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Shgrt Fgrm oi/is N5 1545-1150
Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OpentoPubHc
Inspechon

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

assets less than $1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this return to satisfy state reporting requirements

A

B

ll
E1

EDI--"llj

For the 2009 calendar year or tax year beginning , and ending
Please C Name of organization
use IRS
label or

print or
type.
See

Specific
Instruc­

Check if applicable D Employer identification number
Address change

BLOWING ROCK COMMUNITY FOUNDAT . INC
Number and street (or P O box, if mail is not delivered to street address) Room/suite
P . O . BOX 52 5
City or town, state or country, and ZIP + 4

Application pending tions BLOWING ROCK NC 2 8 6 0 5 Number P

56-1515818
Telephone number
828-295-3162
Group Exemption

Name change
Initial return

ermination

E

IP-1

mended retum F
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method If-C) Cash I-i Accrual

a completed Schedule A (Form 990 or 990-EZ). other (specify) P
I

J Web$lte2 P BLOWINGROCKCF-ORG H Check P  ifthe organization is not
Tax-exemptstatusmheckoniyonei- lg 501(gL( 3 )4(insert no) I-I 4947(a)(1)or I-I 527 Qeg,q0lfE"?f,?S9S.c,9p*?ched"IeB(F0"" 990"

K Check P lg) if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, Bb, and 7b, to line 9 to determine gross receig, il $500,000 or more, file Form 990 instead of Form 990-EZ P $ - 7 , 2 5 4
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

* 4

Revenue

1 Contributions, gifts, grants, and similar amounts received 1 1 O 0 , 8 1 2
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessmentsInvestment income - 1 0 8 , 0 6 6
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses H
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts ol Schedule G) If any amount is from gaming, check here P E)
a Gross revenue (not including $ of contributionsreported on line 1) 6a
b Less. direct expenses other than fundraising expenses * 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances

6c
7ab Less. cost of goods sold Y 7b

c Gross protit or (loss) from sales of inventory (Subtract line 7b from line 7a), w  T 7c8 ) 8

,I

5c

9

Expenses

10

11

12

13

14

15

16

17

Other revenue (describe P
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 1 , P 9 -7 , 254
Grants and similar amounts paid (attach schedule) co Y 7.  Q STMT 10 57 , 800Benefits paid to or for members 3 MA 1 gl) I 11Salaries, other compensation, and employee benents gm X 12
Professional fees and other payments to independent ntractirjGDEN,  13 3 , 670Occupancy, rent, utilities, and maintenance I as--A 5 5 14
Printing, publications, postage, and shipping
Other expenses (describe P SEE STATEMENT
Total expenses. Add lines 10 through 16 , , , , , , , ,,, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,,, ,, , 105,491

S"

Ng Asssgg

15 6,633) 16 37 ,388
P 111a ,18 -112 745

19
Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation) SEE STATEMENT

9 990,0910 295,37520

N

1

2

21 Net assets or fund balances at end of year Combine lines 18 through 20 P 21 1 , 172 , 72 1

JU
"U

art ll Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more tile Form 990 instead of Form

-1

5S1@@.N.N?-D

27

(B) End of year

1,172,721

990-EZ

(See the instructions for Part ll.) (A) Beginning Of Year ICash, savings, and investments 990 , 091
Land and buildings
Other assets (describe P
Total assets
Total liabilities (describe P
Net assets or fund balances (line 27 of column (Q) must agree with line 21)

22

23

24

25

26

27

)

990,091 1,172,721) 0o
990,091 1,172,721

For
NAA

Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)61 gt



l

i

i

i

l

BRCF 05/04/2010 6 13 PM

Form 990-Ez (2009) BLOWING ROCK COMMUNITY FOUNDAT . INC 5 6 - 1 5 1 5 8 1 8 Page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is*the organization"s primary exempt purpose? (Required for sectionSEE sTA"ri:MEN"r 4 501(c)(3) and 501 (c)(4)
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons beneited, or other relevant information for 4947(a)(1) trusts: optionaleach program title for others )
28 APPALACHIAN STATE UNIVERSITY & OTHER UNIVERSITIES ­

SCHOLARSHIPS TO STUDENTS

-(Grants $ 2 5 , 00 0) If this amount includes foreign grants, check here * El 25,000
29 SEE STATEMENT 5

-(Grants $ 2 3 , 000) If this amount includes foreign grants, check here v V1 23,ooo
30 BR APPEARANCE ADVISORY COMMITTEE, CUB SCOUTS & GIRL

SCOUTS, BLOWING ROCK HISTORICAL SOCIETY, BRAHM, BR
LEADERSHIP CHALLENGE

-(Grants $ 9 , 800) If this amount includes foreign grants, check here v7 9,aoo
31 Other program services (attach schedule)

Grants $ ) If this amount includes forei n rants, check here9 9
32 Total program service expenses (add lines 28a through 31a)

*"7
P 32 57,800

Park IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)
(b) Titleandaveiage (c) Compensation (d) C0nU1bUlI0f1SI0 (e) Expense

(3) Name and add,-ess hours per week (If not paid, employee benelit plans & account and
devoted to position enter -0-.) deterred compensation other allowances

BARBARA BALL

PO BOX 1909
BLOWING ROCK

NC 28605
CHAIRMAN EM.

