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LT EXTENSION GRANTED TO 07/1_5/11
form 980-PF _ Return of Private Foundation OMB No_1545-0052
S or Section 4947(a)(1) Nonexempt Charitable Trust ,
Department of the Treesury ' Treated as a Priva_te Foundatlon ' _ 2009
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar yedr 2009, or tax year beginning SEP 1, 2009 , and ending AUG 31, 2010
G Check all that apply: D Initial return |:] Initial return of a former pubhc chafity IZ] Final return
Amended return [ Address change [_] Name change
Use the IRS Name of foundation A Employer identification number
label.
Otherwige, JUANITA H. FASOLA FOUNDATION, INC. 80-0181639
prmt Number and street (or ? O box number if mail s not deliverad to street address) Room/sute |B Telephone number
ortype. 1909 S. GAY STREET ngoo (865) 525-7313
See sP?cmc City or town, state, and ZIP code G if exemption application is pending, check here ’D
Instructions. ! .
ENOXV ILLE, T™N 37902 D 1. Foreign organizations, check here . »[ ]
H Check type of organization: [ X Section 501(c)(3) exempt private foundation 2. Foregn organizations meeting the 85% test, [ |
El Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation E If private foundation status was terminated
| Fair market value of all assets atend of year |J Accounting method: [X1Cash [ Accrual under section 507(b)(1)(A), check here »[ ]
(from Part I, col. (c), ine 16) [__] other (specity) i F Ifthe foundation is in @ 60-month termination
| 2] 1,704,451 .|(Partl, column (d) must be on cash basis.) under section507(b)(1)(B), check here  p»[ ]
| P | | | Analysis of Revenue and Expenses d) Disbursements
e e b eyt | (Ao | O)Netement | (o Mhednat |
1 Contributions, gifts, grants, etc., received ' E 3 - N’/.A B R
2 Check - X | ttthefoundation 15 not requised to atiach Sch B L . L L - b T e
3 et o ooy and temporary . 34. 34. STATEMENT "1
== | 4 Dividends and iterest from securities. . . 54,684. 45.,833. S'-I—'AT.SMENT 2.
& | 5a Gross rents - L7
~ - - - n -1 T Ton B N '
b Net rental ncome or (loss) . . - - Lot R N o1
: g 6a got gan. ::r(loss) fr'zm 'slule of assets not on line 10 1 1 ,'6 5 6 0 ' . 3 b ‘Tu L ' -
a5 b ascets oniine 6a . 2,628,272, _ : J . e
o | ‘>, 7 Capital gain net income (from Part IV, ine 2) _ ) 11 . 656.) " L - ‘.-,—' &t " WL e
"2 &| g Netshort-term capital gain T : ) 'J AR
8 9 Income modifications ... . ' ol ‘ i v 'w"?' ’ﬁ. Zap".r-, .
z 10a Sr:gs;l:cvl::t':::s rotums . ' s 3 K : b Jo K IR p'blﬁhnﬁin S
5 b Less: Cost of goods sold . - ] . . . -’ .t g . ) 1’#:—*%?@"‘“!"\ ;
33 ¢ Gross profit or (loss) o a0 L 7 ﬁfﬁiﬁ%& 5
O3 |11 Other ncome - L L "x:. B ’&f‘
12_Total. Addlings 1through 11 .. . 66,374. 57,523. f"‘“‘ T
13 cComp 1 of officers, , trustees, etc __ 0 . 0 . 0 .
14 Other employee salaries and wages
- 15 Pension plans, employee benefits
9|16a Legalfees = STMT 3 21,549. 0. 0.
8| b Accounting fees
3 ¢ Other professional fees STMT 4 30,357, 30,357. 0.
2117 Interest )
E 18 Taxes .. . .
2(19 Depreciation and depletlon R
‘€120 Occupancy, .
3 21 Travel, con erences"?nm_egg&VFD
E 22 Printing anf pu ications ~ 8
|23 Other expefises
'Ea 24 Total opergti tgﬁ andjaqr’ﬁni?lraﬂlezﬁ" 8 .
8| expenses jAddmes-t3throngived—— 51,906. 30,357. 0.
©Ol2s Contributiops, gitubia $ : 71,500.] . — ] " " il 71,500.
26 Total expenses and disbursements.
Addlines24and25 . .. .. ... .. . ... 123,406, 30,357, 71,500.
27 Subtract ine 26 from line 12: ) ' o T e '
@ Excess of revenue over expensss and disbursements <5 7 z 0 3 2 o> . . : !
b Net investment income f negative, enter -0-) R 27,166.
¢ Adjusted net income (f negative, enter -0-) : R ' N/A e
923%0% LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009)
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Form 990-PF (2009)

JUANITA H.

FASOLA FOUNDATION, INC.

80-0181639

Page 2

. Attached schedules and amounts In the description
Balance Sheets column shouid be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

Liabilities

__|23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Analysis of Changes in Net Assets or Fund Balances

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
8 Accounts receivable D>

27,667.

50,792.

o P

27,667.

f

Less: allowance for doubtful accounts P>

4 Pledges recevable >

[ T J

Less: allowance for doubtful accounts P>

5 Grants recevable o .

6 Recewvables due from officers, directors, trustees, and other
disqualffied persons _

7 Other notes and loans recelvable D

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expensesand deferred charges .
10a Investments - U.S. and state government obligations
b Investments - corporate stock . STMT 5
¢ Investments - corporate bonds
1 (nvestments - land, bulidings, and equipment basis »

-

166,710.

