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gg 0 Return of Organization Exempt From Income Tax rYY VT
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department of the Treasury benefit trust or private foundation) " Open 1o Pabis
Intemal Revenue Service » 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 Check it Please |C Name of organization D Employer identification number
applicable use RS
tonee” i UNIVERSITY OF CHATTANOOGA FOUNDATION, INC
Somee | **° | Doing Business As 62~0476521
iy See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[ Jleme- [Se%%°615 MCCALLIE AVENUE (423)425-4393
ommaed| toms | ity or town, state or country, and ZIP + 4 | G_Gross receipts $ 45,519,551.
El{}gf,’"“' CHATTANOOGA, TN 37403 H(a) Is this a group retum
Perd® T E Name and address of principal officer FRED DECOSIMO for affilates? [ Jves No
1100 TALLAN BUILDING, TWO UNION SQUARE, CHAT|H(b) A allaffilates ncluded”_Yes [_]No
| Tax-exempt status: 501(c) ( 3 ) (nsert no) D 4947(a)(1) or |:| 527 If "No," attach a list. (see Instructions)
J Website: > N/A H(c) Group exemption number P>
K_Form of organization Corporation [ | Trust [ ] Association || Other P | L Year of formation* 19 6 9] M State of legal domicile TN
{Part || Summary
o | 1 Bnefly descnbe the organization's mission or most significant activittes: SUPPORT OF HIGHER EDUCATION
g THROUGH SPECIAL PROJECTS
g 2 Check this box P> ':] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 45
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 45
8| 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) ] 100
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a -23,171.
b Net unrelated business taxable income from Form 990-T, line 34 7b -23,171.
Prior Year Current Year
9 8 Contrbutions and grants (Part VIII, line 1h) _ 5_, 7_1 9_ (908. 812,373.
-£ 19 —Program service revenue (PartVlli;ne2gy — — — — — — — |
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -1,100,919.| -1,417,062.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e)
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 4 r 618 7 989. -604 7 689.
13 Grants and similar amounts pald (Part 1X, column (A), ines 1-3) 8,182,340. 9,126,932.
14 Benefits paid to or for members (Part IX, column (A), line 4)
9 15 Salanes, other compensation, emp Qvee beneflts(Part IX column (A), lines 5-10)
g 16a Professional fundraising fees (Part lX'ﬁc un, YAy P — 3 }
2 b Total fundraising expenses (Part IX & 2
W47 Otherexpenses(PartIX,column(3_" es 11a-11d, 11f24f) b7 1,008,406. 1,436,610.
18 Total expenses. Add lines 1317 (a3} equdl PartixGaR@HfA) I3 5) 9,190,746.] 10,563,542.
w 19 Revenue less expenses. Subtractlline18 from line 12 £ -4,571,757. -11,168,231.
53 g:#g = Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) *@@@ﬁﬁsﬂﬂmﬁi =3 91,599,167.] 92,131,663.
<521 Total labilties (Part X, line 26) 3,146,680. 2,686,542.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 88,452,487.] 89,445,121,
[Part i | Signature Block
Under penalties of pendry, Ydecldje that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, comect,
and complete Declartigry/of ppéparer (other than officer) is based on all Information of which preparer has any knowledge
Sign /0//// (9]
Here Slgnafu ré-ofloffi c{er Date
FRED DECOSIMO, TREASURER
Type or print name and title
Paid Preparer's } Date g&?ck if (F;r:é)lanr:tfrzégggtsl)lylng number
Preparer's signature REBECCA C. FINGERLE 10/07/10]employed » []
Use Only 2’:‘“;.;"’""‘” HAZLETT, LEWIS & BIETER, PLLC EIN P>
:Zg-r:nsplzgd). 537 MARKET STREET, SUITE 300
7P+ 4 CHATTANOOGA, TN 37402-1239 Phoneno. » (423)756-6133

May the IRS discuss this return with the preparer shown above? (see instructions) _

Yes [ INo

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. GS\UL

Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF CHATTANOOGA FOUNDATION, INC 62-0476521 Page2
{ Part #ii | Statement of Program Service Accomplishments |

1 Bnefly descnbe the organization’s mission:

SUPPORT OF HIGHER EDUCATION THROUGH SPECIAL PROJECTS OF THE UNIVERSITY
OF TENNESSEE AT CHATTANOOGA

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

the prior Form 990 or 990-E27 Xves [INo
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes [XI No

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

4  Descnbe 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: } (Expenses $ 6,257,230. including grantsof ¢ 6,257,230. }(Revenue $
SUPPORT OF HIGHER EDUCATION THROUGH SPECIAIL, PROJECTS OF THE UNIVERSITY
OF TENNESSEE AT CHATTANOOGA

4b (Code: ) Expenses$ 2,869, 702 . including grants of 2_r 8_62 1_7Q,2 * )(Revenue$ __ __ _ _ _ _ ) —— -
— — - - TO- SUPPORT -STUDENT HOUSING AT THE UNIVERSITY OF TENNESSEE AT
CHATTANOOGA.
4c (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> $ 9,126,932,
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) UNIVERSITY OF CHATTANOOGA FOUNDATION, INC 62-0476521 Page 3
{ Part IV { Checklist of Required Schedules

. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes? If "Yes," complete Schedule C, Part Il 4 X
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 Scheduie C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts In such funds or accounts? /f “Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Parl X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
| 10 Did 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 questions "Yes"? /f so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equment in Part X line 107 If "Yes, " complete Schedule D,
Part V1.
® Did the organization report an amount for iInvestments - other secunties in Part X, iine 12 that is 5% or more of its total
‘ assets reported In Part X, line 16? If "Yes," complete Schedule D, Part V.
i ® Did the organization report an amount for Investments - program related in Part X, ine 13 that I1s 5% or more of its total
| assets reported In Part X, line 167 If “Yes," complete Schedule D, Part Viil.
‘ ® 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
| — — —— PartX,line-187-If "Yes," complete-ScheduleD, PartIX~ — — — — T~ T T T -
® Did the organization report an amount for other liabilities in Part X, line 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, Xil, and Xlil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xll, and Xlll 1s optional | 124 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part lil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Pa.n 1X,
i 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 contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII line 9a? If "Yes,"
complete Schedule G, Part Il] 19 X
Did the organization operate one or more hospials? If "Yes," complete Schedule H 20 X
Form 990 (2009)
|
|
832003
02-04-10
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Form 990 (2009) UNIVERSITY OF CHATTANOOGA FOUNDATION, INC 62-0476521 Paged
{ Part #¥ { Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I/ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, :
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X :
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current ‘
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complste
Scheadule J . . . 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was tssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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? 24c
d Did the organization act as an "on behalf of® 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng 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 disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
| Schedule L, Part Il 27 X
‘ 28 Was the organization a party to a busmess transaction with one of the followmg parties, (see Schedule L, Part IV
| instructions for applicable filing thresholds, condrtions, and exceptions):
| a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
———— b A family-member of a current-or-former officer, director; trustee, or key-employee? If "Yes,"-complete Schedule L,-Part-iV— {28b | | X___ -
i ¢ 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? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If *Yes," complete Schedule M R 2 | X
‘ 30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
| contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization 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 II, lll, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11 and 197
i Note. All Form 990 filers are required to complete Schedule O. 38 | X
| Form 990 (2009)
\
932004
02-04-10




Form 990 (2009) UNIVERSITY OF CHATTANOOGA FOUNDATION, INC 62-0476521 Page5

{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
U.S. Information Returns. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time durning the calendar year, did the organization have an interest In, or a signature or other authornty over, a
financial account In a foreign country (such as a bank account, secunties 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
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? Ba X
b If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
---—b If-Yes;~did the organization notify the-donor of the value of the goods or services provided?™ S I - Y N
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ]
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time durnng the year? . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . .. 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
form 990 (2009)
932005
02-04-10
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Form 990 (2009) UNIVERSITY OF CHATTANOOGA FOUNDATION, INC 62-0476521 Page6

l 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, descnbe 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 governing body 1a 45
b Enter the number of voting members that are independent 1b 45
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
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 its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a matenal 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
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng the year
by the following:
a The governing body? . . 8a | X
b Each committee with authonty to act on behalf of the governing body? . sb | X
9 Isthere any officer, director, trustee, or key employee listed In Part VII, 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 Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" 11 X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
--— ——12a -Does the organization-have a-wntten conflict of.interest policy? If ‘No,"go to line 13— - . . |12a| X | ___
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
In Schedule O how this is done .. 12¢ | X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes® to line 15a or 15b, descnbe the process In Schedule O. (See instructions.)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status wrth respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website :l Another's website IX] 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>

KAREN LOFTIN - (423)425-4191
ROOM 206, FOUNDER'S HALL, UNIV. OF TN, CHATT 37403-2598

Form 990 (2009)

932008
02-04-10




Form 990 (2009) UNIVERSITY OF CHATTANOOGA FOUNDATION, INC 62-0476521 Page?
IPart Vlli 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 definrtion of "key employee.*

® List 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; Institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (3] F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § - the organizations compensation
5 § organization (W-2/1099-MISC}) from the
£ £ g |2 (W-2/1099-MISC) organization
=% 2|38 and related
§ 2 g g _g -é g organizations
= £ £
SEE ATTACHED SCHEDULE
VARIOUS 0.50 0. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) UNIVERSITY OF CHATTANOOGA FOUNDATION, INC 62-047652]1 Page8

lPart VELSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. A (8) (C) (D) (E) (3]
! Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 B organization (W-2/1099-MISC) from the
B § g g (W-2/1099-MISC) organization
3 - %E 3 and related
3 g g & ffé E organizations
= = = w
1b_Total > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable
compensation from the organization ¥ 0
Yes | No
3 Did 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 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (8) (€
Name and business address Description of services Compensation
BASS, BERRY & SIMS, PLC, 150 THIRD AVENUE
SOUTH, SUITE 2800, NASHVILLE, TN 37201 LLEGAL. SERVICES 126,462.
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization B>
Form 990 (2009)

932008 02-04-10
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Form 990 (2009) UNIVERSITY OF CHATTANOOGA FOUNDATION, INC 62-0476521 Page9
{Part VIl | Statement of Revenue
B C (D)
4 ' Total (r:z/enue Rela(te)d or Unrgl;ted exggég?iljffom
exempt function business tax under
revenue revenue Sg%?g? 551142.
."E’ .3 1 a Federated campaigns 1a
gg b Membership dues 1b
u;'g ¢ Fundraising events 1¢
%5 d Related organizations 1d
g‘E e Govemment grants (contrnbutions) 1e
-% g £ All other contnbutions, gifts, grants, and
as similar amounts not included above 1t 812,373.
.g'g 8 Noncash contnbutions included in lines 1a-1f+ $ 3 4 ’ 5 9 1 .
O®  h Total. Add lines 1a-1f > 812,373.
|Business Code}
g | 2o
€5
1]
° e
a f All other program service revenue .
g Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, Iinterest, and
other similar amounts) . > 1376548. -35,899. 1,412 447,
4  Income from Investment of tax-exempt bond proceeds P>
5 Royaltles »
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
— c—Rentalincomeor(loss) - —| — — — [~ — T
d Net rental Income or (loss) |
7 a Gross amount from sales of (i) Secunties {ii) Other
assets other than Inventory 43,330,630.
b Less: cost or other basis
and sales expenses 46,124 240,
¢ Garn or (loss) -2,793 610,
d Net gain or (loss) > -2,793,610, 12,728.] -2,806,338,
) 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 .. @
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. » | -604,689. 0. =-23,171.] -1,393 891,
080430 Form 990 (2009)




