621561673,

rom 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (excepl black lung

P The organization may have fo use a copy of this return to satisfy state reporting requirements:

OMB No. 1545-0047

2010

Interna? Revenue Service

A For the 2010 calendar year, or tax year beginning 07£ 01( 10 and ending 06£ 30[ 11

B Checkif applicable:
D Ardress change

D Name change
D Initial return
D Terminated

D Amended return
D Application pending

BLOUNT COUNTY COMMUNITY
ACTION AGENCY

C Name of organization

D Employer identification number

Doing Business As 62-1561 673

Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

3509 TUCKALEECHEE PIKE 865-983-8411

City or town, state of country, and ZIP + 4

MARYVILLE TN 37803 G Gross recelpiss 2,953,715

F Name and address of principal officer;

NANCY SENTELL, EXECUTIVE DIRECTOR
3509 TUCKALEECHEE PIKE

MARYVILLE TN 37803

1 Tax-exempi status:

[X| so1ici3) | | 5016 ( ) dinsertno) | | 4947(a)(yor | | 527

J  Website: » BLOUNTCAA .ORG

H(b} Are all affiliates included?
If "No," attach a list. (see instructions)

Hi{a) Is this a group return for affilales? D Yes @ No

D Yes D No

H{c) Group exemption number I

anization: m Corporation m Trusl ’_| Association Clher P>

| L Yearof formation: 19 60

I M _state of egal domicie: TN

K Form of or

Summary

1 Briefly describe the organization's mission or most significant activiies: L
g SEE SCHEDULE O
E .......................................................................................................................................
@ R
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing body (Part VI, line 12) ... 3 | 14
& | 4 Number of independent voting members of the governing body (Part Vi, line 10) ... 4 | 14
E 5 Total number of individuals employed in calendar year 2010 (Part Vi, line 2a) .. .. . ... 5 24
E 6 Tolal number of volunteers (estimate if NEGESSAIY) ¢ | 100
7a Total unrelated business revenue from Part VIII, column (G}, line 12 ... . 7a
b Net unrelated business taxable income from Form 990-T, line34 ... ... ... ...coceenreoiiiinneneeennon b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine thy ... 3,732,178 2,546,133
§ 9 Program service revenue (Part VIIL iR 20} 71,093 407,041
2 | 10 Investmentincome (Part Vill, column {A), lines 3, 4, and 7d) . ... . ... ... 564 541
%1 11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9c, 10c,and 11e) . .. ... ..
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line12) ......... 3,803,835 2,953,715
13 Granis and similar amounts paid (Part IX, column (A), fines 1-3) ... ... ...
14 Benefits paid to or for members (Part iX, column (A} lined}
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 615,420 597,073
# | 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... . ................
é’- b Total fundraising expenses (Part IX, column (D), line 25) .. ... i
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) L 3,074,911 2,371,811
18 Total expenses. Add lines 13—17 {must equat Part IX, cofumn (A), line 28) . 3,690,331 2,968,884
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. ... . 0.0 0oon. i 113, 504 -15,1 69
58 Baginning of Current Year End of Year
85 20 Totatassets (PartX, N 16) | _......oocoieiisi s 1,107,987 1,049,182
g:; 21 Totat liabilities (Part X, N8 268) 530,805 475,862
=3 22 Net assets or fund balances. Subtractline21fromline20 - . ... ......0oiveeoncneeeens.s 577,182 573,320

Under penalties of perjury,
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Signature Block

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

| QanwmjiB Aol 2

’Xs “Maved €. Seydpll
Sign ignature of officer _ . ' , te
Here } Aoaney E.Sentel !l Execufive Director
Type or print name 4nd title 4

Print/Type preparer's name Pr er's signature, Date Check if | PTIM
Paid KAREN E. EDWARDS Jf’mmdﬂi CPA 01/05/12 self—empglyed P00599908
Preparer |r e » _ INGRAM, OVERHOLT & BEAN, PC FrvsEINP  62~1651321
Use Only 428 MARILYN LANE

Firm's address P ALCOA, TN 37701 Phone no. 865"984—1040

X] Yes [ [No

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

gg‘a Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) BLOUNT COUNTY COMMUNITY 62-1561673 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart i ... .................ooccceeeenois X
1 Briefly describe the organization’s mission:
SEE SCHEDULE O e
2 Did the crganization undertake any significant program services during the year which were not listed on the
rorForm 90 or 80EZ2 e [ ves ] No
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
MGST e 7 Yes [ 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: } (Expenses § 2,852, 993 including grantsof $ ... ) (Revenue $ ... )
COMMUNITY SERVICES (THE SERVICES INCLUDE COMMUNITY SERVICE BLOCK. GRANTS, .
COMMODITIES, EFSP ENERGY ASSISTANCE, THDA HOUSING REHABILITATION, LOW .
INCOME ENERGY ASSISTANCE PROGRAM, OFFICE ON AGING, SENIOR NUIRITION, AND
WEATHERIZATTON PROGRAM) . ~PLEASE SEE SCHEDULE O FOR PROGRAM DESCRI PTIONS.
4b (Coder . }(Expenses $ ... including grants of § ) (Revenue $ . ... )
4c (Code: y(Expenses § ... including grants of & L ) (Revenue § ... )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of §

