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Form

Department of the Treasury
Internal Revenue Service

990

P Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginnin

07/01/21 _and ending 06/30/2

2

B  Check if applicable:
D Address change

D Name change
D Inilial return

Final return/
terminated

D Amended return

D Application pending

C Name of organization

JEFFERSON COUNTY CHAMBER OF COMMERC

Doing business as

D Employer identification number

58-1519862

Number and street (or P.O. box if mail is not delivered to street address)

P. 0. BOX 890

Room/suite

E Telephone number

865-397-9642

City or town, state or province, country, and ZIP or foreign postal code

DANDRIDGE TN 37725

G Gross receipts §

240,190

F Name and address of principal officer:

MICHAEL COLE

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes [zl No

I:] Yes D No

If "No," attach a list. See instructions

| Tax-exempt status: [—l 501(c)(3) I-}E] 501(c)  ( 6 ) 4 {insert no.) ﬂ 4947(a)(1) or ﬂ 527
J  Website: P> N/A H(c) Group exemption number »
K__ Form of organization: Ifl Corporation m Trust [—I Associalion ‘_I Other P> | L Year of formation: M _State of legal domicile: TN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g  IMPROVE THE QUALITY OF LIFE IN JEFFERSON COUNTY. . ... ...
g ...............................................................................................................................................
B | e L e
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of |ts net assets
o | 3 Number of voting members of the governing body (Part VI, line1a) 3| 14
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 14
E 5 Total number of individuals employed in calendar year 2021 (PartV, line2a 5 4
E 6 Total number of volunteers (estimate if necessary) 6 180
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Partl. line 11 . . ... ... ................................ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 252,425 165,500
g 9 Program service revenue (Part VIII, line 2g) 24,615 46,645
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 144 89
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 30,454 16,927
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) ... ... .. 307,638 229,161
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 189,491 204,901
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» 0
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 109,395 107,182
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 298,886 312,083
19 Revenue less expenses. Subtract line 18 from line12 8,752 -82,922
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX, lne16) 245,443 160,739
<2 21 Totalliabilities (Part X, line26) 3,102 1;320
25| 22 Net assets or fund balances. Subtract line 21 from line20 . 242,341 159,419
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn ’ Signature of officer | Date
Here MICHAEL COLE PRESIDENT/CEO
Type or print name and title

Print/Type preparer's name Preparer's swgnature J %MU e{/} Date Check [I if | PTIN
Paid GINGER S. ELMORE, CPA GINGER S. ELMORE cea 11/07/22| seli-employed | P00290289
Preparer | ¢ s name » CRAINE, THOMPSON & JONES, P.C. Firm's EIN P 62-1099059
Use Only 225 W FIRST NORTH ST

Firm's address P MORRISTOWN, TN 37814 Phone no. 423-586-7650

May the IRS discuss this return with the preparer shown above? See instructions

|ri| Yes mNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2021) JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il D

1  Briefly describe the organization's mission:

IMPROVE THE QUALITY OF LIFE IN JEFFERSON COUNTY,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7
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
SENVICES? . [] Yes X No
If"Yes" descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations 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 § including grants of § ) (Revenue $ }

4b (Code: J(Expenses $ including grants of $ (Revenue ... )
N B el

4c (Coder J(Expenses $ . including grants of 3 ) (Revenue § . )
N/B

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses P
DAA Form 990 (2021
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Form 950 (2021) JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862 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 private foundation)? /f “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Confribufors (see instructions)? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Scheduwle C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lcbbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes, " complete Schedule C, P2t 4
5 Is the organization a section 501(c}{4), 501(c}5), or 501(c)(6) organization that recewes membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,"complele 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 L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes i
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account |lablllty, 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 1Y 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi endowments? If "Yes,” complete Schedule O, Parsty - [10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reporied in Part X, line 162 /f "Yes," complete Schedule D, Parst VIt 11¢c X
d Did the organization report an amount for other assefs in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, PartfX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Partx 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)? If "Yes, " complele Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,” complete
Schedule D, Parts Xtand X .. ... ... . ... ... o |M2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year‘? If
"Yes, " and if the organization answered "No” to line 12a, then compieting Schedule D, Parts Xi and Xil is optional 12h X
13 Is the organization a scheol described in section 170(b)(1HA)(i)? /f “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T I [ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partstandtvv 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Panis tanddvy 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts fitandivy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & 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¢c and 8a? If "Yes, " complele Schedule G, Partyf 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . |19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - |20a X
b If “Yes" o line 20a, did the organization attach a copy of its audited financial statements to this retumn? S ]20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzanon or
domestic government gn Part I1X, column (A} line 1? Iif “Yes,” compiate Schedule |, Parts fanddf . 21 X

