~

Form990';i-

Department of the Treasury

Internal Revenue Service
A- Eddun -

Print | EAST TENNESSEE FOUND}L’I‘_IfON' )
* Number, and room or sulte no. If a P.O. bax, see Instructions.
520 W. SUMMIT HILL DR., SUITE 1101
City or town, state or province, country, and ZIP or foreign postal code

C  Book value of a assets
ot ond of year

256,015,743

B Do not enter SSN numbers on this form as It may be made public If ur ol
Name of orgahization {

or

. Type

KNOXVILLE

2939333406708 9

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

, and ending

anization Is a 501(c)(3).

muimwmummm

OMB No. 1545-0887

2018

Open to Public Inspection for |
501{c)(3) Organizations Only | ..

D Employer Identification number .
(Employees’ trust, see instructions.)

_62-0807696

TN 37902

F__Group exemption number (See instructions.) >
G _ Check organization »

H Enter the number of the organization's unrelated trades or businesses. )

E Unrelated business activity code
« (See instructions )

.. 522100 | 525990, ,

X[ 501(c) corporation

J_[501(c)'truet | _L401(e) trust | | Other trust {

. » INVESTMENT IN FIRST NATIONAL BANK OF ONEIDA IN TENNESSEE.
. Parts I-V. I more than one, describe.the first in the blank space at the end of the pnmoue eentenoe. complete Parts { and iI; complete

-_Schedule M for each eddltlonel trade or business, then complete Parts -V,

l. -Dunng the tax vear, wae the corporation a subsidiary in an affiliated groupora penent-eubeldlery controlled group?

.3 " Describe the only (or first) unrelated trade or business here .

. If only one, complete

“lf"Yes," enter the T name end |dent|fy|ng number of the perent corporetlon

)I;lYeeE(]No_

b R - “e . P .,
g2 The books are in care of B> CAROLYN \SCHWENN N T P Tele hone number P 8 6 5-52 4 12 2 3
k:Part | _!| _Unrelated Trade.or Business Income” - ::.. o s ol - Wcame | (=) Expenses (c) Nt T
tl-' Gross receipts or sales '. I O A LT R
b Less retums and allowances c Balance ....... » | 1c - - i v
2> Costofgoods sold (Schedule A, line7) . ... ... | 2 -
3% Gross profit. Subtract line 2 from line 1c . ... 3 .
4a_ Capital gain net income (attach ScheduleD) . . .. ... ... 4| - EL SN
6= Net gain lss) (Fom 4797, Par I, e 17) (atiach Forma797) [ab AP
¢z Capital loss deduction fortrusts .. .. ... ... .. 4c - d N
52, Income (loss) from partnership and S corporation (atachstaemeny ~SEE STMT 1 | S ©__137,026] " - 137,026
6<L. Rentincome (ScheduieC) .~ T T T TR OTR T T :
T S — =
8 " Interest, annulties, royalties, and rents from controlled organization (Schedule F) . 8 T
9  Investment income of a section 501(c)(7), (9), or (17) organization (ScheduleG) . 9
10 Exploited exempt activity income (Schedule ) . .. ... ... 10
11 Advertising income (Schedule J) | . . .. ... 1
12 Other income (See instructions; attach schedule) . . .................. SO I | 3 M e
413 __ Total. Combinefines 3through 12 ., ..., . ..o e, 13 137,026 137,026

|-Partit |

deductlons must be dlrectly connected with the unrelated buslness mcome)__ .

- 18
17
18
-19

20  Charitable contributions (See instructions for limitation rules)
21 Depreciation (attach Form 4562)
22 |Less depreciation claimed on Schedule A and elsewhere on retum

23 ° Depletion

Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions. ) (Except for contributions,. . ___

14

15

16

17

18

19

6,796

12,736

22b

24  Contributions to deferred compeneetton plene
25 Employee benefit programs
26  Excess exempt expenses (Schedule l)
27 Excess readership costs (Schedule J)-
."28  Other deductions (attach schedule) _
29 Total deductions. Add lines 14 through 28
30 Unrelated business taxable income before net operating foss deduction. Subtract line 28 from line 13
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) *

32 Unrelated business taxable income. Subtract line 31 from line 30

23

_——

2,874

22,406

31

114,620

114,620

oaA  For Paperwork Reduction Act Notice, see Instructions.