4e_Total program service expenses P 2,852,908
DAA

) {(Revenue $ )

Form 990 (2010}
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Form 990 (2010) BLOUNT COQUNTY COMMUNITY 62-1561673 Page 3

Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a}{1) (other than a private foundation)? If “Yes,”

complete SChEdUlE A e 1] X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | i 3
4  Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501({h}

election in effect during the tax year? If "Yes," complete Schedule C, Partll . A X
5 |s the organization a section 501(c)(4), 501(c}5), or 501(c){5) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

= O R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schadule D, Part | e e 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!l .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes"

complete Schedule D, Part Il e 8 X
9  Did the organization report an amountin Part X, fine 21, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV e e 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'
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment ini Part X, line 107 if "Yes,"

complete Schedule D, Part Ve ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more .
of its total assets reported in Part X, line 167 1f "Yes,” complete Schedule D, PartVil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis §% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - 11¢ X
d 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, ling 167 If "Yes," complete Schedule D, PartEX . . 1d]| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e| X
f 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 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax vear? If "Yes," complete
Schedule D, Parts X1, XIL 8N XUL . .. oo i e 12a| X
b Was the organization included in consolidated, independent audited financlal statemants for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xli, and Xlliis optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule € 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, fundralsing,
business, and program service activities outside the United States? If "Yes,” complete ScheduleF, Parts land 1V . 14b X
15  Did the organization report on Part IX, 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, Partslland IV . ... ... .. 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? If “Yes," complete Schedule F, Parts llland IV ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
1%  Did the organization report more than $15,000 of grass income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, PAM Il e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note, Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . .. .. ............... 20b

Form 990 (2010

DAA
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Form 990 (2010) BLOUNT COUNTY COMMUNITY 62-1561673

Page 4

Checklist of Required Schedules (continued)

21

22

23

243

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . .. ..............,
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part iX, column (A), line 27 If "Yes," complete Schedule |, Parts Land Il
Did the organization answer “Yes" ta Part ViI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directars, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J L
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No," goto line 25 e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

1o defease any ax-eXemPt BOMIS T s
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? L.
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, Partl ... ...
s 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 reporied on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] e
Was a loan 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,” com plete Schedule L, Parttl
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, o to a person related to such an individual?

If "Yes,” complete Schedule L, Partllt e
Was the organization a party to a business transaction with ane of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ...
A family member of a current or former officer, director, trustee, or key em ployee? If "Yes," complete

SChEdUIe I"‘ Part O R R R R
An entity of which a curren? or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If *Yes," compiete Schedute L, Partiv L
Did the arganization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM
Di¢ the arganization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

P | e e e

complete Schedule N, PartIl e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations :
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts |1, i,

IV' and V' Iine 1 ..........................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . ...
Did the crganization receive ary payment from or engage in any lransaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R,

PAVLING 2 (ves X no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes," complete Schedule R, Part Vi line 2
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

21

Yes | No

22

23

24a

24b

24¢

24d

25a

25b

26

28a

28b

28¢c

]

29

30

i

32

33

34

35

E E T - - - - -

36

37

X

38

X

DAA

Form 990 (2010)
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Form 990 (2010) BLOUNT COUNTY COMMUNITY 62-1561673

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion inthisPartV ... ......................

3a

4a

5a

6a

o T

TO W0 0o

12a

13

14a

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable b

Did the organization comply with backup withholding rules for reportable paymenlé .tlo' vendorsand
reportable gaming (gambling) winnings to prize winners? L
Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year? .. ...
If “Yes," has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O . ... ..............
At any time during the calendar year, ¢id the arganization have an interest in, or a signature or other authority

over, a financial accaunt in a foreign country (such as a bank account, securities account, or other financial

BOOOUMY? s
if "Yes,” enter the name of the farsign country: B e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...
Did any taxable party natify the organization that it was oris a party to a prohibited tax shelter transaction? . ... ...
If "Yes” to line 5a or 5b, did the organization file Form BBBB-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax dedUuctiblE T
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not 1ax dedUCHbIB? i e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods

and services provided 1o 1he PaYOrT e e
if “Yes,” dits the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOIM 82822 . .. . i e
If “Yes,” indicate the number of Forms 8282 filed during the year ... ... .. ... ...

