See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_02_EO:62-1844686_990_201106.pdf
https://public.resource.org/privacy?2012_02_EO:62-1844686_990_201106.pdf

om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revepue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07 / 0 1/ 10 , a_nd ending 06 / 30 / 1 l
B Checkifapplicable |C Name of organization = THE UNIVERSITY OF TENNESSEE D Employer identification number
Address change FOUNDATION, INC.
D Name change Doing Business As 62-1844686
I:I Intial return Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
600 HENLEY STREET, UT CONFERENCE CT 100 865-974-1558
D Terminated City or town, state or country, and ZIP + 4
D Amended return KNOXVILLE TN 37996-4101 G Gross receipts $ 17,633,858

F Name and address of principal officer
SCOTT RABENOLD, PRESIDENT
SAME AS C ABOVE

D Applicatton pending

| Tax-exempt status I—X] 501(c)(3) I——I 501(c) ( ) d (insert no ) |__| 4947(a)(1) or m527

J  Website: » WWW.UTFI.ORG

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

H(a) Is this a group return for affiiiates? D Yes No

D Yes D No

H(c) Group exemption number P>

X Corporation ‘_l Trust Association I—| Other B>

K Form of organization

I L Yearofformaton 2001

|M State of legal domcile TN

Part | Summary
1 Brefly descrnibe the organization's mission or most significant activities-
° THE FOUNDATION ENRICHES THE LIVES OF THE STUDENTS, FACULTY, STAFF, ALUMNI
§ AND FRIENDS OF THE UNIVERSITY OF TENNESSEE THROUGH ALUMNI ENGAGEMENT,
g FINANCIAL STEWARDSHIP AND PRIVATE GIFT SUPPORT.
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
Ng 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
Py 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
N§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
C:E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VilI, column (C), ine 12 _ Ta
8 b Net unrelated business taxable income from Form 990-T, line 34 ﬁgﬁf‘Cl\ 1M 7b 0
L - == \ Prior Year Current Year
£3 ,| 8 Contnbutions and grants (Part VIII, ine 1h) e Nl 27,028,477 15,816,041
% g 9 Program service revenue (Part VIII, line 2q) gl JAN 2 7 2012 D
= 2| 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) 22 1,376,254 1,663,830
<€ ® | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 1 e) = 182,939 153,987
% 12 Total revenue — add lines 8 through 11 (must equal Part VIII, col umn_(A\ IQ 1‘2)—N UT 28,587,670 17,633,858
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 9,870,502 13,753,946
14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 108,092 115,582
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), ine 25) b
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f=24f) 742,414 928,594
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 10,721,008 14,798,122
19 Revenue less expenses. Subtract ine 18 from line 12 17,866,662 2,835,736
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 113,908,960f 121,040,659
ﬁg 21 Total labilities (Part X, line 26) 849,263 941,956
=z 3
L |

22 Net assets or fund balances Subtract line 21 from line 20

113,059,697

120,098,703

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Qeclaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} Slgnjure of officer "

Sign o N - Date
Here } Beiee D@mms&mml\ Execuitve V£ < Che € Boecatrog Ol irer /20 - fR
Type or pnnt name and title N v N4

Pnnt/Type preparer's name Pregarer's signature Date Check if | PTIN
Paid JAMES E. BOOHER, CPA ) . '7717/\/(/ MA ll)z;- In self-empgyed P00286127
Preparer | eymis name b BROWN JAKE & M IEL, PC FrmsEND  62-1170651
Use Only 2607 KINGSTON PIKE, SUITE 11¢

Firm's address } K.NOXVILLE, TN 37919-3336 Phone no 865-637-8600

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

[ZI Yes No

Fg;\ Paperwork Reduction Act Notice, see the separate instructions.
D

Form 990 (2010)

N\
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Form 990 (2010) THE UNTVERSITY OF TENNESSEE 62-1844686 Page 2
Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ll| 1

1 _ Briefly descnibe the organization's mission:
THE FOUNDATION ENRICHES THE LIVES OF THE STUDENTS, FACULTY, STAFF, ALUMNI
AND FRIENDS OF THE UNIVERSITY OF TENNESSEE THROUGH ALUMNI ENGAGEMENT,
FINANCIAL STEWARDSHIP AND PRIVATE GIFT SUPPCRT.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-E2? [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
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 $ 13,546,019 including grants of $ 13,546,019 ) (Revenue $ )
TO COMPLY WITH DONOR STIPULATIONS, EARNINGS FROM INVESTED

