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Fom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2012

Open to Public
inspection

For the 2012 calendar year, or tax year begmmng

07-01

, 2012, and ending

06-30

, 2013

OO0 we|»

Check 1f appitcable
Address change
Name change
Inttial retum
Teminated
Amended retum

Application pending

C Name of organization ENGAGE KINGSPORT INC

D

Doing Business As ENGAGE KINGSPORT INC

Employer identification no.

27-5504886

Number and street (or P O box if masl 1s not delivered to street address)
1200 E CENTER ST

Room/suite E

Telephone number

(423)946-4128

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

KINGSPORT,

TN 37660

G

600,410

Gross receipts  $

F Name and address of pnncipal officer:

1200 E CENTER ST,

BONNIE MACDONALD
KINGSPORT, TN 37660

H(@)
affiiates’

Tax-exempt status

501(c)3)

[ so1te) ¢

) «f (nsertno)

I:] 4947(a)(1) or

{1 s27

H(b)

]
J

HTTP://ENGAGEKINGSPORT.COM/

H(c)

Is this a group return for

Are all affiltates included?
If *"No," attach a list. (see instructions)
Group exemption number

D Yes No
D Yes D No

K

[Part {]

Website:

Form of organization. Corporation D Trust D Assoclaton D Other p

| L Yearof formaton 2011

I M State of legal domicile

TN

Summary

1 Briefly describe the organizatton’s mission or most significant activities.
WITH A VARIETY OF ARTS ORGANIZATIONS AS WELL AS NON-ARTS ORGANIZATIONS, WITH THE AIM OF

ENGAGE KINGSPORTS GOALS ARE TO COLLABORATE

INCREASING OPPORTUNITIES AND OUTLETS FOR ARTISTS OF ALL TYPES.

Activities & Governance

Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part VIil, column (C), line 12
b Net unrelated business taxable income from Form 990-T, ine 34

Total number of individuals employed n calendar year 2012 (Part V, line 2a)

Check this box p. [ rthe organization discontinued its operations or disposed of more than 25% of its net assets.

2
3 Number of voting members of the governing body (Part VI, line 1a)

4 Number of Independent voting members of the governing body (Part VI, ine 1b)
5

6

18,93

8

0

10
11
12

Revenue

8 Contributions and grants (Part VIil, line 1h)

9 Program service revenue (Part VIil, line 2g)
Investment income (Part VIII, column (A), ines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12)

Prior Year

Current Year

566,55

2

14,920

0

18,938

600, 41

0

SCANNED JAN g ¢ 2014

13
14
15

Expenses

Grants and similar amounts paid (Part IX, column (A), ines 1-3)
Benefits paid to or for members (Part IX, column (A), ine 4)
Salaries, other compensation, employ
16a Professional fundraising fees (Part |X, col
b Total fundraising expenses (Part iX, colu
17  Other expenses (Part IX, column (A),
18 Total expenses. Add lines 13-17 (mu
19 Revenue less expenses. Subtract ling 1

s (Part 1X, column (A}, ines 5-10)

eV ED

0

0
0
0

11a-11d, 11f-24e)

ual BHA (X, Goldm

om line 12

QEﬁghne
(/1

34,149

34,149

566,261

20
21
22

Fund Blances
Net Assets or

Total assets (Part X, line 16)
Total habilities (Part X, fine 28)
Net assets or fund balances Subtract ne 21 from line 20

__OGDEN,

urT...

Beginning of Current Year

End of Year

104,167

671,603

200

1,375

103,967

670,228

[Pat it

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

\@Mq 12 U g o

11-27-2013

¢

Sign

Signature of officer
KATHY RICHARDS,

TREASURER

Date

Here

Type or pnnt name and ttle

Paid

Pnnt/Type preparer's name
Christe Jennings

Jennings Group

Date

N1-27-2013

Check | ]
self-employed

PTIN
P00108639

4

Frm's EIN_ p

Preparer
Use Only

Firm’s name »
Firm’s address

1567 N Eastman Rd Suite 1
Kingsport TN 37664

Phone no.

423-408-2106

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

KYes [N

[~]

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 980 (2012)/

12 \\

12
0
20

9




Form 99%015) ENGAGE KINGSPORT INC 27-5504886

[ Part Ili | Statement of Program Service Accomplishments

.

Check if Schedule O contains a response to any question n this Part LIl

1

Bnefly descnbe the organizaton's mission*
ENGAGE KINGSPORTiS GOALS ARE TO COLLABORATE WITH A VARIETY OF ARTS ORGANIZATIONS AS WELL AS

NON-ARTS ORGANIZATIONS, WITH THE AIM OF INCREASING OPPORTUNITIES AND OUTLETS FOR ARTISTS OF

ALL TYPES.

