267-6757 fax
Chattanooga, TN 37402
Kay Parish, Executive Director  Friends of Chickamauga & 400-2738 12
Chattanooga Natl Military Park 267-5886 fax
PO Box 748
Chattanooga, TN 37401
Carla Pritchard, Executive Chattanooga Presents 265-0771 10
Director 720 Cherry Street
Chattanooga, TN 37402
Hon. Claude Ramsey, County Courthouse 209-6100 ExO
County Mayor Room 208 209-6101 fax
Chattanooga, TN 37402
Henry Schulson, Creative Discovery Museum 756-2738 12
Executive Director PO Box 6339 267-9344 fax
Chattanooga, TN 37401
Jeff Sikes, Regional Manager Thompson Engineering, Inc. 756-7970 11
232 E. 11" Street; Suite A114 870-4247
Chattanooga, TN 37402
Hon. Mike Steele, Payroll Professionals 266-4018 10
Owner/Partner 400 Chestnut St., Suite 200
Chattanooga, TN 37402
Rob Stickley, VP of Revenue Gordon Biersch Brewery 424-2000 12
Restaurant Group 752-1973 fax
2001 Ruverside Drive, #3100
Chattanooga, TN 37406
Annie Still, Director of Sales Chattanooga Choo Choo 266-5000 12
1400 Market Street 756-2420 fax
Chattanooga, TN 37402
Cindy Todd, Director of Tennessee Aquarium 785-3004 12
Marketing PO Box 11048 265-2871 fax
Chattanooga, TN 37401-2048
Don Walker, Director of Tennessee Aquarium 785-4037 12
Guest Services 1 Broad Street 267-3561 fax
PO Box 11048
Chattanooga, TN 37401-2048
Reverend Ann Weeks 305 North Forrest Avenue 802-0939 11
Lookout Mountain, TN 37350
Tom Edd Wilson, Chatt. Area Chamber of Commerce 756-2121 ExO
President/CEO 811 Broad Street 267-7272 fax
' Suite 100
Chattanooga, TN 37402
Larry Zehnder City of Chattanooga 756-3025 12
Parks & Recreation
1102 South Watkins St.
Chattanooga, TN 37404
CHATTANOOGA CONVENTION & VISITORS BUREAU EIN: 62-0156713
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . X > IE
Note. Only complete Part || f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Type or
Pt ICHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713
z::,:z;:e Number, street, and room or surte no. If a P.O box, see instructions.
gwdaeer 736 MARKET STREET, 18TH FLOOR
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
nemeter CHATTANOOGA, TN 37402

Enter the Return code for the return that this application is for (file a separate application for each return} o X m
Application Return | Application Return
Is For Code |}lIsFor Code
Form 9390 01

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P> CAMEILLE VLIETSTRA - 736 MARKET STREET, 18TH FLOOR - CHATTANOOGA TN 37402

Telephone No.p» 423/424-4425 FAXNo.p» 423/265-1630
® |f the organization does not have an office or place of business in the United States, check this box | 4 |:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p» D . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension s for.
4 | request an addrtional 3-month extension of time until MAY 15, 2011
5  For calendar year ,orothertaxyearbegnning JUL 1, 2009 ,andendng JUN 30, 2010
6 [f the tax year entered in line 5 I1s for less than 12 months, check reason: El Inttial return I:] Final return

Change in accounting period
7  State in detail why you need the extension

SEE STATEMENT 1

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | § 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pard

previously with Form 8868. g8 | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p» CONTROLLER Date p»
Form 8868 (Rev. 1-2011)
823842
01-03-11
22
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CHATTANOOGA CONVENTION & VISITORS BUREAU 62-0156713

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

INFORMATION HAS BEEN REQUESTED, BUT NOT YET RECEIVED FROM THIRD-PARTY
SOURCES. THIS INFORMATION IS NEEDED IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN.

23 STATEMENT(S) 1
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