ENDOWMENT FUNDS WERE TRANSFERRED TO THE UNIVERSITY OF

TENNESSEE. THE EARNINGS WILL BE USED FOR SCHOLARSHIPS,

FELLOWSHIPS, LIBRARIES, RESEARCH, AND OTHER ACADEMIC

RELATED PURPOSES. ALSO, AMOUNTS FUNDED BY RESTRICTED GIFTS

FROM DONORS WERE PAID TC THE UNIVERSITY TO COVER THE COSTS

OF CONSTRUCTION, RENOVATIONS AND VARIQOUS OTHER PROJECTS.

4b (Code ) (Expenses $ 679,709 ncluding grants of $ ) (Revenue $ )
RECEIVED RESTRICTED DONATION FOR THE PURPOSE OF ACQUIRING ARTWORK TO BE
CONTRIBUTED TO A MUSEUM AT THE UNIVERSITY OF TENNESSEE.

4c (Code: ) (Expenses $ 207,927 including grants of § 207,927 ) (Revenue $ )
THE UNIVERSITY, THROUGH THE FOUNDATION, IS RAISING MONEY TC HELP PAY FOR
THE CONSTRUCTION ON THE PARSONS CENTER. THE UNIVERSITY OF TENNESSEE AT
MARTIN IS HOLDING CLASSES IN THIS FACILITY.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 14,433,655

DAA Form 990 (2010)




fl=orm 990 (2010) THE UNIVERSITY OF TENNESSEE 62-1844686 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 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, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part i 4 X

5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 1l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part || 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part i 8 | X

9 D 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 repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV 10 | X

11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11b| X
c Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)}A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ' 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine Sa?
If "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to ine 20a, did the organmization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA
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Form 990 (2010) THE UNIVERSITY OF TENNESSEE 62-1844686 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and il 22 X

23 Did the organtzation answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer hnes 24b

through 24d and complete Schedule K 1f “No," go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Hl 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part {V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified v
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Ii 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, lii,
IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Dud the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, ine 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 890 (2010

DAA




Form 990 (2010) THE UNIVERSITY OF TENNESSEE 62-1844686 Page §
PartV _ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 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 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for 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 during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organtzation notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢ | X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I 1
e Did the organization receive any funds, directly or tndirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the orgamization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Ilniiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilihes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts |s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the arganization 1s icensed to 1ssue qualfied health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)




Form 990 (2010) THE UNIVERSITY OF TENNESSEE 62-1844686 Page 6

Part VI _ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
. 0. See instructions.

Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
b Enter the number of voting members included in ine 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control 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
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockhoiders? 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 written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and 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 orgarnization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b [If“Yes,” has the organization adopted a written policy or procedure requiring 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 P TN
18 Section 6104 requires an organization to make its Forms 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 Describe in Schedute O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » ROBERT L HARRILL 600 HENLEY STREET
KNOXVILLE TN 37996 865-974-1558
DAA Form 990 (2010)
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Form 990 (2010) THE UNIVERSITY OF TENNESSEE 62-1844686 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

. Check if Schedule O contains a response to any question in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

