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SCANNED SEP 1 8 2013

OMB No_1545-0047

2012

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

" 990

Department of the Treasury - benefit trust or private foundation) Dpen to Puhlic
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2012 cai®bndar year, or tax year beginning .and ending

B Check lfapphca.ble C Name of organization EAST TENNESSEE SUPPORTING FOUNDATIO D  Employer identification number

l___| Address change C/O _EAST TENNESSEE FOUNDATION
D Name change
l:] Intbal retum
D Terminated
D Amended retum

D Application pending

Doing Business As

62-1586446

Telephone number

865-524-1223

Number and street (or P O box if mail 1s not delivered to street address)

625 MARKET STREET, SUITE 1400

City, town or post office, state, and ZIP code

KNOXVILLE

F Name and address of pnncipal officer
MICHAEL T. MCCLAMROCH
SAME AS C ABOVE

Room/suite E

TN 37302 235,196

G Gross receipts $

H(a) s this a group retumn for affiliates? D Yes No

H(b) Are all affiiates included? D Yes D No
if "No,” attach a list (see instructions)

| Tax-exempt status |X_| 501(c)(3) | |501(c) (

J Website P> N/ A_
|X!| Comporation |_| Trost | | Association | | Other»

I_] 527

)  (insertno) I_[ 4947(a)(1) or

H{c) Group exemption number »
] L Yearofformaton 1 9 9 6 | M State of legal domicile TN

K Form of organization

Part i Summary
1 Briefly descnbe the organization's mission or most significant activities:
] EAST TENNESSEE SUPPORTING FOUNDATION WAS CREATED TO ACCEPT GIFTS OF REAL
s ESTATE AND OTHER PROPERTY FOR THE SUPPORTED ORGANIZATION, EAST TENNESSEE
s FOUNDATION.
(§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, iine 1a) 3 6
.g 4 Number of independent voting members of the goverming body (Part V1, ine 1b) 4 6
:‘é 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
;5 6 Total number of volunteers (estimate If necessary) 6 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 = :\“3& 7b 0
[ 71 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) E}Q"- E}\Q D\u 96,504 235,000
§ 9 Program service revenue (Part VI, line 2g) 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 0
® | 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 196
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 96 ’ 504 235 , 196
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 187,500
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) b 0
W [ 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 0 0
18 Total expenses. Add lines 13—17 (must equal Part [X.-column.(A), .ine_25) 0 197,500
19 Revenue less expenses. Subtract ine 18 from line 12 D ; P F ﬂ\[[: ﬂ 96 7 504 37 ; 696
5 § - - = o Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) & ST, D 619,004 656,700
25 21 Total habiities (Part X, line 26) <l AUG 3 0 zu13 8 1,934 1,934
23| 22 Net assets or fund balances. Subtract hine 21 from lidE 20 oo 617,070 654,766
Partll  Signature Block OSSR 1R
Under penalties of penury, | declare that | have examined this retunl'n: mcliﬁlﬁé g&cbmnﬁa#ﬁng%hgduleS'é nd statements, and to the best of my knowledge and belief, it 1s

true, correct, and

complete Decl

tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
) A

— 7 % |
Slgn } Signature of officer } Date
Here Micidrer, T1 MeathnmhiRaecsd | FRE=)PENTY Z CEo
Type or pnnt name and title ) Il

Pnnt/Type preparer's name Prepgrer's signature {, '% )'\U M4 Dati Check D if | PTIN
Paid JAMES E. BOOHER, CPA J‘“‘A { €. 7”3 sefl-employed | 00286127
Preparer | ¢ o name » BROWN JAKE & MCDANIEL, PC Firm's EIN P 62-1170651
Use Only 2607 KINGSTON PIKE, SUITE 110

Firm's address P KNOXVILLE, TN 37919-3336 Phone no 865-637-8600

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

[YI Yes |—| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

G




Form 990 (2012) EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446 Page 2
Part {ll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l D

1 Bnefly descnbe the organization's mission:

EAST TENNESSEE SUPPORTING FOUNDATION WAS CREATED TO ACCEPT GIFTS OF REAL
ESTATE AND OTHER PROPERTY FOR THE SUPPORTED ORGANIZATION, EAST TENNESSEE
FOUNDATION.