Form 990 (2009)

UNIVERSITY OF CHATTANOOGA FOUNDATION, INC

62-0476521 Page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

. AII 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, Total e(;\;):enses Progran('r? )serwce Managég)ent and Funcg?a)xsing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 9,126,932.| 9,126,932.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descrbed tn section 4958(c)(3)(B)
7 Other salanes and wages
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 142,839. 142,839.
¢ Accounting 25,656. 25,656.
d Lobbying
e Professional fundraising services. See Part IV, line 17 - - = — — =
—f —-Investment - management fees™ = —9,970.] 9,970.
g Other 224,953. 224,953.
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance e
24 (Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a ADMINISTRATIVE EXPENSE 806,257. 806,257.
b BAD DEBT EXPENSE 223,255. 223,255,
¢ FEDERAL INCOME TAXES 3,680. 3,680.
d
e
f All other expenses
25  Total functional expenses. Add lines 1through 24t | 10,563,542.] 9,126,932.] 1,436,610. 0.
26 Jolnt costs. Check here B> [ if following
SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF CHATTANOOGA FOUNDATION, INC 62-0476521 Page 11
{ Part X |{ Balance Sheet
(A) ©®)
Beginning of year End of year
1 Cash - non-interest-bearng 1
2 Savings and temporary cash Investments 6,655,597.] 2 4,318,721.
3 Pledges and grants receivable, net 1,414,119.] 3 1,071,099,
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
g 7 Notes and loans receivable, net 3,000,000.] 7 3,106,926.
@ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,800,700.
b Less: accumulated depreciation 10b 1,800,700.{10c 1,800,700.
11 Investments - publicly traded securities 50,428,312.] 11 50,563,058,
12 Investments - other securities. See Part IV, line 11 26 ’ 877 ’ 242.| 12 29 ’ 672 ’ 869.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,423,197.| 15 1,598,290.
16 Total assets. Add lines 1 through 15 (must equal line 34) 91 L 599 z 167.] 18 92 7 131 7 663.
17  Accounts payable and accrued expenses 3,156.| 17 1,811.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
8 -[-21- Escrow or custodial account-liability- Complete-Part IV of ScheduleD—  — | —— ~—— — | ¢ | — —— "~
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 3,143,524.| 25 2,684,731.
26 Total liabilities. Add lines 17 through 25 3,146,680.[ 26 2,686,542,
Organizations that follow SFAS 117, check here P> @ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 46,334,630.| 27 46,259,189.
& |28 Temporarly restricted net assets 5,923,781.| 28 5,782,699,
T |29 Permanently restnicted net assets 36,194,076.] 29 37,403,233.
z Organizations that do not follow SFAS 117, check here » [__] and
S complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
‘2” 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 88,452,487.} a3 89,445,121.
___ 134 Total labilities and net assets/fund balances 91,599,167.] 34 92,131,663.

932011 02-04-10
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Form 990 (2009) UNIVERSITY OF CHATTANOOGA FOUNDATION, INC 62-0476521 _Page 12
{ Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 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:
l:] Separate basis Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why iIn Schedule O and descnbe any steps taken to undergo such audtts. 3b
Form 990 (2009)

932012 02-04-10




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

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

OMB No 1545-0047

2009

Open te Public
Inspection

Name of the organizati

on

UNIVERSITY OF CHATTANOOGA FOUNDATION, INC

Employer identification number

62-0476521

] Part1 | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

b WwN =

city, and state:

3]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().
D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(jii).
A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1){A)iii). Enter the hospital’s name,

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

o

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

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

7 l:] An organization that normally recelves 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 11.)

[ ]

L—_] A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part [I.)

9 E] An organization that normally receives: (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross receipts 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.
See section 509(a)(2). (Complete Part il1.)

10 (1]
1

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
D An organization 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

aDTypeI

b

Type il

c D Type lll - Functionally integrated

d [ Type lll - Other
e [:] By checking this box, | certify 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 described in section 509(a)(1).or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it Is a Type |, Type Il, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (j) above? 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following informatton about the supported organization(s).
(1) Name of supported (i) EIN ((,'r'&llyzgflgfl (rlnvc):;f t(l:;lgzggr“]zatm (v) Dig you noty te orgatston i col | (vl Amount of
organization (described on lines 1-9 L c:rgafnlza 1on In €0 | i) organized in the support
above or IRC section governing document?| (i) of your support? us?
(see Instructions)) Yes No Yes No Yes No
UNIVERSITY
OF TENNESSEE62-6001636LINE 6 X X X 6257230.
501(C) (3) 2869702.