Form 990-T (2018)

\pN



Fonn 890-T" (2018) T TENNESSEE FOUNDATION 62-0807696 Page 2
t Partill | Total Unrelated Business Taxable income -
33  Total of unrelated business taxable income computed from all unrelated trades or businesses'(soe
OS] e 3 163,748
3  Amounts paid for disallowed fringes 34
35 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
INSIUCHONB) . |||\ttt et 35
36 Total of unrelated business taxable income before specific deduction. 8ubtract line 35 from the sum
offines33and 34 3 163,748
37 specific deduction (Generally $1,000, but see line 37 instructions forexceptions) .. . . 37 1,000
38 Unrelated business taxable Income. Subtract line 37 from line 38. If line 37 is greater than line 36,
enter the SMaller 0f 2810 OF M@ 38 . .- . ... ciuuui ittt ittt e e eananeeies  ceeteneeenenseesnensnsoesnansss 38 162,748
| PartlV| Tax Computation
mnthoWWW) > | 39 34,177
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income taxon’ =~~~ 7" 7777 :
the amount on line 38 from: I___I Tax rate schedule or |:| Schedule D (Fom1041) > | 4
41 Proxytax. Seeinsliucions .. . e > | 4
42 Attemative minimum tax (ustB ONlY) | e, 42
43 Tax on Noncompliant Facility Income. See instructions ......................cciiiiiiiiiiiiiii i e eeaens T
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies .. .. ... ... ........ ................................. 44 34,177
{ PartV | Tax and Payments _
452 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (seeinstructions) | . ... ... ... 45b
¢ General business credit. Attach Form 3800 (see instructions) .= 45¢
d Credit for prior year minimum tax (attach Fom8801or8827) . 45d
o Totalcredits. Addlines 45athrough45d 450
46  Subtractline 458 froMEN@ 44 ... .. ... .................oiiiiiiiiiiiiiiiiiii e e et e e e e ara e aaaa e 48 34,177
47 Gaitmom  [Jromass [ romost [ Jromosr [ Jromesss [ Jomwwsny ... a7
48  Totaltax. Add lines 46 and 47 (see instructions) ..., 48 34,177
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) ine2 49
50a Payments: A2017 overpayment creditedto2018 . 50a
b 2018 estiniatec tax paymenis .~ v TToTTTL. ST g Gl oo 30,0000
C Taxdeposited with Form 8868 . . ... ... 50¢ 1
d Foreign organizations: Tax paid or withheld at source (see instructions) | | 50d
@ Backup withholding (see instructions) | . .. .. ... 500
f Credit for small employer health insurance premiums (attach Form8841) 50f
g Other credits, adjustments, and payments: D Form 2439 .
[] Form 4136 [ other Total > | 509
51  Total payments. Add fines S0a through 509 . ... ... ... ..., 51 30,000
52  Estimated tax penalty (see instructions). Chack if Form 2220 is attached . . . .. ... > X [s2 24
§3  Taxdue. Ifline 51 is less than the total of lines 48, 49, and 52, enter amountowed . . .. .. .. ... . > | 83 4,201
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid _ .. .. ... ........... > | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax p> 1 Refunded > | 55
mew
At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file ]
:Ienr(e:EbN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country’ X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? ... ............. X
If "YES," see instructions for other forms the organization may have to file. ‘
58 Enter the amount of tax-exempt interest received or accrued during the tax year b $ |
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statsments, and o the best of my knowledge and betlef, & Is
true, conract, and compleis. Declaration of preparer (other than taxpayer) is basad on all information of which praparer has any knowledge. the IRS discuss this retum
Sign — B e s
YL lorias )y P PRESIDENT AND CEO e M1 o
8l of officer N .