1,314,683.

1,332,765.

|

Less accumulated depreciaion R

-

2 Investments - mortgage loans
13 Investments - other = .
14 Land, buildings, and equipment: basis P>

350,000.

1,531,880,

344,015,

Less: accumulated depreciation i »

-—

§ Other assets (describe P>

16 Total assets (to be completed by all filers)

1,749,382,

1,692,350,

17 Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualfied persons
21 Mortgages and other notes payable

22 Other liabilities (describe P

Foundations that follow SFAS 117, check here » []
and complete lines'24 through 26 and lines 30 and 31.

24 Unrestricted .

25 Temporarily restricted

26 Permanently restricted . . .
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

27 Capital stock, trust principal, or currentfunds . .

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

» [X]

31 _Total liabilities and net assets/fund balances

0.

0.

0.

0.]

1,749,382.

1,692,350,

1,749,382,

1,692,350.|

1,749,382,

1,692,350,

1

2
3
4
5

Total net assets or fund balances at beginning of-year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Partl,ine27a =
Other increases not included in line 2 (itemize) P

1,749,382,

<57,032.>

0.

Add lines 1,2, and 3 . )
Decreases not included in line 2 (itemize) P>

1,692,350.

0.

6_ Total net assets or fund balances-at end of year (line 4 minus line 5) - Part Il, column (b), line 30 .

923511
02-02-10

D [ [ | [N |

1,692,350,

Form 980-PF (2009)
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Form 990-PF (2009) JUANITA H. FASOLA FOUNDATION, INC.

[Part IV.| Capital Gains and

80-0181639  Pages

Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (bljljovlv]?cqauléed (? Date acquired (d) Date sold
2-story brick warehouse; or. common stack, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENTS
)
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense ofsale (e) plus (f) minus (g)
a
b
¢
d
e 2,628,272, 2,616,616. 11,656,

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

j) Adjusted basis Excess of col.
(i) F.M.V. as of 12/31/69 (’;s °%u1 2/31 ,69' (lg/e:(col. (i), if ang) Losses (from col. (h))
1
b
c
d
e 11,656.
If gain, also enter n Part |, line 7
2 Capial gain net income or (net capital loss) if (loss), enter -0- in Part |, ine 7 2 11,656.
3 Net short-term capital gamn or (loss)as defined in sections 1222(5) and (6):
If gamn, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part |, line 8 3 N/A
PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subiject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? . [ ves X1 No
If "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for'each year; see instructions before making any entries.
{a) (b) (©) (d
Calendar ygaars(%m? geaiat;ggmmng in) Adusted qualifying distributions Net value of nonchariable-use assets (col. (%')s E{Sﬂg%"b?g&_ (c)
2008 66,500, 1,456,713. .045651
2007
2006
2005
2004
2 Total of line 1, column (d) L 2 .045651
3 Average distribution ratio for the 5-year base perlod divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .045651
4 Enter the net value of noncharitable-use assets for 2009 from Part X, kne 5 4 1,741,005,
5 Multiply line 4 by line 3 5 79,479.
6 Enter 1% of net investment income (1% of Part|, lne27b) . (] 272.
7 Addlnes5and6 . . . . . 7 79,751.
8 Enter qualifying distributions from Part Xl line 4 8 71,500.

If line 8'1s equal to or greater than line 7, check the box in Part VI, Ime 1b and complete that partusing a 1% tax rate.

See the Part VI instructions.

923521 02-02-10

Form 990-PF (2009)



FASOLA FOUNDATION, INC.

80-0181639

Page 4

Form 990-PF (2009) JUANITA H.

[PartVI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)

1a Exempt operatlng foundations described in section 4940(d)(2), check here P> [__]-and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

e
‘e

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> |:] and.enter 1% 1

543.

of Part |, line 27b .
¢ All other domestic foundations emer 2% ot line 27b Exempt foreign organizations enter 4% of Part |, line 12, col. (b)

'
i-
.

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations-only. Others enter--0-)

0.

Add hnes 1and.2

543.

Subtitle A (income) tax'(domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) .. .. ..

0.

| [ [N

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

543.

Do s N

Credits/Payments;
a 2009 estimated tax payments and 2008 overpayment credited to 2009 . 6a
b Exempt foreign organizations - tax withheld at source . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6c
d Backup withholding erroneously withheld 6d

850.].°

7 Total credits and payments. Add lines 6a through 6d

.. 7
8 Enter any penalty for underpayment of estimated tax. Check here [T ifForm 2220 is attached . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . > 9

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpud . . > [ 10
11_Enter the amount of line 10 to be: Credited to 2010 estimated tax 291 .] Refunded p> | 11

‘Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?
b Did'it spend more than $100 during the year (elther d|rect|y or mdnrectly) for political purposes (see mstructlons for definition)?
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in-connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? ol
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year:
(1) On the foundation. b> $ 0. (2) Onfoundation managers. > $ 0.
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year? =
5 Was there.a liquidation, termination, dissolution, or substantial contractlon dunng the year?
If "Yes, " attach the statement required by General Instruction T.
6 Are'the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
@ By language in the governing instrument, or
® By state legislation that effectively amends the governing nstrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? .
7 Did the foundation have at least $5,000 in assets at any hme dunng the year?
If "Yes," complete Part Il col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P

N/A 4b

1a
1b

1c X

4a

TN

b If the answer 15 "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state.as required by General Instruction G? If "No, " attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942( |)(3) or 4942( j)(5) for ca|endar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes, " complete Part XIV

10 Did any persons become substantial contributors during the tax year? it *Yes,” attach a schedule isting therr names and addresses . . . .