DAA Form 990 (2021
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Form 990 (2021) JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes,” complele Schedule |, Parts and fil L 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an ocutstanding pnnmpal 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,"gofo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . 24¢
d Did the organization act as an "on behalf of issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a
b |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 reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . 25b
26 Did the organization report any amount on Part X line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedufe L, Partdt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part it 27 X
28 Was the organization a party to a business transaction with one of the following paities (see the Schedule L,
Part IV, instructions for applicable filing threshalds, conditions, and exceptions}):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes.” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 2887 If "Yes,” complete Schedule L, Partly 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Scheduie M T . X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons'r‘ if “Yes " complete Schedule N Patt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il 32 X
33  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,” complate Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, 1],
oriV,and Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meanmg of section 512(b)(13) ________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complefe Schedule R, Part V, line 2 36
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Partvt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines t1b and
197 Note: All Form 990 filers are required to complete Schedule Q. 38 X
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPartV. . . ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . ... T 1c X

DAA

Form 990 (2021
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Form 990 (2021) JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (cornitinued) Yes No
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 | 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes, has it filed a Form 880-T for this year? /f “No” {o fine 3b, provide an explanation on Schedwe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sb X
¢ If“Yes”to line 5a or 5b, did the organization file Form 8886-T? 5¢
Ba 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 deductible as charitable contributions? 6a X
b 1f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods
and services provided tothe payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? _______________________________________ 7b
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If"Yes, indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 4966> 9a
b Did the spansoring organization make a distribution to a doner, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12~~~ 10a
b Gross receipts, 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 sharehotders 11a
b Gross income from other sources. {Do not net amounts due or pa[d to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year . . ... . | 12b |
12 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state> 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’> 777777777777777777777777777777777777 14a X
b If*Yes,” has it filed a Form 720 to repaort these payments? If “No," provide an explanation on Schedule O . ... . . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c}(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4052 or 49532 . . . ... ... .. 17
If "Yes ® complete Form 68069,

DAA

Form 990 2021
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Form 990 (2021) JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b  Enter the number of voting members included on line 1a, above, who are independent b | 14

2 Did 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

3 Did the organization delegate control over management dutles customan!y performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

No

n | |

Ed b b B

one of more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Sechon A, who cannot be reached at
the organization’s mailing address? if “Yes, " provide the names and addresseson Schedwle O ... ... . . . . . ... ... ... 9

o[

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

10a Did the organization have local chapters, branches, or affiliates? 10a
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . . . ... .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? #f “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

Yes

14  Did the organization have a written 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 contermnporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See |nslrucl|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a
b If“Yes,” dig the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
__organization’s exempt status with respect to such arrangements? . ... e iiii.iiii.ii.. 16b

E b

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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other {explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
MICHAEL COLE 532 PATRIOT DRIVE
DANDRIDGE TN 37725 865-3907-9642

DAA

Form 990 2021
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Form 990 (2021} JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linginthis Part VI .. .. ... ..

............. X

Section A. Governing Body and Management

1a

[<,]

7a

b
8

Enter the number of voting members of the governing body at the end of the tax year 12| 14

Yes [ No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ib| 14

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Is there 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 addresseson Schedule O ...

D |n | (e
Cel bt

7b X

8a

[

Bb

9 X

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

10a
b

11a

12a

13
14
15

Y

16a

Did the crganization have local chapters, branches, or affiliates?
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. ... ... ... .. ...
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? f ‘No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe on Schedu!e O how tms was done

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officiad
Other officers of key employees of the organizaton
If “Yes” to ling 15a or 15b, describe the process on Schedule O. See instructions.

Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amangements? . . e

Yes | No

10a X

10b

11a X

12a X

12b

i2¢

13 X

14 | X

15a

|

15h

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 is required to be filed » TN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 -A, |f appllcable) 990 and 990 T (sectlon 501(0)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website @ Upon request |:| Other (explain on Schedule Q)

Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

DIONDRE JACKSON 532 PATRIOT DRIVE
DANDRIDGE TN 37725 865-397-9642

DAA

Form 990 (2021)
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Form 990 (2021) JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lingin this Part VIl o

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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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, Form 1089-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.

o 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 refated organizations.

e 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.

See the instructions for the order in which to list the persons above.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
A B Position o E
e | BT | e s s
per wesak officer and a directorftrustes) from the {rom related compensation
(list any ﬂ.g g g § £ E organization (W-2/ organizations {W-2/ from the
hours for SEIE|8 | e Exd 3 1098-MISC/ 1098-MISC/ Drgamzahonar?d
related 45 §- B 13 §§ = 1099-NEC) 1099-NEC) refated organizations
organizatons [ | @ 2 E
below gl g 3| R
dotted line) & E; %-
(hMARK BISSELL
. 1.00
VICE CHRIR 0.00 |X X 0 0 0
2 TREVOR GENTRY
I 1.00
BOARD MEMBER 0.00 |X 0 0 0
(3)CINDY HOLT
o I 1.00
VICE CHAIR 0.00 | X X 0 0 0
(4)CLAUDE KEY
R 1.00
BOARD MEMBER 0.00 |X 0 0 0
(5)ROBERT KEY
R . 1.00
BOARD MEMBER 0.00 | X 0 0 0
) JULIE LIVESAY
T 1.00
TREASURER 0.00 | X X 0 0 0
(7'DAVID LONGMIRE
. 1.00
CHAIRMAN 0.00 | X X 0 0 0
{()MARC MANSKE
. 1.00
BOARD MEMBER 0.00 [X 0 0 0
(99DR. TONY MIKSA
I 1.00
BOARD MEMBER 0.00 |[X 0 0 0
{10 ERIC OGLE
R 1.00
BOARD MEMBER 0.00 | X 0 0 0
{(11)CARLENE RICE
. 1.00
BOARD MEMBER 0.00 [X 0 0 0
Form 990 (2021)
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Form 990 (2021) JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A} (B) {do not check mare than one {D) (E} (R
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compansation of other
per waek o= = = from the from related comgensation
{list any 22l 2 8 5 _g,,:sc g organization (W-2/ organizations (W-2f from the
hours for :3| E| 8|2 |28| 3 1099-MIST/ 1099-MISC/ organizatian and
related 85| g 5 gg B 1099.-NEC) 1099-NEC) related organizations
organizations T2 -‘<°D 3
below a ; © E
dottad ling) °f o B
z
(12) BLAKE RYMAN
U UU TN UNP SRR RO 1.00
VICE CHAIR 0.00 [X X 0 0
{13) SCOTT SCHROEDER
i 1.00
PAST CHAIRMAN 0.00 X X 0 0
{14) BRIAN WILLIAMS
RS STTIPITRRUIPUUURRNY DO 1.00
BOARD MEMBER 0.00 [X 0 0
1b Subtotal . ....... ... ... >
¢ Total from continuation sheets to Part VII, Section A . . | 4
d_Total (add lines1bandic) ... ... ... ... .. ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line ta? 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 $150,000? if “Yes,” complete Schedule J for such
IGVITURE 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . ... ... ... e 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. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bfls?ness address Descripli(gn !)f SENvices Oum[gen)salion
2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2021}
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Form 990 (2021) JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862

Part Viii

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

{A)
Total revenue

{B)
Related or exempt
function revanue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
secticns 512-514

