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ETSUF 12/15/2009

rom 990

Department of the Treasury
Internal Revenue Service

11 00 AM

3 4 . .
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

N J__OMB No 1545-0047

pen to Public
Inspection

A For the 2008 cals

B Check if applicable
Address change

D Name change
D Inibial return
D Termination

D Amended return

endar year, or tax year beginnin 7/01/08 Land ending 6/30/09

Please [ ¢ Nameoforganzaton East Tennessee State Univers ity D Employer identification number
:’::e::sr Foundation

print or | _<Doing Business As 23-7092731

type. Number and street (or P O box if mail is not delivered 1o street address) Room/suite E Telephone number

See P.O. Box 70601 423-439-5884

Specific

Instruc- City or town, state or country, and ZIP + 4 | G Gross receipts § 12,016,007

tions. Johnson City TN 37614

H(a) ts this a group return for

[:] Apphication pending F Name and address of principal officer
affihates? Yes No
H(b) I/-r\]ﬁue(;jlgfghates Yes % No
If "No," attach a list (see instructions)
| Tax-exempt status lil 501(c) ( 3 ) <d(insertno) l—l 4947(a)(1) or H 527
J  Website: » NA H(c) Group exempton number B>
K Type of organization n Corporation m Trust |—| Association Ii] omer » Foundation I L Yearofformaton 1977 I M State of legal domicle TN
Part 1 Summary
1 Brefly describe the organization's mission or most significant activities
° g To provide support for East Tennessee State University
£/~ and its students.
s
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
3:53 Number of voting members of the governing body (Part VI, line 1a) 3 37
2754 Number of independent voting members of the governing body (Part VI, line 1b) 4 37
gfj 5 Total number of employees (Part V, line 2a) 5 0
gﬂé 6 Total number of volunteers (estimate if necessary) 6 45
& 7a Total gross unrelated business revenue from Part VIII, line 12, column (9] 7a
f;g b Net unrelated business taxable income from Form 990-T, line 34 7b 0
(@ Prior Year Current Year
g’é 8 Contributions and grants (Part VIIl, line 1h) 7,124,815 6,868,377
g 9 Program service revenue (Part VIII, line 2g)
2 | 10 Investment ncome (Part VI, column (A), ines 3, 4, and 7d) 7,540,310 1,611,385
e 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,665,125 8,479,762
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 5,407,067 4,712,498
14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 7,418 1,320
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) >
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,662,417 1,432,966
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 7,076,902 6,146,784
19 Revenue less expenses Subtract ine 18 from line 12 DE:(‘B:I\/FD ‘ 7,588,223 2,332,978
E 8 = (Lf) ! Beginning of Year End of Year
BS| 20 Total assets (Part X, line 16) . s 67,898,818 56,903,496
28 21 Total habilites (Part X, line 26) ol DEC 9 0 2008 :,\ 162,533 58,910
235 22 Net assets or fund balances Subtract ine 21 from line 40% (_g‘ 67,736,285 56,844,586
Part il Signature Block ——— T
Under penalties of perjury, | declare that | have examined {this re e dosompany Schedules and statements, and to the best of my knowledge
and belief, it ys\rue, correct, and compl Declaratiop, of,preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } /DW’C/ Aﬁ« ML— | 12/23/0%
Here Sng’nature of officer . Date '
V) Laseed 0. Colliny,  Clip L= Fivaaiicl Oftice
Type or print name and title ’ 7 :
Paid Preparer's } m /04 Date S:;.Ck f (Psr:eplar::t:: c11(!lgrr:gylng number
Preparer's — , A 1441/4&\/ 4 12/15/09| émployed » P00234825
Use On|y Firm's name (or yours Rodefer Moss & Co, PLLC EIN » 62-1690032
if seff-employed), 433 East Center Street Phone
address, and ZIP + 4 Kingsport, TN 37662 o b 423-246-4062
May the IRS discuss this return with the preparer shown above? (see instructions) I_l Yes No
Form 990 (2008)

DAA

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008} East Tennessee State University 23-7092731 Page 2
Part #i Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization's mission
To provide support for East Tennessee State University

and its students.