2 Did the organization undertake any significant program services dunng the year which were not hsted on the
prior Form 990 or 990-EZ? [ 1 Yes [X] No
If "Yes,” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes |X| No
If "Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 197, 500 including grants of $ 197,500 ) (Revenue § )
GRANT OF LAND TO THE YMCA OF GREENE COUNTY FOR THE OPERATION OF YOUTH
SPORTS PROGRAMMING.

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

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 197,500
DAA Form 990 (2012)
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Form 990 (2012) EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446 Page 3
Partiv Checklist of Required Schedules
. Yes | No

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

complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? 2 X
3 Did 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 dunng the tax year? If "Yes,” complete Schedule C, Part Il 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 Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 recetve or hoid a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part 1] 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vit, VIII, [X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, hne 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
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 habulity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” compiete 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 and Xli 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 Xl 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 Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17  Dud the organization report a total of more than $15,000 of expénses for professional fundraising services on
Part IX, 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 contnbutions on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Part 1| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VI, iine 9a?
If "Yes," complete Schedule G, Part |1l 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If“Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
DAA
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Form 990 (2012) EAST TENNESSEE SUPPORTING FOUNDATIQO 62-1586446 Page 4
Partiv Checklist of Required Schedules (continued)
. Yes | No
21 D the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts [ and Il 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and {ll 22 X
23 D the organization answer “Yes” to Part VII, 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 orgarmzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” 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 during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng 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 pnor
year, and that the transaction has not been reported on any of the organization's pnor 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, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X
27 D the organization provide a grant or other asststance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 11| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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
¢ An entity 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
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-32 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, Iil,
or IV, and Part V, Iine 1 4| X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
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, line 2 36 X
37 Did 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 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2012




Form 990 (2012) EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446 Page 5§
PartV Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response to any question in this Part V L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ] 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 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 retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a I1s 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 dunng 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 dunng 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: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? Sa X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
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 as chanitable contnbutions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D 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 organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc X
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
| organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
1 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 received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng 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 (2012)
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Form 990 (2012) EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
resppnse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI Xl
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 )
If there are material differences 1n voting nghts among members of the govermning body, or
if the governing body delegated broad authonty to an executive committee or similar
commitiee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent ib| 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the goverming body? N/A 8b
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 Dud the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13  Did the organization have a wrnitten whistleblower policy? 13 | X
14 Dud the organization have a wnitten 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 N / A 15a
b Other officers or key empioyees of the organization N/A 15b
If “Yes” to Iine 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 dunng the year? 16a X
b If“Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CAROLYN SCHWENN 625 MARKET STREET, SUITE 1400
KNOXVILLE TN 37902 865-524-1223

DAA Form 990 (2012)
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Form 990 (2012) EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446

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 L]
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 definition of "key employee.”

o 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 1098-MISC) of more than $100,000 from the

organization and any related organiz

ations

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 followming order: individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees, and former such persons

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

(A) (B) ) (D) (E) (F})
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person I1s both an from relaied other
{hst any officer and a director/trustee) the organizations compensation
hours for ss]sTol =12z orgamization (W-2/1099-MISC) from the
related a2|lz2 3|2 |2&]|8 (W-2/1099-MISC) organization
organizations E é = & g gg g and related
below dotted gsl S 2188 organizations
tine) g ; 3 ‘.z
(MMARIBEL W. KOELLA
0.10
DIRECTOR 0.00 IX 0 0
(2F. RODNEY LAWLEF
0.10
DIRECTOR 2.00 |X 0 0
(3)A. DAVID MARTIN
0.10
DIRECTOR 0.50 X 0 0
(49LLOYD L. MONTGONERY III
, 0.10
CHAIR 0.00 [X X 0 0
(5J. KENNETH PORTHR
0.10
DIRECTOR | 0.00 |x 0 0
(6)J. DANIEL PRESSLEY
0.10
VICE CHRAIR 0.00 |X| |X 0 0
(WMICHAEL T. MCCLAMROCH
0.50
PRESIDENT 40.00 X 132,296 14,398
(8l CAROLYN SCHWENN
1.00
SECRETARY 40.00 X 94,774 9,714
(9
(10)
(1)
DAA

