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Sovartmant of ihis Tides » Do not send to the IRS, Keep for your recotds. 201 7
inteinal Revenus Servics » Go to www.irs.gov/Form8878EQ for tho latest information.
B 01 SRCAp BT gamEaion TENNESSEE HIGHER EDUCATION Ermployer i e-ﬁfﬂ‘c‘a!mﬂ wumbor
INITIATIVE, INC 7 45~4531767

Farie 00 Wi of oicer

ANDY WATTS CHATRMAN

Part| [Type of Return and Return Information (Whole Dollars Only)-

Check the box for the return for which you-afe using this Form 8879-E0 and enfer the applicable amount, if any, from the return. If you
check the box on fine 13, 2a, 3a, 44, 01 53, below, .and the amount on that line for the relurn being filed with this form was blank, then
leave line Th, 2b, 3b, 4b,-or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0 on
the appiicable line below, Do notcoemplete more than one ling mPart |,

1aForm 990 check here ... » b Total revenue, if any (Form 990, Part VI, column (A); line 12)......... 1b 384,215,
2aForm 980-EZ check here.. . .. » D b Total revenue, if any (Form 990-EZ, fine 9). .. ... cooiinvn i ian 2b
3aForm 1120-PCL check here. . .. .. > U b Total tax (Form 1120-POL, line 22)............. ., PV 3 -
4a Form 990-PF check here..... .. » [j b Tax based on investment income (Form 990-PF, Part Vi, line 5)....  4b
5a Form 8868 checik here ... » D b Balance Due (Form 8868, line 3¢:. . .ovwvs e B PN 5b

Part Il | Declaration and Signature Authovization of Officer

Under penalties-of periury, l:dectare thal L-am an officér of the-above or anization and that | Hava exaniingd ‘a copy of the orgamzation’s 2017
electronic return and accotipanying schedutes and statements-and-o the besl of my knowledge and beliaf, ey are trug, correcl, and complete,

| turther declars that the-anount in Peart| above is'iBe amount shown on the m’ga'y of the organization’s-slectronic return. 1 consent to aliow my
intermediale-service provider - transmitter, or elechonic relurn-origmalor EROY-o send e organizalion's réturn o he IRS and to receive from
the 1RS (a) a1 acknowledgerment of receiptor reason far rejection of the iransmission, (by (he reason. for any delay in processing the relurn or
refund, and (c) the date ol any-refund, If ‘apfplicabl@_i [ayuthorize the U8, Treasury and ils designated. Financial Agent 10 initiale an electronic
funds withdrawal (direct debit) entry to the firancial Inslitution aceourd indicated in the tax proparation software for payment of the
‘grganization’s federal taxes owed on this rel dnd the financial institution to. debit the entry lo this aceount. To.revake a payment, 1 must
‘contac! the U.S: Treasury Financial Agent at 1-888:353-4537 no later than 2 business days prior 1o the payment {setllement date. | also
authorize the financial institutions-nvolved in the-processing of the electionic payment vt laxes. 1o receive confidential information necessary to
answer inguiries and resolve issuas relatad (6 the payment, | have selected a personal ientification number (PiM)-as iy signalure for the
organization’s electronic returr-and,. i applicable: the brganization's tensent 4o elscironic funds withdrawal

Officer’s PIN: check one hox only
:)—(_}l auihorize  CLUE BUSINESS SERVICES,  INC to enter my PIN l 05448 las my signature

ERO firm name Enter five numbers; hut
do not enter afl zeros

on the orgarizalion’s tax vear 2017-electronically filed return, If | have indicaled within this return that a copy of the return is being filed with
a state agency(ies) teailating ¢hatities as part of the IRS Fed/Siate program, | also suthorize the afoigmentioned ERD to enter my PN on
the relurn's disclosure ¢onsent sereen,

DAS an officér of the organization; | will enter my PIN-as my signature on the organization's tax year 2017 electronically filed return, 1f { have
indicated within this return:ihat 2 copy of the refurn is being filed with a-state agency(ies) requlaling charities as part of the IRS Fed/State
orogram, L will erter my PIN on t_h%{eﬁurn disclosure consent screen. ’

A TS5

Officer's signatire » i ’g;ﬁ’ffm) - ‘ Date » // / 57 / / {%3
Partill] Certification arid Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification ]
number (EFIN} ‘ollowed by your five-digil selfsselected PIN. ... ot o B L SO I 84373726589 |

Do not enter all zeros

anove, | confirm that | am submitting (his reliry ivaccordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for

| certify tha! the abbve numeric entry is my-PIN:which is my sic};‘nature on the 2017 elecironically tiled return for the organization indicated
i the
Authorized IRS e-file Providers for Business Retums.