Print/Type preparer's name signeture Check ir| PTIN
Paid  |samEs E. BOOHER, CPA Mz Bosohua CPA '?’;‘?),7«0‘1 sett-amployed I'P00286127
Preparer | Fim's name » BROWN JAKE & M IEL, PC Fim's EIN D 62-1170651
Use Only 2607 KINGSTON PIKE, SUITE 110
Frvsacores > KNOXVILLE, TN 37919-3336 Phone no. 8626.37-8600
Form 980-T (2018)
DAA 11/15 1INT 184 FTP 205 TOT 4,590



Form 890.T (2018) EAST TENNESSEE FOUNDATION 62-0807696 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventoryatendofyear (]
2 Puchases | 2 7 Cost of goods sold. Subtract i
3 Costoflabor 3 line 6 from line 5. Enter here and
4. Mdm' sec. 263A costs in Pﬂn I' line 2 ................................ 7
b mWUP) ___________________ 4a 8 Do the rules of section 263A (with respect to Yes | No
(attach schedute) ...................... 4 property produced or acquired for resale) apply ;
8 Total. Add lines 1 through 4b . [ 5 to the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
4 Description of property
wm_N/A
2
()]

“

2. Rent recsived or accrued

(a) From personal property (if the percentage of rent
for personal property s more than 10% but not
more than 50%)

{b) From real and personsd property (K the
percaniage of rent for parsonal property exceeds
50% or if the rent Is basad on profit or income)

3{a) Deductions directly connected with the income
In columns 2(e) and 2(b) (sttach scheduls)

)

(¢

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, fine 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part|, line 6, column (B) P>

Schedule E - Unrelated Debt-Financé& Income (see instructions)

3. Deductions directly connecied with or sliocabile to
2. Gross Income from or debt-financed property
1. Description of debt-financed propesty afiocabie to debt-financed e
- - N popéty -~ T T ©  -|7T{a)'Susight ine ospreciation - " (5] Oiher deducliors -
’ (attach schedule)’ (sttach schedule)
o N/A
@
GL
{4
4. Amount of average 8. Average adjusted basls Column X
acquisttion debt on or of or allocable to : divided 7. Gross income reportable (w.;:nl\b:m;m
aliocabis o debt-financed debi-financed property column 2 x column 8)
property (attach schads) (attach scheduie) by column 8 ( x 3(a) and 3(b)
) kA
2 %
o) %
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TS e >
Total dividends-recelved deductions includedincolumn8 ... ... ......... ........ aas et _ b

Form 990-T (2018)