6a p:4

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L.
if the organization received a contribution of qualified intellectual property, did the organization file Form 8890 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsoring

organization, have excess business holdings atany time during the year? .. ...
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49867 .. ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enler:

Inalpaloa|seidn

Initiation fees and capital contributions included on Part VIIl, line 12 10a
Gross receipts, included on Form 9920, Part VI, line 12, for public use of club facilities 10b

Saction 501(c)(12) organizations. Enter:
11a

Gross income from members or shareholders e
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from DM, 11b

Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ....... .. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additiona) information the organization must repart on Schedule O.
Enter the amount of reserves the arganization is required to maintain by the states in which

the organization is licensed to issus qualified healthplans .o

Enter the amount of reserves 0n hand
Did the organization receive any payments for indoor tanning services during the tax year?
If "Yas.," has it filed a Form 720 to report these payments? If "No." provide an exptanation in ScheduleO ... ..................;

14a X
14b

DAA

Form 990 (2010}
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990 (2010) BLOUNT COUNTY COMMUNITY 62-1561673 Page 6
Governance, Management, and Disclosure For each "Yes" response {o lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie

0. See instructions.
Chack if Schedule O contains a response fo any question inthis PartVl ., ooooeeei i x

Sectibn A, Governing Body and Management

1a  Enterthe number of voling members of the governing body atthe end of the tax year ... ., 1a | 14
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1| 14
2 [id any officer, director, trustae, or key employee have a famlly retationship or a business relationshlp vith :
any other officer, director, trustee, or key sMPIOYBE? L e e 2 X
3 Did the organization delegate confrol aver management duties custamarily periormed by ar under ihe direct
supenvision of officars, ditectors or trustees, or key employees to a managament campany or otter persan? ... 3 X
4 Did the organization make any sigrificant changes to ils governing documents since the priar Form 990 was filed? . ... 4 X
5  Did the organization become aware during the year of a significant diversion of tha arganization's assets® ... ] X
& Does the organization have members of Seekholers? e 5 X
7a Does the organization have members, stockholders, or other persons who may eler:t are or more members
OF e GOVEITING OOy e e et 73 ¢
| 7b X

b Ara any decisions of the goveming body sub]ecl to approval by memhers slockholders, or other parsons?
B Did the organization coniemparansously document tha meetings held or wiltlen aclions underiaken during

the year by the following:

A The goveming DOy T e 8z | X
b Each committae with authorily to act an behalf of the governing bady? s gh | X
9 Is there any officer, director, rustee, ar key employee listed in Pant VII, Sectlan A, who cannot be reached at
the organization’s mailing address? I “Yes ™ provide the names and gddresses in Gohedule © .. . oo g X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes | Ne
10a Does the arganization have local chapters, branches, or affiliates? U o 10a a
b 1 “Yes" does the arganization have writlen policies and procedures gaverning the activities of such
chapters, affiliates, and branches to ensure their operations are conslstent with those of the osganization? .. ....... .. .. e 1tb
11a Has the organization previded a sopy of this Form 280 to all members of ils governing body before fiing the
foem? MMaj X
b Describe in Schedule O the process, if any, used by the arganization to review this Forma 230.
12a Doos the organization have a written conflict of interest palicy? f *Ne. gololine 13 . ... . o 12a| X
b Ara officers, directors or trustees, and key employees required 1o disclose annually interssts (hat coutd give
88 0 OOMICIS? e TR 12| X
¢ Does the organization regulartty and consistentty monitor and enforce compliance with the pokcy? If "Yes,”
descﬂhe in Smmure O ho“’ !'his |S done .................... T I LI R R I LR R 12(: X
13 Does the organization have a writlen whisleblower policy? | I k] X
14 2

14  Does the organlzation hava a written document ratention and dastruction puhcy?
18  Did the process for determining compensalion of the following persons include a teview and apprcwal by
independent parsons, comparability data, and contemporaneous subglantiation of the deliberation and decision?
a The organization's CEQ, Executive Oirector, or top managemenl officiat o
b Other officers of key employees of the aeganization L i
If"Yes" to line 15a or 15b, describe the prosess in Schedule O. (Sea mslruchons )
16a Did the organization invest in, contribute assets o, or parlicipate in a Joinl venfure or similar arrangement
with a taxable enity dwing e year? .
b H"Yes." has tha arganizaiion adepted a written pc-ltcy or procedure requiring the organization to evafuale its
participation in jeint venture arangements under applicable federal tax law, and faken steps to safeguard the

1%a X
15 X

organizallon's exemnpt statug with respact to such arangements? . ..o Lo g e ieageeiies 164
Section C. Disclosure e
17 List the states with which & copy of this Form 980 1s required tobefled B TN
18 Section 5104 requires an arganization to make its Forms 1023 (or 1024 if applicable}, 580, and 980-T {501(c){3}s enly) avatable
for public inspection. Indicate how you make Hese available, Check all that apply.
[_l Own website D Another's website IE Upon request
18  Descrlba in Schedute O whather (and if 8o, how), the organization makes its goveming dacuments, conflict of interest policy,
and financial statements available to the public.
20 Slale the name, physical address, and telephone number of the person who possessas the bocks and records of he
organization: » MS. LAURR MACLIN PR 3509 TUCRALEECHEE PIKE . ... . .
MARYVILLE , TH 37803 865-983-8411