Form 990 (2012)
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Form 990 (2012) EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) ()] (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensatton from amount of
week box, unless person 1s both an from related other
{Iist any officer and a director/trustee) the organizations compensation
hours for a1 =T o =Tz = organization (W-2/1099-MISC) from the
related Jdla| =z |2 35| g (W-2/1099-MISC) organization
organizations 35| £ & e |28 H and related
belowdotted |5&| 8 s [8g] organizations
hine) I }% 32
al| 2 o 2
| & 2
ol @ o
8 g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
ib Sub-total > 227,070 24,112
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1¢) > 227,070 24,112
2  Total number of individuals (including but not imited to those lIisted above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for 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. Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bt(xs?ness address Descnptu.sn Lf services Com;gen)satmn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0

DAA

Form 990 (2012)



Form 990 (2012) EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446

Part Vili

Statement of Revenue

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

(A)
Total revenue

(B}
Retated or
exempt
function
revenue

()
Unrelated
business
revenue

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

and Other Similar Amounts

1a

o Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnbutions, grfts, grants,
and simifar amounts not included above 1f

235,000

Noncash contnbutions included in hines 1a-1f
Total. Add lines 1a-1f

$

235,000
»

235,000

Program Service Revenue Contributions, Gifts, Grants

2a

- 0 o 0o O

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

Busn Code

>

Other Revenue

€ Rentalinc or (loss)

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

4

>

(1) Real

(n) Personal

Gross rents

Less rental exps

Net rental income or (loss)

Gross amount from (1) Secunties

{u) Other

sales of assets
other than mventory,

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contnbutions reported on line 1c)

See Part IV, line 18 a

b Less: direct expenses b

9a

10a

Net income or (loss) from fundraisin
Gross income from gaming activilies

See Part IV, line 19 a
Less: direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
retums and allowances a

b Less: cost of goods soid b

]

Net income or (loss) from sales of inventory »

events »

Miscellaneous Revenue

Busn. Code

o a o o

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

900089

196

196

1396

235,196

196

DAA

Form 990 (2012)



Form 890 (2012)

EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446

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)

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

Do not include amounts reported on lines 6b, Total t(al:;))enses Progra(n?)servnce Managgrim)em and Fund(?a)xsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations m the U S See Part IV, line 21 197,500 197,500
2 Grants and other assistance 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, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundratsing services See Part [V, line 17
f Investment management fees
g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, ist lne 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lmes 1 through 24 197,500 197,500 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here b D i
following SOP 88-2 (ASC 958-720)
DAA Form 990 (2012)




Form 990¢2012) FEAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446 Page 11
Part X Balance Sheet
Chegk if Schedule O contains a response to any question in this Part X |—|
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 2 196
3 Pledges and grants receivable, net 86,504| 3 86,504
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I’ organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recervable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 560 1 000
b Less accumulated depreciation 10b 522,500] 10¢ 560 , 000
11 Investments—publicly traded securnties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 619,004] 1s 656,700
17 Accounts payable and accrued expenses 1,934]| 17 1,934
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,934] 26 1,934
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestncted net assets 617,070] 27 654,766
@ |28  Temporanly restricted net assets 28
B 129 Permanently restricted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958), check here I D and
E complete lines 30 through 34.
‘é 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘25 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 617,070] 33 654,766
34 Total habilities and net assets/fund balances 619,004]| 34 656,700

DAA

Form 990 (2012




Form 990 (2012) EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446 Page 12
Part XI Reconciliation of Net Assets
Chegk if Schedule O contains a response to any question In this Part X| I_L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 235,186
2 Total expenses (must equal Part IX, column (A), ine 25) 2 197,5 00
3 Revenue less expenses Subtract line 2 from line 1 3 37,696
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 617,070
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 654,766
Part Xt  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basts Consolidated basis D Both consolidated and separate basis
c If*Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)

DAA




SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.

Department of the Treasury - . Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Name of the organization EAS T TENNE S S E E S U P PORT I NG FOUN DAT I O Employer identification number
C/0O_EAST TENNESSEE FOUNDATION 62-1586446

Parti

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 I;I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 Q A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 I_[ A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1){A)iii). Enter the hospital's name,
__ city, and state’
5 L_| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 Q 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
descnibed In section 170(b)(1)(A)(vi). (Complete Part II.)
8 [_I A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [j 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 Iil.)
10 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |[X| Type! b D Type Il c D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
e IX’ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization recerved a written determination from the IRS that it 1s a Type |, Type I, or Type Il 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 descnbed in (n) and Yes | No
(i) below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlied entity of a person described I (i) or (n) above? 11g(jii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (01) EIN (m) Type of organization {v) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 i co! (i) hsted i your | the organizationin forgamization in col support
above or IRC section governing document? col (1)ofyour  |({i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A EAST TENNESSEE FOUNDAT[ION
62-0807696 8 X X X
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 980-EZ.