ERO's siynzture » TINDA WEYGANT}[ CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the 1RS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8879-E0 (2017)

TEEAZAML 1641217




Form 990 - k | : ' OME No, 1545.0047
Return of Organization Exempt From Income Tax 201 7

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public,

Depariment of the Treasury

internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, o
A For the 2017 calendar year, or taxyearbeginning  7/01 , 2017, and ending 6730 ; 2018
B Cneck if applicable: C D Employer identiflcation number
Address chenge | TENNESSEE HIGHER EDUCATION 45-4531767
Name crange %?%Tlﬁ%@%}vg 'II‘ R%Eg §212 £ Telephone number
et INASHVILLE, TN 37206 N
1nal return/terminated
Amended return . ) G Gross receipls S 384,215,
Applicalion pending “F Name and address of principal oflicer: ANDY WATTS H(a) ls this a group return tor SUM""“Q“E’”HY“
SAME AS C_ABOVE , : e R et stctions) L Y°*
1 Taxeremplstalus  [X[501(e)(3) | |501(c) ¢ < (nsertnoy | J4987(ay(hyor | |627
J  Website: » HTTP://WWW. THEINITIATIVETN, ORG/ }tg) Group exemption number b
K Form of organization: uCorpora\ion ] j Trust u Assaciation U Other ™ ; L Year of tormaton: 2012 iM State of legal domicie: TN
Summary.

1 Briefly describe the organization's mission or most significant activities: THE _ORGANIZATION FUNDS _AND. COORDINATES
o|  ON-SITE DEGREE-BEARING COLLEGE PROGRAMS TO INCARCERATED INDIVIDUALS IN TENNESSEE _
g PRISONS LEADING TQ ASSOCIATES DEGREES . . o e
£
2| 2 Check this box "»”f[]”?f"tt?e"é@é‘?xn?ai&a"&u’s’c’érﬁr?u‘é'd".% operations o disposed of more i?wéh'é&/?o? flsnet assets,
<31 3 \Lmbuofvo!mgmembersofthegovernmgbody(PartVl hnela) 3 9
?’ 4 Number of independent voling members of the governing body (Part VI, line b) .......... A a4 8
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 3
B! & Total number of volunteers (estimate if NECESSAIY). . ossiewrssanis vsmns s PO 18 4
§: 7a Total unreiated business revenue from Part VIIl, column (C), line 12 P e enases i SIS o1 7a Q.

b Net unrelated business taxable income from Form 990-T,1ing 34, . vau i canvmaonsioaaisssiia s vonein 7b g.
Prior Year Current Year
° 8 Contributions and grants (Part VIIL ine Thyo . cooiii oo i cinniamnasr o 376,108, 377,509,
219 Program service revenue (Part VIIL IN@ 2g) . .cvv v v vr e riccvsissmmanacss 7,184, G, 706.
S 110 Investment income (Part ViHl, column (A), ines 3, 4, and 7d) .. ... i e s e CaES )
4 11 Other revenue (Part VIli, column (A), lines 5, 6d. 8c, 9¢, 10¢, and He). e e s inas e,
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12)... ., 383,292, 384,215,
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3).cc...ovom e ies 292,210, 1. 194,533,
14 Benefits paid to or for members (Part IX, column (A). line 83 . ....ovvini i
w 15 Salaeries, other compensation, employee benefits (Part [X, column (A). lines 5- \O) ..... 153, 087, 137,820,
§ 16 a Professional fundraising fees (Part IX, column (A}, line 116}
g b Total fundraising expenses (Part IX, column (D}, line 25) » - . e
d 17 Other expenses (Part [X, column (A), lines 11a-11d, 11624} oovviien i 34, 441, 65,369,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25).. ... 379,738, 397,722,
19 Revenue less expenses. Subtract line 18 from Ime T2 e e imnnmnnns i sae s 3,554, -13,507.
3 g Bayinning of Current Year End of Year
§ 20 Total assets (Part X, ing 16) .. .ivicswivasvassvoiias svvssns onrsrae PTPUUUUPN 59,721, 34, 923.
al 21 Total liabilities (Part X, 1ine 26) cu.isurs cres convoisarrtsetcxsssinnn s smrecrs i Faes 50,780, 39,489,
35 22 Net assets or fund balances. Subtract line 21 from line 20, wc oo vnonvvssrnnry vty 8,941, -4,566.
[Partil . [Signature Block