8 | X

|
9 X
10 X

023531
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) JUANITA H. FASOLA FOUNDATION, INC. 80-0181639 Page 5
[Part'VlI-A | Statements Regarding Activities (continueq)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable msurance contract before
August 17, 20087 12 X
13 Did the foundation comply with the public mspectron requrrements for its annual returns and exemptron appllcatlon'? 13 | X

Website.address p» N/A

14 The.books are ncareof p» EDWARD A. COX, JR., ESQ.

Telephone no.p»> (865) 525-7313

Locatedat > 900 S. GAY STREET, SUITE 2100, KNOXVILLE, TN ZIP+4 p37902
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here - e s > ]
and enter the amount of tax-exempt interest received or accrued during the year . »| 15 | N/A
‘Part VII-B'| Statements Regarding Activities for Which Form 4720 May Be Requlred
File Form 4720 if anyitem is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either-directly-or indirectly): , '
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . (1 ves (X1 No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . ... . ... [ ves [(XI No
(8) Furnish goods, services, or tacrlmes to (or accept them from) a dlsquallhed person? o :l Yes [il No
(4) Pay compensation to, or pay or re;mburse the expenses of, a disqualified person? o - [ ves X1 No '
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? L (1 ves [X]No
(6) Agree to pay money or property to a government official? (Exception. Check 'No
if the foundation agreed to make a grant to or to employ the official for a period after
termmation of government service, If terminating within 90 days.) S, D Yes LYJ No
b If any‘answer is “Yes" to 1a(1)-(6), did any of the.acts fail to qualify under the exceptions described in Regulations :
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . N/A 1b
Organizations relying on a current notice regarding disaster assistance check here ... > |:| i .,
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected .
before the first day of the tax year beginningin2009? . ... . .. ... 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundahon J
defined in section 4942())(3) or 4942())(5)): ’ oz
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XII1} for tax year(s) beginning 3
before2009? . . ... ... . [ ves [XI No >
If"Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applymg section 4942(a)(2) to all years listed, answer *No" and attach
statement - see instructions.) . .. N/A. [ 2
¢ Ifthe provisions of section 4942(a)(2) are bemg applled to any of the years hsted in 2a Ilst the years here. S ! I
S , , , '
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time !
during the year? [ ves [(X] No
b If"Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundatlon or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose 5, :
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2009.) N/A 3
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes® .. . . ... . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that |
had not been removed from jeopardy before the first day of the tax year beginning in 2009? _4b X

Form 890-PF(2009)

923541
02-02-10
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Form 990-PF (2009 JUANITA H. FASOLA FOUNDATION, INC. 80-0181639 Page 6
"Part-VII-B. | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did'the foundation pay or incur any amount to:
4] Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes X1 no
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or |nd|rectly. , N
any voter registration drive? . D Yes IKI No N )
(3) Provide a grant to an individual for travel, study, or other 3|m|Iar purposes? ... . .. [ Yes m No b o
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed In section ' )
509(a)(1), (2), or (3), or section 4940(d)(2)? ] ves [XT o '
(5) Provide for any purpose other than.rehgious, charitable, scientific, iterary, or educanonal purposes or for . ¢
the prevention of cruelty to children or animals? D Yes LI_L] No " 5
b If any answer 1s “Yes" to 5a(1)-(5), did any of the fransactions fail to quallfy under the exceptions described in Regulations o
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > :] "
¢ If the answer is "Yes" to question.5a(4), does the foundatton claim exemption from the tax because it malntalned A -
expendiure responsibility for the grant? .~ N/A . [ Ives [_1No ' ’
If "Yes," attach the statement required by Regulations section 53.4945-5(d). N
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on .
a personal benefit contract? D Yes m No : W
b Did the foundation, during the year, pay premiums, directly or mdlrectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870. : ’
Ta At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .. L Yes Fam -
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? o N/A 7h
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
Contnbutons to
(a) Name and-address h(()tl’l)rsT mgr 3,';2.?‘5%5,% gd M&"ﬂfﬂfﬁmn ok Oyes henett pans at(:%% e&?‘%r
0 position enter -0-) compensauon allowances
SEE STATEMENT 7 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (®) Tolﬂfsa?:(rj %%rage (c) Compensation "'ﬂ"t‘:’ggl';lg#:m’shw‘ a%ﬁ%ﬁﬁ e(;lt?l%r
devoted to position compensanon allowances
NONE
Total number of other employees paid over $50,000 | 4 | 0
Form 990-PF (2009)

923551
02-02-10



form990-PF (2009)  JUANITA H. FASOLA FOUNDATION, INC. 80-0181639  Page?

= Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vil p,ig Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address-of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[Part.IX-B] Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1through3 . . = . .. .. ... .. R . e B

0.

923561
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) JUANITA H. FASOLA FOUNDATION, INC. 80-0181639  Pages

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets.not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities . . . . | 1a 1,656,967.

b Average of monthly cash balances . L. . 1 110,551.