DAA Form 980 12019)
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Form §60 (2010) BLOUNT COUNTY COMMUNITY 62-1561673 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question in this Part VIL, oo s [
Sactlon A, Oiflcers, Diractors, Trustess, Key Employses, and Highest Compensated Employsss
1a Completa this table for all persons required ‘o ba listed. Report compansation for the calendar year ending with or within the
organization’s tax year.
» List 3l of the organization's current officers, directors. trustees twhether Individuals or prganizations), regardiess of amours af
compensation, Emer -0- in ¢clumns (O (E), and (F) if no campensation was paid,
o Lizt all of the organization’s current key employees, if any, Soa instrustions for definlion of "key employes.”
o List e organization's five current highest campansated am ployees (pther than an officer, diraelor, tsles, or kay employag)
who recelved repodtable compensation (Box 5 of Ferm W-2 andjor Box 7 of Farm 1089-l1SGC) of mare than $100,000 from the
organization and any ralated organizalions.
o List afl of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reponiable compensation from the organization and any refated arganizations.
a List alf of the arganization's former diractors or trusteas thal recalved, i the capacity as a former divactor or risstee of the
organfzatian, more than $10.000 of reportable compensation from the arganizatian and any related organizatlons.
List persons in the following order: individual trustees or ditestors: institutional rustees: officars; key employees; highest
pgmpensated employees; and former such persens.
X Check this box i neither the organizalion nor any related organizations compensated any current officer, direclor, ortrustee.
(A (8) €) e {£) (F}
Nama asd tilla Avirage Posilion [chack all that apply) Reportable &aporable Estirnatixl
hours per TS 5 Y o mmpenrsatinn gempansalion iram ameunt of
waak el B2 2E g hor relg!.a? oihat
descdbz  |3Z| E| 8 | 2 (32| 8 tha crganizations compansalian
nowrsior  |S&( & | 2 '§"3° " organization . (W-2/1698-45C) from the
relalad & 5 g g 2 (W-21088-ME3C) orgdamlz‘aill:?
qngamzatmns & ﬁ z 2 an ‘hB ale g
in Schadula 2 2 B prganizatigns
) & 1
g =
mED MITCHELL
RIRECTOR 1.00 | X ¥ 0 0 0
@ROBERT RAMSEY |
DIRECTOR 1,00 |X 0 0 0
mKEN R WHITE
DIRECTOR 1.00 | X 0 0 0
 GLORIA BICKERS
SEC/TREASURER 1.00 [ X 0 0 0
®JOAN VANSICLE SLOAN
DIRECTOR 1.00 |X 0] 0 0
@MIKE LEWIS
VICE-CHATRMAN 1.00 (X]| |X 0 0 0
@ HELEN 5 ABBOTT
DIRBCTOR , 1,00 | X X 0 0
(% RALPH MILLER, .
DIRECTOR 1.00 X 0 0
(9t STONR CARR
DIRECTOR 1.00 | X 0 0 0
{10) JASON EMERT
DIRECTOR 1.00 | X 0 0 0
nyWILLIAM LYONS
CHARIMAN 1,00 (X 0 0 0
(12 GARY HEATH
DIRECTOR 1.00 [X 0 0 0
3 CLARA PEALS
DIRECTOR 1,00 | X 0 0 0
14y MELANTE DAVIS '
DIRECTOR . 1.00 | X 0 1] 0
(15 HANCY SENTELL
BEEC DIRECTOR 25.00 X
(18)
Ferm 990 {2010)

DAA
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Form 990 (20107 BLOUNT COUNTY COMMUNITY 62-1561673 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) {€) (L) {E) {F)
Name and Title Average Position {check all that apply} Reportable Repertable Estimated
hours per sl =1 o1 =fex] o compensation compensation from amount of
week 3| 2| 32|35 ¢ from related other
{describe 3z |8 1e Ex 3 the organizations compensation
hours for ecl & 1332~ organization {(W-2/1099-MISC) from the
related 8% 2 5 |°8 (W-2/1099-MISC) organization
organizations = 5 FRE and ralated
in Schedule a| @ ® ° organizations
0) °1 8 8
a
(T
8)
(19)
(20)
@0
(22)
@3y
(24
(B5y
(26) e
@Y
(2B) e
1b Sub-total. .. ... e >
Total from continuation sheets to Part VI, Section A .......... >
d Total(addlines1bandic) . ...................coovvececeze:e: >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compansation from the organization » 0

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

employes on ling 1a7 If “Yes,” complete Schedule Jforsuch individual e
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 Schedule J for such

NAIVIUAL e e
5 Did any person listed on line 1a receive or accrue cormpensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for SUCh PErSON L . i

Yes | No

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

)
Compansation

2 Total number of independent contractars (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization »

DAA

Form 990 (2010)
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revenue

Form 590 (2010) BLOUNT COUNTY COMMUNITY 62-1561673 Page 9
. Statement of Re
(A} (B) (C} (D)
Total revenue Related or Unrelated Revenue
exempl pusiness excluded from tax
function revenue under sections

512,513, 01 514

Government grants (contributions) 1e 2,

All other conlributions, gifts, grants,
and simitar amounts not included above 1%

067,263

478,870

g Noncash conlributions included in fes 121t~ &
h Total. Addtinesta—1f ... ... ..............