2  Didthe organization undertake any significant program services durnng the year which were not listed on the
PRor Form 880 0r 980-E27 . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes EI No
If "Yes," descnbe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o i it e et e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e D Yes El No
If "Yes," describe these changes on Schedule O.
4  Describe the organizabon'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 $ 29,479 incdudinggrantsof $ ) (Revenue $ 14,920 )
ENGAGE KINGSPORT LAUNCHED CAMPAIGN 2014 TEIS YEAR AND INVITED ALL SUPPORTERS TO BECOME FIRST
RIDERS OF THE FINISHED CAROUSEL. THIS PROJECT INCLUDED OVER 100 VOLUNTEERS FROM THE COMMUNITY
WHO WORKED ON THE PROJECT CARVING AND PAINTING ANIMALS, REFURBISHING THE CAROUSEL MACEINERY
AND PAINTING HISTORICAL PAINTINGS FOR THE ROUNDING BOARDS. ENGAGE KINGSPORT ALSO CREATED A
SANTA TRAIN, WHICH IS WHRELCHAIR ACCESSIBLE, AND AN 1800'S STYLE STAGECOACH. THESE EFFORTS
CREATED COMMUNITY TEAMWORK AND COMMUNITY SUPPORT.
4b (Code ) (Expenses $ induding grantsof  $ ) (Revenue $ )
4c (Code. ) (Expenses $ induding grantsof  $ ) (Revenue  $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ incuding grantsof  $ } (Revenue $ )
4e_ Total program service expenses P 29,479
EEA

Form 990 (2012)




Form 990 (2012) ENGAGE KINGSPORT INC 27-5504886

Page 3
[PartIV [ Checklist of Required Schedules
R ) Yes No
1 Isthe organizaton described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SchedUIB A . . L . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
2  Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... .. ... 2 X
3  Did the organization engage In direct or indirect politcal campaign activiies on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedute C, Partl . . . . . . . . . L.l o e e e 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,Partll . . . . . . .. ... ... ... .. . 0. 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,
L o 0 | 5
6  Did the organization matntain 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] . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? if "Yes," complete Schedule D, Partlt . . ... ... ... . ... 7 X
8 Did the organization maintain colflections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . L . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity; serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part V.. . . . . . . ... Lo o Lo oL ool oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI . . . . L . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securties in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, PartVit . . . . . .. . . . L., 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVitl . . . . . ... ... ... ... 11c X
d Did the organzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 1f "Yes,” complete Schedule D, Part IX . . . . . . . o . o L i i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . . . . . . . 1te | 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, PartX . . .. .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
the organization answered "No" to line 12a, then completing Schedute D, Parts Xland Xllisoptonal . . . . .. .. ... .. 12b X
13 s the organization a school descnbed in section 170(b}(1)(A)(n)? If "Yes,” complete Schedule E =~ . . . . ... .. ... ... 13 X
14a Did the organizabon 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, 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 land V.~ . . . . . ... ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entty located outside the United States? If "Yes,"” complete Schedule F, PartsllandlV. . . . . . . .. ... .. 15 X
16  Did the organization report on Part IX, 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 lllandlV. . . . . . . . . ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising senices on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) . . . .. .. ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partl . . . . . . . . . . L. L e e e e e e e e e e e .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine Sa?
If "Yes," complete Schedule G, Part Hf . . . _ . . . . . e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH ... . ... ... ... .... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . .. ... .. 20b
EEA Form 990 (2012)




Form 990 (2012) ENGAGE KINGSPORT INC 27-5504886 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 any govemment or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll . . . ... ... .. ... ... 21 X
22  Did the organzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedute |, Partstand Il . . . . . . . .. ..o o oo oo 22 X

23 Did the organization answer "Yes” to Part Vil, 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 . . . . . L L L L L L e e e e e e e 23 X

24a Did the organizaton 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,"gotoline25 . . . . . . . . L o o i it i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . ... ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme dunngthe 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 during the year? Iif "Yes," complete Schedule L, Part] . . . . ... ... ... .. ... 0. 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 orgarization's pnor Forms 990 or 980-EZ?

If"Yes,"complete Schedule L Part] . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Partit . . . . . .. 26 X

27 Did the organization provide a grant or other assistance 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, Partfil . . . . . .. ... ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, SR T P o
Part IV instructions for applicable filtng thresholds, conditions, and exceptions) Ll e S
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, Partlv..~ . . . . ... ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbuttons? If "Yes," complete Schedule M . . . . L . L L L L L L L L e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? if “Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . . . . ... .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part I, lll,
Or iV, and PartV,INE 1 . . . . i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(bX13)? . . . . . . . v o v v v i v v e e o . 35a X

b If "Yes" to ine 352, 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . o i i i i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,

........... 35b

=Y Y/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . i e e e 38 | X

EEA Form 990 (2012)