Under penallies of pequry | declare \hat { Hve giamined this return, including accompanying schedules and statements, and to Ihe best of my knowledge and belief, it is lrue. correct, and
complete. Daciaraiion of preparer (other thar Gli\ls based on all mformaixcn of which preparer has any knowledge.

Y MMM% 19778
Sign 519"3‘1«3:6& igar: Trate
Here } ANDY WATTS L CHATRMAN

Type o phint name and hHB

Priee/Type preparer's name Preparer’s signature Date Check U w (PN
Paid LINDA WEYGANT, CPA LINDA WEYGANT, CPA B sell-employed PO0CO3D52
Preparet |fFimsname % CLUE  BUSINESS SERVICES, INC. ]
Use Only |simsadoress 8435 LAMAR DRIVE ' FumsEN > 84-1523127

ARVADA, €O 80003 Proneno. {303} 905-5126

May the IRS discuss this return with the preparer shown above? (588 InStructions) .« ciiwesvrais R A e e £ g le Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOI13L O8/08/17 Farm 990 (2017}




Form 990 (2017) TENNESSEE HIGHER EDUCATION 45-4531767 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part L. ............ oo D
1 Briefly describe the organization's mission:

THE ORGANIZATION FUNDS AND COORDINATES ON-SITE DEGREE;BEARING COLLEGE PROGRAMS TO

Form 990 or 900-EZ .. oo D Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured b 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 $ 351, 238. including grants of $ 377,508. ) (Revenue $ 6,706.)

OFFERED _________ ___ ____ __ _
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants.of $ ) (Revenue 8§ )

4d Other program services (Describe in Schedule 0.)
(Expenses  § including grants of § ) Revenue $ )
4 e Total program service expenses » 351,238.
BAA TEEAQ102L 12/05/17 Form 990 (2017)




Form 990 (2017) TENNESSEE HIGHER EDUCATION 45-4531767 Page 3
Pa Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?: If 'Yes,' complete

SChedUle A ..o e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part L. ... ... ... ... i i e i e 3 X
4 Section 501(c)(3%organizations. Did the organization engacqe in fobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part Il - .. . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll. .. .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

Eg p;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, . X

(2 L S S SO e e e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the )

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

complete Schedule D, Part Il . . . ... ... ... i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. .. ... . .. . e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V................ccccieiiiinio..

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule

D, Part VL. o 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI ... .. . i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. .. ... . .. 0 e i, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX... ... .. ... i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes, ' complete Schedule D, Part X. . .. .. 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland XIl............... e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional. ................ 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 Iand IV. ... ... . .. . . . e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . .. . 0 e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV .. .. . . . . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). ... ... ... iiineiiinnini.. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part 1. . ... . . . . . . . . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part 11l . . ... . . i e e e 19 X

BAA ) TEEAOI03L 08/08/17 Form 990 (2017)




Form 990 (2017)  TENNESSEE HIGHER EDUCATION 45-4531767 Page 4
‘ V. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If 'Yes,' complete Schedule I, Parts landll........ e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes," complete Schedule I, Parts Iand Il ... . ... ... ... . . . . e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
fign(% f(gn;erjofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
CRBAUIG U. . e e e e e

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, ‘gotoline25a..................... .. ... . . . . . o ooooEITTeme 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DONAS? ... .. oo T T 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |..................o0oooo .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? Jf 'Yes,' complete
Schedule L, Part L...... . T T 25b X

26 Did the o;%anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il.-...... ... .. . ... 0 0 .. ol oI 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part 1. ..................cooooee

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

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. ... 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, art IV, oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .............. .. .0 . .. ... . . . .. .o ol oommemn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, PartIL...... . 0 T 32 X
33 Did the organization own 100% of an entity disregarded as-separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part [........... ... ... ... .. .. o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ili, or IV,
andPartV, line 1.... .. .. . . . . T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2. . ... 35a X
b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ... ...................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . ... . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and-19?
Note. All Form 990 filers are required to complete Schedule O...................... .. . . . . . . . . . . 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17




Form 990 (2017) TENNESSEE HIGHER EDUCATION 45-4531767
P, | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine inthis Part V. . ... . e

1 a Enter the number reported in Box 3 of Form 1096. Enter. -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. .............. ..