£4 1a Federated campaigns 1a
5 E b Membershipdues 1b 99,000
a,g'.‘ ¢ Fundraisingevents 1e
5.8 d Related organizations 1d
& E| e Government grants {contributions) 1e 66,500
ST f All olher contributions, gifts, grants,
59 and similar ameunts notincluded above . ....... | 1f
gg g Nencash conlributions included in
= )
Eo lines 1a-if SEEEEE PSRRI | 1g |$
Q& h Totah Addlines la—1f. . .. .. . .. .. ... »> 165,500
Business Code
g | 22 mwUAL MEETING 900099 24,700 24,700
£o D PROGRAM FEES . . . ... 900099 13,445 13,445
3% ¢ ECONOMIC DEVELOPMENT . .. . . . 900099 8,500 8,500
§3 d
gﬂ o
= . S,
f All other program service revenue ... .. ... ... ..
g Total. Addlines 2a=2f ... ... ................ ... ... ... > 46,645
3 Investment income {including dividends, interest, and
other similar amounts) » 89 89
4 Income from investment of tax-exempt bond proceeds >
5 Rovalies ... ... »
{i) Real (i) Personal
6a Gross rents Ga
b Less: rental expenses | 6b
¢ Rentalinc. or (loss} 6c
d Netrentalincomeor{loss) ... ... .. ... .. ... ... .. . ... >
7a Gross amount from (i} Securities (i) Other
sales of assets
other than inventory | 7a
2 b Less: costorother
§ basis and salesexps. | 7h
&| ¢ Gainor{loss) | 7c
E d Netgainor{loss) . ... . ... ... . it >
& | 8a Gross income from fundraising events
(notincluding $
of contributions reported on line
1c). See PartlV, line1@ | Ba 27,245
b Less: directexpenses 8b 11,028
¢ Net income or {loss) from fundraisingevents ... P 16,216 16,216
8a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or {loss) from gaming activities .. ... .. . ... . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or {loss) from sales of inventory . . >
@ Business Code
§g 11a  OTHER REVENUE . ... .. .. ... 711 711
SE b
88 < .
= d Allotherrevenue . . ... .. .. ...
e Total. Add fines 11a~i1d ... ... > 711
12 Total revenue. Seeinstructions ... ... .. . _ 229,161 47,356 16,305

DAA

Form 990 (2021
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Form 990 (2021)

JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862

Part IX

Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any ling in this Part X

Do not include amounts reported on lines 6b, 7b, Tota! é:gaenses Prugra‘n?)service Manage(;g-l]enland Funé?a)ising
8b, 8b, and 10b of Part VIl axpenses general expenses axpenses
1  Granis and other assistance to domestic arganizations
and domestic governments. See Part IV, line2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. 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 fo disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 167,885 167,885
8 Pension plan accreals and contributions (include '
section 401(k) and 403(b) employer contributions) 2,584 2,584
9 Other employee benefits 21,349 21,349
10 Payrolitaxes 13,083 13,083
11 Fees for services (nonemployees):
a Management
b legal ...
¢ Accounting .
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other {Ifline 11g amaunt exceeds 10% of line 25, column
{#) amount, list fine 11g expenses on Schedule 0} 5 ’ 771 5 ; 771
12 Advertising and promotion 2,864 2,864
13 Officeexpenses 6,033 6,033
14 Information technology .
16 Royalties
16 Occupancy 8,976 8,976
17 Travel 4,233 4,233
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 affilates
22 Depreciation, depletion, and amortization 4,344 4,344
23 Insurance S 4,137 4,137
24 Other expenses. ltemize expenses not coverad
above (List miscellanaous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column
(&) amount, list line 24e expenses on Schedule O.)
a REPAIRS AND MAINTENANCE 17,087 17,087
b ANNUAL MEETING 12,859 12,859
¢ LEADERSHIP PROGRAMS 12,202 12,202
¢ ECONOMIC DEVELOPMENT 8,754 8,754
e Altiotherexpenses 19,922 19,922
25  Total functional expenses. Add lines 1 lhrough 248 . 312,083 312,083 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D i
following SOP 98-2 (ASC958-720) .. . ...
DAA Form 990 (2021)
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Form 890 (2021}

JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862

Part X Balance Sheet
Check if Schedule O contains a response of note to any lineinthisPart X . o D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbeaing 152,240| 1 72,073
2 Savings and temporary cash investments 37,136| 2 31,711
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
8 Loans and other receivables from any current or former offlcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
f under section 4958{f)(1)}, and persons described in section 4958(c}3)(B} 6
<|s Inventonesforsaleoruse 8
9 Prepaid expenses and deferred charges _____________________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 160,913
b Less: accumulated depreciation 10b 104,808 55,217| 10c 56,105
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part iV, linet1. 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets. See Part iV, lne 11 850| 15 850
16 Total assets. Add lines 1 through 15 (mustequal line 33} ... 245,443| 1s 160,739
17 Accounts payable and accrued expenses 3,102{ 17 1,320
18 Grantspayable 18
1 9 Defe rred OV eNUE 1 9
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
=123 Secured morlgages and notes payable to unrelated third partties 23
24 Unsecured notes and loans payable to unrelated third parties .~~~ 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 3,102| 26 1,320
Organizations that follow FASB ASC 958 check here P
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 242,341 27 159,419
& | 28 Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here > m
LE and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or eqmpment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds H
$ (32 Totalnetassets orfundbalances ... 242,341 32 159,419
33 Total liabilities and net assets/fund balances ... .. ... ... . . 245,443 33 160,739
Form 990 (2021

DAA
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Form 990 (2021) JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... .. ..

Net unrealized gains (losses) on invesiments
Donated services and use of facilities
Investment expenses

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32,00Mn(BY) e

S W R N OO0 WN =

.

229,161

312,083

-82,922

242,341

w0~ (| o |h (W=

159,419

Part XlIt  Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthis Part XN . oo D

1 Accounting methed used to prepare the Form 980: Cash D Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked *Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Singie Audit Act and OMB Circular A-1337?

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 on Schedule O and describe any steps taken to undergo suchaudits . ....................... ..

2a X

2b | X

2 | X

3a X

3b

DAA

Form 990 (2021)
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2021
P Attach to Form 990 or Forim 990-PF.
Efgr?g?‘;g:;g;h?;é&au:: i P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862

QOrganization type (check one):

Filers of: Section:
Form 990 cor 990-EZ 501(c)( 6 ) (enter number) organization

4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a){1} nonexempt charitable trust treated as a private foundation

I OO O 1

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in meney or property) from any one contributor, Complete Parts | and |i. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the
regulations under sections 509(a)(1) and 170(b){(1){A){vi}, that checked Schedule A (Form 990}, Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (i) Form 990, Part Vi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c}7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationa! purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A” in column {b) instead of the contributor name and address), II, and III.

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »s

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 990) (2021} PAGE 1 OF 1 Page 2
Name of organization Employer identification number
JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
L Person X
Payroll D
........................................................................ 65,000 | nNoncash [ |
.................................................................... {Complete Part Il for
noncash contributions.}
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................................... Person []
Payroll
.................................................................................................... Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) {c) (h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................................... Person [ ]
Payroll D
..................................................................................................... Noncash | |
......................................................................... (Complete Part Il for
nongash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................................................................... Person [ ]
Payroll [ ]
................................................................................................. Noncash | |
...................................................................... {Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................... Person [ |
Payroll D
............................................................................................... Noncash | ]
.................................................................... (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person L]
Payroll D
........................................................................................ Noncash | |
.................................................................... (Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990} (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990} » Complete if the organization answered “Yes” on Form 990, 2021
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Internal Revenue Service __ P Go to www.irs.gov/Form390 for instructions and the latest information. Ingpection
Name of the organization Empleoyer identification number

JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862

Part | Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

1 Total numberatend ofyear

2 Aggregate value of contributions to {(during yeary

3 Aggregate value of grants from (duringyear)

4 Aggregatevalue atendofyear L

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

funds are the organization's preperty, subject to the organization's exclusive legal controt? . o o D Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . e D Yes D No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

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

|:| Preservation of land for public use (for example, recreation or education}) H Preservation of a historically important land area

H Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢a} 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
tax year p

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
PSS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(43(B)(i)
and section 170(0@BYIN? T [] Yes [ | No