2 Did the organization undertake any significant program services during the year which were not isted on
the prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 6,146,784 including grants of $ 4,712,498 ) (Revenue $ 8,436,245
All program expenditures are attributable to the

Organization's stated purpose of providing funds to East

Tennessee State University for the support of its

educational purposes and to ETSU students.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » $ 6,146,784 (MustequalPartIX, Line 25, column (B) )

Form 990 (2008)

- DAA
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Form 990 (2008 East Tennessee State University 23-7092731 Page 3
Part iV Checklist of Required Schedules
Yes { No
1 is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part llI 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negohation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as apphcable 1 | X
12  Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and XII| 121 X
13 Is the organization a school described in section 170(b)}(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part [ll 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 on Part VIil, ine 9a? If “Yes,” complete Schedule G, Part il 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts | and |l 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 2] X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questions
24b~-24d and complete Schedule K If “No,” go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person durning the year? If “Yes,” complete Schedule L, Part | 25a X
b Dud the organization become aware that it had engaged n an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnibutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part |ll 27 X

Form 990 (2008)

DAA
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Form 990 (2008; East Tennessee State University 23-7092731 Page 4
Part 1V Checklist of Required Schedules (continued)
Yes No
28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 1 non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30| X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part I} 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
N, 1V, and V, line 1 ¥ X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
37 X

Vi

Form 990 (2008)

DAA
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Form 990 (2008 East Tennessee State University 23-7092731 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a | 64
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize winners? 1c | X
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 retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retumn (see
ms}ruchons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b (f"Yes,” enter the name of the foreign country [ 4
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c [f“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contrbutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every sohicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than
$75? 7a | X
if “Yes," did the organization notify the donor of the value of the goods or services provided? | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l
o Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsorning
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49662 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
Gross tncome from other sources (Do not net amounts due or patd to other sources against
amounts due or receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in ieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b

Form 990 (2008)

DAA
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Form 990 2008y East Tennessee State University 23-7092731 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 37
b Enter the number of voting members that are independent b | 37
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its orgarizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten achions undertaken dunng
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiiates? Ya X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistieblower policy? 13| X
14  Does the organization have a wntten document retention and destruction policy? 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes,” has the orgamization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » TN

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaifable to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Dr. David Collins P.O. Box 70601

Johnson City TN 37614

423-439-5884

' DAA

Form 990 (2008)
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Form 990 (2008) East Tennessee State University 23-7092731 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =T <[ compensation compensation amount of
week a 2| 2 g 2 g a8 from from related other
3 3 E g ® ag % the organizations compensation
56| S 2527 organization (W-2/1099-MISC) from the
Sl B g |® g (W-2/1099-MISC) organization
&l 3 8| s and related
gla 3 organizations
g g
g
Dr. Paul Stanton
Board Member X 0 255,676 0
Dr. David Cdllins
Board Member X 0 177,033 0
Dr. Richard [Manahan
Bd.President X 0 168,037 0
See Exhibit |A
List of BOD 0 0 0

Form 990 (2008)

DAA
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Form 990 (2008) Bast Tennessee State University 23-7092731 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [+] g ; g x s:_l: 3 compensation compensation amount of
week 23 |8 - %% 3 from from related other
8 g g7 3 [52 ] the organizations compensation
] = 2 g® § organization (W-2/1099-MISC) from the
&) 3 8| g (W-2/1099-MISC) organization
3| & H and related
2]
© g organizations
1b_Total > 600,746

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s 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
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©)
Name and business address Description of services Compensaton
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 0
Form 990 (2008)

DAA
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Form 990 (2008 East Tennessee State University

23-7092731

Page 9

Part Vi

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512, 513, or 514

and other similar amounts

1a

- 0 a o o

T @

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contnbutions) 1e

All other contributions, gifis, grants,
and similar amounts not included above 1

6,868,377
Noncash contributions included in limes 1a-1f  $ 672,424
Total. Add ines 1a—1f »

6,868,377

Program Service Revenue C°"t”b““°'!sv.ﬁifts- grants

2a

I .0 o o

Busn. Code

All other program service revenue
Total. Add lines 2a—2f »