Total

9,126,932.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

13

Schedule A (Form 990 or 990-EZ) 2009



’

Schedule A (Form 990 or 990-E7) 2009 UNIVERSITY OF CHATTANOOGA FOUNDATION, INC62-0476521 page2
] Part i | 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)> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Grfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,221,445, 882,134, 1,880,293.] 5,719,908, 812,373. 12 516 153,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3,221 445.| 882,134.] 1 880293, 5719 908. 812,373.] 12 516,153,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 4,217,291,
6 Public support. Subtract line 5 from line 4 8,298 862.
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 3,221 ,445.| 882,134.] 1,880,293, 5,719 908.[ 812,373.] 12 516,153,

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 2 550 064, 2,310 257, 2,247 334, 2,717 824, 1,412 447, 11 237,926, .

9- Net income from unrelated business |
activities, whether or not the
business Is regularly carned on 127,124. 120,648. 89,204. 5,561. —35,899. 306,638.

10 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV.) 496. 496.
11 Total support. Add lines 7 through 10 24 061 213,
12 Gross recelpts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 Is for the organization’'s first, second, third, fourth, or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column f)) . 14 34.49
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 34.29 o
16a 33 1/3% support test - 2009.|f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 'X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and llne 1415 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain In Part [V how the organization
meets the "*facts-and-circumstances* test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 organization > C]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | I

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

14




!

Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part H { Support Schedule for Organizations Described in Section 509{a){(2) (complste only if you chacked the box on line 9 of Part 1)

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 56

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified 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
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subirct line 7 trom ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

(d) 2008

(e) 29097

{f) Total

(a) 2005 (b) 2006

(c) 2007

-——9 -Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part V.

13 Total support (add tines 9, 10c, 11, and 12)

14
check this box and stop here

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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 168 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (Iine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10
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Schedule D Supplemental Financial Statements °§”ﬁ’ﬁ*§"

{Form 990) P Complete if the organization answered "Yes," to Form 980,
. PartlV, line 6, 7,8, 9,10, 11, or 12. Open t¢ Pubtic
Department of the Treasury P> Attach to Form 980. P> See separate instructions. tnspection
Name of the organization Employer identification number
UNIVERSITY OF CHATTANOOGA FOUNDATION, INC 62-0476521

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete Iif the

organization answered "Yes" to Form 990, Part |V, line 6.

A& WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermnng

impermissible private benefit? |:| Yes E_—_] No

[Part i ] Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

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

Complete lines 2a through 2d If the organization held a qualified conservation contnibution Iin the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 . 2d

-3—Number of conservation easements modified; transferred; released, extinguished, or-terminated by-the organization-dunng the tax—— -

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monttoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? I:l Yes E] No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year P

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(ii)? . .. . L] ves [:I No
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, Iif applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part |V, 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 descnbes these tems.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 . . > 3
(i) Assets Included in Form 990, Part X . L. >3
2 If the organization received or held works of ant, histoncal 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 VIII, line 1 . > s
b Assets included in Form 990, Part X . > 3
L.;Ié . For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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Schedule D (Form 990) 2009 UNIVERSITY OF CHATTANOOGA FOUNDATION,INC 62-0476521 Page2
| Part | 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 |:] Loan or exchange programs
b D Scholarly research e D Other
c E] Preservation for future generations
4 Provide a descnption 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 an, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes [:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . |:] Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions dunng the year . . . 1d
e Distnbutions dunng the year | . 1e
f Ending balance . 11f
2a Did the organization include an amount on Form 990, Part X, line 217 . !:] Yes I:l No

b _If "Yes," explain the arrangement in Part XIV.
I Part ¥ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 83 267 431, 110,524,434,
b Contnbutions 718,605., 850,805.
¢ Net investment earnings, gains, and losses 10,194,256, -22 734,702,
d Grants or scholarships
e Other expenditures for facilities
and programs 9961746.f 5373106.
—— § -Administrative expenses™ — - )
g End of year balance 84,218 546. 83 267 431,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P 55.32 %
b Permanent endowment P 44.68 %
¢ Term endowment P> .00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a tand . . 1,800,700. 1,800,700.
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,800,700.
Schedule D (Form 990) 2009
Br0
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Schedule D (Form 930) 2009 UNIVERSITY OF CHATTANOOGA FOUNDATION,INC 62-0476521 Page3

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity Interests

Other

LIMITED PARTNERSHIPS & OTHER 29,672,869.

END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, co! (B) fine 12 ) P> 29,672,869.

| Part Vill] 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—(Col (b)-must equal Form 990-Part-X-cot {(B)-ine-13-) P>

[Part IX] Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

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

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

1. (a) Descniption of liability {b) Amount
Federal Income taxes

DUE TO UTC 2,684,731,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 2,684,731.

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

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 UNIVERSITY OF CHATTANOOGA FOUNDATION, INC

62

~0476521 Paged

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue, (Form 990, Part VI, column (A), ine 12)
Total-expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

© 0O NOOMHEWON

1

-604,689.

10,563,542,

-11,168,231.

12,160,865.

©0IN|® |0 |&|WN

12,160,865.

10

992,634.

10___Excess or (deficit) for the year per audited fi nanCIaI statements. Combine lines 3 and 9

Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1/11,556,176.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments 2al 12 7 160 7 865.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe In Part XIV.) 2d
e Add lines 2a through 2d 2 | 12,160,865.
3 Subtract line 2e from line 1 L 3 -604,689.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIll, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 -604 , 689.
| Part XiH Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,563,542.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
———b--Pnior year adjustments— - - T 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3| 10,563,542.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b e 4c 0.
5 __Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18} S 10,563,542.

l Part XM Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION HAS ADOPTED INVESTMENT AND SPENDING

POLICTIES FOR ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM

OF FUNDING TO THE VARIOUS PROGAMS SUPPORTED BY THE ORGANIZATION.

PART XI, LINE 8: UNREALIZED GAIN OF $12,160,865.