Form 990 (2012) ENGAGE RINGSPORT INC 27-5504886 Page 5

[PaitV'] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse toany questioninthis PartV. _ . . . L . . L L L L L e e e e D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter O-fnotapplicable . . . . .. ... .. .. 1a
b Enter the number of Forms W-2G induded in line 1a. Enter -O-ifnotapplicable . . . . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and s
reportable gaming (gambling) winnings to prize winners? . . . . . L L L Lo el e o e . e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N
Statements, filed for the calendar year ending with or within the year covered by tisretum . . . . . . 2a ol .
b f atleast one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . .. .. ... .. 2b
Note. If the sum of lines 1a and 2a is 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 duringtheyear? . . . ... ... ... .... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanaton in Schedule O . . . . ... . ... ... ... 3b
4a At any tme 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, securties account, or other financial
BCCOUM? o o o et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: » T B
See instructions for filng requirements for Form TD F 80-22.1, Report of Foreign Bank and Finanaial Accounts. * ’ ! N
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . . . . . ... .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibted tax shelter transacton? . . . . . ... . .. Sb X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . .« . o o Lt L e e e e e e e Sc
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . ... ... ... ... 6a X
b If "Yes," did the organization include with every soficitation an express statement that such contnbutions or
gfts were nottax deductible? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). * et :
a Did the organization receive a payment in excess of $75 made partly as a contibution and partly for goods Vi ok “ EE
and services provided tOthe PAYOr? . . . . L L L i L i e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required tofile FOM 82827 . . . . . & i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . .. ... ... ... L7d I i e ‘;f .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizationfilea Form1098-C? . . . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting e T
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany ime dunngtheyear? . . . . . . . . . . . L o ettt e e e e
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . . . i e e e e e e e e e e .
b Did the organization make a distnbution to a donor, donor adwisor, or related person? . . . . .. . Lo oL L oL oL L.
10  Section 501(c)(7) organizations. Enter: oo
a Intiation fees and capital contnbutions included on Part VIl line12 . . . . . . .. ... 0oL 10a . e x
b Gross receipts, Induded on Form 990, Part VIl ine 12, for public use of dlub faciities . . . . . . . . 10b e
11 Section 501(c)(12) organizations. Enter: %
a Grossincome frommembersorshareholders . . . . . . . ... ..o 000l o oL 11a T i e
b Gross income from other sources (Do not net amounts due or paid to other sources AT
agamstamounts due orreceved fromthem.) . . . . ... oL o ool 11b - 2 .
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . .. .. l 12b i ER )
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hicensed to 1ssue qualified health plans nmore thanone state? . . . . . .. ... ... .. .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. - F I S
b Enter the amount of reserves the organization is required to maintain by the states in which 1
the organization is licensed to issue qualfied heatthplans . . . . ... ... .. ... ... ... 13b ‘ L
¢ Enterthe amountof reseves 0nhand .« . v o v v e e e e e e e e e e e e e e e e 13¢ e 2]
14a Did the organizaton receive any payments for indoor tanning sevices dunng the tax year? . . . . . .. .. L. oo, 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O~ . . . ., .. .. .. 14b
EEA Form 990 (2012)




Form 990 (2012) ENGAGE KINGSPORT INC 27-5504886

Page 6
l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" ==
o response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains a response to anyqueston inthisPart VI . . . . . o . v v v v v v v i v i e e e e e e e lﬂ
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . . . .. .. .. 1a 12 4
If there are matenal differences in voting nghts among members of the govemning body, or
If the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members induded in line 1a, above, who are independent . . . . . . ... .. 1b 12 *
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L L i e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties custoranly 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  Dud the organization make any signfficant changes to its goveming documents since the pnor Form 990 was filed? . . . . .. 4 X
5  Did the organizaion become aware dunng the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Didthe organizaton have members or stockholders? . . . . . . L L . . e e e e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governming body? . . . . . . . o i L e e e e e e e e e e e e e e e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govermingbody? . . . . . . . . . L L L L L e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng U R
the year by the following: T
a Thegovemingbody? . . . . . . i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . L L oo L L., g8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in SchedweO . . . . . . ... ... ... .. 9 X
Section B. Policies (This Secton B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . o . . L L L e e e e 10a X
b If"Yes," did the organization have wntten policies and procedures goverming the actvittes of such chapters,
affiliates, 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 goveming body before filing the form? H1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R T
12a Did the organization have a wntten conflict of interest policy? If "No," gotobine 13~ . . . . . . . . ... . .. ..o ... 12a X
b Were officers, directors or trustees, and key employees required to disdose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Ohowthiswasdone . . . . . . . o L i i L i i i i i i e et et e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . .t i i i e e e e e e e e e e e e e e e e e 13 X
14 Did the organizaton have a wntten document retention and destruchon policy? . . . . . . . . . L . L .. ..o 14 | X
15  Did the process for determining compensation of the following persons mclude a review and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
a The organization's CEO, Executive Director, or top management offical . . . . . . .. ... ... ... L ...
b Other officers or key employees of the organization . . . . . . . . . . o L L L L L e e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . . . . . . . . L L. e i e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes,"” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . L . . .. .. ... e ..

Section C. Disciosure

17 st the states with which a copy of this Form 990 1s required to be filed P ™

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
[J own webste [0 Anothers webste Uponrequest [ | Other (explain in Schedule O)

19 Descnbe 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: » KATEY RICHARDS (423)946-4128

3828 HEMLOCK PARK DR KINGSPORT, TN 37663
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Form 990 (2012) ENGAGE RINGSPORT INC 27-5504886 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 queston in this Part Vil
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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organzation and any related organizathons

® 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.

e [ist 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 1n 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 organization compensated any current officer, director, or trustee.