Other Revenue

b Less rental exps

10a

]

Investment income (including dividends, interest, and
other similar amounts) >

1,718,770

1,718,770

Income from investment of tax-exempt bond proceeds P

Royalties >

(1) Real {n) Personal

Gross Rents

Rentalinc or (loss)
Net rental income or (loss) >

Gross amount from (1) Securities (n) Other

sales of assets
other than nventory| 2,773,416 655,444

Less cost or other

basis & sales exps 3,488,245 48,000
Gan or (loss) -714,829 607,444
Net gain or (loss) | -

-107,385

615,942

-723,327

Gross income from fundrarsing events
(notincluding $

of contributions reported on line 1c)

See Part IV, iine 18 a
Less direct expenses b
Net income or (loss) from fundraising events »

Gross income from gaming activities
See Part IV, line 19 a
Less direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less

returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn Code

11a

o Qo C

12

All other revenue

Total. Add lines 11a-11d >

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c, and 11e »

8,479,762

615,942

995,443

DAA

Form 990 (2008)
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Form 990 (2008) East Tennessee State University 23-7092731 ) ‘ Page 10
_Part IX Statement of Functional Expenses '
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(:genses Prograr(nB:ervnce Managésuém and Fund(rgn)slng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 3,024,913 3,024,913
2 Grants and other assistance to individuals in
the US See Part IV, line 22 1,687,585 1,687,585
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 1,320 1,320
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 1,500 1,500
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17  Travel 422,572 422,572
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2,950 2,950
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Administrative Services 324,849 324,849
b Consulting 164,336 164,336
¢ Maintenance Contracts 103,950 103,950
d Dues & Subscriptions 90,149 90,149
e Supplies 87,804 87,804
f All other expenses 234,856 234,856
25 Total functional expenses. Add lines 1 through 24f 6,146,784 6,146,784
26 Joint Costs. Check here P f following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2008)
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Form 990 (2008) East Tennessee State University 23-7092731 Page 11
Part X Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 19,510] 1
2 Savings and temporary cash investments 3,632,435| 2 5,250,117
3 Pledges and grants recewvable, net 3,819,584| 3 2,734,567
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
9| 7 Notes and loans recevable, net 7
8 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 309,686
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 59,000 588,519] 10c 250,686
11 Investments—publicly traded securities 59,124,061} 11 47,937,396
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 714,709| 15 730,730
16 Total assets. Add Iines 1 through 15 (must equal ine 34) 67,898,818| 16 56,903,496
17 Accounts payable and accrued expenses 162,533[ 17 58,910
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
_8 21 Escrow account habiity Complete Part IV of Schedule D 21
:°_f 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 162,533| 26 58,910
g Organizations that follow SFAS 117, check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestnicted net assets 1,729,002| 27 -1,512,346
8 28 Temporanly restricted net assets 13,174,711| 28 14,855,046
B [29 Permanently restricted net assets 52,832,572] 29 43,501,886
._:L’ Organizations that do not follow SFAS 117, check here P D
'6 and complete lines 30 through 34.
7] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 67,736,285| 33 56,844,586
Z (34 Total habilities and net assetsffund balances 67,898,818| a4 56,903,496
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash B] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open e Public
3?3%’2?‘5253,’,&2"31’,‘3;‘3‘" P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization East Tennessee State University Employer Identification number
Foundation 23-7092731

Parti Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)}(A)(i).

2 A school! described in section 170(b){1)(A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital'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

saction 170(b)(1)(A)(iv). (Complete Part Il )

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 ts support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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 5§09(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety See section §09(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:] Type Il c E] Type ll-Functionally Integrated d E] Type HI-Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