932054
02-01-10
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Scheduls | (Form 990) 2009 UNIVERSITY OF CHATTANOOGA FOUNDATION,IN62-0476521 page2
tPart V] Supplemental Information

WE ARE CONFIDENT THAT THE UNIVERSITY OF TENNESSEE AT CHATTANOOGA DISBURSES

THESE FUNDS TO QUALIFIED RECIPIENTS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF TN AT CHATTANOOGA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT EXCELLENCE IN HIGHER

EDUCATION THROUGH SPECIAL PROJECTS FOR THE UNIVERSITY OF TENNESSEE AT

CHATTANOOGA.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 0 0 9
. P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. faspection
Name of the organization Employer identification number
UNIVERSITY OF CHATTANOOGA FOUNDATION, INC 62-0476521
{Partt | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues
1 Art-Works of art
i 2 An - Histoncal treasures
; 3 Arnt - Fractional interests
| 4 Books and publications
i 5 Clothing and household goods
i 8 Cars and other vehicles
! 7 Boats and planes
! 8 Intellectual property i
9 Secunties - Publicly traded X 3 34,591. FAIR MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust Interests
12 Secunties - Miscellaneous
13 Qualified conservation contrnbution -

Histonc structures

14 Qualfied conservation contnbution - Other
15 Real estate - Residential
18 Real estate - Commercial
17 Real estate - Other .

— 18 Collectbles-——— — —— — — —| —— °
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts

| 23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P ¢ )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? . 30a X
b If *Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? i at | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L 32a| X
b If *Yes," descnibe In Part Il.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
describe In Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2009

32141
03-12-10
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Schedule M (Form 990) 2009 UNIVERSITY OF CHATTANOOGA FOUNDATION,INC 62-0476521 Page 2
|Partf| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also cgmp!ete this part for any additional information.
SCHEDULE M, LINE 32B: SUNTRUST BANK OVERSEES THE PROCESS OF SELLING
THE STOCK GIFTS THAT ARE RECEIVED.
[
932142 02-08-10 Schedule M (Form 990) 2009
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

R Form 990 or to provide any additional information. Open to Public
e Rlvd P> Attach to Form 990. tnspection
Name of the organization Employer identification number

UNIVERSITY OF CHATTANOOGA FOUNDATION, INC 62-0476521

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

CONTRIBUTION TO THE CAMPUS DEVELOPMENT FOUNDATION, INC. TO SUPPORT

STUDENT HOUSING AT THE UNIVERSITY OF TENNESSEE AT CHATTANOOGA.

FORM 990, PART VI, SECTION A, LINE 2: HENRY LUKEN AND KIM WHITE HAVE A

BUSINESS RELATIONSHIP.

JOSEPH F. DECOSIMO (LIFE TRUSTEE, NON-VOTING) AND R. FREDERICK DECOSIMO

(TRUSTEE AND TREASURER) HAVE A FAMILY RELATIONSHIP.

JOSEPH F. DECOSIMO (LIFE TRUSTEE, NON-VOTING), R. FREDERICK DECOSIMO

(TRUSTEE AND TREASURER) AND JERRY V. ADAMS (TRUSTEE) HAVE A BUSINESS

RELATIONSHIP.

JOHN P. GUERRY (LIFE TRUSTEE, NON-VOTING) AND ZAN GUERRY (TRUSTEE) HAVE A

FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS NOT MADE AVAILABLE TO

THE FULL BOARD AT REGULARLY SCHEDULED MEETINGS; HOWEVER, THE OFFICER WHO

SIGNS THE RETURN REVIEWS THE RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BY ANNUAL REVIEW OF THE AUDIT

COMMITTEE.

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

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE NOT GENERALLY AVAILABLE TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

30




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 0 u 9

. Form 990 or to provide any additional information. Qpen to Publin
Department of the Treasury P Attach to Form 990. tnspection
Name of the organization Employer identification number

UNIVERSITY OF CHATTANOOGA FOUNDATION, INC 62-0476521

THE PUBLIC.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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UNIVERSITY OF CHATTANOOGA FOUNDATION, INC.

2009-2010
BOARD OF TRUSTEES
ADAMS, JERRY V. (2011)
Decosimo and Company, PLLC
* Bus: 1100 Tallan Building
Two Union Square 756-7100
Chattanooga, TN 37402 FAX: 756-2939
E-Mail: jerryadams@decosimo.com
Res: 823 Belvoir Avenue
Chattanooga, TN 37412 624-4513

(Spouse: Diane Clark Adams)
Immediate Past Chair

BAHNER, T. MAXFIELD (2010)
Chambliss, Bahner & Stophel, P.C.

*  Bus: 1000 Tallan Building Firm 756-3000
Two Union Square Direct Line  757-0202
Chattanooga, TN 37402-2500 FAX 265-9574

E-Mail: MBahner@CBSLawFirmcom .  _  _ _  — —
“Res: 718 Parsons Lane
Signal Mountain, TN 37377 886-3230
(Spouse: Sara)

BARKER, WILLIAM M. (Mickey) (2013)
Chief Justice, Tennessee Supreme Court, Retired
E-Mail: muecke@comcast.net
* Res: 1038 Druid Drive 886-4774
Signal Mountain, TN 37377
(Spouse: Cathy)

BROCK, Jr., PAUL K. (2011)
E-Mail: pbrock112@comcast.net
Res: 126 West Watkins Street 825-1740
Lookout Mountain, TN 37350
(Spouse: Susan)

2009-2010 Roster
JULY 2009




BROWN, ROGER G.