(A (B) ©) ()] (E}) "
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any] from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations ftdl dolk la c (W-2/1099-MISC) organization
L I I I N g; . and related
line) durfsu f |y |[gmp]r organizations
1 sejt s} hpl]lm
vtc|lirtfec |® leeoc] e
ret|tee|M[sny|r
deojluer |P itse
u o rft ! ae
ao |1 3 t
I r Q e
e
2 le]
1
(1) BONNIE MACDONALD
EXECUTIVE DIRECTOR 10.00 X 0 0 0
(2) FAYE BOUSHLEY
BOD 5.00 X 0 0 0
(3) GAIL COLE
BOD 5.00 0 0 0
(4) JOHANNA MORALES
BOD 5.00 X 0 0 0
(5) KATHY RICHARDS
TREASDRER 5.00 X
(6) LEE MCVEY
BOD 5.00 X 0 0 0
(7) LUCY FLEMING
VICE PRESIDENT 10.00 X
(8) MARK RAY
BOD 5.00 X 9 0 0
(9) REGINALD MARTIN
PRESIDENT 15.00 X
(10) SHARON HURD
BOD 5.00
(11) SISSY SMITH
SECRETARY 5.00
(12)WILLIAM HAILE
BOD 5.00 X 0 0 0
(13)
(14)

EEA Form 980 (2012)




Form 990 (2012)

ENGAGE KINGSPORT INC 27-5504886 Page 8
I PartVii ;l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) 8) © (D) ® ®
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any] DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 1t dit tlo |l kK lHcel F organization (W-2/1099-MISC) from the
orgamizations | N T 1 [n o] f e | om| o | (W-2/1099-MISC) organization
below dotted d: b b : Yy |8 rp"pl . and related
ling) vielrtle |2 Jeeo] e orgamzations
retjtele | Ml snylr
deolueljr |P ft se
u rlt c|> ae
ao I t
P r o ; e
ol ofe ]
|
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . . . . . . L e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vi, SectionA . . . ... ... .... »
d Total{addlines1bandic) . . .. . . . . ... .. .. .. .i.ce.al.. > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  p 0
Yes | No
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated :_ . :_" "
employee on line 1a? If "Yes,” complete Schedule J forsuchindmvidual . . . . . . . .. . ... . ...
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
1 Lo o =
5 = -

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If "Yes," complete Schedule J for such person

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 organizaton Report compensation for the calendar year ending with or within the organization's tax

year.

R (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who BN T

received more than $100,000 of compensation from the organization > R

EEA Form 990 (2012)




Form 990 (2012) ENGAGE KINGSPORT INC 27-5504886 Page 9
| Part Vil | Statement of Revenue

) Check if Schedule O contains a response to any question In this Part VIil e e e e e e e e e e e e e e e e e e e D
RN D ) ®) © ©
, o S . % - Total revenue Related or Unrelated Revenue
o Tl T 2o ienen | T
o A T ey R . - e - revenue 512, 513, or 514
08 1a Federated campagns . . . . .. .. o R L A I : AL -
E% b Membershipdues . ... ... ... g
‘i_g ¢ Fundraisingevents . .. ...... .
%é d Relatedorganizatons . ... .. ..
oE e Govemment grants (contnbutions) . . ‘
&2 f  All other contnbutions, gifts, grants,
§.,="_’ and similar amounts not indluded above 1f 566,552 .
%g g Noncash contributions included in lines 1a-1f: $ N
S& h Total. Addtinesta-1f . . . ... ............bD P
Business Code - / wl ;
3 2a PROGRAM REVENUE 900089
g b
&
Fy [
E d
g e
g f Allother program servicerevenue . . . . . . .
* g Total. Addnes2a-2f . . . .. ..............p 14,920, % oY o Lo R ‘
3 Investment income (including dividends, interest,
andothersmilaramounts) . . . . . ... ... ...... P
4 Income from investment of tax-exempt bond proceeds I 4
5 RoyalleS . . . . . v c v v e v e et cseaa P
(1) Real (11) Personal s
6a Grossrents . . ... ...
b Less:rentalexpenses . . . . .
¢ Rentalincomeor(loss) . . . ’
d Netrentalincomeor(oss) .. ...............»
7a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and salesexpenses . . . .
¢ Ganor(loss) . ...... s
d Netgamnor(loss) .. ... ..........
§ 8a Gross income from fundraising
e evenits (not including $
& of contnbutions reported on line 1c).
E SeePartiV,lne18 . ........... a
=] b Less:drectexpenses . ......... b '
¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activities. ;
SeePartiV,ine19 ............ a ’
b Less: direct expenses e e i ... b
¢ Net income or (loss) from gaming activities ..
10a Gross sales of iInventory, less
relumsandallowances . ... ...... a
b Less:costofgoodssod ... ...... b
¢ Netincome or (loss) fromsalesof nventory . . . . . .. .. i
Miscellaneous Revenue Business Code . w:jfa_?fj ;vﬁﬁ'?__ _::’_: e o . :: N
11a SPECIAL EVENT 900099 15,572 15,572
b SALES OF MERCHANDISE 900099 3,366 3,366
c
d Aliotherrevenue . . . . . .. ... ....
e Total. Addlnes 11a-11d . . . v o v v e i v v e P N
12 Total revenue. See instructions . . . . . . . . . ..... " 0