10
11

1] CL1 1) &

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type |l supporting
organization, check this box D
*] 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 described in (1) Yes | No
and () below, the governing body of the supported organization? 11g()
(ii} A family member of a person descnbed in (1) above? 11g(n)
(i) A 35% controlled entity of a person described n (1) or (n) above? 11g(ui)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (ilt) Type of organization (iv) Is the organization | (v) Did you notfy {vi} Is the {vii) Amount of
organization (descnbed on ines 1-9 incol (i) ksted n your | the organzaton in |organzation in co! support
above or IRC section governing document? col (i)of your  [(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 East Tennessee State University 23-7092731 Page 2
Part I} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 17,443,609 19,433,546 6,576,481 7,124,815 6,868,377 57,446,828
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge 42,317 46,879 45,573 50,326 55,045 240,140
4 Total. Add Iines 1-3 17,485,926 19,480,425 6,622,054 7,175,141 6,923,422 57,686,968
5  The portion of 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) 19,233,560
6 Public support. Subtract line 5 from line 4 38,453,408
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 17,485,926 19,480,425 6,622,054 7,175,141 6,923,422 57,686,968
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 3,948,423 3,271,065 4,054,415 7,540,310 1,611,385 20,425,598
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carnied on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
1 Total support. Add lines 7 through 10 78,112,566
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 i1s 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 > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 49.2282 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 55.4105 %
16a 33 1/3 % support test—2008. If the organization did not check the box on hine 13, and line 141s 33 1/3 % or more, check this box
and stop here. The organization quallfies as a publicly supported organization | 4 Izl
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test-—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the orgamzation 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 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 orgamization qualifies as a publicly supported organization | 4 B
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 4

JAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

East Tennessee State University 23-70982731 Page 3

Part §it

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (o) 2008 (f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or faciities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on tines 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 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in} b

9
10a

1"

12

13

14

(a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

Amounts from line 6

Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
sources

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

Add hines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularty
carned on

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

Total support. (Add lines 9, 10c, 11,

and 12)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ' 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H

20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 East Tennessee State University 23-7092731 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part |ll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULED OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2 0 08
Department of the Treasury p Attach to Form 990. To be complieted by organizations that Opon to Public
Internal Revenue Service answered “Yes,” to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization Employer identification number
East Tennessee State University
Foundation 23-7092731
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? D Yes I:I No
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year » __ _ _ _  _
4 Number of states where property subject to conservation easement 1s located »_ . _
5 Does the organization have a wnitten policy regarding the penodic monitoning, ispection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements duning the year »s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n1)? . D Yes D No
9 In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the texi of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
tistonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIIi, line 1 » $_ _ . _ . _ _
(i) Assets included in Form 990, Part X > s_ _ _ _ _ _ _
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 » $__ . _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990)2008 East Tennegsee State University 23-7092731 Page 2
Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ o _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV
5§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yos D No

Partiv Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b if “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No

b If “Yes,” explain the arrangement in Part XIV
PanV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 53,559,750
b Contnbutions 1,962,093
¢ Investment earnings or losses -9,350,002
d Grants or scholarships 1,687,585
e Other expenditures for facihties
and programs 400,036
f Administrative expenses
g End of year balance 44,084,220
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » _ _0.90 %
b Permanentendowment »__ 99.10 %
¢ Termendowment »__ %
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by Yes | No
(i} unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c¢) Depreciation (d) Book value
(investment) basts (other)
1a Land ) 1,200 1,200
b Buildings
¢ Leasehold improvements
d Equipment
e Other 308,486 59,000 249,486
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B}, line 10(c) ) » 250,686

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 East Tennessee State University

23-7092731

Page 3

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

(a) Descnption of secunty or category (b) Book value
(including name of secunty)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) »

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

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

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

(a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008



ETSUF 12/15/2009 11 00 AM . 1

L3

Schedule D (Form 990)2008 East Tennessee State University 23-7092731 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 8,479,762
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,146,784
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 2,332,978
4 Net unrealized gains (losses) on investments 4 -13,224,678
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 -13,224,678
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -10,891,700

Part XII  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 -4,744,916
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a -13,224,678

b Donated services and use of facilities 2b

¢ Recovenes of pror year grants 2¢c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 20 -13,224,678
3 Subtract ine 2e from line 1 3 8,479,762
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrnbe in Part XIV) 4b

¢ Add knes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12) 5 8,479,762
Part Xiif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,146,784
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XIV) 2d

e Add hines 2a through 2d 2¢
3 Subtract ine 2e from line 1 3 6,146,784
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Descnibe in Part XIV) 4b

¢ Add hnes 4a and 4b 4c
5 Total expenses _Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 6,146,784

Part X}V  Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, Part XI, hne 8, Part X|l, ines 2d and 4b, and Part XIIl, lines 2d and 4b

DAA

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service

Compensated Employees
P Attach to Form 990. To be completed by organizations
that answered “Yes" to Form 990, Part 1V, line 23.