9 In Part XlIt, describe how the organization reports conservatlon easements in |ts 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.
Part IHl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 996, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part XlIl the text of the feotnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: i
(i} Revenue included on Form 990, Part VI, line 1 > 3

{ii) Assets included in Form999,Patx |

2 If the organization received or held works of art, h|stor|cal treasures or other 5|m|larassets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items;

a Revenue included on form 890, Part VIl ines > 5
b Assets included in Form 990, Part X . e o ... P B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2021

DAA
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Schedule D (Form 990) 2021 JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862 Page 2
Part lll 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 make significant use of its
collection items (check all that apply):

a Public exhibition d D Loan or exrhange program
b Scholarly research e D Other
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl !
5§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. . ... !:l Yes i] No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 intermadiary for contributions or other assets not
included on Form 990, Part X? i D Yes D No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Beginning batance 1c
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1d
Distributions during the year 1e

Endingbalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? L D Yes | | No
b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XII . . . ... ... ... ... ...
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

{a) Current year (b} Pricr year {c) Two years back {d) Three years back {e) Four years back

B = T o
pd
o
=y
=
c
=3
7
o
=
=
=
=]
-
=
@
<
o
w
=

1a Beginning of year balance

b Contributions ..

¢ Net investment earnings, gains, and
Iosses ...................................

d Grants or scholarships

e Other expenditures for facilities and

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment®» %

b Permanent endowment b %

¢ Term endowmenth %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3ali)

(i} Related organizations 3a(ii)
b If “Yes" on line 3a(ii), are the related orgamzatnons fisted as required on ScheduleR? L3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther basis (b} Cost or other basis {c} Accumulated (d) Book value
(investment) {other) depreciation
faland ' 15,123 15,123
b Buidings

¢ Leasehold improvements 100,279 77,740 22,539

d Equipment 30,434 27,068 3,366

e Other ... .. ... . ... ... ... 15,077 15,077
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢) [ 56,105

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or calegery {b} Book value {c) Method of valuation:
{including name of security) Caost or end-of-year market valug

Total {(Column {b} must equal Form 980, Part X, col. (B) line 12} W
Part VIIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {h) Book valus {c) Method of valuation:
Cost or end-of-year market valua

(1)
(2)
3
{4)
(5)
{€)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) ... W
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

{9)

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

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a} Dascription of liability (b} Book value

(1) Federal income taxes

2)

(3)

4

{5)

{6}

{7)

(8)

{9)
Total. {Cofumn (b) must equal Form 990, Part X, col. {B) iine 25.) _ L L >
2, Liability for uncertain tax positions. In Part XIIt, provide the text of the footnote to the orgamzahon s fmanc:lal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... .. .. .. Il_
DAA Schedule D (Form $90) 2021
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Schedule D (Form 990y 2021 JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 920, Part IV, line 12a.
1 Total revenue, gains, and other support per audiled financial statements 1 240,190
2 Amounts included on line 1 but not on Form 990, Part VL, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describe inPartXlly 2d 11,029
e Addlines2athrough2d . ... . ... R 2¢ 11,029
3 Subtractline2efromlined 3 229,161
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe inPartXlll) .. 4b
c Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) ... 5 229,161
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and lossas per audited financial statements 1 323,112
2 Amounts included on line 1 but not on Form 990, Pant IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments ... ... 2b
c Other Iosses ............................................................................ zc
d Other (Describe in PartXIL) ... 2d 11,029
e Addlines 2athrough2d ... o |2e 11,029
3 Subtractline 2e fromline 1 3 312,083
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in PartXIIL}y ... ab
c Add Ilnes 4a and 4b ..................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partd, line 18) . .. . . 5 312,083
Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES ... ... ... $ 11,029
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES $ 11,029

DAA
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Schedule D (Form 990) 2021 JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862 Page B
Part Xlll Supplemental Information (continied)

Schedule D (Form 980) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 930) e G oo antorod more (han $13,000 on Form 990.E7 ine 6a. 1" 2021
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the organization Employer identification number
JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Salicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c EI Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes [:l No