EEA Form 990 (2012)




Form 990 (2012)

ENGAGE KINGSPORT INC 27-5504886 Page 10
[Part IX | Statement of Functional Expenses
‘Section 501(c)(3) and 501(c){4) organizatons must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains aresponse to any question inthis Part IX . . . . . . . . 0L 0 v i it v i ie vt i e e e e ..
Do not include amounts reported on lines 6b, 7b, (A) 1] {©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to govemments and BR as  RE
organizations in the United States. See Part IV, iine 21 -
2  Grants and other assistance to indviduals in
the United States. See PartIlV,lne22 . . ... ... “
3  Grants and other assistance to govemments,
organizations, and individuals outside the -
United States. See Part IV, ines 15and 16 . . . . . . T
4 Beneftspadtoorformembers . . . .. ... .... .
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secbon 4958(c)(3YB) . . . . . .
7 Othersalanesandwages . ... ... .......
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . ... ... ........
10 Payrolitaxes . . . . ... ... ...
11 Fees for services (non-employees):
a Management . . . . ... ... 0000 4,761 2,345 2,416
b Legal . . . .. .. ... . el 1,043 522 521
C AcCOUNtING . . - & & & vt ot e e e e e e e e e e e
d Lobbying . . .. .. ... Lol e
e Professional fundraising services. See Part IV, line 17 .
f [Investmentmanagementfees . . ... ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O.) 16,291 16,291
12 Advertisingandpromotion . . . . ... ... ... 10,863 10,649 214
13 Officeexpenses . . . ... . .« v v vt v v 84 84
14 Informationtechnology . . . . .. .. ... .. ...
15 Royaltes . . . . . . . . o i i i it e e e e e
16 OCouUpanCy . . - . v . i i it e e e e e e e e e e
17 Travel . . . . . . e e e e e (328) (328)
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest . . . . . . . . .. ..ol e e
21 Paymentstoaffilates . . .. ... ... ... ...
22 Depreciation, depletion, and amortizabon . . . . . . .
23 Insurance . . . . . L i ke e e e e e e e e e e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column 5 R
(A) amount, list line 24e expenses on Schedule O.) =i ,«% 2o *
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 34,149 29,479 4,670
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here 4 E] if
following SOP 98-2(ASC958-720) . . . . . . . . ..
EEA Form 990 (2012)




Form 990 (2012)

ENGAGE KINGSPORT INC Page 11
[ Part-X Balance Sheet
’ Check if Schedule O contains a response to any questoninthisPatX . . . . ... ... .. ... . ... ...0.ve.on.. ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . L.l e ot oo s 91,802 635,438
2 Savingsandtemporarycashinvestments . . . . . . . . . . - ... ...
3 Pledgesandgrantsreceivable,net . . . . . .. L. L Lol o ool
4 Accountsreceivable, net . . . . L . . L L . e e e e e e e e e e e e e e 11,500 35,300
5  Loans and other recevables from current and former officers, directors u P -
trustees, key employees, and highest compensated employees e i
Complete Part I of Schedule L
6 toans and other receivables from other disqualified persons (as defined under section o R v ! , . e
4985(f)(1)). persons descnbed in section 4958(c)(3)(B). and contributing employers and ~, N: . ® ’
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary B
organizations (see instructions) Complete Part Il of Scheduledl . . . . . . . . . .« ¢ o o . .
P 7 Notesandloansrecevable,net . . . . . .. ... . oo a
1 8 InventonesforsaleorUSe . v v v v i v v e h e e e e e e e e e e e e e e e
< 9  Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or - .
other basis Complete Part VI of Schedule D 3 v
b Less accumulated depreciaton . . . . . ... ...
11  Investments - publidy traded secunties . . . . . . . ..o o0 oo oo e e
12 Investments - other secunties See PartIV,line 11 . . . . . .. . ... .o
13  Investments - program-related See PartiV,line11 . . . .. . ... .. ... ..
14 Intangbleassets . . . . . . L . Lt e e e e e e e e e e e e e e e e e e
15 Otherassets. SeePartiV,linet1t . . . . . . .. .. .. ..o 865 865
16 _ Total assets. Add lines 1 through 15 (must equal line34) . . . . .. ... ... . 104,167 671,603
17 Accounts payableand accruedexpenses . . . . . . .. .- 0o o oo e e e e
18 GCrantspayable . . . . . . . i i i i e e e e e e e e e e e e e e e e e e
19 Deferredrevenue . . . ¢ v o v e v e s e e e e e e e e e e e e e e e e e e e e
20 Tax-exemptbondiiabitbes . . . . . . . . .. L .. oo oo oo
21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . ..
4 22 Loans and other payables to current and former officers, directors,
:é; trustees, key employees, highest compensated employees, and
__ﬂj disqualfied persons. Complete Part i of ScheduleL . . . . . ... ... ....
23  Secured morigages and notes payable to unrelated third parties . . . . . . . ..
24 Unsecured notes and loans payable to unrelated tird partes . . . . . .. .. ..
25 Other habiliies (inciuding federal iIncome tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . . . e e e e e e e e e e e e e e e e
26 Total liabilities. Add lines 17 through25 . . . . . . .. ... ... .......
Organizations that follow SFAS 117 (ASC 958), check here Wand e
4 complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestnctednetassets . . .. ... ..ee e e
a 28 Temporanfyrestnctednetassets . . . . . . . ... 0o ool
T 29 Pemanentlyrestnctednetassets . . . . . .. . .. ..o
c Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
'uo: compilete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcumentfunds . . . . . . ..o Lo Lo
2 31  Paid-n or capttal surplus, or land, building, or equipmentfund . . . . ..o L
;6 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . ..
33 Totainetassetsorfundbalances . .. . .. . . .. ... 103,967 670,228
34 Total labiihes and net assets/fundbalances . . . . . . . . . . . . ... ... . 104,167 671,603