¢ Fair market value of all other assets . . . . 1c

d Total (add lines 1a, b, and c) L o 1d 1,767,518.

e Reduction claimed for blockage or other factors reported on Imes faand i ' .

1c (attach detailed explanation) o . | 1e | 0. -]
2 Acqusition indebtedness applicable to line 1 assets 2 0.
3 Subfractline 2 from line 1d 3 1,767,518.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount see instructions) 4 26,513.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 1,741,005.
6__Minimum investment return. Enter 5% of line’s 6 87,050,
Distributable Amount (see instructions) (Sectron 4942( 1)(3) and (1)(5)-private. operatrng foundatlons and certain
foreign organizations check here > |:] and do not complete this part.)

1 Mimmum investment return from Part X, line6 . 1 87,050.
2a Tax on mvestment income for 2009 from Part VI, ine 5 . 22 543.

b Income tax for 2009. (This does not include the tax from Part VI.) 2b

¢ Addlines 2aand 2b ' o o . _ 2¢ 543.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 86,507.
4 Recoveries of amounts treated as qualifying distributions . .~ .. 4 0.
5 Addlines3and4 5 86,507,
6 Deduction from distributable amount (see instructions) . . 6 0.
7__ Distributable amount as adjusted. Subtract lin 6 from line 5. Enter here and on Part XIII, line 1 7 86,507.
[Part XI1] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - totaf from Part I, column (d), line 26 ) . 1a 71,500.

b Program-related investments - total fromPartiX-8 .. .. .. . 1b 0.
2 Amounts paid'to acquire assets used (or held for use) directly in carrylng out charitable, etc., purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the: i

a Suitability test (prior IRS approval required) i . e - 3a

b Cash distribution test (attach the required schedule) .. .. .. . ... |L3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 71,500.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part I, line 27b . . LS5 0.

6 Adjusted qualifying distributions. Subtract line 5 from hne 4 o (] 71,500.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

923571
02-02-10

Form 990-PF (2009)



Form 990-PF (2009)

JUANITA H.

FASOLA FOUNDATION,

. Undistributed Income (see instructions)

INC.

80-0181639

Page 9

1 Distributable amount for 2009'from Part X|,
line 7 . .
2 Undistributed income, If any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2009: |

a From 2004

(a)
Corpus

(b)

Years prior to 2008

(c) (d)

2009

T
LI

w

I
-
i

86,507,

"

t

R

b From 2005

¢ From 2006

d From 2007

eFrom 2008

f Total of lines 3a tﬁrough e
4 Qualifying distnbutions for 2009 from
Part XII, line 4: B> $

71,500.].

a Applied to 2008, but not more than line 2a

b-Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus.
(Election required - see instructions)

d Apphed to 2009 distributable amount,

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied:to 2008
(if an amount appears in column (d), the same amount
must be shown In column (a).)

6 Enter the net total of'each column as:
indicated below:

4 Corpus Add lines 3f, 4¢c, and 4e. Subtract ine 5
b Prior years' undistributed income. Subtract
line 4b from hine 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed . ..

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
¢ Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2009. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2010
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2004
notapphedonline5orline7 _
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9;
a Excess from 2005

0.

0.

0.}

AN 20,492,

b Excess from 2006

¢ Excess from 2007

d'Excess from 2008

¢ Excess from 2009

923581
02-02-10

Form 990-PF (2009)
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Form 990-PF (2009) JUANITA H. FASOLA FOUNDATION, INC. 80-0181639 Page10
[Part-XIV{ Private Operating Foundations (see instructions and Part VIl-A, question 9) N/A
1 a Ifthe foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling D>
b Check box to indicate whether the foundation is a private operating foundation described in section ] 4942())(3) or L] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (2) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total
investment return from Part X for
each year listed
b 85% of line 2a
¢ Qualfying distributions from Part XII,
line 4 for each year listed
d Amounts included in line 2c not
used directly for active conduct of
exempt activities ____
e Qualifying distributions made dlrectly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
8 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets”alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(i) .

b "Endowment" alternative test - enter
2/3-of minimum investment return
fhm&m in Part X, line 6 for each year
iste

¢ "Support® alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends,.rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and'5 or more exempt
organizations as provided in
section 4942(j)(3)(B\)iii)

(8) Largestamount of support from
an exempt organization

(4) Gross nvestment income
I,Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only f they have contributed more than $5,000). (See section 507(d)(2).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally Iarge portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B> (X if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

923601 02-02-10 Form 990-PF (2009)
10



Form 990-PF (2009) JUANITA H., FASOLA FOUNDATION, INC. 80-0181639 Pageti
IT’art XV’ Suppiementary Information (contin (continued)
3__Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is.an individual, ..
. snova any refationship to Fgg;g:tg;n Purgg:tlar%fu%rggt or Amount
T 'oundation manager
Name and address (home or business) :rngubgtanmil 0 ontrlblgtor recipient
a Paid during the year
VOLUNTEER MINISTRY SIC LIFE SKILLS FOR 10,000.
ORMERLY HOMELESS
INDIVIDUALS,
HINDMAN SETTLEMENT SCHOOL UMMER TUTORING 20,000.
Enosm FOR CHILDREN
ITH DYSLEXIC
CHARACTERISTICS.
TENNESSEE 4-H FOUNDATION CORE TRAINING SESSIONS 11,500.
AND MATERIALS FOR 4-H
AGENTS AND VOLUNTEERS.
TENNESSEE 4-H FOUNDATION MO TEACH LIFE SKILLS 4,500.
(POLK COUNTY) BAND SEWING SKILLS TO
NOUTH IN 4-H IN POLK
COUNTY, TN.
FAMILY PROMISE LIFE SKILLS TO AIDE INY 10,500.
Escovzny FROM
OMELESSNESS ,
CARSON NEWMAN COLLEGE IO ASSIST IN 15,000.
(FAMILY & CONSUMER STABLISHING A REG'L
SCIENSE DEPT.) ODEL OF "GREEN
APTIVE HOUSING,"
Total » 3 71,500,
b Approved for future payment
NONE
Total > 3b_ 0.