(i) D]dhf”"d’ {v) Amount paid to vi] Amount paid 10
(i) Name ang address of individual . r:f;;dya;f {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) {i) Activity control of from activity fundraiser listed in arganization
contributions? col. {i)
Yes| No
1
2
3
4
5
8
7
8
]
10
TOtAl e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form $90) 2021
DAA
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Schedule G (Form 990) 2021

JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes” on Form 890, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b}) Event #2 {c} Other events
{d) Total events
FARM TO TABLE GOLF TOURNAMENT | NONE (add col. (a) through
{event typs) {event typa) (total number) col. {c))
2
<]
g, 1 Grossreceipts 6,530 19,615 26,145
2 |ess: Contributions
3 Gross income {line 1 minus
e 6,530 19,615 26,145
4 Cashprizes
§ Noncash prizes
@ | 6 Rentfacility costs
S| 7 Food and beverages
G
g
o | 8 Entertainment
9 Other direct expenses 2,975 8,054 11,029
10 Direct expense summary. Add tines 4 through Qincolumn(d) > 11,029
11 Net income summary. Subtract line 10 from fine 3, ColUmm () . ..o oiuir i > 15,116
Part 1l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 920-EZ, line 6a.
© i {b} Pull tabsfinstant i {d) Total gaming {add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col. {a) through col. {c})
g
o
1_Grossrevenue ... .
a 2 Cashprizes
g
L% 3 Noncash prizes
3]
.‘%’ 4 Renbtfacility costs
5 Other direct expenses _
=Yes ................. 0/0 =Ye5% =Yes .............. UA)
6 Volunteerlabor No No No
7 Direct expense summary. Add lings 2 through 5 in column{dy >
8 Net gaming income summary. Subtract line 7 from line 1, column {d} >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If

"No,” explain;

DAA
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Schedule G (Form 990) 2021 JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862 Page 3
11 Does the organization conduct gaming activities with nonmembers? L D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a padnershlp or other entlty
formed to administer charitable gaming? ... ... ... ... PRI s D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty 13a %
b Anoutsidefacility 13b %
14  Enter the name and address of the person who prepares the organization’s gammg/spemal events books and
records:
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes |:| No

16  Gaming manager information:

Description of services provided P

|:| Directer/officer D Employee D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [] ves []no
b Enter the amount of distributions required under stale law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » _ §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMP Ho 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information,
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, inspection
Name of the organization Employer identification number
JEFFERSCN COUNTY CHAMBER OF COMMERC 58-1519862

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FUNDRAISING EXPENSES = . $ . 11,029
FUNDRAISING EXPENSES = .. S -11,029
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) 2021
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m 4562 Depreciation and Amortization

Department of the Treasury

{Inctuding Information on Listed Property)
P Attach to your tax return.

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attach 1
SegﬁeﬂggNo‘ 1 79

Name(s) shown on return

Identifying number

JEFFERSON COUNTY CHAMBER OF COMMERC 58-1519862

Business or activity to which this form relates

INDIRECT DEFRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,050,000
2 Total cosl of section 179 property placed in service (see instuctionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instrustionsy 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-Q- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 {a} Descripticn of property {b) Cost {(business use only} {c) Elected cost
7  Listed property. Enter the amount from line2s [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6and?7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 L 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 ___________________________________________ 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 14 . 12
13 Carryover of disallowed deduction to 2022, Add lines 8 and 10, less line 12 > | 13 ]

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (neluding ACRS) . . |18 3,396
Part lll MACRS Depreciation (Don’t |nclude listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 .. ... ... . .. .. . ... .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into cne or more general asset accounts, checkhere . ... ... . ... » |_|
Section B—-Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
. {b} Month ar_\d year {c) Basis fpr depreciation {d} Recovery ‘ » ‘
{a} Classificaticn of property placed in ({business/investment use ) {e) Convertion {f) Method {g} Depreciation daduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ T-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/L
h Residential rental 27 5 yrs. MM SiL
praperty 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 R 1
22  Total. Add amounts from line 12, lines 14through 17 lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... | 22 3,386
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