DAA




Schedule A {(Form 990 or 990-EZ) 2012

EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446

Page 2

Part H

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 llI. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A.-Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

1

6

(f) Total

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

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

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

Total. Add lines 1 through 3

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012

7
8

10

1
12
13

(f Total

Amounts from line 4

Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
sources

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

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V )

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) | 12

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))

14

%

Public support percentage from 2011 Schedule A, Part ll, ine 14

15

%

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. 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—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . .
Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> ]
> [

> [

> ]
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446

Page 3

Part i 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

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

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

3 Gross recepts 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

§ 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 lines 1, 2, and 3
received 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 fine 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

9  Amounts from line 6

10a Gross income from interest, 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 lines 10a and 10b

11 Netincome from unrelated business
activities not included in ne 10b, whether
or not the business 1s regularly carmed on

12 Other income Do not inciude 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 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

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part Iil, line 17 18 %

18a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 s 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
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and kne 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

> []
]

4a

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990)

» Complete if the organization answered “Yes,” to Form 990,

2012

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identdfi T b

EAST TENNESSEE SUPPORTING FOUNDATIO

C/O _EAST TENNESSEE FOUNDATION 62-1586446

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

organization answered “Yes” to Form 990, Part |V, line 6.
(a) Donor adwised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

a b WwN =

Did the organization inform all donors and donor advisors in wnting 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 wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confermng iImpermissible private benefit?

D Yes D No

‘_l Yes D No

Part il 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) Preservation of an histoncally important land area
| Protection of natural habitat
Preservation of open space

2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure lIisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement 1s located P

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

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
| 2

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3

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)ii)?

9 In Part Xiil, 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 descnbes the
organization’s accounting for conservation easements

D Yes D No

D Yes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes 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 Vi, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2  |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIY, line 1 >
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990)2012 EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446 Page 2
Partlll _ 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 g Loan or exchange programs
b |_| Scholarly research e | | Other
c ]_] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar _ _
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? l_[ Yes U No

Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part tV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the amangement in Part XIIl and complete the following table:

Amount

Beginning balance 1c

Addttions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes ; No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Part V Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part [V, line 10.

{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

-~ 0o o o0

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciliies and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as*
a Board designated or quasi-endowment P> %
b Permanent endowment » %
¢ Temporarnly restricted endowment b Y
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes { No
(i) unrelated organizations 3afi)
(ii) related organizations 3a(ii)
b [f “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other bas:s {b) Cost or other basis {c) Accumulated (d) Book value

(investment) {other) depreciation

1a Land 325,000 325,000
b Buidings 235,000 235,000
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 560,000

Schedule D (Form 990) 2012
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Schedule D (Form 990)2012  EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446 _Page 3
Part Vi Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(inctuding name of secunty) Cost or end-of-year market value
(1) Financialdenvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
)
(E)
F)
©)
(H)
0]
Total. (Column (b) must equal Form 990, Part X, co! (B) line 12.) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1
(2)
(3}
4
(5)
(6)
4]
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
(4]
(2)
(3
4)
(5
(6)
(7}
(8)
(9)
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal Income taxes
(2)
(3)
(4)
(5)
(6)
N
(8)
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIli, 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). Check here if the text of the footnote has been provided in Part XllI J—|

DAA Schedule D (Form 990) 2012




Schedule D (Form 890) 2012 EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIiI ) 4b

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

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part X|il ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on iine 1:

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

b Other (Describe in Part Xiil.) 4b

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

Part Xill Supplemental Information
Complete this part to provide the descniptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, ine 4, Part X, line 2; Part X, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any addittonal
information