923611 02-02-10

11

Form 990-PF (2009)



Form 990-|;F (2009) JUANITA H. FASOLA FOUNDATION, INC. 80-0181639 Page12
Ahalysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
By él.n)ess (b) EE‘E?,“‘ (d) Related or exempt
1 Program service revenue: code Amount oo Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
38 Interest on savings and temporary cash
investments . 14 34.
4 Dvidends and interest from securities 14 54,684.

5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property

6. Net rental income or (loss) from personal
property

7 Other investment income

8 Gain or (loss) from sales of assets other

than inventory _ L L L 18 11,656.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory

11 Other revenue:

12 Subtotal. Add columns (b), (d),and () . _ . . 0.]: 66,374. 0.
13 Total. Add line 12, columns (b), (d),and (e) ... . . . ... 18 66,374.

(See worksheet in e 13 mstructons to verify calculations)
Part XVI-B| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
05-05-10 Form 990-PF (2009)

12



i

JUANITA H. FASOLA FOUNDATION, INC. 80-0181639 Page1s

« . Form 990-PF (2009)
’ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
* Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other orgamization described in section 501(c) of |Yes[No

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? e )

a Transfers from the reporting foundation to a noncharitable exempt organization of: .
(1) Cash e - . . 1a(1) X
{2) Otherassets . e . ) [ 12(2) X

b Other transactions: - |
(1) Sales of assets to a noncharitable exempt organization . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Renta! of facilibes, equipment, or other assets ) o 1b(3) X
(4) Reimbursement arrangements o L L. . o . 1b(4) X
(5) Loans or loan guarantees e o 1b(5) X
(8) Performance.of services or membershlp or fundralsmg sollcltatlons L R 1b(8) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .. 1c X

d If the answer'to any of the above Is "Yes," complete the following schedule. Column (b) should always show lhe far market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Lineno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 L Cdves [Xno
b _If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Zeciiration of preparer (other than taxpayer or ﬁruclaryz 18 on all information of which prep has any kr d|
: 5/——&—-, /6 \M"‘ "éi |X 7/ /17 DX President
< S|gnature of officer or trustde Daté ’ Title
E’ @ Rreparer S@ (s:éll?_ck if Preparer's identifying,number
73 -U'EE' signature 5'?-\3-\\ employed D> [ 1) P00804672
E 82 frmsname oryows  DECOSIMO EIND> 20-4892359
& S| tsetempoyen) 1919 FIRST TENNESSEE PLAZA
address,and ZIPcode V" KNOXVILLE, TN 37929 Phoneno. (865) 546-0021
Form 990-PF (2009)
923622
02-02-10

13
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CONTINUATION FOR 990-PF, PART IV

JUANITA H. FASOLA FOUNDATION, INC. 80-0181639 PAGE 1 OF 2
Part V'] Capital Gains and Losses for Tax on Investment Income
{a) Listand describe the-kind(s) of property sold, e.g., real estate, (b),How acquired (c? Date acquired| (d) Date soid
2-story brick warehouse; or common stock, 200 shs. MLC Co. D-Donaton | (Mo.day,yr) | (mo., day,yr.)
1a 56,680.042 SHARES OF AM CENT. DIVERS BOND FUND VARIQUS [12/21/09
b 21,948.570 SHARES OF RSRV PRIMARY FUND VARIOUS 01/29/10
c 22,671.023 SHARES OF AM CENT. EQUITY INCOME FUND VARIOUS (03/08/10
d12,162.569 SHARES OF FRK HIGH YIELD T/F INC. FUND VARIOUS [03/08/10
e 4,173.028 SHARES OF FRK MUT GLB DISCOVERY FUND VARIOUS |03/08/10
f 5,562.061 SHARES OF FRK MUTUAL BEACON FUND VARIOUS [03/08/10
013,988.641 SHARES OF OPP LTD INTERM MUNI FUND VARIOUS |03/08/10
h 37,137.945 SHARES OF RVS LTD DURATION BOND FUND VARIOUS 03/08/10
i 12,209.87 SHARES OF RVS DIVIDEND OPP FUND VARIOUS 03/08/10
j9,073.442 SHARES OF TEM GLOBAL BOND FUND VARIOUS [03/08/10
k 5,052.929 SHARES OF VK GROWTH & INCOME FUND VARIQUS [03/08/10
11,625.000 SHARES OF ISHARES MSCI EAFE GROWTH INDE VARIOUS |05/11/10
m2,190.000 SHARES OF ISHARES MSCI EMERGING MARKETS VARIQUS |05/11/10
n 967.000 SHARES OF ISHARES LEHMAN 1-3 YEAR CREDIT VARIOUS |05/12/10
07,495.000 SHARES OF VANGUARD DIVIDEND APPRECIATIO VARIQUS 05/26/10
_ “ation all
oossiesrie | O [ (@ G b e
a 604,776. 568,412. 36,364.
b 18,233. 21,949. <3,716.>
¢ 150,309. 124,786. 25,523.
d 121,747, 106,690. 15,057.
e 114,466. 124,500. <10,034.>
f 65,688. 95,000. <29,312.>
g 203,115. 185,107. 18,008.
h 363,952. 362,100. 1,852.
i 85,225. 110,753. <25,528.>
j 119,588. 100,812. 18,776.
k 90,599. 106,786, <16,187.>
| 82,597. 90,009. <7,412.>
m 83,716. 90,047. <6,331.>
n 99,877. 101,056. <1,179.>
0 339,293. 360,809. <21,516.>
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 . ()] LOSSfFS fﬁ?.m col. (h)) "
; ; . in over col. (k),
(i) F.M.V. as of 12/31/69 vyt ('(‘,{,Efﬁfjs(ﬁf f,‘;';,g) ot s tﬁa‘i."---o‘.’--f o ()
a 36,364.
b <3,716.>
c 25,523.
d 15,057.
e <10,034.>
f <29,312.>
9 18,008.
h 1,852.
I <25,528.>
] 18,776.
k <16,187.>
I <7,412.>
m <6,331.>
n <1,179.>
0 <21,516.>
2 Capital gain net income or (net capital loss) { H ?.?,';‘;f'gﬁtg:‘ 5?6.'-!'"',3 ?:ralrll’ i";ﬁ,g 7 } 2
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6): }
If-gan, also enter in Part |, line 8, column (c).
If (loss), enter -0-"in Part |, line 8 . 3