Form 990-1 (2018 EAST TENNESSEE FOUN'F TION 62-0807696 Page 4
Schedule F - Interest, Annuities, Royalties, an Rents From Controlled O anlzatlons see instryctions)
) empt Controlled Ollamzations-
1. Name of controlied 2. Employer cooE T M LN
crganization Ident¥ication rumber 3. Net urreiated income 4. Total of specified 8.Partofcoumn 4 thatis | 8. Deductions directly
(loss) (see Instryctions) payments made Included in the controling connected with income
organization's gross (ncome In column 5§
wm N/A i
2
o]
)
Nonexempt Controlled Organizations
8. Nt unrelated Income 9. Tolal of specified 10. Part of column © that Is 11. Deductions directly
7. Teabis income (Ioss) (ses Instructions) payments made inciuded in the controling connacted with income in
organization's gross income column 10
{)
@
(o]
0]
Add columns 5 and 10, Add columns 8 and 11.
Enter here and on page 1, Enter here and on pege 1,
Part |, line 8, column (A). Part |, line 8, column (B).
TotalS >
Schedule G - Investment Income of a SOctlon 501(c)(7), (9), or (17) Organization (see instructions)
3, Deductions 8. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
{sttach achedule) (stiach schedule) plus col.4)
o N/A
@
(O]
0]
Enter here and on page 1, Enter here and on page 1,
- 'Part I, line §;column (A). ™ 3 . Partl, line 9, column (B).
Totals ... ... > o R '
Schedule | — Exploited Exempt Actlvly Income, Other Than Advertising Income (see instructions)
2 Gross 3, Expenses 4, Net income (l0ss) 7. Excess exempt
unrelated directy from unrelated trade §. Gross income 6. Expenses w-'ml
1. Dencription of explotted activity businass Income connected with or business (coumn from eciivity that aitrbutable to (column 8 minus
from trade or production of 2 minus column 3). Is not unrelated comn 5 calumn 5, but not
unrelsted If a gain, compute businass income more then
business business Income cols, 5 through 7. column 4),
 N/A
@
(©)]
[0)
Enter here and on Enter hers and on B . Enter here and
page 1, Part|, page 1, Part|, [ s - on page 1,
Une 10, col. (A). fine 10, col. (B). . _‘ e . Part, Ine 26.
Totals . ... > > . :
Schedule J — Advertising Income (see instructions)
| Partl | Income From Periodicals Re ommgg_gs
2. Grow 4. Advertising 7. Excess readership
8 . gein or (loss) {col. costs (coumn 8
3. Direct §. Clrculation 6. Readership
1. Name of periodical advertising svartising costs 2-':.“ 3. . costs minus column 6, but
cols. 5 through 7. column 4).
o N/A Se R ;
@ i :.'-.. R }
@ NN '
Totals {cany to Part i}, ine (5)) ... P
Form 990-T (2018)



Farm 980-1'(2018

[Party |

2 through 7 on a line-by-line basis.)

EAST TENNESSEE FOUNDATION

62-0807696

Page §

income From Periodicals Reportad on a Separate Basis (For each periodical listed in Part Il, fill in columns

2. Gross 4. Advartising 7. Excess readership
. gain or (loss) (col. costs (column 8
1. Name of periodical advertising 3. Direct 2 minus cal. 3). it §. Circulation 6. Readership minus cotumn 5, but
incoma advertising costs a gain, compute income costs not mare than
cols. 5 through 7. column 4).
o N/A
2
(O]
4 - e
Totals from Part! . » R '
Enter here and on Enter here and on T ag.ﬁ‘.'.' Yo N Mo Enter here and
page 1, Part|, page 1, Part|, Sl Keee s o . on page 1,
ine 11, col. (A). tine 11, col. (B). e .‘.:f'.";.,-. . n "3 Part I, fine 27,
Totals, Part |l (lines 1-5) » P M : a -~
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percant of 4. Compensation attribuiable to
1. Name 2. Tl "“'b::.":: to unrelatad business
o N/A
@
(0]
4
Total. Enter here and on page 1, Part i, line 14 | 4
Form 990-T (2018)