EEA
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Form 990 (2012) ENGAGE RINGSPORT INC

[ Part Xi [ Reconciliation of Net Assets
: Check if Schedule O contains aresponse toany question inthisPart X1 . . . . . . . L L 0 i i i e e e e e D

0 o0 ~NO N R WN =

-
o

Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . . . ..o Lo,
Total expenses (must equal Part IX, column (A), line25) . . . . ... .. ... . .0,
Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . o o Lol
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) .. . ..
Net unrealized gains (losses)on investments . . . . . . . . .« ot e 0o h oot e el
Donated sevices and use of facifibtes . - . . . . . . . . . ... oo o oo Lol
Investment eXpenSes . . . . L L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
Priorperiodadiustments . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e .
Other changes In net assets or fund balances (explain in Schedule O) . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, c0lumn(B)) . . e i e i e e e e e e e e e e et e e e e aa e e e e e

566,261

103,967

670,228

[Part Xl | Financial Statements and Reporting
Check If Schedule O contains aresponse to any question inthis Part XIE - . . . . . . L L . L ot e e e e e e e e e e e D

2a

3a

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

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the finandal statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 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?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . o o Lt i i e e i e e e e e e e e e e e .

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

EEA
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OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-E2)
) Complete if the organization is a section 501(c)(3) organization or a section

2012

4947(a)(1) nonexempt charitable trust. B S :
Department of the Treasury @ P Opgl;! tOFP.I:lpllc
Internal Revenue Service i p Attach to Form 990 or Form 990-EZ. P See separate instructions. - - Ingpection
Name of the organzation Employer identification number
ENGAGE KINGSPORT INC 27-5504886

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

The organization is not a private foundation because 1t is. (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the
hospttal's name, city, and state-

2
3
4

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust descnbed in section 170(b){1){A)(vi). (Complete Part I1.)

An organization that nomally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome and unrelated business taxable income (less secton 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 lines 11e through 11h

a D Type | b D Type li c E] Type lll-Functonally integrated d D Type lIl-Non-funtionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

-]
KO OO O Od

10
1

0

or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type |, or Type ill supporiing
organization, check thiSbOX . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, erther alone or together with persons described in (i) and Yes { No
(i) below, the governing body of the supported organization? . . . . . . . . . L L L e e e s e e e e s 11g(7)
(ii) Afamily memberof a persondescribed In(1labove? . . . . . L L L L L s e e e e e e e e e e e e e e e 11g(in)
(iii) A 35% controlled entty of a persondescnbed in (i) or () above? . . . . . L L L L. Lo e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (if) EIN (sif) Type of organzation (v} Is the organization (v) Dd you notrfy (1) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col (1) hsted in your the organization in arganization in col support
above or IRC section governing document? col (1) of your (i) organzed in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
®)
©
D)
€
Total : %
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E7) 2012
Form 990 or 990-EZ.
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ENGAGE KINGSPORT INC

27-5504886

Page 2

[Partll |

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 lil. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

i Section A. Public Support
; Calendar year (or fiscal year beginning in) »

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

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

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

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

Total. Add ines 1 through3 . . . . ..

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

Public support. Subtract line 5 from ne 4 . . |

} Section B. Total Support
Calendar year (or fiscal year beginning in) P

7
8

10

11
12

13

(a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royatties and income from sirmiiar
sources

Net income from unrelated business
activiies, whether or not the business
isregularlycamiedon. . . . . ... ...