923501
04-24-00

14
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CONTINUATION FOR 990-PF, PART IV

JUANITA H. FASOLA FOUNDATION, INC.

80-0181639

PAGE 2 OF 2

|'Par-t,,|V Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold, e.g., real estate, (bwm’:’]?gqa“s';ed (‘? Date acquired| (d) Date sold
2-story brick warehouse;,or common stock, 200 shs. MLC Co. - Donation | (mo. day,yr.)} | (mo.,day,yr.)
a.1,200.000 SHARES OF MCDONALDS CORP. 07/23/0907/16/10
b
c
d
e
f.
g
h
i
j
k
|
m
n
0
— el e
a 85,091. 67,800. 17,291.
b
¢
d
e
f
9
h
i
j
k
|
m
n
0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Losses (from col. (h))
Gains (excess of col. (h) gain over col. (k),

(i) F.M.V. s of 12/31/69 e st D Ha but not less than *-0-)

a 17,291.
b

c

d

e

f

g

h

1

J

k

|

m

n

0
2 Capital gain net income or (net capital loss) ( :{ ﬂg‘s"s’f'gﬁtgﬁ‘ !%.'-n "f %ratrlt, ||'"|'ﬁ,e7 7 ) 11,656.

If gain, also enter in Part |, line 8, column (c).

8 Net short-term capital gain or (loss) as defined m sections 1222(5) and (6): }
If (loss), enter "-0-"in Part |, line 8

N/A

923501
04-24-09

15



-+ JUANITA H. FASOLA FOUNDATION,

INC.

o
' -

80-0181639

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

MONEY MARKET INTEREST

TOTAL TO FORM 990-PF, PART I,

LINE 3, COLUMN A

AMOUNT

34.

34,

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
SECURITIES DIVIDENDS 54,684. 0. 54,684.
TOTAL TO FM 990-PF, PART I, LN 4 54,684. 0. 54,684.
FORM 990-PF LEGAL FEES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
HAGOOD, TARPY, & COX, P.C. 21,549. 0. 0.
TO FM 990-PF, PG 1, LN 16A 21,549. 0. 0.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

DESCRIPTION

AMERIPRISE INVESTMENT
MANAGEMENT FEES
AMERIPRISE FINANCIAL
PLANNING SERVICES

TO FORM 990-PF, PG 1, LN 16C

(A) (B)

(C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

PER BOOKS MENT INCOME NET INCOME PURPOSES
29,157. 29,157. 0.
1,200. 1,200. 0.
30,357. 30,357. 0.

16

STATEMENT(S) 1, 2, 3, 4



+» JUANITA H. FASOLA FOUNDATION, INC.

80-0181639

FORM 990-PF CORPORATE STOCK STATEMENT 5
FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

CELGENE CORP 42,647. 41,948.
CONOCOPHILLIPS 49, 255. 56,362.
CUMMINS INC. 42,399. 42,786.
ISHARES MSCI EMERGING MARKETS INDEX ETF 82,991. 89,855.
JACOBS ENGINEERING GROUP INC 49,655. 42,483.
ISHARES MSCI EAFE GROWTH INDEX ETF 82,560. 88,030.
MCDONALDS CORP 0. 0.
ISHARES LEHMAN 1-3 YEAR CREDIT BOND ETF 626,191. 630,583.
VANGUARD DIVIDEND APPRECIATION ETF 338,985. 340,718.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,314,683. 1,332,765.