0 0

WELBORN ALEXANDER

PO BOX 1295
BLOWING ROCK

NC 28605
VICE CHAIRMA

0 0

SUSIE L. GREENE
PO BOX 111

BLOWING ROCK

NC 28605
TRUSTEE

0 0

SANDY MILLER

PO BOX 1222
BLOWING ROCK

NC 28605
CHAIRMAN

0 0

ROBERT COLLIER, JR.
PO BOX 2201

BLOWING ROCK

NC 28605
TRUSTEE

0 0

LUCY ALDRIDGE

PO BOX 211
BLOWING ROCK

NC 28605
TRUSTEE

0 0

JANICE BURNS

PO BOX 1026
BLOWING ROCK

NC 28605
SECRETARY

0 0

JAMES F. STEELE
PO BOX 1235

BLOWING ROCK

NC 28605
TRUSTEE

0 0

HERBERT MILLER

PO BOX 1871
BLOWING ROCK

NC 28605
TRUSTEE

0 0

DAVID H. STEVENS
852 DOGWOOD LANE

BLOWING ROCK

NC 28605
TRUSTEE

0 0

l DAA :mm 990-F7 /*mnui
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Form 990-Ez (2009) BLOWING ROCK COMMUNITY FOUNDAT . INC 5 6-1515818 Page :s
Part V Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b

36

37a
b

38a

b

39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the lRS? lf "Yes," attach a detailed

description of each activity i
Were any changes made to the organizing or governing documents? lf "Yes," attached a conformed copy of
the changes
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not re

on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
If "Yes," has it tiled a tax return on Form 990-T for this year?
Did the organization undergo a liquidation, dissolution, termination, or signiicant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instr P I 37a I W
Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
an u h loans made in a ri r r nd till tstandi tth d fth d d b thi tu ?ys c p o yea a s ou nga een o eperio covere y sre rn.

If "Yes," complete Schedule L, Part II and enter the total amount involved I 38b ,
Section 501 (c)(7) organizations. Enter: M lInitiation fees and capital contributions included on line 9
Gross rece t included on line 9 for ublic use of club aip s, , p facilities
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 P ,section 4912 P g section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneht
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is tiled P NC

P

P

Yes No

33 X
34 X

ported

35a X
35D

as X
:wb X
:isa Y X1

l

i

i. , -J
4ob X

i

I

40e X
The organization"s books are in care of P SANDY MILLER Tel

PO BOX 122 2
Located at P BLOWING ROCK , NC
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
account)?
If "Yes," enter the name of the foreign country: P

ephoneno. P 828-295-3048

ziP+4 P 28605

No

X

See the instructions for exceptions and hling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Flnanclal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country. P

-(-IH
N

Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ

*lj
PI-tal

N0
Bl X
45 X A

DAA

Form 990-EZ (2009)
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Form 990-Ez (2009) BLOWING ROCK COMMUNITY FOUNDAT . INC 5 6 - 1 5 1 5 8 1 8 page 4

1 48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a

l 50 Complete this table for the organization"s tive highest compensated employees (other than officers, directors, trustees and key

Part VI* - Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
" 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes

candidates for public ofhce? If "Yes," complete Schedule C, Part l 46
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll 47

xxxxg

b If "Yes," was the related organization a section 527 organization? 49b
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each employee paid more (b) hx: 3252/Efge (C) Compensahon er$T)f(,yEePrgtgr?g:1o3a:1Z& (ggggeggg
than $100900 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 P

51 Complete this table for the organization*s tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 P

Under pe ies of enury, l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, is e, corre , and co Declaratio of p p r (other than officer) is based on all information of which preparer has any knowledgeSig" i 5"*/9**/0Here Sign eo ft"i r Dater ,  Si W/M

Date Check if Preparefs Identifying Number (See instr)Preparefs , uw wg se"­Paid Signature 0 " 05/04/10 in ii b X P00286947
Pmpmers Hmammhmwmt RQBERT M. HEss, CPA mpw A an v 56-1289072
use only if self-employed), r P . O . BOX 1  Phoneaddress, andZlP+4 BLOWING ROCK, NC 28605 no P 828-295-3131
May the IRS discuss this return with the preparer shown above? See instructions P I-I Yes I I No

Form 990-EZ (2009)

DAA
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SCHED
(Form 990 or 990-EZ)

t

Department of the Treasury
Internal Revenue Service

"LEA Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB N0 1545-0047

2009
Open to Public

Inspection
Name of the organization Employer identification number

BLOWING ROCK COMMUNITY FOUNDAT. INC 56-1515818
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

2
Q:

#0-D

5 ­
6

7

8 X
9

1013
11D

e E

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(II). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iII).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(IIi). Enter the hospitaI"s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 110(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government or governmental unit described 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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives- (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the beneit 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 lines 11e through 11h.

a lj Type I b lj Type II c U Type Ill-Functionally integrated d E Type III-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(I) A person who directly or indirectly controls, either alone or together with persons descrrbed in (ii)

and (iii) below, the governing body of the supported organization?
(II) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above"7