Chancellor

The University of Tennessee at Chattanooga

Bus: 615 McCallie Avenue, Dept. 5605 425-4141
Chattanooga, TN 37403-2598 FAX 756-5559

E-Mail: roger-brown@utc.edu

Res: 619 West Brow Road 822-0074

Lookout Mountain, TN 37350
(Spouse: Dr. Carolyn Thompson)
Ex-Officio Trustee

BROWN, SHARON K. (2010)

Res: 253 Inman Street, E. 479-9850
Cleveland, TN 37311
Email: skbmttn@aol.com

BROWN, ZANE P. (2013)

*

Res: 302 E. Sunset Road 825-1440
Lookout Mountain, TN 37350

Email: Zanebro@aol.com
(Spouse: Gregory)

BUTLER, MICHAEL (2011)
SunTrust Bank
*  Bus: 736 Market Street 757-3883
Chattanooga, TN 37402 FAX  757-3105

Email: Michael.butler@suntrust.com
(spouse: Kim)
Res: 418 N. Palisades Drive
Signal Mountain, TN 37377 886-3917

CARD, JR., LEWIS, (LEWIE) (2011)

*

Card-Monroe Corp. 842-3312

Bus: P.O.Box 24 Direct 308-2999
Hixson, TN 37343 FAX 308-2987

E-Mail: lewiscard@cardmonroe.com

Res: 1515 Edgewood Circle 267-4477
Chattanooga, TN 37405 Mobile 718-3312

2009-2010 Roster

JULY 2009
22.



CHAZEN, GARY (2013)
* Bus: P.O. Box 6308
Chattanooga, TN 37401
E-Mail: GChazen@Comcast.net
Res: 1662 Hillcrest Road
Chattanooga, TN 37405
(Spouse: Sally)

CRIMMINS, M. RYAN (2012)
* Bus:  Lawson Electric Co. Inc.
P.O. Box 4244
Chattanooga, TN 37405
E-Mail: rcrimmins@lawsonelectric.com
Res: 207 West Brow Oval
Lookout Mountain, TN 37350
(Spouse: Boofie)

DAVENPORT, GORDON JR. (2013)
* Bus: Hometown Folks, LLC

266-1781
FAX 266-2904

266-3114

267-5471
FAX 266-4368

821-4949
Cell 593-6141

2401 S. Broad Street, Suite 201 752-5601 o
— — — — — — — —Chattanooga; TN 37408 — — — — — — — TFAX 752-1931 —
E-Mail: gdavenport@hometownfolks.com
Res: 606 Fleetwood Drive
Lookout Mountain, TN 37350 825-5836
(Spouse: Kristy)
DECOSIMO, JOSEPH F. (JOE)
Decosimo and Company, PLLC
*  Bus: Suite 1100, Tallan Building
Two Union Square 266-1506
Chattanooga, TN 37402 FAX 267-5630
E-Mail: joedecosimo@decosimo.com
Res: 822 James Boulevard
Signal Mountain, TN 37377 886-1180

(Spouse: Rachel)
Life Trustee

2009-2010 Roster

JULY 2009
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DECOSIMO, R. FREDERICK (FRED) (2013)
Decosimo and Company, PLLC
*  Bus: Suite 1100, Tallan Building
Two Union Square 756-7100
Chattanooga, TN 37402 FAX 266-6671
E-Mail: freddecosimo@decosimo.com
Res: 5500 Summerfield Lane
Signal Mountain, TN 37377 886-1447
(Spouse: Amy)
UCF Treasurer

DICKSON, ROGER W. (2010)
Miller & Martin
* Bus:  Suite 1000, Volunteer Building ,

832 Georgia Avenue 756-6600
Chattanooga, TN 37402-2289 FAX 785-8480

E-Mail: Rdickson@millermartin.com

Res: 3067 Folts Circle
Chattanooga, TN 37415 874-0750
(Spouse: Pam)

- — — DuFF, THOMAS O, JR-(TOM) — - —  — —
Res: 1323 Scenic Highway
Lookout Mountain, GA 30750 (706) 820-1345
* Mail: P.O. Box 143
Lookout Mountain, TN 37350-0143

Life Trustee
FOY, JOHN (2013)
CBL & Associates Inc.
Bus: 2030 Hamilton Place Blvd. 490-8221
Suite 500 FAX: 490-8390

Chattanooga, TN 37421

Email: john_foy@cblproperties.com

Res: 234 West Brow Road 825-6909
Lookout Mountain, TN 37350
(Spouse: Trish)

2009-2010 Roster

JULY 2009
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FRIBERG, A. RUSSELL (2011)

Heritage Funeral Home

Bus: 7454 E. Brainerd Road
Chattanooga, TN 37421

E-Mail: thefribergs@aol.com

* Res: 79 South Crest Road

Chattanooga, TN 37404
(Spouse: Linda)

GREGG, VICKY B. (2010)
* Bus: BlueCross BlueShield of Tennessee

1 Cameron Hill Circle
Chattanooga, TN 37402

E-Mail: Vicky Gregg@BCBST.com

Res: 100 Market Street, Unit 302
Chattanooga, TN 37402
(Spouse: Fred M. Gregg)

GRiscoMm, THOMAS C. (2013)

* Bus:  Chattanooga Times Free Press
400 E. 11" Street

| E-Mail: tgriscom@timesfreepress.com
Res: 540 Whitehall Rd

} Chattanooga, TN 37405

\ (Spouse: Marion)

GUERRY, JOHN P.