OMB No 1545-0047

2008

Open To Pubfic
Inspection

Name of the organizaton East Tennessee State University Employer identification number
_ _Foundation 23-7092731

Part { Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Ili to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation committee Whnitten employment contract

Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VIi, Section A, line 1a

Recelive a severance payment or change of control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, st the persons and provide the applicable amounts for each item in Part |1l

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” to line 5a or 5b, describe in Part il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

if “Yes” to ine 6a or 6b, descnbe in Part 1]

For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If “Yes,” describe in Part Il

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imhal contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe

in Part i

Yes | No

1| X

4a
4b
4c

El b e

Sa X

6a X
6b X

8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

DAA

Schedule J (Form 990) 2008
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered "Yes"

on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2008

Qpen To Public

Department of the Treasury .
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organizaton  BEast Tennessee State University Employer identification number
Foundation 23-7092731
Part 1 Types of Property
(a) (b) (c) (d)
Check if Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part Vill, ine 1g revenues
1 At—Works of art X 1 137,100( FMV
2  Art—Histoncal treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded X 9 43,517| Quoted Market Price
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13 Quallfied conservation
contnbution (historic
structures)
14  Qualified conservation
contnbution (other)
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other X 3 53,646 FMV
18  Collectibles
19  Food nventory
20  Drugs and medical supplies X 2 53,412 FMV
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeologicat artifacts
25 Other»( Truck Series )L X 1 180,000 Face Value
26 Other » ( Advertising ) X 11 56,550{ Cost
27 Other»( Software ) X 1 36,676| Cost
28 Other»( Various items )| X 97 111,523 FMV
29  Number of Forms 8283 received by the organization durnng the tax year for contnibutions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contnbutions? 32a X
b if“Yes,” describe in Part I
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JAA

Schedule M (Form 990) 2008
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Schedule M (Formag0) 2008~ East Tennessee State University 23-7092731 Page 2

Part §l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M - Supplemental Information

The Organization is reporting the number of contributions.

Schedule M (Form 990) 2008

JAA
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SCHEDULE O Supplemental Information to Form 990 OMS No 15450047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
afgra,g:";g::;;:eszﬁfg‘w Form 990 or to provide any additional information. gg:l;ctgoi;ublic
Name of the organizaton  Bast Tennessee State University Employer identification number
Foundation 23-7092731

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
A copy of Form 990 is provided to Board's Governing body for review at a
quarterly meeting prior to submission. Any issues are discussed and any
changes, additions or deletions are identified and the Form 990 is
corrected according to the decisions made at this review. The Form 990 is

then signed and mailed.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

A copy of the conflict of interest policy is provided to the Board for
review at the first fiscal year quarterly meeting. Any issues are discussed
and members are asked to sign off that no coonflict exist. If any
conflicts exist, if it cannot be resolved the Board member would be

replaced with someone who has no conflict of interest.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
JAA
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rom 4562

Department of the Treasury
Intemal Revenue Service . .
(99) P See separate instructions. P> Attach to your tax return.

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

Attachment
Sequence No

2008

67

East Tennessee State University
Foundation

Name(s) shown on return

Identifying number

23-7092731

Business or activity to which this form relates
Indirect Depreciation

Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

Maximum amount See the instructions for a higher mit for certain businesses

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married fillng separately, see instructions

N b wWwN A

250,000

800,000

O &N |-

{(a) Description of property (b) Cost (business use only)

(c) Elected cost

7 Listed property Enter the amount from line 29 I 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from hine 13 of your 2007 Form 4562 10
1 Business income Iimitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12  Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » l 13 I

Note: Do not use Part il or Part lll below for listed property Instead, use Part V