——re— - =



SCHEDULE Unrelated Business Taxable Income for OMB No. 15450887
(Form 980-T) Unrelated Trade or Business 2
Forcalendarysar 2018 orothertax ysarbeginning » and ending 01 8
Department of the Treasury P> Go to www.irs.gov/Form90T for Instryctions and the latest Information. " Open to Public Inspection for
Intemal Revenue Service P Do not enter $SN numbaers on this form as it m ln mudo ublic if your 3 - 501(c)3) Organizations Only- !
Name of the organization Employer identification number
EAST TENNESSEE FOUNDATION _62-0807696
Unrelated business activity code (see instructions) » 621610
Describe the unrelated trade or business » _CHOICES IN SENI_O_R CARE L
[ Part]l [ Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales T :
b Less retums and allowances ¢ Balance ....... > | 1¢c ST .
2 Costofgoods sold (Schedule AN 7) .................cvuuierieiiiinninnan. | 2 e -
3 Gross profit. Subtractline 2fromline tc ... ... 3 -
4a Capital gain net Income (attach ScheduwleD) . | 4 Lol
b Netgain (loss) (Form 4797, Part ll, line 17) (attach Form4797) _Q'I_: t
¢ Capital loss deductionfortrusts . .. . ... Ac i
§ Income (loss) from partnership and S corporation (attach S
SIAteMeNnt) ............ c..ceviiiieiiiee e SEE STMT 1 . ] 6,812 Lot 6,812
6  Rentincome (ScheduleC) . .. . .. . ... 8
7 Unrelated debl-financed income (Schedule E) . . . . .. . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) ...................ccooeveviniiiiineeeeiieeeenannnn, 8
8 Investment income of a section 501(c)(7) (9), or (17)
organization (Schedule G)....... .............cvvieeniiiiienrienieeenins ]
10 Exploited exempt activty income (Schedule ) | . . ... . . ... 10
11 Advertising income (Schedule J) . ... 1
12 Otherincome (See insiructions; attach schedule) | 12 Ly
13 __ Total. Combinelines 3through 42 ... ... ..................... 13 6,812 6,812
| Partll | Deductions*Not-T aken Elsewhare (See mstructlons for limitations s.0n deductions:)-(Except for contnbutlons
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) | ... .. ... ..., 14
15  Salaries BNAWAGOS .......... ... ittt it i et et ie i e eraa i ta et et taaaaaaa 15
16 ROPBIMS BN MAIMIBNANCE ... «.eeeenneenneeeee e ee e e et e ee et ss s eseneasaee s e san et eeea e et esanssnessneeanernaeenss 16
17 BBAGEDIS .......eeeeeeesetiee e eeee et ettt e e e eeeee e et eesaaa e e e e e e e et aet e n e e et e r et ee e e e e e et e e neaai e eeene 17
18 Interest (attach schedule) (8€€ INSUCHIONS) ... ........ooiiiiiiiiii it it ettt a e raaaa e eanrree aaas 18
10  TaXE8 BN0 HCBMBES .. ... ittt e eiieeeafeeaanesste s ean e ettt aite e it e et 19
20  Charitable contributions (See instructions for limation rules) ....................cceveeeevnnnnnnn. e _?0
21 Depreciation (reported on FOM 4562) .........0 cccciiiiiiiiiiiiiriiinriiieiiiir et iiiaineaaas
22  Less depreciation claimed on Schedule A and elsewhere on retum ............................. [22a 22b 0
23 DEPIBHON ....evvvveeeretieeee e eeeeee e e e e e e e e ee et e eeeaaaeeeaeeeeeeennethantn e e e e eenn e e e e e eeseeana s aerennna 23
24  Contributions to deferred compensation PIANS ..................cooouiiiiiiiiiiiii 24
25 EMployee DENef PrOGraMS .. ... ..oiiiit ittt e ettt ettt et et 25
26 EXCe8S @xBMPLEXPENSOS (SCEAUIB 1) ...........uuneeeerenieeeeeeeeesaeaaeereaneaaetsnannearnnneaeeeenna e eeennnaerananes 26
27 Excess readership costs (SCheAUIB J) ..........oeiiiiniiiiii et 27
28 Other deductions (BHACh BCNBUUIE) ................cceevunneeeeereersunseseseesnnnaaessnaaaeeeanneaeesetnaaeeennesarnnennes 28
29  Total deductions. Add s 18 thrOUGN 28 .............ceeeeeeerreereeeneettinnaeaneereenesntniseeaesarasenaneneaaaneanan 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 ............... ........ 30 6,812
M Deductl_on for net operating loss arising in tax years beginning on or after January 1, 2018 (see 31 T
1T T T (14T
32 Unrelated business taxable income. Subtractline 31 fromlin@30 ...............ccooiiiiiiiiii 32 6,812

For Paperwork Reduction Act Notice, see instructions.