* Res: 1000 West Brow Road
Lookout Mountain, TN 37350
(Spouse: Carolyn)
Life Trustee
GUERRY, ZAN (2011)
Chattem, Inc.
*  Bus: 1715 West 38™ Street

‘ Chattanooga, TN 37409
| E-Mail: vkeplinger@chattem.com

. — — — — — — — — Chattanooga, TN 37401-1447 — =~

894-2010
FAX 894-2632

698-2765

535-6767
FAX 535-6300

718-4057

757-6472
Cell 364-4489

~ FAX 757-6680

756-7382

821-7935

822-1201
FAX 821-0395

2009-2010 Roster

JULY 2009
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HALL, JAMES E. (Jim) (2012)
‘ Hall & Associates, LLC
* 535 Chestnut Street, Suite 185

Chattanooga, TN 37402 877-3126
E-Mail: mcooper@hallassoc.net
jhall@hallassoc.net
Res: 12 Highdown Court
Signal Mountain, TN 37377 886-4650

(Spouse: Annie)

HARVEY, WM. STEVE (2013)
* Res: 1127 Constitution Drive 267-7346
Chattanooga, TN 37405
E-Mail: DSH1127@bellsouth.net
(Spouse: Dolores “Dodo™)

HiLL, JAMES L. (Jim) (2011)
* Res: 1320 Sunset Drive 886-4171
Signal Mountain, TN 37377 FAX 886-7615
E-Mail: jleh@hotmail.com
(Spouse: Elaine)

HOLMBERG, RUTH 8. (2012)
The Chattanooga Times Free Press
*  Bus: 100 E. 10" Street, Ste. 102 265-0142
Chattanooga, TN 37402 FAX 265-0550
E-mail: ruth.holmberg@gmail.com
Res: 99 Walnut Street, #701
Chattanooga, TN 37402 756-8611
UC Foundation Chair

JONES, W. ALLAN (2010)
* Bus:  Jones Management Services, LLC

P.O. Box 1015 472-1000
Cleveland, TN 37364-1015 FAX 476-9200

E-Mail: ajones@jonesmanagement.com

Res: 450 Anatole Lane
Cleveland, TN 37312 472-4195
(Spouse: Janie)

2009-2010 Roster

JULY 2009
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KEITH, JR., ROY (2012)
* Bus: Almanac Capital Management

735 Broad Street
Suite 307
Chattanooga, TN 37402

Email: Roykeith4@aol.com

Res: 1729 Wood Nymph Trail
Lookout Mountain, GA 30750
(Spouse: Anita)

KENNEDY, JR. , JAMES D., (JIM)
* Bus: Kenco Group, Inc.
P.O. Box 1607
Chattanooga, TN 37401-1607
E-Mail: Jim kennedy2@Kencogroup.com
Res: 127 Dogwood Lane
Lookout Mountain, TN 37350
Life Trustee

LAwW, Jr., H. GRANT, (2010)
— — ——* —Bus: —P.O.Box1367—— — —
Chattanooga, TN 37401-1367
E-Mail: glawjr@gmail.com

LAWSON, BRENDA G. (2011)
Bus: Brenda Lawson and Associates, LLC
* P.O. Box 2370
Cleveland, TN 37320-2370
E-Mail: blawson@blallc.net
Res. 6222 Mouse Creek Road
Cleveland, TN 37312
(Spouse: Stan)

267-9722
FAX 267-0732

706-820-7318

821-3667

476-2140
FAX: 476-2232

2009-2010 Roster

JULY 2009
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LEBOVITZ, MICHAEL 1. (2013)
* Bus: CBL & Associates
2030 Hamilton Place Boulevard, Suite 500

Chattanooga, TN 37421
E-Mail:Michael_Lebovitz@cblproperties.com
Res: 1664 Hillcrest Road
Chattanooga, TN 37405
(Spouse: Lauren)
LUKEN, III, HENRY (2012)
Bus: P.O.Box 11549
Chattanooga, TN 37416 CELL

Email: HenryLuken@aol.com
* Res: 641 Battery Place
Chattanooga, TN 37403
(Spouse: Kelly)

MACLELLAN, R. ScoTT (2010)
Pyramid Enterprises, Inc.
* Bus: P.O.Box 332
Lookout Mountain, TN 37350
E-mail: scott@maclellan.net
131 South Hermitage

—-— — — — — ~LookoutMountain, TN"37350" ~— ~—

(Spouse: Lisa)

MURPHY, JOHN H. (2013)
* Bus: 829 North Bragg Avenue
Lookout Mountain, TN 37350
Email: jackthomas1060@msn.com
Res: 829 North Bragg Avenue
Lookout Mountain, TN 37350
(Spouse: Renee Haugerud)

PATTEN, W. A. BRYAN (BRYAN) (2010)
Patten & Patten, Inc.
* Bus: 520 Lookout Street

Chattanooga, TN 37403

E-Mail: bryan@patteninc.com

Res: 301 Penley Drive
Lookout Mountain, GA 30750
(Spouse: Kathy)

FAX

490-8323
893-4317

756-2914

756-1200

888-260-7000

756-1519

706- 820-2356

FAX

FAX:

FAX

825-6838

'821-1874

821-5880
821-5882

821-5853

756-3480
267-0525

820-9562

2009-2010 Roster

JULY 2009
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PROBASCO, JR., SCOTT L., (SCOTTY)
" SunTrust Bank, Chattanooga

*  Bus: P.0O.Box 1638 757-3339
Chattanooga, TN 37401-1638 FAX 757-3105
Res: 619 Grandview View
Lookout Mountain, TN 37350 825-6632
(Spouse: Betty "Spark")
Life Trustee

PURCELL, MICHAEL A. (2012)
Tennessee Valley Authority

Bus: 1101 Market Street 751-6876
Chattanooga, TN 37402 FAX 751-4478
Email: mapurcel@tva.gov
* Res: 4121 Ivory Avenue 468-3110
Signal Mountain, TN 37377

(Spouse: Brenda)
President, Alumni Board

SADRABADI, KAYVON (2010)
Bus:  Unum Provident Corporation 294-6881
1 Fountain Square FAX 642-4819

- -——Chattanooga, TN"37402
Email: ksadrabadi@unumprovident.com
Res: 209 Arrow Drive 886-3872
Signal Mountain, TN 37377
Past President — Alumni Board

SAIEED, JR., DANIEL R.