FORM 990-PF OTHER INVESTMENTS STATEMENT 6
VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

AM CENT DIVERS BOND FUND COST 0. 0.
AM CENT EQUITY INCOME FUND COST 0. 0.
FRK HIGH YIELD T/F INCOME FUND COST 0. 0.
FRK MUTUAL GLB DISCOVERY FUND cosT 0. 0.
FRK MUTUAL BEACON FUND COST 0. 0.
OPP LTD INTERM MUNI FUND COST 0. 0.
RSRV PRIMARY FUND COST 0. 0.
RVS DIVIDEND OPP FUND COST 0. 0.
TEM GLOBAL BOND FUND cosT 0. 0.
VK GROWTH & INCOME FUND COSsT 0. 0.
OPP INTL BOND FUND cosT 250,000. 251,926.
RVS RECOVERY & INFRST FUND COST 100,000. 92,093.
TOTAL TO FORM 9%990-PF, PART II, LINE 13 350,000. 344,019.

17

STATEMENT(S) 5, 6



‘f JUANITA H. FASOLA FOUNDATION, INC. 80-0181639

v,
:

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 7
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BILLY G. HICKS PRESIDENT
1240 ORLEANS DRIVE 0.70 0. 0. 0.
KNOXVILLE, TN 37919
ALICE ANN MOORE SECRETARY
302 MCKINNEY ROAD 0.70 0. 0. 0.
BLAINE, TN 37709
RUTH PETERSON DIRECTOR
7106 ARBOR TRACE DRIVE, APT. 414 0.30 0. 0. 0.
KNOXVILLE, TN 37909
JOSEPH J. HOLT DIRECTOR
950 RIVERBIND ROAD 0.30 0. 0. 0.
GREENEVILLE, TN 37743
JESSE E. FRANCIS DIRECTOR
214 CLEARFIELD ROAD 0.30 0. 0. 0.
KNOXVILLE, TN 37922
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

18 STATEMENT(S) 7
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o 3308 Appliv..don for Extension of Time Tu file an

(Rey. Aprl 2008) - * Exempt Organization Return OMB No. 1545-1709
Department of the Treasury _—

lm":‘ al":eve 6 Sernce K > File a separate application for each return.

@ If you are filing for aqé\utomatic 3-Month Extension, complete only Part | and check this box . . . > X

@ If you are filing for ah Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

D

A corpor%"t’ion required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete 0
Partlonly . . . . . . . . . L L e e e e e e e e e e e e e s e e e e e P

All other comporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form: 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file-
one of the returns noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or'8870, group
returns, or a composite.or consolidated Form 990-T. Instead, you must submit the.fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization " Employer identification number
print Juanita H. Fasola Foundation, Inc. 80-0181639

File by the Number, street, and room or suite no. If a P.O. box, see instructions. '

due date for

tiling, your c/o Edward A. Cox; Jr., Esqg., Suite 2100, 900 S. Gay Street

i’,‘;"méﬁso?‘es' City, town or post office, state, and ZIP code. For a foreign address, see instructions.

e Knoxville, TN 37902
Check type of return to be filed (file a separate application for each return): .
0 Form 990 . [ Form 990-T (corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
O Form 990-Ez [0 Form 990-T (trust other than above) L] Form 6069

xI Form'990-PF O Form 1041-A [ Form 8870

Telephone No. » 865-525-7313 FAX No.» 865-525-0858 .
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
® [f this is for a Group Return, ‘enter the organization’s four digit Group Exemption Number (GEN) .lf thisis
for the whole group, check this box . ... .. » []. if it is for part of the group, check this box . ... .. » [J and attach
a list with the names and EINs of all members the extension will cover. ’
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aprlll§_ , 2011 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [ calendar year 20 or

> [ tax year beginning September 1 ,2009 | and ending August 31 2010

..................................................................................

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a [$ 850

b If this appli_cation is for Form 990-PF or 990-T, enter any refundable credits and -estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or,'if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

850

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form ‘8868 (Rev 4-2009)
ISA
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Form :zaes (Rev. 4-2009) Page 2

® If you are filing. for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box . » O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part.1{on page. 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the ori

inal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print

File by the Number, street, and room or. suite no. If a P.O. box, see instructions. §l For IRS use only
extended . i

due date for

rg{luc":hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Check type of return to be filed (File a separate application for each return):

£J Form 990 O Form 990-PF O Form 1041-A, (O Form 6069
] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
[] Form 990-EZ . [0 Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No. ™ FAX NO. W e
e If the organization does not have .an office or place of business in the United States, checkthisbox . . . ... . » [
e If this is for.a Group Return, enter the organization's four digit Group Exemption Number (GEN) .if this is
for the whole group, check this box . ... .. » [ . if it is for part of the group, check this box. ... .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _________________ " ,20____.
§ Forcalendaryear ________ ~orothertaxyearbeginning______ ,20 , and ending , 20

6 'If this tax year is for less than 12 months, check reason: [ Initial return D Flnal return [] Change in accounting penod
7 State in detail why you need the extension

8a If this application is for Form, 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a: Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and slatemen!s and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » %&M&ﬁ_ &(.,Q_ Titie » A‘ttorney pate » 0:1-18-11
(- -

Form 8868 {Rev 21-2009) !
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8868 . Application for Extension of Time To Flle an
(Row dantery 2011 Exempt Organization Return OMB No. 1645.1709
Ik Rovai Seie |

» Flle a separate application for each Eﬂtum.