Schedule M (Form 9980-T) 2018



SCHEDULE M - Unrelated Business Taxable Income for

(Form 990-T) - Unrelated Trade or Business

! For calendar yur 2018 or other tax youar In.'lllln ___________________ . and ending
Department of the Trsasury " I>Go to www.irs.gov/Form$90T for instructions and the latest Information. """~ T
Intemsl Revenue Service

Name of the organizition

EAST TENNESSEE FOUNDATION

OMB No. 1545-0887

2018

Open to Public Inspaction for

Employer ldentification number

62-0807696

P Do not enter 88N numbers on this form as It may be made public your organization Is a 501{c)(3). 501(c}{3) Organizstions Only _*

Unrelated business activity code (see instructions) P 525990
Describe the unrelated trade or business » _ AGGREGATE TIFF INCOME

[ Part] | :Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross mt':eipts or sales . . ]
b Less retums and allowances ¢ Balance ... ... » | 1c )
2 Costofgoods sold (Schedule Aline 7) ...................ooeiiiiiinian.. | 2 1
3 Groes proft. Subtractiive 2from ne fc 3
4a  Capital gain net income (attach ScheduleD) . .. .. ... |48 L
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Fom4797) | 4b N
C Capital loss deductionfortrusts . ... .. ... ... 4c i
§ Income (loss) from partnership and S corporation (attach Pl
SHBteMeNt) ....................evrrernrerenans SEE STMT 2 . 5 47,018 . 47,018
6  Rentincome (Schedulo C) . . . .. ...
7 Unrelated debt-financed income (Schedule E) . . . . 7
8 Interest, annuities, royalties, and rents from a controlled )
organization (Schedule F) ........................evveiiiiiiiiieeneeiieeiinnns | 8
8 Investment income of a section 501(c)(7), (8), or (17)
organization (Schedule G)......................euvveerrmnnenennneeenn. S 9
10 Exploited exempt activity income (Schedule ) . .. . . ... 10
11 Advertising income (Schedule J) ... ... ... 11 —
12 Other income (See instructions; attach schedule) . . | 12 T
13__ Total. Combine lines 3through12 ..., .. ......... ... ..... L] 13 47,018 47,018
[ Partil | Deduciions-Not-Takén-Elsewhere (See.instructiors for limitations,on.deductiors.).(Except for contributions, -
deductions must be directly connected with the unrelated business income.) - :
14  Compensation of officers, directors, and trustees (Schedule ) .. 14
15  Salaries BN WAEES .............oiiinitiiii ittt it a et te e 15
16  Repairs and maintenance ........ e et et ettt e e et e eeaeeeeeeeeaeeaaee e e e e et ee sttt 16
17 BAOAEDIB ...ooeeeeeeeiiitieieeeeeeeeaeeaeaaeeeeaneeeaaaee s e e e e ae e e e s neninannnan ] e e 17
18  Interest (attach SChedUIE) (SEE INBLIUCHIONB) .................eereeeeereerernnsrsrsannnneeeeeeeeenennnneeeeeeennnnnn teeernnens 18
19 TaXOB BNANICBNBOS ..........\ o eeeeeereneneeseeeeeeuan s aas s e eseaeeaaeeeeesseenneas oesssancnsssananaeasenennnnnnaeeeaee 19
20  Charitable contributions (Ses instructions for limitation rules) .......... .... SEE STMT 3 . A NS 20 4,702
21 Depreciation (reported on FOMM4562) ..........coceviiiiiiiiiiiiiie i o ]
22  Less depreciation claimed on Schedule A and elsewhere ONTetumM ...............c..ccoeeeennssl - [22a 22b 0
T 0T T 2
24  Contributions to deferred COMPENBALON PIANS ...................eeeeerrsruesnnnnnnseeremmesunnnnaaeeeereessiannreessnnes e |24
25 EmpIOyee Denefit PrOBIBITIS .. ... .. ..onitt ittt ittt et at e e e et 25
26 Excess @XEMPLEXPEnses (SCHEUUIB 1) ............cervuuunneeeerriutnneeeeesrneensaeeennn e aenmnetanrarannessaeennnessaanaaes 26
27  Excess readorship COStS (SChBAUIB J) ...........cuuuunnieeeeeeereeeseerenseneennnn s eerennstnana e e eeeaesaeanaaeesaneaass 27
28 Other deductions (BHACH BEHEAUIE) .. ............coeuneeeuneeeeesunaeeesesssseaeeen s eea e aemanneeenaaeastaernnaaaenseeraans 28
29  Total deductions. Add fiNes 18 throUGN 28 ..............coerieereerrertinennneaereeeeeensanriaaeasteneeanaie e e e eennnaaas 29 4,702
30 Unrelated business taxable Income before net operating loss deduction. Subtract line 29 fromline 13 ........................ 30 42,316
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see 31 ' -
1471 7T (1< 1 T
32 Unrelated business taxable income. Subtractline 31 fromlin@ 30 .............ccoiiiiiiieiiii e 32 42,316