e 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

o 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) 8) (€ ©) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[STolxlex = compensation compensation from amount of
week a2la| 3|2 |3&6]8 from related other
(describe (€18 | |33|3 the organizations compensation
hours for S8 § - -é é ‘;”- S organization (W-2/1099-MISC) from the
related =Z| 8 o © (W-2/1099-MISC) organization
organizations % =) ?‘; § and related
in Schedule ol a 3 organizations
0) 8 §
(WANDREA J. LOUGHRY
CHAIR 0.50 | X X 0 0 0
(2WILLTAM L. BLANKENSHIP
DIRECTOR 0.50 [X 0 0 0
(3 KENNETH E. BLACKBURN, II
DIRECTOR 0.50 |X 0 0 0
(4 DOUGLAS HORNE
DIRECTOR 0.50 11X 0 0 0
(5s CHRIS LAPORTE
DIRECTOR 0.50 |1X 0 0 0
{6 LARRY F. PRATT
DIRECTOR 0.50 | X 0 0 0
mM. STEVEN MORRIS
DIRECTOR 0.50 [X 0 0 0
(8 KING W. ROGERS
DIRECTOR 0.50 {X 0 0 0
(9DR. JOE DIPIERTQ
EX-OFFICIO 0.50 1X 0 0 0
(10) ROBERT L. TURNER
DIRECTOR 0.50 {X 0 0 0
(11) PAT HEAD SUMMITT
DIRECTOR 0.50 |X 0 0 0
(12 CHARLES WHARTON
DIRECTOR 0.50 |X 0 0 0
(13) SCOTT RABENOLD
PRESIDENT 5.00 |1X X 0 0 0
(14 CHARLES PECCOLO
TREASURER 5.00 |X X 0 0 0
(15) ROBERT HARRILL
DIRECTOR & SECRETARY 40.00 X 81,246 0 15,107
(16 BRUCE DOWNSBROUS;H
EXEC VP & COO 5.00 X 0 0 0

DAA Form 990 (2010)




Form 990¢2010) THE UNIVERSITY OF TENNESSEE 62-1844686 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 —T— compensation compensation from amount of
week ia 2 g E ‘3”% E from related other
(describe 38| €8 | e 3 3 the organizations compensation
hours for 33 g1° é Sl = organization (W-2/1099-MISC) from the
related 2= 3 S |®8 (W-2/1099-MISC) organization
organizations | & 5 31 3 and related
in Schedute o| @ ] organizations
0) °1 8 g
a
(7)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total | 4 81,246 19,107
¢ Total from continuation sheets to Part VII, Section A | 4
d_ Total (add lines 1b and 1c¢) > 81,246 19,107
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0O
Yes | No
3 D the orgamization 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 hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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)
Name and business address

(8)
Descriphion of services

(€}
Compensation

THE UNIVERSITY OF TENNESSEE
KNOXVILLE

TN 37996

201 ANDY HOLT TOWER
VARIQUS

13,546,019
W GRAHAM ARADER III 1000 BOXWOOD COURT
KING OF PRUSSIA PA 19406 PURCHASE ART 679,709
PARSONS-DECATUR COUNTY 59 W. |[MAIN ST
DECATURVILLE TN 38329 BUILDING 207,927
THE BOATHOUSE BENEVOLENT SOCIETY INC 422 CHTMBERLAND AVE
KNOXVILLE TN 37902 BOATHQUSE RENT 120,787

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

DAA

Form 990 (2010)




Form 990 (2010) THE UNIVERSITY OF TENNESSEE 62-1844686 Page 9
Part VIl - Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
* ‘ exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
#E| ¢ Fundrasing events ic
%E d Related organizations id
gg e Government grants (contnbutions) 1e
-,9_ 5 f Al other contributions, gifts, grants,
é% and similar amounts not mncluded above 1f 15,816,041
‘g'g g Noncash contributions included in lines 1a-1f 3 10,333,279
©®  h Total. Add lines 1a-1f > 15,816,041
2 Busn Code N
S| 2a
s
"4 b
S| ¢
:
3 d
E e
2 f All other program service revenue
& | g Total. Add ines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) | 1,663,830 1,663,830
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental Income or (loss) >
7a  Gross amount from (1) Securities (u) Other
sales of assets
other than inventory
b Less costor other
basis & sales exps
c Garn or (loss)
d Net gain or (loss) »
° 8a Gross income from fundraising events
g (not including $
2 of contributions reported on ling 1c)
f See Part IV, line 18 El
E b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a  BOAT HOUSE RENT 121,787 121,787
b WOOTEN FARM RENT 24,000 24,000
c OTHER REVENUE 8,200 8,200
d All other revenue
e Total. Add lines 11a~11d » 153,987
12 Total revenue. See instructions » 17,633,858 1,817,817

DAA

Form 990 (2010)