PART X - FIN 48 FOOTNOTE

THE FOUNDATION FOLLOWS THE PROVISIONS OF FASB ASC 740-10-25. UNDER THIS
STANDARD, AN ORGANIZATION MUST RECOGNIZE THAT TAX BENEFIT ASSOCIATED WITH
TAX TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE
POSITION WILL NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE
FOUNDATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS
AND, ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIABILITY FCOR UNRECOGNIZED TAX
BENEFITS. FOR THE YEAR ENDED DECEMBER 31, 2012, THERE WAS NO INTEREST OR
PENALTIES RECORDED OR INCLUDED IN ITS FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012
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Schedule D (Form 990)2012 EAST TENNESSEE SUPPORTING FOUNDATIQO 62-1586446 Page 5
Part Xl  Supplemental Information (continued)

Schedule D (Form 990) 2012
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OMB No 1545-0047
SCHEDULE M Noncash Contributions :
(Form 980) 20 1 2
| 2 Complete if the organizations answered “Yes” on Form
" reasu ) 990, Part IV, lines 29 or 30. Open To Pubﬁc
Il Revenve Sarvse. P Attach to Form 950. Inspection
Name of the organization EAS T T ENN E S S E E S UpP PORT I NG FOUN DAT I O Employer identification number
C/0O EAST TENNESSEE FOUNDATION 62-1586446

Part| Types of Property

@) ®) () @
Noncash contribution
Check if Number of contnbutions or Method of determining

amounts reported on

apphcable items contributed Form 990, Part VIIl, line 1g noncash contnibution amounts

Art—Works of art
Art—Histoncal treasures
Art—Fractional interests
Books and publications
Clothing and household
goods

Cars and other vehicles
Boats and planes

Inteliectual property
Secunties—Publicly traded
Secunties—Closely held stock
Secunties—Partnership, LLC,
or trust interests

12  Secunties—Miscellaneous
13  Qualified conservation
contnbution—Historic

n h WN 2

- O O 0O NN

- -

structures

14 Qualified conservation
contrnibution—Other

15 Real estate—Residential X 1 235,000 APPRAISAL/FATR MARKET

16  Real estate—Commercial

17 Real estate—Other

18 Collectibies

19  Food inventory

20 Drugs and medical supples

21 Taxidermy

22 Histonical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other P ( )
26  Other P ( )
27  Other > ( )
28  Other (. )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organizatton completed Form 8283, Part 1V, Donee Acknowledgement 29 1

Yes | No

30a Dunng 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 inhal contnbution, and which 1s not required to be
used for exempt purposes for the entire holding perniod? 30a X
b If “Yes,” descnbe the arrangement in Part I1.
31 Does the organization 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
contnbutions? 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,
descnbe in Part 1l.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule M (Form 990) (2012)

DAA




Schedule M (Form 990) (2012) EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446 Page 2
Part il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additiona! information.

Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRR 1200T
(Form 990 or 990-E?) Comp}l:ete to provide (i)né%rmation for ;esponsgz to sp?ciffic questions on 2 0 1 2
orm 990 or 990-EZ or to provide any additional information. s
Pepar Revents Sonacs > Attach to Form 990 or 990-EZ. Ponan e
Name of the organization EAS T TENN E S S E E S U P PORT I NG FOUN DAT I O Employer identification number
C/0O EAST TENNESSEE FOUNDATION 62-1586446

FORM 990, PART I, LINE 6
SIX INDIVIDUALS SERVED IN 2012 AS VOLUNTEERS ON THE FOUNDATION'S BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE SENIOR VICE PRESIDENT FOR FINANCE AND ADMINISTRATION OF EAST TENNESSEE
FOUNDATION AND THE PRESIDENT/CEO OF EAST TENNESSEE FOUNDATION REVIEW THE

FORM 990 AND FORWARD A COPY TO ALL BOARD MEMBERS BEFORE FILING.

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

EAST TENNESSEE SUPPORTING FOUNDATION FOLLOWS EAST TENNESSEE FOUNDATION'S
POLICIES. BOARD MEMBERS COMPLETE ANNUAL CONFLICT OF INTEREST
QUESTIONNATIRES. BASED ON THESE ANNUAL DISCLOSURES OF CONFLICTS,
ENFORCEMENT OF THE POLICY IS MONITORED AT EACH BOARD MEETING WHERE VOTES
ARE TAKEN. RECUSAL FROM PARTICIPATION AND DISCLOSURE OF THE CONFLICT