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... . ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..............oovvveoi.. ..

< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BT e X

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12................. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ..............oior i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............. ... ... ... .. . ., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . ........ . ov oo
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserves onhand ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............. e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 08/08/17 . Form 990 (2017)




Form 990 (2017) TENNESSEE HIGHER EDUCATION 45-4531767 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI .. ... ...

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... ... i

3 Did the organization delegate control over manatl;ement duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees {0 a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fled? . ... . . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint-one or more

members of the goVernINg DoAY 7 .. ... . e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 g{d tfhc'a[ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

8 ThE GOVEIMING DOy . oottt ettt et e e e 8a| X
b Each committee with authority to act on behalf of the governing body?.. ... ... i i 8h; X
9 Is there any officer, director, trustee, or key employee listed in Part VHI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIDOSES? . . . oottt et e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13.............. R
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 CONTIICIS L o e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was 0N . ... ... .. it e e e e 12¢

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ............ oo i i i s 15a X

b Other officers or key employees of the organization............................ P 15b X

If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ......... ... .. .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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.

D Own website Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
PEGGY JOHNSON 11205 LEBANON RD #348 MT JULIET TN 37122 (615) 440-7318
BAA TEEAQ106L 08/08/17 Form 990 (2017)




990 (2017) TENNESSEE HIGHER EDUCATION 45-4531767 Page 7
[ [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIL. ... .. . 0 i i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® [ist all of the organlzatlon 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.

® [ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® | st 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

For

©
(B) | fron one bon, aiess parcon ©) €) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wo B SO EIT| Wotnmse | “Nasee” | e
S I Pty
=R 3 €4l iati
o:ellaartlez% ) § 5| § % g p = organizations
e | Bl=l (8] %
w88 || g
_() SAMUEL ARROYO _ ___________ 1
MEMBER 0 Ix 0 0 0
_@ OMARI BOOKER _ ____________ .
MEMBER 0 X 0. 0 0
@& TERI MADDOX __ __ ______ ____ 1
MEMBER 0 X 0. 0 0
_@_GRAHAM RESIDE __ __ ___ ______ L
MEMBER 0 X 0. 0 0
_©) BRYAN THOMAS _ ___ _________ _1
MEMBER 0 X 0 0 0
_®_ANDY WATTS _ __ __ _________ S
CHATRMAN 0 X 0. 0 0
_@_BRITTNEY JACKSON BRONW __ __ _ _ _1
SECRETARY 0 X 0. 0 0
_® MOLLY LASAGNA _ ___ __ _____ | _40_
EXECUTIVE DIR. 0 X 62,000, 0. 0.
~© JULIE DOOCHIN _ __________ _40_
FORMER EXEC DIR 0 X 21,178, 0. 0.
a e
a ] ———
2
(13
a0 L __ ———

BAA TEEACI07L  08/08/17 Form 990 (2017)




Form 990 (2017) TENNESSEE HIGHER EDUCATION _ 45-4531767 Page 8
_Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Positi
(A) Axerage kSdo notlchecisg?)?el théant one (%) (E) "
. ours 0%, unless pe{son 1S both an i ted
Name and fitte . officer and a directorftrustee) com?gr?gant%brle_from comsgr?;)anﬁao?lefrpm amféag{n:f eo'ther
astany 2 STETOT =18 IT| WMB0Me0 | “Gvarmags |  compensaton
hours” o S = IS SHF organization
for s 5 &8 g€ 2 e and related
related o cf &1 = 318 al™ organizations
organiza |8 = 3 =|°8
- tions sl = % 3
below & F o &
o | 8E
Ine,
< g
L4 T
aoe_ _
@ ]
a1
a8 -
LT R
@n
@ ]
@
U R
@ ]
TbhSubtotal ............. .. ... T > 83,178, 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA................ ... .. > 0. 0. 0.
dTotal (add linesTband 1c)........................... oo > . 83,178. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual...... .. ... ... ... .. . .0
4 For any individual listed on line 1a, is the sum of reportable compensation and other compénsation from
the ﬁrgaéni;;tic?n and related organizations greater than $150,000? /f 'Yes, complete Schedule J for
such individua