Form 990 (2010) THE UNIVERSITY OF TENNESSEE 62-1844686 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 g:g)enses Progra(n?)serwce Managé(r;)enl and Funtglr).:-;)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 13,753,946 13,753,946
2 Grants and other asststance to individuals in
the U S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 108,779 108,779
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed Iin section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 6,803 6,803
11 Fees for services (non-employees)
a Management
b Legal 31,585 31,585
¢ Accounting 10,795 10,795
d bLobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 4,676 4,676
14  Information technology 1,868 1,868
15 Royaltes
16 Occupancy 140,803 140,803
17  Travel 4,443 4,443
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,733 11,733
20 Interest 8,984 8,984
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 25,055 25,055
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses n line 241 If
line 24f amount exceeds 10% of iine 25, column
(A) amount, list ine 24f expenses on Schedule O )
a ARTWORK 679,709 679,709
b OTHER 8,943 8,943
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 14,798,122 14,433,655 364,467 0
26 Jont costs. Check here b if foliowing
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) Jjoint costs from a combined educational
campaign and fundratsing solicitation
DAA

Form 990 (2010)




Form 990(2010) THE UNIVERSITY OF TENNESSEE 62-1844686 Page 11
Part X . Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 2,550,947 1 5,609,140
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 62,270,348{ 3 52,349,946
4  Accounts recetvable, net 92,105] a4 1,190
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
® | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
<l Prepaid expenses and deferred charges 17,503] 9 13,428
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securites See Part IV, hne 11 30,155,760] 12 37,342,066
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 18,822,297 15 25,724,889
16 Total assets. Add lines 1 through 15 (must equal line 34) 113,908,960] 16 121,040,659
17  Accounts payable and accrued expenses 20,489| 17 2,565
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabihties 20
3 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
:f_ 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
T Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 198, 793]| 23 183,777
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiiies Complete Part X of Schedule D 629,981 25 755,614
26 Total liabilities. Add ines 17 through 25 849,263| 26 941,956
8 Organizations that follow SFAS 117, check here and complete
g lines 27 through 29, and lines 33 and 34
_E 27 Unrestricted net assets -2,128,632] 27 870,121
m |28 Temporanly restricled net assets 73,217,174]| 28 62,087,417
'g 29 Permanently restricted net assets 41,871,155] 29 57,141,165
u:: Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 113,059,697 33 120,098,703
< | 34 Total habiliies and net assets/fund balances 113,908,960] 34 121,040,659

DAA

Form 990 (2010)
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Page 12

Part X1 . Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X

2l

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 17,633,858
2 Total expenses (must equal Part IX, column (A), ine 25) 2 14,798,122
3 Revenue less expenses Subtract ine 2 from Iine 1 3 2,835,736
4 Net assets or fund balances at beginning of year {(must equal Part X, lIine 33, column (A)) 4 113,059,697
5 Other changes in net assets or fund balances (explain n Schedule O) 5 4,203,270
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 120,098,703

Part Xli Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

[1

2a

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

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2010)




SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 0
. 4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. D> See separate instructions.

(Form 990 or-990-EZ)

QOpen to Public

Internal Revenue Service Inspection
Name of the organizaton THE UNIVERSITY OF TENNESSEE Employer identification number
FOUNDATION, INC. 62-1844686
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 8 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b){1){A}{ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1n1).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(1i1). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I )
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A}{v1). (Complete Part Il )
8 I:] A community trust described in section 170(b)(1){A)(v1). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 descnbes the type of supporting organization and complete hnes 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type I-Other
e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Ill supporting
organization, check this box D
g 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) and Yes | No
(i) below, the governing body of the supported organization? 11g(1)
(11} A family member of a person described in (1) above? 11g(n)
{ni) A 35% controlled entity of a person described in (1) or (1) above? 11g(ni)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN {m) Type of orgamization (v) Is the organization | (v) Did you nolify {vi) Is the {vn) Amount of
organization (descrnbed on lines 1-9 incol (i) hsted myour | the orgamization in  |organization in col support
above or IRC section governing document? col {1)ofyour  |{1) organized i the
(see instructions)) Support? us?
Yes No Yes No Yes No
(A)
(B}
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E7) 2010  THE UNIVERSITY OF TENNESSEE 62-1844686

Page 2

Partit . 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 | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009

1

6

(e) 2010

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 30,366,886 35,199,333 15,199,565 27,028,477