OCCURS IMMEDIATELY ON ANY ACTION WHERE A CONFLICT EXISTS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
EAST TENNESSEE SUPPORTING FOUNDATION MAKES THESE DOCUMENTS AVAILABLE TO THE
PUBLIC UPON REQUEST AND PROVIDES WRITTEN NOTICE, ENCLOSED WITH QUARTERLY
FUND REPORTS, TO FUNDHOLDERS WHEN NEW AUDITED FINANCIAL STATEMENTS BECOME

AVAILABLE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA




Z10Z (066 wi04) Y ejnpaysg

wva

“066 W04 10} SUOIONASU| 8L} 88S ‘92)JON }aY uononpey yiomeded Jog4

(s)
)
(€)
@
X /N 8 2106 NL dTAYLIYYHD ¢06LE N&L ATTIAXON
969L080-29 00T JALINS ‘IIAAILS IIMYYW 629
NOILYANNOJd FASSINNIAL Isvd (1)
ON SeA Anue {{£)(0}1.05 uonaas 1) (Anuno ubiaio) 1o

ZXIMus pa|joiuod

Buijjonuod oang

snjejs Ajueyod aand

uo19es apo) 1dwaxgy

ajels) apwop efia

Ajanoe Asewud

uojez|uebio paleds JO NI PUB 'SSAIppe ‘BWeN

(eralzs uones ) (@) (®) ) (@ (¢)
("1eah xey syj bulnp suonezjuebio Jduwaxa-xe) paje|al alow JO U0
pey jl asnedaq ¢ aul| .>_ Hed .omm WwJo4 0] ,S9A, paiamsue Co_umN_cmm._o ay} Ji Qw_QEoOv m:o_amN_:mm._O uQmemlxm.—. poje|ay JOo uonedyjijuap)| Il ¥ed
{s)
(2
()
@
)
Aua (A1unod ubiaioy 40
Bunjonuod 1anq sjasse seak-jo-pug 8wodu! [Bjo) aje)s) ajopwop (ebiaq Anatoe Alewnd Anua papisBaistp jo (ajqealdde yy) NIJ pue ‘SsaIppe ‘BweN
0} (o) (p) (2) (q) (e)
(‘€€ aulj ‘Al Hed ‘066 Wio4 0} S84, paiemsue uoleziuebio sy ji eje|dwo)) seug papiebaisiq Jo uonesyuap) [ ved

9vP98GT1-29

saquinuruopeayuep| 1akojdwg

NOIILWANNOA HIASSHANNIL LSYd O/D
OTLYANNOA ONIIMOddNS HISSHENNIL LSYd

uojjeziuebio ayj jo sweN

uoijoadsuj
2l|qnd 0} uadQ

X414

L%00-S¥S1 ON gWO

"suojjonssuj ejesedss eag

‘066 wiog o) Yyoeny o

"LE 10 ‘9¢ ‘GE ‘PE ‘EE BUI| ‘Al Med ‘066 W04 0} ,SOA, Paiamsue uoneziuebio ey) j sjejdwon ¢