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

Section B. Independent Contractors f

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A . (B) , ©
Name and business address Description of services Compensation

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

BAA TEEAQ108L 08/08/17 Form 990 (2017)




Form 990 (2017) - TENNESSEE HIGHER EDUCATION ~ : 45-4531767 Page 9
Il Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIIL........ . oo oo D
A) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
‘revenue 512-514

,3;3_3 1/aaFederated campaigns......... 1a
fE:§ b Membershipdues............. | 1b
35 ¢ Fundraising events. ... ... R I K 4
g x| d Related organizations .. .. ... | 1d
€| e Government grants (contributions) . ... | Te 273,750.
§ y| £ Al other contributions, gifts, grants, and
E: £ similar amounts not included above ... | 1f 103,759.
o‘éé g Noncash contributions included in lines 1a-1f:  § ‘
&Gl hTotalAddlinesla-1f...................ccounni ™ 377,509
] Business Code -
g 2a STUDENT CONTRIBUTIONS 1611600 6,706, 6,706.
o« b
e
2 c _ o ______
§| o T TTTTTC
E|l e __ _______________
‘8', f All other program service revenue. ...
& | gTotal Addlines2a-2f..............ccoiiiinvin ™ 6,706.
3 Investment income (mcludmg dwldends, interest and
other similar amounts) .. . cen
4 Income from investment of tax exempt bond proceeds >
5 Royalies.... ..o
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (foss) . ................. ... .
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . .

¢ Gainor (foss)........
d Net gainor (loss)........... e

8a Gross income from fundraising events
% (not including. §
% of contributions reported on line 1c).
e SeePart IV, line18................ a
E b Less: direct expenses........... ... b
D ¢ Net income or (loss) from fundraising events .........
9 a Gross income from gammg activities.
See Part IV, line 19.. RN |
b Less: direct expenses.............. b

¢ Net income or (Joss) from gaming activities...........

10a Gross sales of mventory, less returns
and allowances.................. a
b Less: costofgoods sold............ b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

d All otherrevenue. ..................
e Total. Add lines 11a-11d ... ®

12 Total revenue. See instructions........ e 384,215, 6,706. ‘ 0.
BAA TEEAQI09L 08/0817 Form 990 (2017)




Form 990 2017) TENNESSEE HIGHER EDUCATION 45-4531767 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any fine in this Part 1X. .+ oo oo ]
A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic *
organizations and domestic governments,
SeePart IV, line21........0 ..............
2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 194,533, 194,533
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ... ......... ... 62,000. 62,000, 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
in section 4958(CY3)B). ... ....oiii . 0. 0. 0. 0.
7 Other salariesandwages .................. 56,678. 56,678.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................
9 Other employee benefits................... 10,063. 10,063,
10 Payrolitaxes.............................. 9,079. 9,079.
11 Fees for services (non-employees):
aManagement..............................
blegal........ ... ... ... 12,500. 12,500,
cAccounting............. 3,313. 3,313.
dblobbying............... ...

12
13

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line H? amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion..................

Office expenses..................ccooui,

14 Information technology.....................

15
16
17
18

19
20
21

Royalties................ ... .
Oceupancy.......ovvvei
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... .. ... . ...,

Conferences, conventions, and meetings. . ..
Interest...................

22 Depreciation, depletion, and amortization. . ..

23 Insurance............... i
24 Other expenses, ltemize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

1,916. 466. 1,450.
11,293. 2,023. 9,270.
13,546. 13,546,

1,035. 1,035.

3,243. 2,178. 1,065.

Oy i"

expenses on Sche . .
a MEETINGS/CELEBRATIONS _ 6,079, 4,626 1,453,
b MILEAGE REIMBURSEMENT _ __ _ 3,746. 3,746
¢ PRINTING AND PUBLICATIONS _ 2,942, 2,400 542.
d SCHOOL SUPPLIES __ 1,579. 1,579
eAllotherexpenses......................... 1,735. 832. 903.
25 Total functional expenses. Add lines 1 through 24e. . .. 397,722, 351,238. 46,484, 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . ......oveven.