15,816, 041

123,610,302

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

The value of services or faciites
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 30,366,886 35,189,333 15,198,565 27,028,477

15,816,041

123,610,302

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)

15,491,264

Public support. Subtract line 5 from line 4

108,119,038

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009

7
8

10

11
12
13

(e) 2010

(f) Total

Amounts from line 4 30,366,886 35,199,333 15,199,565 27,028,477

15,816,041

123,610,302

Gross income from interest, dividends,
payments recetved on securities loans,

rents, royalties and income from similar
sources 508,079 835,493 1,080,926 1,376,254

1,663,830

5,464,582

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

7,200

7,200

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part iV ) 8,297 149,639 170,836 182,939

145,787

657,598

Total support. Add lines 7 through 10

129,739,682

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)}
Public support percentage from 2009 Schedule A, Part il, line 14

14

83 34%

15

87 79%

33 1/3% support test—2010. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more,
check this box and stop here The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explam in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization

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

> X
> [

> []

> [
I

DAA
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Schedule A (Form 990 or 990-E7)2010 THE UNIVERSITY OF TENNESSEE 62-1844686 Page 3
Partlil . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

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

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

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and 3
recewved from disqualified persons

b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

¢ Addlnes 7aand 7b

8 Public support (Subtract line 7¢ from
ne 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not inciuded in line 10b, whether
or not the business 1s regularly carried on

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

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

and 12)
14 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f}} 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s 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

33 1/3% support tests—2009 If the organization did not check a box on line 14 or line 19a, and line 16 1s 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

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

Schedule A (Form 990 or 990-EZ)
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Partiv .

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, line 17a or 17b; and Part lil, line 12 Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

S 511,811

DAA
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2 0 1 o
Part IV, line 6,7,8,9,10,11, or 12. -

Department of the Treasury Open to Public
InternakRevenue Service » Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number

THE UNIVERSITY OF TENNESSEE

FOUNDATION, INC. 62-1844686

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (duning year)

Aggregate grants from (during year)

Aggregate value at end of year

an b WN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermussible private benefit?

D Yes D No
D Yes D No

Part Hl 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 education) D Preservation of an histonically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restnicted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed 1n the National Register

a0 o

Held at the End of the Tax Year

2a
2b
2c

2d

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

tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| ]

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)(u)?

D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements

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

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3

(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures. or other similar assets for financial gain provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIII, line 1 > 3 218,050
b _Assets included in Form 990, Part X > 3 218,050

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2010  THE UNIVERSITY OF TENNESSEE 62-1844686 Page 2
PartIll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d [:l Loan or exchange programs
b Scholarly research e D Other
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
XV
5 During 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? Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No
b If“Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginnming balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 D Yes D No
b If“Yes,” explain the arrangement in Part X1V,
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pror year {c) Two years back d) Three years back] (e) Four years back
1a Beginning of year balance 21,228,895 14,490,933 14,833,349
b Contnbutions 6,930,538 6,023,995 4,067,595
¢ Netinvestment earnings, gains, and
losses 4,417,426 1,772,819 -3,028,584
d Grants or scholarships 1,323,528 1,058,852 1,381,426
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance 31,691,003 21,228,895 14,490,934
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment» 100 .00 %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes { No
(i) unrelated orgamizations 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__Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ lLeasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) »

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE UNIVERSITY OF TENNESSEE

62-1844686 Page 3

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

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derwvatives
(2) Closely-held equity interests
(3) Other UT INVESTMENT POOL 31,250,271 MARKET
(A) INVESTMENTS - CDS AT UT 3,750,000/ MARKET
(8) FIRST TENNESSEE TRUST 1,400,297 MARKET
(C) INVESTMENTS - UNRESTRICTED 500, 766| MARKET
(D) ENDOWMENT HELD @ FIDELITY 440,732] MARKET
B
F)
(G)
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) » 37,342,066
Part Vilii  Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of iInvestment type (b) Book value (c) Method of vatuation
Cost or end-of-year market value
(1)
(2)
(3)
4)
(5)
(6}
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) »