» if you are filing for an Automatic 3-Month Extenslon, complete only Part | and check thisbox . . . N
s If you are filing for an Additional (Not Automatic) 3-Month Extenslon,.complete only Part II'(on page 2 uf th|s fonn)

Do not complete Part /i uniess you have already been granted an automatic 3-month extension on a praviously filed Form 8868.

Electronlic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time fo file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month. extenslon of time. You can elecironically file Form
8868 to request an extension of time to file any of the forms ksted in Part ‘| of Part Il with the exception of Form 8870, Information
Return for Transfers Assoclated With Certaln Personal Benefit Contracts, which must ba sent to. the IRS in paper format (see
lnslmctlons) For more details on the electronic filing of this form, visit www.irs.goviefile and click on e-flle for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Onlysubmit oniginal (no copies needed).

A corporation required to to file Form 980-T and requesting an automafic 6-month extenslon—check this box and complete
Partlonly . . . > O

All other corporatlons (mcludlng 11 20-C ﬁlers), parinershlps, REMICs and trusrs must use Form 7004 to request an extensmn oftime
{o file income tax returns.

Type or Name of exempt organization

Employer identification number
print ] '

File by the Number, streéet, and room or suife no. If a P.O. box, see instructions.

due date for

mﬁ; Clty, town or post office, stats, and ZIP code. For a forelgn address, see instructions.

instrucions '

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . E
Application Return | Application _R'etum
Is For Code. |Is For Code
Form 980 3 01 ] Form 880-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form'990-E2 . 03 Form 4720 . 09
Fom 990-PF 04 Form5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 980-T (trust other than abovse) 08 Form 8870 12

» The books are in the care.of » _

Telephone No. » ) FAX: No.» .

« If the organization does not have an office or place of business in the United States, check this box A 2B

« if this Is for a Group Return, enter the organization's folir digit Group Exemption Number (GEN) . fthisis

for thewhole group, check thisbox . . . » [].Ifitis for part of the group, check this box . » [Jand attach

a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month (8 months for a comporation required to fila Form 990-T) exiension of time

untll 20 ____, to file the exempt organization return for the organization named abave. The extension is
for the organization's retum for:

» 3 calendar year 20 or

» [ tax year beginning ,20 . and ending , 20

2 Ifthe lax year entered in line 1 Is for less than 12 months, check reason: [Jlnitial return [ Final refum
* O Change'in accounting period

3a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, Ses instructions.
b |f this application is for Form 890-PF, 980-T, 4720, or 6069, enter any refundable credite and
estimated tax payments made. Include any prior year overpayment atlowed as a credit.

¢ Balance due. Subiract ine 3b from fine 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

- 3a |$

3b |$

3c [$

_Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, sea Form 8463-EO and Form 8878-EO for

payment instructions.
For Pagierwork Reduction Act Notice, see Instructions.

Fam 8868 (Rev. 1-2011)



Form 8868 (Rev. 1-2011)

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

Note. Only complete Part Il if you have already baen granted an automatic 3-month extension-on a previously.filéd Form 8868.
« If you are fiing for an Automatic 3-Month Extension, complete only Parti (on page 1).

I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Typeor Namoe of exempt organization

Page 2
>

Employer Identification number
print Juanita H. Pasola Foundation, Inc. 80-0181639
E::t:lde? Numnber, street, and room or.suite no. If a' P.O. box, see Instructions.

du datsfor c/o Edward A. Cox, Jr., Esq., Suite 2100, 900 S. Gay Street
ing your

ret Soe City, town or post-office, state, and ZIP code. For'a foreign address, ses Instructions.
instuctions.  [Knoxville, TN 37302

Enter the Returmn code for the return that this application Is for (file a separate appliéation foreachretum) . . . . ..
Application Reéturn | Application Return
Is For Code }lis For Code
Form 990 01
Form 890-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i1
Form 980-T (trust other than above) 08 Form 8870 12

STOP] Bo not complete Part il If you were not already granted an automatic S-month extension on a prev:ously filed Form 8868.
« The books are In the care of » EQward A. COX, Jr., Esq.

Telephone No.» 865-525-7313 FAX No.» 865-525-0858
« [fthe organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »
« If this is for a Group Retum, enter the.organization’s four digit Group Exemption Number (GEN) . [fthisis

for the whole group, check this box » (. If it is for part of the group, check thisbox . . . . » [Jandattecha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension.of ime unfil July 18 ,2011
5 Forcalendaryear_ . orothertaxyearbeginning _Sept. 1 ,2009 ,and endmg JAugqust 31 20 10.

6 If the tax year entered in line 5 is for less than 12 monthe, check reason: [ Initial return [J Final retum
[ Change in accounting period

7  State in detall why you need the extension The taxpayer needs additional time to
accurately and properly complete the return

8a If this application is for Form 980-BL., 890-PF, 990-T, 4720, or 6060, enter the tentative tax, less any
nonrefundable credits. See instructions.

b [ this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868,

Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic-Federal Tax Payment System). See Instructions.

8c ($ 850
Signature and Verification

Under psnaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledpe and belief, It Is
true, coract, and complets, and that | am authortzed to prepare this form.

Shwuubﬂl&-“& Q. e“‘:\ Ts> At torney Dater04-18~11
. ] .

Form 8868 (Rev. 1-2011)

8a |$ 850

8b |$ 0