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

T PSR

Total support. Add lines 7 through 10 . | N VT T

LRSI T

Gross receipts from related actvities, 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

b

17a

18

Public support percentage for 2012 (line 6, column (fydvided by line 11, column (f)) . . . . . .. .. ... ... 14

Public support percentage from 2011 Schedule A, Part I, line 14~ . . . . . . . . .. Lo oo Lo oo oo 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 organization
33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a pubhcly supported organization
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 iine
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-crcumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

> [

EEA
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Schedule A (Form 990 or 990-E2) 2012 ENGAGE KINGSPORT INC 27-5504886 Page 3
{ Part:1tl 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 11
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) 2008 (c) 2010 {(d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ") 112,095 558,052 670,147
2 Gross recelpts from admisstons, merchandise
soid or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus undersec513 . . . . 48,648 33,859 82,507

4 Tax revenues levied for the
organization's benefit and erther paid
toorexpendedonitsbehalf . . . ... ..

5 The value of services or facilittes
furmished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1through5 . . . . . . .. 160,743 591,911 752,654

7a Amounts included on hines 1, 2, and 3
recerved 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 line 13 for the year

C Addlnes7aand7b . . . . .. . ... ..

8 Public support (Subtract ine 7¢ from

HNEB) o v v v o e e e e e e e e s e 752,654
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 . . .. ... ... .. 160,743 591,911 752,654
10a Gross income from interest, dividends,
payments receved on securtties loans, rents,
royalties and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addimnes10aand10b . . . . . . . .. ..
11 Net income from unrelated business
activittes not included 1n fine 10b, whether
or not the business is regularly camed on
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) . ... vl e e e e e e . 0 0 160,743 591,911 752,654 |
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3) |
organization, check this boxand stophere . . . . . .. . . ... ... ..... ... ... ... ... L& |
Section C. Computation of Public Support Percentage |
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f)) . . . . .. . .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partill,ne15 . . . . . . . . . . . . ... . . ... .... 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, Partlil,line17 . . . . . . . ... ... ... ... 18 %
19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. .. 4 D
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or kne 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzaton . . . . . . .. 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .. ... .. 4 D

EEA Schedule A (Form 990 or 930-EZ) 2012




SCHEDULE D OMB No 1545-0047
(Forin 990) Supplemental Financial Statements 2012
. p Complete if the organization answered "Yes," to Form 980,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b. ‘40 i
F,,f:’f,.';’."ﬁ';‘v;’,"f;estﬁ?f: i ) Attach to Form 990. P See separate instructions. z I’:E:':e;:;lo;ubhc
Name of the organization Employer identification number
ENGAGE KINGSPORT INC 27-5504886

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

organization answered "Yes" to Form 890, Part IV, line 6.

O h WN =

(@) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear . .. . ... .. ...

Aggregate contnbutions to (dunngyear) . . . . .

Aggregate grants from (duringyear) . . .. ...

Aggregate value atendofyear . . . ... . ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . ... ... D Yes
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used

ontly for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible pnvate benefit> . . . . .. . .. .. ... ......... ... .. D Yes

| Part:l’ ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

]

o o oo

Purpose(s) of conservation easements held by the organtzation (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area

D Protection of natural habitat D Preservation of a cerfrfied histonc structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

7 2%7| Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . L L L Lo L L Ll e e e e e e e e 2a
Total acreage restncted by conservationeasements . . . . . . . .. Lo o L0l s e e . 2b
Number of conservation easements on a certified histonc structure includedin(a) . . . . .. .. ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure bisted in the National Register . . . . . . . . . . . . . . . o . . 0o . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear P
Number of states where property subject to conservaton easement 1s located 4
Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . .. . L. L. ... D Yes D No

Staff and volunteer hours devoted to monttonng, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)

() and section 170(M)A)BNI?  + « « - v v v e e e e e e e e e e e e e e e e 0 Yes
In Part XIil, descnibe 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

organizatlon's accounting for conservation easements.

DNo

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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 exhibiion, 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of

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

(i) Revenuesincludedin Form 980, PartVlllLline1 . . . . . . . .. ... L L L Lo >3

(ii) Assetsincluded INFOrm 890, Part X . . . . . . i . . i i e e e e e e e e e e e e e e e e e e 3

If the organization received or held works of art, histonical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
Revenues included in Form 980, Part VI, Ine 1 . . . . . . L L L L e e e e e e e e e e e e e e e e e e e >3

Assets Included INFOrM 990, Part X . v v v v v i i v e e e e e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2012 ENGAGE KINGSPORT INC 27-5504886 Page 2

FPart i {__Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs

D Scholarly research e D Other

o

c D Preservaton for future generations
4  Prowvide a descnption of the organization’s collections and explain how they further the organizabon's exempt purpose in Part
Xt
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaton's coflecton? . . . . . .. ... ... D 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 contnbutions or other assets not
Inciuded on FOM 990, PAMX?  © o o o o o e e e e e e e e e e e e e e e [ ves [ nNo
b [f"Yes," explain the arangement n Part Xiil and complete the following table:

Beginmingbalance . . . . . L L L L L L e i e e e e e e e e e e e e e e 1c

Additonsdunngtheyear . . . . . . L L L L L L L L e e e e e e s e e 1d

Distnbutions dunngtheyear . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 1e

- 0o Qo0

Endingbalance . . . . . . . L L L L L e e e e e 1f

2a Did the organization include an amount on Fom 980, Part X, line 21?7 . . . . . . . . L L L Lo e e e e E Yes D No
b__If "Yes," explain the amangement in Part X!ll. Check here if the explanation has been provded inPart X4 . . . . . .. ... .. ... .. D

[Part:V:l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

1a Begmningofyearbalance . .. .. ...