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

{a) Description (b) Book value

(1) REMAINDER INTERESTS 18,073,545
(2) OTHER ASSETS 5,000,008
(3) OTHER ASSETS 2,192,300
(4) CASH SURRENDER VALUE OF LIFE INS 459,036
(5
(6)
@)
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 25,724,889

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

1 (a) Descniption of hability {b) Amount
(1) Federal income taxes
(2) ANNUITY PAYABLE 753,431
(3y DUE TO UT 2,183
(4)
(5)
(6)
(7)
(8)
(9)
(10)
i
Total (Column (b) must equal Form 990, Part X, col (B) line 25) > 755,614

2. FIN 48 (ASC 740) Footnote 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 (ASC 740)

DAA
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Page 4

Part XI . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), hne 12) 1 17,633,858
2 TYotal expenses (Form 990, Part IX, column (A), ine 25) 2 14,788,122
3 Excess or (deficit) for the year Subtract ine 2 from hne 1 3 2,835,736
4 Netunrealized gains (losses) on nvestments 4 3,538,229
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe 1n Part XIV ) 8 665,041
9 Total adjustments (net) Add lines 4 through 8 9 4,203,270
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 10 7,039,006

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 21,837,128
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on mvestments 2a 3,538,229

b Donated services and use of facilihes 2b

¢ Recovenes of prior year grants 2c

d Other (Describe In Part XIV ) 2d 665,041

e Add lines 2a through 2d 2e 4,203,270
3 Subtract line 2e from line 1 3 17,633,858
4  Amounts included on Form 990, Part VIiii, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢ (This must equal Form 990, Part 1. line 12 ) 5 17,633,858
Part XilI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 14,798,122
2 Amounts included on fine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part XIV ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3 14,798,122
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add hknes 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 14,798,122

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, Iine 8, Part XIl, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide

any additional informatton

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO BENEFIT THE UNIVERSITY OF

TENNESSEE FOR VARIOUS DONOR RESTRICTED PURPOSES.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

THE FOUNDATION FOLLOWS THE PROVISIONS OF FASB ASC 740-10-25.
STANDARD, AN ORGANIZATION MUST RECOGNIZE THAT TAX BENEFIT ASSOCIATED WITH

UNDER THIS

DAA
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Schedule D (Form 990)2010 THE UNIVERSITY OF TENNESSEE 62-1844686 Page 5
Part XIV. Supplemental Information (continued)

TAX TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE
POSITION WILL BE SUSTAINED. THE IMPLEMENTATION OF THIS STANDARD HAS NO
IMPACT ON THE FOUNDATION'S FINANCIAL STATEMENTS. THE FOUNDATION DOES NOT
BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT
WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIEZED TAX BENEFITS. NO
INTEREST OR PENALTIES WERE WCCRUED AS A RESULT OF THE ADOPTION OF THIS
STANDARD. FOR THE YEAR ENDED JUNE 30, 2011, THERE WERE NO INTEREST OR

PENALTIES RECORDED OR INCLUDED IN ITS FINANCIAL STATEMENTS.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

CHANGE IN VALUE OF REMAINDER INTEREST S 665,041

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

CHANGE IN VALUE OF REMAINDER INTEREST $ 665,041

Schedule D (Form 990) 2010

DAA




wva

(0102) (066 wi04) | dINPaYyas 066 WJ04 10} SUOHINIISU| By} 33S ‘B21JON )Y UONONPaY Yiomiaded 104

0 « suoneziueBio Jayjo Jo Jaqwinu [Bjo} JAug €

Z 4 suoneziuebo juswuianoh pue (g£)(0) 106 uonoas Jo Jaquinu [ejoy JBU3 g
(8)
(8)
(2)
{9)
(s)
7
()
LZ6'L0T AOD 62¢€8¢ NI HTTIANNIYOEA

NOILDNILSNOD LHFYILS NIVW "M 6S
AINQOD INILYOAA-SNOSHYd (2)
6T0'9¥S €T 9¢9T1009-29 966LE NI dTIIAXONY
TYNOILYDNAA JAMOL IIOH AQNY TOE
AASSHANNAL 40 XLISYIAINAQ FHL (1)
8ouL)sISSe Jo 3OUE]SISSE YSEI-UoU {1atjo 8oUB)sISSe ueib ajqeandde p JUBWILIBAOB 10
‘estesdde ‘AW H00q 0109 \
Juelb jo asodind (y) {0 uonduasaq (6) UOIEN[2A JO POLIO cw L{SE9-UoU JO Junowly (a) ysea Jo junowry (p) o1 (3) NI3 (a) uoneziueblo Jo ssaippe pue awen (e) b
_H_ < papaau si 9oeds jeuoliippe )i pajealdnp aq ues