Hamilton County Government

Bus: 317 Oak Street 209-6818
Chattanooga, TN 37403

Email: DanS@hamiltontn.gov

Res: 937 Dunsinane Road
Signal Mountain, TN 37377 886-6243
(Spouse: Karen)
Chair, Chancellor's Roundtable

2009-2010 Roster

JULY 2009
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SCHAERER, II, EMIL T. (Bup) (2012)
Schaerer Contracting Co., Inc.
*  Bus: 1720 Sholar Avenue 698-2426
| Chattanooga, TN 37406 FAX 624-2183
| E-Mail: schaerer@schaererco.com
Res: 11934 Crestwood Trail
Harrison, TN 37341 326-1332
(Spouse: Carolyn)

SCHRINER, JR., FRANK V. (2011)

First Tennessee Bank
‘ * Bus: 701 Market Street 757-4063
| Chattanooga, TN 37402 FAX 757-4408

E-Mail: fvschriner@ftb.com

Res: 7 Bartram Road
Lookout Mountain, TN 37350 821-9573
(Spouse: Gracie)

SIMEK, JAN F.
Interim, UT President
*  Bus: The University of Tennessee

831 Andy Holt Tower (865) 974-2241
Knoxville, TN 37996 FAX 974-3753
— - E=Mail:-actpres@tennessee:edu - - - .- -
Res: 830 Berkay Lane

| Seymour, TN 37865
; (Spouse: Mary Ann)
Ex-Officio Trustee

SMITH, BETTYELYNN (2012)
*  Bus:  Community Impact of Chattanooga, Inc.
517 E. 5" Street 756-0763
Chattanooga, TN 37403 FAX 756-0741

E-Mail: bsmith@cichatt.org
Res: 1718 Vine Street
Chattanooga, TN 37404 593-4784(Cell)

2009-2010 Roster

JULY 2009
-10-



STACY, BILL W. (2012)

The Baylor School
Bus: P.O. Box 1337 267-8506 ext. 230
Chattanooga, TN 37401-1337 FAX 757-2878
E-Mail: bstacy@baylorschool.org
*  Res: 9217 Mountain Shade Drive
Chattanooga, TN 37421 892-1497
(Spouse: Sue)
STARNES, PAUL M. (2010)
* Res: 4004 Patton Drive 867-7610
Chattanooga, TN 37412 FAX 867-4208
(Spouse: Mary)
United Methodist Trustee
STONE, JUDITH F. (2010)
* Res: 1021 Westbridge Lane 267-6510
Chattanooga, TN 37405 FAX 267-6522
E-Mail: judyfin@comcast.net
THORNTON, JOHN C. (2011)
Thunder Enterprises
*  Bus: P.O.Box 4737 267-5646
Chattanooga, TN 37405 FAX 267-3645
E-Mail: thunder@thunderenterprises.com
Res: 12 Rivervista Drive
Chattanooga, TN 37405 267-8945
(Spouse: Eileen)
UgF VICE PRESIDENT
VEST, ANTHONY L. (TONY) (2010)
* Res: 212 Pennington Point 5706 398-9452
Cloudland, GA 30731 FAX (706) 398-0012

E-Mail: tvest@tetonsprings.com

Res:

P. O. Box 637
Teton Village, WY 83025
(Spouse: Sandy)

307) 413-1978
FAX (307) 733-8177

2009-2010 Roster

JULY 2009
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WHITE, KIM H. (2011)
R1verC1tX Company
* Bus: Floor Mlller Plaza

850 Market Street
Chattanooga, TN 37402

Email: kwhite@rivercitycompany.com

Res: 800 Market Street, Suite 314
Chattanooga, TN 37402
P. O. Box 11549
Chattanooga, TN 37401
(spouse: Joe Dan)
Past President, Alumni Board

WILLIAMS, GRADY P. (2012)
Lattimore, Black, Morgan & Cain, PC
* Bus: One Union Square

265-3700
FAX 265-6952

619-1080 (Cell)

Suite 700 755-0730
Chattanooga, TN 37402 FAX 755-0730
E-Mail gwilliams@lbmc.com
Res: Stonehaven Drive
Signal Mountain, TN 37377-2314 886-1002
(Spouse: Phyllis)
——WOLFORD, JAMES-L. (BuCkY)-(2013) - - - -
Wolford Development, Inc.
* Bus: 412 Georgia Ave, suite 200 874-0811
Chattanooga, TN’ 37403 FAX 874-0748
E-Mail: bwolford%wolforddevelopment com
(Spouse: Diane)
UCEF Vice Chair
YATES, JO ANN (2011)
Res: 119 Dogwood Lane 821-9565
Lookout Mountain, TN 37350 FAX 822-9566

E-Mail: JobyYates@aol.com
* P. O. Box 408
Lookout Mountain, TN 37350
UCF Secretary

*Preferred Address

2009-2010 Roster

JULY 2009
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