sdiysiaujed pajejaiun pue suoneziuebip pajejay

80)A19S BNUBAAY |BLIBIY]
Ainseal) 8y) jo juswyedaQ

(066 wio4)
¥ 31nA3HIS




Z10Z (066 Wi0d) ¥ enpeyag

vva

v)
(€)
@
(1)
oN SOA
¢Amus (isns Jo (Knunoa ubia.o0)
Pa|l04u0a diyssaumo sjosse 18ak-jo-pus 8woouw ‘di0a § 'd10d 9) Amus 10 9jRIS)
(e1Makzis .
uondag ebejuasiag J0 aJeys |ej0} jo aJeys Aue jo adA | Bunjonuoa joauq s)awop (eba Ananoe Aewiug uopeziuebiic pajs|al Jo NiJ pue ‘ssaippe ‘sweN
[t () (6) (0] (e) (p) (2) (@) (e)
(seaA xe) ayy Buunp 1snJy 10 uonielodiod e se pajeal) suojeziuebio pajejal alow 10 aUO pey )l 8snedaq ¢ aul| Al Ved
‘Al Yed ‘066 wio- 0} WSOA, palomsue CO:NN_CN@._O oyl §l wuw_aEOOv }snij lo COZN;OQ;OU e se d|qexe | m:O_umN__._mO._o poje|ay jo uonesinuapl
0]
(€)
@
(v}
ON [88A ON |8oA {p1G-21G suoiaes (Aunoa
(5901 wi03) Japun xe} ubtalo;
Liawed 1-) 8INPaYdS Jo Laoje uioJ} p3pnioxe 10 Bje)s)
diysisumo | Buibeuew 02 x0Q Ul jJunoiue ajeuoiyod sjasse Jeak awoouw _uﬂm_ww__mv_wmﬁ”u:_ Anus 8{10iWwop| uopezjuebio pajejas
afejuaoiag |0 [esaues) 18N—A 8poD -oidsiq -j0-pua 0 BJBYS |BIO} JO BIBYS JuBUIOpaI] Bunjosuod 1ang |efa) Auanoe Aewid JO NI3 pue ‘Ssaippe ‘aweN
() 1] . ] (U)] (6} 1} (e) (n (0) (a) (e)
. _ _ ("1eak xey ay) Buunp diysisujied e se pajeal) suoneziueblio paje|al a1ow 10 auo pey Ji asnedaq
€ Bull ‘A| Led ‘066 wlo4 0) ,SaA, palamsue uoyjezjuebio ayl | QQQEOOV n__r_m._wr_tmn_ e se ajqexe] suoneziuebio paje|ay jo uonednuap) i yed
Z-abed 9rp98GT-¢9 OILYANNOA ONILMOddNS AASSHUNNAL ISYA 210z {066 wiod) Y sinpayos




Z10Z (066 wiod) Y ejnpeyog

(9)

(s)

v)

()

@

(1)

(s~B} adA}
PaAjoAu) Junowe Buiunwiaiep o poylaw PaAIOAUI JunoWwy uonoesuel| uopezjuebio Jayjo jo aweN
() (2) (@) (e)

Spjoysauy) uonoesuel) pue sdiysuoljejal pa;aaod buipn(oul ‘aulj siyy 8}8jdwod JSNL oYM UO UOHELLIOJUI JO} SUOHONISUI 8L} 83S ,'S3 A, S 9A0QE 8} Jo AUB 0} Jamsue 3y} | ¢
X Sl (s)uonezjuebio pajejas woly Ajuadoid 10 ysed jo Jajsuel) JByjO s
X 1 (s)uoneziuebio pajejas 0) Auadoid 10 Ysed o Jajsuel) syl 4
X by sasuadxa 10j (s)uoneziuebio pajejas Aq pied juswasinqwidy b
X di sasuadxa 10 (s)uoyeziuebio pajelas 0} pied Juawasinquiay d
X o} (s)uoneziuebio pajejas Y seakoidwsa pied jo Buueys o
X up (s)uojieziueBio pajeds ypm sjasse Jayjo 1o ‘sisy) Bugew ‘yuswdinba ‘sayioe) jo Hupeys u
X |wp (s)uoneziueBio pajejas Aq suonejoljos Buisieipuny 1o diysiaquiaLu 10 S3DIAISS JO BOUBLIOHSY W
X 1L (s)uoneziuebio paje|al 1oy suoneyoljos Buisielpuny 10 diysisquaw JO SBOIAIDS JO dOUBILIONad |
X Al (s)uoneziuebio pajejal woly syesse Jayjo 1o uawdinba 'sanijioe) jo ases y
X I (s)uoneziuebio paje|as 0) sjasse Jaylo 10 Yuswdinba ‘sanoe) jo asea |
X 1L (s)uoneziuebio paje|as yim sjasse jo abueyoxy |
X yi (s)uoneziuebio pajejas woyj SjasSe Jo aseyodind Yy
X By (s)uoneziuebio pajejal o) sjasse jo ajeg B
X i (s)uoneziuebio pajejas wolj spuapialg
X 8l (s)uoneziuebio pajejas Aq saajuesent ueoj 10 SUBOT ©
X Pl (s)uoneziuebio pajejal 10} 10 0} sasjuesend ueo| 10 sueo] p
X £ (s)uoneziuebio pajejas wouy uonqLuod jeydes 1o ‘uelb ‘Yo o
X qi (s)uoneziuebio paje|as o} uonngquuod jeyided o uesb ‘Yo q
X el Anua pajjonuod e woly yual (A1) Jo sanjedos (1) ssninuue (1)) 1saayui (1) jo ydisoay e