Il Hed "000'G$ Uy} 210w paAlaoal jJualdioal auo ou Ji Xxoq SIY} 39949 "000°G$ UBU) dJow paAiadal jey) yuaidioas Aue 1o} ‘L2 aull ‘Al Hed ‘066 wioS
0] SO\, patomsue uoneziueblio ay) Ji 8)9)dwo) "saje)s pajiun ayj uj suoieziuebiQ pue SJUBWILIBA0S 0} 3JUR)SISSY J3Y)O pue sjuel It Hed
Sa)els pajiu) ay) Ul spunj juelb Jo asn ay) bulojiuow Joj sainpadoid s,uoneziueblo ayj A bed ui 8qudsag ¢

ON D SOA H ¢, OOUB]SISSE 10 Sjueif ay) pieme 0} pasn el1a}1io UoIjoa|3s 8y}
pue ‘asue)sisse Jo sjuelb ay) 1oy Aupgible sesjueb ay) ‘aoue)sisse 10 sjuelB oY) Jo Junowe ay) SjeluB)SqNS O} SPI0dal ulgjuiewW uoleziuebio ay) ssoq |
9JoURj)SISSY pue sjueld uo uoljew.aojul jesausg) {yed
989%¥8T1-¢29 "ONI "NOILYANNOd
Jaquinu uonesypuapi Jakojdwy HASSHNNHAL A0 ALISYHAINN HHIL uoneziuefuo ay) Jo swepN
Gopadsii 1066 1103 0} 4OERY 4 B Y
u:n_:m_ 0} usdoQ *ZZ 10 LZ aul| ‘Al Hed ‘066 W04 0) ,SaA,, paiamsue uoneziueBbio ay) j 9yajdwor)
- sajejs pajiun ayj ul sjenplAipuj pue ‘sjusWiuIdA0L
; C _‘ON (066 wio4)

‘suonjeziuefiQ 0} 9oue}SISSY JaY}Q pue Ssjuelo)

1v00-5¥51 ON AWO 1 3TNA3IHOS

-




{0102) (066 wuod) | 8|Npaysg

RCA

AYY SINAWAIINOAA JONOd HHI ¥HIAVY ALISYHIAINN HHL SHSYNEWITT NOILVANNOA HHL

SANNA INVYD A0 dSN HAHL ONIYOLINOW ¥0dA SHAINAAD0Yd - T ANIT ‘I Ldv¥d

"UONEBLLIOJUI [BUOIIPPE 1810 AUB pue ‘g aui| ‘| Wed ul paiinbai uonewlojul ayy apiaoxd o) ped siy 919idwo) "uonewuoju) [ejuswsjddng Al Hed

L
9
S
14
€
4
I
(1auyj0 ‘jestesdde ‘AN aoue)sISSe Yyseo-uou juelb yses sjuaidioas
aouejsisse ysed-uou jo uonduosaq () |400q) uoneniea jo poyiap (8) 0 Junowy (p) O Junowy (9) Jo Jaquinp (q) aouejsisse Jo juelb Jo adA] (i)
d ‘papasu Si adeds [euonippe i pajedidnp aq ued ||| 4ed
) "ZZ dUl| ‘Al Ued ‘066 W0 0] SOA, palamsue uoneziuebio ay) Ji 819|dwo) ‘sa8jels pajun ayj ul S|enpIAIpuU| 0} 82UejSISSY J9Y)Q pue sjuel) i 3ed
¢ °bed ’ 989%¥8T-29 AASSANNTL 40 ALISYHAINN HHI (0102) (066 wiod) 1 @npayds




. [} L]