427,692}

Program Servi Contributions, gifts, grants
l gram Service Revenue and other simiFaran?ounts

g Total. Addlines2a-2f ... _...............

407,041

407,041

407,041

and other similar amounts)

5 Rovalties ... ...........coocueeieziozese:

3 Investment income (including dividends, interest,

4 Income from investment of tax-exempt bond proceeds »

| g

541

541

(i) Real

(i} Personal

6a Gross Rents

b Less: rental exps.

¢ Rental inc. or {loss)

d Netrental incomeor{loss) .................

7a Gross amount from (i) Securities (i}

Other

sales of assets

other than inventory
b Less: cost or ather
basis & sales exps.

¢ Gain or (loss)

d Netgainor{loss) ...........cooooi e i

8a Gross income from fundraising events
{notincluding $ ... .. ...
of contributions reported o line 1),
See Part IV, line 18 a

b Less: direct expenses b

Other Revenue

¢ Net income or (loss) from fundraising events ..

9a Gross income from gaming activilies.
See Part IV, fine 19 a

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Busn. Code

12 Total revenue, See instructions. . ......... ..

..... >

2,953,715

407,041

541

DAA

Form 990 (2010
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Form 990 (2010) BLOUNT COUNTY COMMUNITY 62~1561673 Page 10
. Statement of Functional Expenses
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, Total gc\;))enses Progra‘rs}service Managé?n)entand Funcglr::a)ising
7h, 8b, 9b, and 10b of Part VI expenses general expenses ens
1 Grants and other assistance o governments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 16and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation nof included abcve, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(¢)3XB) |
7 Othersalaries and wages .. . .. 492,446 372,866| 119,580
8 Pension plan contributions (inciude section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits . 104,627 83,972 20,655
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management ...
b Legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees |
g Other ..
12 Adveriising and promotion .
13 Officeexpenses ... ...
14 Informationtechnalogy . .. .. ... ...
16 Royalles . ...
16 OCCUPANCY . 65,180 27,854 37,326
17 Travel 35,942 27,484 8,458
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 'nteIGSt ..................................
21 Payments to affiliates .. ...,
22 Depreciation, depletion, and amortization
23 Insurance ...............................
24  Other expenses, lemize expenses not covered
above (List miscelianaous expenses in ling 241, If
line 24 amount exceeds 10% cf line 25, column
{A) amount, list line 24f expenses on Schedule 0) EEn
a  ASSISTANCE TO INDIVIDUALS 1,148,995 1,071,429 77,566
b . CONTRACTED SERVICES 491,534 490,917 617
¢ . IN-KIND EXPENSES 427,692 427,692
d . SUPPLIES/EOOD . .. . .. 85,269 82,253 3,016
e , OPERATING EXPENSES 82,087 63,136 18,351
f Allotherexpenses ... 35,112 204,795 -169,683
25 Total functional expenses. Add lines 1 through 24 2,968,884 2,852,998 115,886 0
26  Joint costs. Check here P if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .. ...

DAA

Form 990 (2010)
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2010) BLOUNT COUNTY COMMUNITY

62-1561673

Page 11

Balance Sheet

(A)
Beginning of year

=)
End of year

Assets

b W P

10a

i
12
13
14
15
16

Cash—non-interestbearing .. .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounis receivable‘ 3= S U
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedU|e L .....................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions})
Notes and loans raceivable, net
Inventorles for Sa!e Lo LY
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

392,916

338,109

228,516

323,215

15,398

N [N [N N

1,050

A== o B Y=

Less: accumulated depreciation ...,

92,340]

69,392

10c

80,557

Investments—publicly traded securities e
Investments—other securities, See Part 1V, line 11
Investments—program-related. See Part IV, line 11

401,765

303,251

1,107,987

1,049,182

Liabilities

17
18
192
20
21
22

23
24
25
26

Accounts payable and accorued eXpenSES L
Grants payable
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedute D ...,
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part 1l of Schedule L .
Secured morigages and notes payable to unrelated third parties ...,
Unsecured notes and loans payable to unrelated third parties ... ...
Other liabilities, Complete Part X of Schedule D . ... ... ...............
Total liabilities. Add lines 17 through 25 ... .. ... coo.vvonneocens i cass

99,406

136,270

8,399

8,399

21,135

27,842

401,865

25

303,351

530,805

26

475,862

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here p» @ and complete
lines 27 through 29, and lines 32 and 34.

UnreStriCth HEt asSEtS ..........................................................
Permanently restricted net @ssets e
Organizations that do not follow SFAS 117, check here > and

complete lines 30 through 34,

Capital stock or trust principal, of current funds oo
Paid-in or capital surplus, or land, building, or equipmentfund ..
Retained earings, endowment, accumulated income, or other funds .
Tolal net assets or fund balances e

575,618

27

569,744

1,564

28

3,576

577,182

33

573,320

1,107,987

34

1,048,182

DAA

Form 990 (2010
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Form 990 (2010 BLOUNT COUNTY COMMUNITY » 62-1561673

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI...........................