For Paperwork Reduction Act Notice, see instructions.

Schedule M (Form 990-T) 2018



Descripton FIRST NATIQN_A,L BAQK QF ONEI
Name ’

Form 990-T | Schedule M Charitable Contribution and Loss Calculation

2018

EAST TENNESSEE FOUNDATION

Taxpayer identification Number
62-0807696

Unincorporated Business Income Tax Code: 522100  aaviyy DEPOSITORY CREDIT INTERMEDIATION

| Worksheet 1 | Activity Charitable Contribution Deduction

1 Aclivity Income (Schedule M, Line 13,c1C) T 1 137,026
2 Activity Expense (does not include amount needed forLine20) ... ... ... .. ... 2 9,670
3 Netincome (Line 1 minus Line 2); fless than zaro, enter 0~ T 3 27,356
4  Curent activity contribution limit (Multiplier usedis  10%) . .. ... ... 4 12,736
5 Cumentyearcombutions T 5 47,000
6 Prior year contrbutions (corporations ony) T 5 401,990
7  Total available contibutions (Add lnes Sand &) T T 7 448,990
8  Take the lesser of Line 4 or 7; Enter here and on Line 20 (Form®90T or 8chM) . . ... ... ... ... . 8 12,736
9 Remaining contributions (subtract ine 8 from ine7) T 8 436,254
10 Allocate any remaining amount of Line 9 to taxable fringe benefits (within percent limits);

Enter amount here and on Form 990-T, Line 33 as anegativeamount 10
11 Remaining contributions (carried forward for corporations only, See Worksheet3) ... 1 436,254

| Worksheet 2 | Activity Losses and Carryforward Amounts
1 Activity losses (do not include amounts before 2018) . 1
2 Amountoflossusedinthecumentyear .. e 2
3 Prioryeariosses camied overtonextYear | e, 3
4 Losses generated by currentyearactivity e 4 0
6 Totalloss camed forwardtootg T 5 0
Worksheet 3 -1 Activity Charitable Contribution’ Carryfqrward
Prior Year Current Year Next Year

Prior Tax Years Contributions Used Carryover Amount Used Carryover
n 12/3 1[ 13 :
an 12 [ 31/14
s 12 [ 31/15
m 12/31/16
18t 12[31[17 401,990 401,990 _ 12,736 389,254
Charitable Contribution Carryover To Current Year 401,990]- “ -
Current Year Amount 47,000|"- T & T 47,000
Charitable Contribution Camryover Available To Next Year 436,254




pesciptn AGGREGATE TIFF INCOME

Form 990-T Schedule M Charitable Contribution and Loss Calculation

2018

Name
EAST TENNESSEE FQUNDATION

Taxpayer ldentification Number
62-0807696

Unin Business incoms Tax Code: _ 525990 __ Acty: OTHER FINANCIAL VEHICLES

- Workshoou | Activity Charltable Contrlbutlon Doductlon

Net income (Line 1 minus Line 2); If less than zero, enter -0-
Current activity contribution limit (Multiplier used is 1 0 %)