SCHEDULE M Noncash Contributions SR e
(Form 990) 201 0
P Complete if the organizations answered “Yes” on Form
. 990, Part IV, lines 29 or 30 Open To Public
Deparen o e Treasur b Atach to Form a0 Finspection
Name of the organization THE UNIVERSITY OF TENNESSEE Employer identification number
FOUNDATION, INC. 62-1844686
Part | Types of Property
fa) () Noncash (;)ntnbutlon ()
Check 1f | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIil, line 1g noncash contnbution amounts

1 Art—Works of art X 382 218,050 APPRAISAL

2 Art—Historical 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  Securities—Publicly traded X 66 4,031,221] HIGH/LOW STOCK PRICE AVE
10  Secunties—Closely held stock X 1 5,000,008{ APPRAISAL
11 Securnties—Partnership, LLC,

or trust interests

12 Secunties—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14  Qualfied conservation
contribution—Other

15 Real estate—Residential X 3 920,000 APPRAISAL
16  Real estate—Commercial X 1 164,000, APPRAISAL
17  Real estate—Other
18  Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25  Other »( )
26 Other »( )
27 Other »( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 5

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part ||
31 Does the organtzation have a gift acceptance policy that requires the review of any non-standard

contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a | X

b If“Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) THE UNIVERSITY OF TENNESSEE 62-1844686 Page 2
Partll . 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.

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS

REALTORS ARE USED TO SELL THE REAL ESTATE RECEIVED.

STOCK BROKERS ARE USED TO SELL STOCK RECEIVED.

Schedule M (Form 980) (2010)
DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

-

Department of the Treasury Form 990 or 390-EZ or to provide any additional information.
internal Revenue Service » Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Complete to provide information for responses to specific questions on 20 1 O

Open ta Public
inspection

Name of the organization THE UNIVERSITY OF TENNESSEE
FOUNDATION, INC.

Employer identification number

62-1844686

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED FIRST BY THE AUDIT COMMITTEE, THEN THE FULL BOARD

REVIEWS THE FORM.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALL BOARD MEMBERS PROVIDE SIGNED STATEMENTS REGARDING THEIR KNOWLEDGE OF

THE CONFLICT OF INTEREST POLICY AND IF A CONFLICT ARISES, DISCUSS IN

ADVANCE OF ANY DECISIONS REGARDING THE CONFLICT.

FORM 590, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE FOUNDATION FOLLOWS THE UNIVERSITY OF TENNESSEE PERSONNEL POLICY.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE FOUNDATION FOLLOWS THE UNIVERSITY OF TENNESSEE PERSONNEL POLICY.

FORM 950, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

IF REQUESTED, HARD COPIES OF DOCUMENTS ARE PROVIDED AT THE FOUNDATION'S

OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
DAA
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;orm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return

Department of the Treasury

intermal Revenue Service P File a separate application for each return.

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

> 1]

* If you are filing for an 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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms Iisted in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mstructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Part | only

>

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Type or Name of exempt organization Employer identification number
print THE UNIVERSITY OF TENNESSEE
File by the FOUNDATION, TINC. 62-1844686
due date for Number, street, and room or suite no. If a P.O. box, see instructions.
Y 600 HENLEY STREET, UT CONFERENCE CT 100
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
KNOXVILLE TN 37996-4101
Enter the Return code for the return that this application is for (file a separate application for each return})
Application Return Application Return
Is For Code Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-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 11
Form 990-T (trust other than above) 06 Form 8870 12
ROBERT L HARRILL
600 HENLEY STREET
® The books are in the care of » KNOXVILLE TN 37996
TelephoneNo P 865-974-1558 FAXNo. P
¢ If the organization does not have an office or place of business in the United States, check this box 4 D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Iifthis is
for the whole group, check this box | 4 D . Ifit1s for part of the group, check this box | 4 I I and attach
a hist with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 02 / 1 5/ 12 ,tofile the exempt organization return for the organization named above The extension Is
for the organization's return for:
» | | calendar year or
> tax year beginning  07/01/10 ,and ending 06/30/11
2 Ifthis tax year entered in ine 11s for less than 12 months, check reason: D Initial return D Final return
Change 1n accounting penod
3a If this apphication Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | §
b If thus 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 3b | $
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
{Eiectronic Federal Tax Payment System} See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for

payment instructions

ggz Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)