1 Total revenue {must equal Part VIIl, column (A), ine 12} 1 2,953,715
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,968,884
3 Revenue less expenses, Sublractline 2 from line 1 e 3 -15,1 69
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... .. ... 4 577,182
5 QOther changes in net assets or fund balances (explainin Schedule O} .. ... 5 11,307
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, .

UMD (B)) oo oo 6 573,320

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xt ... ... ..................

............ L

2a

Accounting method used to prepare the Form 990: |:| Cash Izl Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.
Were the arganization's financial statements compiled or reviewed by an independent accouant? L

b 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 oversight

3a

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

[f "Yas" to line 2a or 2b, check a hox below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D 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 CircUIar A 1330 e
If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ......................

3a | X

bl X

DAA

Form 990 (2010)
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SCHEDULE A H : : OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
ﬁfg;gﬁ"::&g;;:eszﬁ?:: v P Attach to Form 990 or Form 990-EZ. P See separate instructions. 5
Name of the organizaton BLOUNT COUNTY COMMUNI TY Employer identification number
ACTION AGENCY 62-1561673

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assaciation of churches described in section 170(L)(1){A)(i).
A school described in section 170{b){1){A){ii}. (Attach Schedule E.)
A hospital or a coopesative hospital service organization described in section 170{b){1) (AY(iii).
A medical research organization operated In conjunction with a hospital described in section 170{b}(1}(A)iii). Enter the hospital's name,

2
3
4

[

L

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

8 D A federal, state, or local government or governmental unit deseribed In section 170({b){1){A){v).
@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170{b){1){A){vi). (Complete Part I|.)

% A community frust described in section 170{b}{1}{A)(vI). (Complete Part I1.)

An organization that normally recelves: (1) more than 33 113% of its support from confributions, 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 508(a){2). (Complete Part Ill.)

E An organization organized and operated exclusively to test for public safety, See section 509(a)(4).

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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a D Type | b D Type H c D Type llI-Functionally integrated d D Type |1I-Other
e D By checking this box, | cerlify that the organization is not controlled directly or indirectly by ane 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).

10
11

f If the organization received a wiitten determination from the IRS that it is a Type |, Type 1l, ar Type |l supporting
organization, check this Box e D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly contrals, elther alons or together with persons described in (i) and Yes | No
{iif) below, the governing bedy of the supported organizalion? ... 11g(}
(i) Afamily member of a person described in () AbOVE? 11glii)
{iii) A 35% controlled entity of a person described In (i) or (i) @bOVET? 11ajii)
h Provide the following information about the supported organization(s).
(i} Name of supporied (il) EIN {iii) Type of organization (iv} s the organization | {v) Did you nofify (i) Is the (vil} Amount of
organization (described on lines 1-9 in ¢ol. (i} lisled in your | the organization in [crganization in col. support
above or IRC section govarning document? [ - col- {fhof your (I organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
(A)
(B
{C)
)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 BLOUNT COUNTY COMMUNITY

62-1561673

Page 2

Support Schedute for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b}(1HA) Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part llI. If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}y 1,312,351 1,200,138 2,021,308 3,732,178 2,546,133 10,812,108
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 1,312,351 1,200,138 308 3,732,17 2,546,133 10,812,108

5  The portion of totat contributions by
each person {other than a
governmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column {f}

6 Public support. Subtract ling 5 from line 4 10,812,108
Section B. Total Support
Calendar year (or fiscal year beginning in) & {a) 2006 (b} 2007 (¢) 2008 {d} 2009 (e) 2010 {f) Total
7  Amounts fromlined 1,312,351 1,200,138 2,021,308 3,732,178 2,546,133 10,812,108
B Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUTCES i 3,667 3,709 3,056 564 541 11,537
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ...
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Park V) ...
11  Total support. Add lines 7 through 10 3 10,823,645
12  Gross receipts from related activities, elc. (see NSIUCHONS ) 12 407,041
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢}3)
organization, check this box and stop here ... e m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (tine 6, column (f) divided by line 11, column (f)) . 14 99.80%
15 99.84%

15  Public support percentage from 2009 Schedule A, Part It, line 14
16a

17a

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supporied organization
10%-facis-and-circumstances tast—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “tacts-and-circumstances” test. The organization qualifies as a publicly supported

OTGANIZBION

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

15 is 10% or more, and if the organization meets the "facts-and-clrcumstances” 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

SUPPOMEA OTgaNIZAtON e e

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

inStructionS ..........................................................................................................................

> [

Schedule A {Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E2) 2010 BLOUNT COUNTY COMMUNITY $2-1561673

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

If the organization fails to qualify under the tests listed below, please complete Part .}

(Comnplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL.

Section A. Public Support

Calendar year (ot fiscal year beginning in) » {a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010

(f) Total

1 Gifts, grants, contributions, and membership
feas received. (Do not include any "unusual

grants.") ..o
2 Gross recsipts from admissions, merchandise

so'd or services performed, or fatilities

furnished in any activity that is related to the

organization's fax-exempt purpose .. ... ...