&A1 sked ul pa)si| suoneziueBio pajejas ajow Jo suo yyim suojjoesuel) Bumojjoy ay) Jo Aue u sbebua uoneziuebio sy pip ‘Jeafk xe) ay) Buung |

ON |SBA 8|npayos sl Jo A 10 *)|] *|| Sked ut paisii | Aiua Aue ji | aul| 839)dwo) "ejoN

. ('9¢ 10 'qGe ‘vE aul| ‘Al HEed ‘066 WO 0} SO, PaJamMsUE uoneziueblo sy JI ajaidwo)) suoneziueBbiQ pajejoy YA suopdesues | Aded

€ bed 97r98ST-29 OILYANNOA SNIIMOddNS AASSANNEL LSYA  2+0Z (066 UU0d) o patps




Z10Z (066 wiod) Y s|npeyag

(11)
(01)
(6)
(8)
(2)
(9)
(s)
2]
(€)
(2)
(v)
ON | S8A ON |SeA ON | SOA T (piszhg uogoss | (Kuunoo
(5901 wno4) Lsuoiiezivebio | Japun xe) woiy ubiasoy
Lisuped L-M 8inpaydg jo slasse {e)o)Los | papnjoxa ‘pajejauun | 1o aje)s)
diysioumo |  Bubeusw 0Z X0Q uj unowe Lsuoneaoje Jeak-jo-pua awoow! |0} uoijo8s ‘pajejal) swoour | apoiwop
abejuaniad | 10 |essuag 18N—A 3po) ajeuonsodoidsiq j0 a1BYyS 0 aseyg siauped |je a1y Jueuiwopald lefiaq Apanos Aewng Apua J0 NI3 puB ‘SSa.ppe 'aweN
1) .5 () (u) (8) 0] (o) () (2) (q) (e)

sdiyssauped Jusw)saaul LIBNED Joj uoisn|oxa BulpieBal suojjonlisul 8ag uoneziuebio psie;al e Jou sem Jey) (8nuaaal sso.b Jo
S19SSE |EJ0) AQ paInsesL) SaljIAloR S} JO Juadsed Al UBY) SJ0W pajanpuod uoleziuebio ayl yoiym ybnoiy) diysiauyied e se paxe) Ajjua yoea 1oy uojewojul Bumojjo) ay) apinoig

(*2€ aul| ‘Al ed ‘066 wio4 0} SO, Pasomsue uojieziueblio ay) §i s18|dwo)) diysiauped e se ajqexe 1 suonezijueBig pajejaiun A Hed

¥ 8bed 9%F98G1-29 OILYANNOJ SNILJIOAdNS HAASSHANNAL LSYA  ¢h0Z (066 WI0d) o 9npayds




Schedule R (Form 990)2012  EAST TENNESSEE SUPPORTING FOUNDATIO 62-1586446 Page 5
Part VII Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2012
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Form 8868 Ap[C.;ation for Extension of Time To FC an
Exempt Organization Return OMB No 1545-1709
(Rev January 2013) .
Department of the Treasury P File a separate application for each return.
Internal Revenue Seryice
¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® Ifyou are fiing 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 ime. You can electronically file Form
8868 to request an extension of time to file any of the forms Iisted in Part | or Part Il 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
instructions) For more detatls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit onginal (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 > D

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print EAST TENNESSEE SUPPORTING FOUNDATIO
C/0 EAST TENNESSEE FOUNDATION 62-1586446

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

:::gdya:rf"' 625 MARKET STREET, SUITE 1400

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.

mstructions KNOXVILLE TN 37902

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 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

CAROLYN SCHWENN
625 MARKET STREET, SUITE 1400

¢ The books are in the care of » KNOXVILLE TN 37902
Telephone No P 865-524-1223 FAXNo P 865-637-6039
¢ If the orgamzation does not have an office or place of business in the United States, check this box > D
¢ Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box > D if it 1s for part of the group, check this box > l 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

unti 08/15/13 | tofile the exempt organization return for the organization named above The extenston Is
for the organization's return for

4 calendaryear 2012  or

» D tax year beginning , and ending
2 Ifthe tax year entered in line 11s for less than 12 months, check reason D Inihal return D Final return
Change in accounting penod
3a Hthis application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | §
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor 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 (Electronic 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-EQ and Form 8879-EO for payment instructions
ll;'g{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)