Provide the following infomiation about the supported orqanization(s)

U

0
ui

Z
O

(I) Nameorganization (descnbed on lines 1-9of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the
in col (I) listed in your the organization in organization in col
govemmg document? ool (i) of your (i) organized in thesupport? U S 7

above or IRC section
(see instructions) ) Yes No Yes No Yes No

(vii) Amount of
support

Total

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

* DAA

Or 990-EZ.
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schedule A (Farm 990 or 990-Ez) 2009 BLOWING ROCK COMMUNITY FOUNDAT . INC 56-1515818 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

" (Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 87,265 120,197 112,548 87,322 100,812 508,144

2 Tax revenues levied forthe organizations
beneht 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 87,265 120,197 112,548 87,322 100,812 508,144
5 The portion ol total 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)

Public support. Subtract line 5 from line 4 508,144
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (ci 2007 (d) 2008 (e) 2009 (0 Total
7 Amounts from line 4 87 ,265 120 , 197 112,548 87,322 100,812 508,144
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources 26,610 34,766 33,981 35,932 56,832 188,129

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

0

4,465 4,465
11 Total support. Add lines 7 through 10 700,738
12 Gross receipts from related activities, etc (see instructions) l12
13 Flrst five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here * El
Section C. Computation of Public Support Percentage
14 Public su ort ercenta efor 2009 line 6, column dividedb line11 column 14 72 2"

16a 33 1/3 % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

PP P 9 l (f) Y . (f)) - 5 Ai
15 Public support percentage from 2008 Schedule A, Part ll, line 14 75 . 06 %

r @and stop here. The organization qualities as a publicly supported organization
b 33 1/3 % support test-2008. 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 supported organization *E
17a 10%-facts-and-circumstances test-2009. 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 "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P U
b 10%-facts-and-circumstances test-2008. 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-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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 ZH
Y scheduie A (Form 990 or 990-ez) 2009

DAA
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seheduie A (Ferm 990 or seo-Ez) zoos BLOWING ROCK COMMUNITY FOUNDAT . INC 5 6- 15 158 1 8 Page 3
Partlll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

7a

b

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related lo the
organizations tax-exempt purpose

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

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
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

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

(3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Calendar year (or fiscal year beginning in) P
9

10a

b

C

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 1Oc, 11,
and 12.)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here D D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %16 %16 Public support percentage from 2008 Schedule A, Pan Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

b

20

1 7 %Ill %
17 is not more than 33 1/3 %, check this box and stop here. The organizauon qualifies as a publicly supported organization P EI
33 1/3 % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P HPrivate foundation. If the organization did not check a box online 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , , , , ,, , PDAA Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Form 990 or 990-Ez) 2009 BLOWING ROCK COMMUNITY FOUNDAT . INC 5 6- 1 51581 8 Page 4
Part lV * Supplemental Information. Complete this part to provide the explanations required by Part II, line 103

* Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

NON CASH CONTRIBUTIONS $ 4 , 46 5

Schedule A (Form 990 or 990-EZ) 2009
DAA
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BRCF "BLov1/ING RocK COMMUNITY FOUNDAT. :Nc 5/4/2010 0113 PM56-1515818 Federal Statements
FYE1 12/31/2009

Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountEXPENSES $ADVERTISING 559INVESTMENT EXPENSES 8,014INSURANCE - PROFESSIONAL 1,024BANK SERVICE CHARGES 73MEALS & ENTERTAINMENT 112EVENT EXPENSES 27,606TOTAL $- 37,388
Statement 3 - Form 990-EZ, Part I, Line 20 - Other Chanqes in Net Assets or Fund Balances

Description Amount
UNREALIZED GAIN/(Loss) oN INVESTMENTS $ 295,375TOTAL $- 295,375
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BRCF "eLowlNe ROCK COMMUNITY FOUNDAT. INC 5/4/2010 6:13 PM56-1515818 Federal Statements
FYE: 12/31/2009

Statement 4 - Form 990-EZ, Part Ill - Orqanization"s Primary Exempt Purpose

Description
THE BLOWING ROCK COMMUNITY FOUNDATION ACTS EXCLUSIVELY AS A TYPICAL
COMMUNITY FOUNDATION BUT WITH NO PAID STAFF. AS SUCH, WE SOLICIT
CONTRIBUTIONS, INVEST NET PROCEEDS, EARN INCOME FROM THOSE INVESTMENTS AND
DISTRIBUTE INCOME AND CORPUS FOR SCHOLARSHIPS TO STUDENTS AND GRANTS TO
MEET THE NEEDS OF THE COMMUNITY.

Statement 5 - Form 990-EZ, Part III, Line 29 - Statement of Program Service
Accomplishments

Description
BR ELEMENTARY SCHOOL, BR FIRE DEPT, BR RESCUE SQUAD, BR
POLICE DEPT, BR STAGE COMPANY, BRAAC, TOWN OF BLOWING
ROCK, APPALACHIAN WOMENS FUND, APPALACHIAN REGIONAL HEALTH
FOUNDATION
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