©ONBOAEWN
(o]
&
3
: 2
8
g
£
S

-h

0 Allocate any remaining amount of Line 9 to taxable fringe benefits (within percent limits);
Enter amount here and on Form 890-T, Line 33 as a negative amount
11 Remaining contributions (camied forward for corporations only, See Worksheet 3)

47,018

47,018

4,702

4,702

NS
\IL
(o] (=]
X1 (¥

Activity iosses (do not include amounts before 2018)
Amount of loss used in the current year

Losses generated by current year activity
Total loss carried forward to 2018 ’

N N =
n°)
3
3
-]
o
2
3
8
3
2
[-]
&
g
-]
1
3
o

-

mauln

Workshuet 3 | Activity Charitable Contribution Carryforward

Current Year

Prior Year
g —p——

Prior Tax Years Contributions Uud Carryover

Next Year

Amount Used

Carryover

sn 12/31/13

an 12/31/14

w 12/31/15

m 12/31/16

wm 12/31/17

Current Year Amount 4, 702L'- B : . -

Charitable Contribution Carryover To Current Year — 0

4,702

Charitable Contribution Carryover Available To Next Year




’ 62-0807696 Federal Statements

Statement 1 - Form 990-T, Part|, Line § - Income (Loss) from Partnerships or S-Corps

_ Gross Direct Net
_ Name of Paytnershlp or S-ggrp Ipcome Deduyctions (Part. only) Income
FIRST NATIONAL BANK OF ONEIDA $ 137,026 §- ' $ 137,026
TOTAL $ 137,026 $ 0 s 137,026

Statement 2 - Form 990-T, Part ll, Line 20 - Charitable Contributions

Description Amount
CURRENT YEAR CONTRIBUTIONS $ 47,000
PRIOR YEAR CONTRIBUTIONS 401,990
TOTAL CONTRIBUTIONS AVAILABLE 448,990
LESS: ALLOCATION TO TAXABLE FRINGE
LESS: CONTRIBUTIONS DISSALLOWED 436,254
TOTAL DEDUCTION ALLOWED 12,736

Statement 3 - Form 990-T, Part |l, Line 28 - Other Deductions

Description Amount
PROFESSIONAL FEES $ 2,874
TOTAL $ 2,874




* 62-0807696 Federal Statements

CHOICES IN SENIOR CARE, LLC

Statement 1 - Form 990-T, Schedule M, L_ir_te 5 - Income (Loss) from Partnerships or S-Corps

_ Gross Direct Net
Name of Partnership or S-Corp nggmg Deductions (Part. only) Income
CHOICES IN SENIOR CARE, LLC $ 6,812 $ $ 6,812
TOTAL $ 6,812 $ 0 S 6,812

AGGREGATE TIFF INCOME
Statement 2 - Form 990-T, Schedule M, Line 5§ - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
AGGREGATE TIFF INCOME $ 47,018 $ $ 47,018
TOTAL $ 47,018 $ 0$ 47,018

AGGREGATE TIFF INCOME
Statement 3 - Form 990-T, Schedule M, Line 20 - Charitable Contributions

Description Amount
CURRENT YEAR CONTRIBUTIONS $ 4,702
PRIOR YEAR CONTRIBUTIONS
TOTAL CONTRIBUTIONS AVAILABLE 4,702

LESS: ALLOCATION TO TAXABLE FRINGE
LESS: CONTRIBUTIONS DISSALLOWED - - - w- - s - -

TOTAL DEDUCTION ALLOWED . 4,702