Part il

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14  Special depreciation allowance for qualified property (other than histed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2,950
Part 1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2008 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > H
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation Systoem
(b) Month and (c) Basis for depreciation {(d) Recovery
(a) Ciassification of property year placed tn (business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-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 S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class ife S/IL
b _12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part iV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate tines of your return Partnerships and S corporations—see instr 22 2,950
23 For assets shown above and placed in service durning the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

JAA There are

no amounts for Page 2



Exhibit A
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EAST TENNESSEE STATE UNIVERSITY FOUNDATION

BOARD OF DIRECTORS
2008

Mr. Frederick H. “Pal” Barger, Jr.
1001 Konnarock Road
Kingsport, TN 37662

Mr. Wayne G. Basler
P. O. Box 2049
Kingsport, TN 37662

Dr. David D. Collins
Vice President for Finance & Administration
ETSU P. O. Box 70601

Dr. Steve Conerly
214 Shadowood Drive
Johnson City, TN 37604

Mrs. Betty DeVinney
231 Emory Church Road
Kingsport, TN 37660

Mrs. Janey Diehl

Richard Diehl, Inc.

507 Depot Street
Jonesborough, TN 37658

Mrs. Ruth Ellis DiGregorio
1117 Waterbrooke Lane
Johnson City, TN 37604

Dr. James W. Gibson
215 Magnolia Ridge Road
Jonesborough, TN 37659

Mr. Richard L. Green

General Shale Products Corp.
P O. Box 3547

Johnson City, TN 37602



Mr. Louis H. Gump
Impact Management

PO Box 3005

Johnson City, TN 37602

Dr. Roberta T. Herrin, Director

Exhibit A
EIN 23-7092731

2.

Center for Appalachian Studies & Services

ETSU P. O. Box 70556

The Honorable William L. Jenkins
767 McKinney Chapel Road
Rogersville, TN 37857

Mr. Tim P. Jones
824 E. Myrtle Ave.
Johnson City, TN 37601

Mr. Dale Keasling,

Home Federal Bank of Tennessee
515 Market Street

Knoxville, TN 37902

Mr. D. Roger Kennedy
210 Heather View Drive
Jonesborough, TN 37659

Dr. Barbara Kimbrough
325 North State of Franklin Road
Johnson City, TN 37604

Mr. M. Thomas Krieger
304 Jim Range Road
Jonesborough, TN 37659

Mrs. Michelle Livengood
2027 Virginia Road
Winston-Salem, NC 27104
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Dr. Richard A Manahan

Vice President for University
Advancement/President of Foundation

ETSUP. O. Box 70712

Mr. Paul Montgomery
Eastman Chemical Company
PO Box 431

Kingsport, TN 37662

Mr. Scott M. Niswonger
Landair Transport, Inc. and
Forward Air Corp.

P. O. Box 1058
Greeneville, TN 37744

Mr. David A. Ogle

5 Oaks Ogle Development
1629 Parkway

Gatlinburg, TN 37862

Mrs. Leslie Parks Pope
2100 Bonaire Road
Kingsport, TN 37660

Mr. Dennis T. Powell
Dennis Powell Body Shop
P. O. Box 3036

Johnson City, TN 37602

Mr. Art Powers, Publisher
Johnson City Press

P. 0. Box 1717

Johnson City, TN 37605

Mr Stan Puckett
GreenBank

P.O. Box 1120
Greeneville, TN 37744



Mrs. Ann Mooneyhan Utter
12 Cox Farm Court
Johnson City, TN 37601

Mr. Dennis L VVonderfecht
Johnson City Medical Center
400 N. State of Franklin Road
Johnson City, TN 37604

Dr. May L. Votaw
3603 Honeywood Drive
Johnson City, TN 37604

Dr. Susan Gentry Williams
111 Lauderdale Road
Nashville, TN 37205

Mr. Guy B. Wilson, Jr.
Wilson Pharmacy

PO Box 5289

Johnson City, TN 37602

Mr. Stuart E. Wood, Jr.
Holston Distributing Company
310 Lafe Cox Drive

Johnson City, TN 37604

Ms. Eleanor Yoakum
2505 Stone Creek Dr
Knoxville, TN 27918
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