Contnbutions . . . ... .. ... ...

¢ Netinvestment eamings, gains, and
losses . . . .. ... Lol o e

Grantsor scholarships . . . . . . .. ..

e Other expenditures for facilihes and
Programs . . . . . .4 e e s e e e e e

f Administratveexpenses . . . ... ...

g Endofyearbalance .. ... ......

2 Provide the estmated percentage of the curmrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanentendowment P %
¢ Temporanly restncted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment furkis not in the possession of the organization that are held and administered for the

organization by Yes { No

(i) unrelatedorganizations . . . . . L L L L L L e e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(if) relatedorganmzations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b if "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . . . . . . . ... ... ... .. 3b
Descnbe in Part XIIl the intended uses of the organization's endowment funds.

[Palt VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . .. .. . ..o o e e
b Buldngs ... .. ... ... ...
¢ Lleaseholdimprovements . . .. ... ... ..
d Equpment .. ... .. ... ...
e Other . . . . . . v v vt iui e e

Total. Add lines 1a through 1e. (Column (d) must equal Forrn 880, Part X, column (B), ine 10(¢).) . . . . ... ... .. >
EEA Schedule D (Form 930) 2012
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ENGAGE KINGSPORT INC

27-5504886 Page3

[Part VIl |

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

{a) Description of security or category
(including name of security)

{b) Book value

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

(1) Finanaial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(D)

(E)

(F

©)

(H)

0]

Total. (Column (b) must equa) Form 990, Part X, col (B) line 12)

>

{ Part'VIN |

Investments - Program Related. See Form 990, Part X, line

(a) Description of investment type

{b) Book value

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

M)

2)

(3)

(@)

()

(6)

4]

8

9

(10

Total (Column (b) must equal Form 9980, Part X, col (B) ine 13)

>

s A
D) P A
g A

| Part IX:]

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

(@) Descnption

(b) Book value

(1) FURNITURE AND EQUIPMENT

865

2

(3)

(4)

()]

6

@)

®)

9

(10)

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

l:PV:adﬂx‘l

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

1. (3) Description of habihity

(b) Book value

(1) Federal ncome taxes

(2) CURRENT LIABILITIES

1,375

()

@)

©)

(6)

@

_®

9

(10)

(a1

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

1,375

2. FIN 48 (ASC 740) Footnote. In Part Xlii, 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 Xili

EEA
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[Part Xi’.,] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Netunrealized gansoninvestments . . . . . . . . ... oo
Donated servicesand use offacilites . . . . . . . . ... ..o oo oL .
Recovenesof prioryeargrants . . . . . . . . . .. ... oo oo
Other (DescnbeinPart XIIl) . . . . . . . . . . i i it i s e
Addlines 2athrough2d . . ... ... ... ...
Subtractline2e fromtine1 . . . . . .. ... ..o oo oo e oo
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Viil,ine7b . . . . . ..
b Other(DescribeinPartXill.) . . . . .. ... ... o ..
c Addfimesdaandd4b . . . . . .. . L L. L e e e e e e e

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

w
o o o o o

ﬁn Xil>-|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . ..
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated sevices and useoffacilites . . . . . . . . ... .. o ..o
Proryearadustments . . . . . . . .. . L L o e e e e e e e e e e
OtherloSses . - . o v v v ot e e e e e e e e e e e e e e e e e e e
Other (DescnbenPart XIILY) . . . . . . .. .. ... o o ..
Addlines 2athrough2d . . . . . . . . ... ... i oo
3 Subtracthne2efromlined . . . . . . . .. .. e e e e e
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line7b . . . . . . .
Other (DescnbeinPart XIII.) . . . . . . o o 0 v v it i v v it ot e o e o
¢ Addlinesdaanddb . . . . . . . . . . . L . it e e e e e e
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.)

® Qo0 oo

oo

................. 1
&,

.. | 2a Ca

.. 2b

.. 2c

.. 2d

................. 3
',,2‘?«4

.. | 4 "%3?

.- 4b bt

................. 4c

................. 5

................. 1
o
s, .

.. 2a

.. |2

.. 2¢

.. 2d

.. | 4a

.. 4b

rart Xiii | Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, ines ta and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl}, lines 2d and 4b Also complete this part to provide any addrttional

information

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) 2 0 1 2

. Complete to provide information for responses to specific questions on
t id ddi i . :

Department of the Treasury Form 980 or 990-EZ or to provide any additional information Open tq Public
Internal Revenue Service p Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
ENGAGE KINGSPORT INC 27-5504886

01. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS OR WILL BE CONDUCTED

02. Governing documents, etc, available to public (Part VI, line 19)

COPIES WILL BE AVAILABLE UPON REQUEST

03. List of other fees for services expenses (Part IX, line 1llg)

SEE SUMMARY STATEMENT LABELED PROGRAM SERVICE EXPENSES FOR BREAKDOWN

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Schedule O (Form 930 or 990-£2) (2012)
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