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

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

5  The value of services or facilities
furnished by a governmental unit to the
organization withouf charge

6 Total. Add lines 1 through 3

7a Amounts included on lines 1, 2, and 3
received 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 (Subtract line 7c from
lineB.y oo

Section B. Total Support

Calandar year (of fiscal year beginning in) > (a) 2006 (b} 2007 {c) 2008 {d) 2009 (e) 2010

(f) Total

o  Amounts from fine 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .

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

¢ Add lines 10a and 10b

41 Netincome from unrelatéd 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
(Explainin Part V) L.

13  Total support. (Add lines 9, 10¢, 11,

and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5091(c)}3)

organization, check this box and StOP REre ... oo i e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column {f) divided byline 13, column (f}) . 15 %
16  Public support percentage from 2009 Schedule A, Part ML line 15 .. .o e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2040 (line 10¢, column () divided by line 13, column {f)) _ ... .. ... 17 %
18  Investment income percentage from 2009 Schedule A, Partlll ine 17 18 Yo
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publiely supported organization ., . ... 4 []

b 33 1/3% support tests—2009. 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 48 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization .. .. >
>

20  Private foundation. |f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 930, 201 0

Department of the Treasury
Internal Revenue Service

Part IV, line 6,7, 8,9, 10, 11, or 12.
P Attach to Form 980. P See separate instructions. Inspection

Name of the organization

BLOUNT COUNTY COMMUNITY

Employer identification number

ACTION AGENCY 62~1561673

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

h &N -

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

Total numberatend of year .
Aggregate contributions to (during year)
Aggregate grants from {during year)

Aggregate value atend ofyear ...
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? s D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose

conferring impermissible privatebenefit? ... 0.0 e e s D Yes D No

Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7,

o o0 o o

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

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
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
Total number of CONSENVAtION BESBMENES e 2a
Total acreage restricted by conservation easements L e 2b
Number of conservation easements on a certified historic structure included in (&) . .................... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear ...

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violatians, and enforcement of the conservation easements Hholds? .. ... . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

[ 4

>3

(1) and S6CHON T70MANBIIN .~ e\ eeee e e [] ves [ino
In Part XIV, describe how the organization reports conservation 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

1a
works of art, historical treasures, or other simitar 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 crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating 1o these ilems:
(i) Revenues included in Form 990, Part VIl line 1 . | T
{il) Assets inluded in Form 890, Part X DS
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl BRe b | T
b Assels included in Form 990, Part X ..o ous e e e et > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 290,

DAA
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Schedule D (Form 990) 2010 BLOUNT COUNTY COMMUNITY 62-1561673 Page 2
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 items (check all that apply):
a D Public exhibition d Loan or exchange programs
b D Scholarly research e H Other
c D Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............................ D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 920, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncuded on Form 890, BartX? e [ ves [I o

Amount
G Beginning DalaNCe e tc
d AdIons AU the YOar e e 1id
e Distributions duting the Year e e 1e
f 1f

ENdiNg BAlANCE | L e e
Did the organization include an amounton Form 980, Part X, line 212 e D Yes D No

s,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back  {d) Three years bac

) Four years back

1a Beginning of year balance
b Contributions . ...
¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programs
f Administrative expenses
¢ Endofyearbalance .. .. ... .. ........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Term endowment® %
3a Are there endowment funds nat in the passession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations | 3a(i)
() refated organizations 3aii}
b I “Yes" to 3all), are the related arganizations listed as required on Schedule R 3b
4 ibe in Part XIV the intended uses of the organization's endowment funds.
" Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other basis {¢) Accumutated (d) Book value
(investment) {other) depreciation
1a Land ....................................
b Buildings . .. ... .. ...
¢ Leasehold improvements ...
d Egquipment .. 172,897 92,340 80,557
e Other .. ..., e ez
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B, line 10(¢}) .. ..., .. ................ [ 80,557

Schedule D (Form 990} 2010

DAA
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orm 990) 2010 BLOUNT COUNTY COMMUNITY

62-1561673 Page 3

Sch

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

{a) Description of securily or category
{inciuding name of security)

(h) Book valus

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

(1) Financial derivatives . . . . . . e

{2) Closely-held equity interests

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

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

)
2
{3)
{4)
{5)
(6)
()
(8)
(9
{10)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 290, Part X, line 15.
{a) Description {b) Book value
DEFERRED COMPENSATION PLAN 274,323
AMT TO BE PROVIDED FOR COMP ABSENCES 28,928
1 (b) must equal Form 990, Part X, col (BYne 18.) o vu i i > 303,251
Other Liabilities. See Form 990, Part X, line 25.
{a} Description of liability {b} Amount
{1} Federal income faxes
(2) DEFERRED COMPENSATION PLAN 274,323
(3) COMPENSATED ABSENCES 28,928
(4y DUE TO HOUSE REHAB COALITION 100
(8)
{6)
{7)
{8)
9
(10
{1
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.} > 303,351} Een
statements that reports the

2. FIN 48 (ASC 740) Footnote. In Part XEV, provide the text of the footnote to the organization's financial

organization's liabitity for uncertain tax positions under FIN 48 (ASC 74Q0).

CAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BLOUNT COUNTY COMMUNITY 62-1561673 Page 4
ir Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (A}, ine 12) e 1 2,953,715
2 Totalexpenses(FoerQO.PartIX,cqumn(A).Iine25)m._”___'___._.:”____:.:”_:: _______________________ 2 2,968,884
3 Excess or (deficit) for the year. Subtract line 2 from line 1 s 3 -15,169
4 Netunrealized gains {losses) Oninvestments e 4
5 Donatedservicesanduseoffacilities___mm____.mm_______“”_l: ______________________ 5
8 Investmentexpenses ........................ §
7 Prior period adjUStMeNts | e 7
8 Other {Describe in Part XIV.) e e 8
9 Total adjustments (net}. Add lines A through 8 . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines JandD s 10 -15,169
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return '
1 Total revenue, gains, and other support per audited financial statements 1 2, 953,715
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Netunrealized gains oninvestments
b Donated services and use of facifities .
¢ Recoveries of prior year grants e
d Other (Describe inPart XIV.) . ...
e Addlines 2athiough 2d ...
3 Subtractline 2e from e 1 2,953,715
4  Amounts included on Form 990, Part VIIi, fine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vil line 7b . ...
b Ofher (Describein Part XIV.) | ...
C AQAINES 43 ANAAb 4c
5§ Total reverue. Add lines 3 and 4e. (This must egual Form 990, Part |, line 12.) - . . . 5 2,953, 715
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses por audited financial Statements | ... ... ......oooiiiii 1 2,968,884
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25!
a Donated services and use of facilities . . .. ..
b Prioryear adlusments ...
c Other Iosses ..................................................................
d Other (Describe in Pact XIV.) e
e Addlines 2athrough 2d
3 Sublractline 2e from ine T 2,968,884
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form €90, Part VIl line 7b .. ...,
b Other (Describe in PamXIV.) ...
C AQGINGS3aNGAD e
5 Total expenses, Add lines 3 and 4c. (This must equal Form-990, Part |, line 18} ., _ 5 2,968,884

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], fines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA
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SCHEDULE M . .
(Form 990) Noncash Contributions
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
internal Revenue Service P Attach to Form 990.

OMB No. 1545-0047

2010

Name of the organization BLOUNT COUNTY COMMUNITY
ACTION AGENCY

Employer identification number

62-1561673

Types of Property

{a) (b) {c)

Check if | Number of contributions or Noncash contribution
amounts reported on

applicable items contributed Form 990, Part VIII, ling 1g

{d}

Method of determining

noncash contribution amounts

Art—Works of art

Art—Historical freasures

Art—Fractional interests

Books and publications

o W N =

Clathing and househoald
goods

AR

=1
=
53
®
o
Q
c
<R

=
=
=]

°
®
=1
=

10  Securities—Closely held stock

11  Securties—Partnership, LLC,
or trust interests

12  Securities—Miscellangous

13  Qualified conservation
contribution—Historic

14  Qualified conservation

15 Real estate—Residentiat

16  Real estate—Commercial

17  Realestate—Other

18  Collectbles

19 Foodinventory . ...

20  Drugs and medical supplies

21 Taxidermy ... .........

22 Historical arifacts

23 Scientific specimens

24  Archeological artifacts
25  Other »( DONATED LABOR ) X 427,692 ESTIMATED FAIR VALUE
26 Otherd( - .. )
27 Other®»( .. ... )
28 Other & ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the vear, 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 reguired to be

used for exempt purposes for the entire halding PEIOU

b |f"Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

32a Does the organization hire or use third paities or related organizations to solicit, process, or sell nencash

contributions?

b If "Yes," describe in Part Il.
33 If the organization ¢id not report an amount in column (¢} for a type of property for which column (a) is checked,

descfibe in Part 1.

Yes | No

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

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internai Revenus Service P Attach to Form 990 or 990-EZ. o Inspetion

Name of the organization BLOUNT COUNTY COMMUNITY Employer identification number

ACTION AGENCY 62-1561673

 FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES ... ...

THE AGENCY'S MISSION IS TO PROVIDE SPECIFIC SERVICES AND DEVELOP. RESOURCES
WITHIN THE GUIDELINES OF THE PROGRAMS IT ADMINISTERS TO PROMOTE THE .. .. .

EMERGENCY SERVICES, NUTRITION, AS WELL AS CHORE SERVICE ASSISTANCE TO THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
BLOUNT COUNTY COMMUNITY 62-1561673
FORM 990, PART I, LINE 6

AN ANNUAL SURVEY IS COMPLETED BY OFFICERS, DIRECTORS, AND KEY EMPLOYEES

Schedule O (Form 980 or 990-EZ) (2010}
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