BAA

TEEAQ110L 08/08/17

Form 990 (2017)
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Page 11

Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X... ... ... D

Y
Beginning of year

(B)
End of year

g BN -

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.................... 10b

Cash — non-interest-bearing. ... ... i
Savings and temporary cash investments. ............ ... e
Pledges and grants receivable, net.................... e
Accounts receivable, net ........... ..o L
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part ll of Sc);\edule z .........................................................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L. .. ...

Notes and loans receivable, net........... .. ... ...
Inventories for sale Or USE. .. ...t iv i
Prepaid expenses and deferred charges. .............o i,

Complete Part VI of Schedule D................... 10a

58,721.

33,923.

BlwiIN| -

WIO[NIO

10¢

Investments — publicly traded securities. . .............
Investments — other securities. See Part IV, line 11............ ... ..ot
Investments — program-related. See Part IV, line 11...........................
Intangible assets. . ... e
Other assets. See Part IV, line 11.. .. ... s
Total assets. Add lines 1 through 15 (must equal line 34).......................

1

12

13

14

15

59,721.116

34,923,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses.................. I
Grants payable .. ...
Deferred revenUe . .. .. e e
Tax-exempt bond liabilities . ...... ... . i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. ... i e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... ... ... .. ... ... . ... . ...

50,780.117

39,488.

25

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets.........ooo i
Temporarily restricted netassets....................... e

Permanently restricted netassets...........co o

Organizations that do not follow SFAS 117 (ASC 958), check here »

and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds................................
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds...........:
Total net assets or fund balances................ o i i
Total liabilities and net assets/fund balances. . ............ ... ..ot

39,489,

8,941.|32

-4,566.

8,941.]33

~4,566.

59,721.|34

34,923.

W
>
>

TEEAQT1IL 08/08/17

Form 890 (2017)




990 2017) TENNESSEE HIGHER EDUCATION : | 45-4531767 Page 12

For
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL ... ... ... D
1 Total revenue (must equal Part VIll, column (A), line 12)............. 1 384,215,
2 Total expenses (must equal Part 1X, column (A), line 25). ........... ... 2 397,722,
3 Revenue less expenses. Subtract line 2fromline 1........ ... ... i i 3 -13,507.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 8,941,
5 Net unrealized gains (losses) on investments. ... ... . . i 5
6 Donated services and use of facilities................. O 6
7 Investment eXpenses ... . e i e e 7
8 Prior period adjustments . . .....vvver et e BT D 8
9 Other changes in net assets or fund balances (explain in Schedule O)..................... e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B ) . oottt e e 10 -4,566.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xll...... ... ..

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

If the organization changed its method of accounting from a prio‘r year or checked 'Other,' explain
in Schedule O.

2 a 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 a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated 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 either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1337 . .. e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits................ .. ... ... 3b
BAA Form 990 (2017)

TEEAO112L 08/08/17




i i i ’ | omeNo. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section 7 201 7
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. !
Name of the organization TENNES SEE HIGHER EDUCATION Employer identification pumber
INITIATIVE, INC 45-4531767

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)A)().

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(AXiii). Enter the hospital's
name, city, and state: _ L

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)}A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 D A community trust described in section 170(b)(1)XAXVi). (Complete Part il.)

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and ?2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part L)

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

12 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the squorting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Hl functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V. - :

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type lI, Type !l functionally
integrated, or Type lll non-functionally integrated supporting organization. - :

f Enter the number of supported organizations .. ... i I [:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (D EIN (i) Type of organization (@iv) Is the {v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
(A)
(B)
©)
(D)
® &
Total . e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 TENNESSEE HIGHER EDUCATION 45-4531767 Page 2
|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 il If the
organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
gg;gg?; phis {or fiscal year (2)2013 (b) 2014 (c)2015 (d) 2016 (e)2017 (M) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘'unusual grants.). ... .. .. 31,990. 72,7722, 102,979, 189,565, 376,108, 773,364.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 - Total. Add lines 1 through 3. .. 31,990, 12,7722, 102,979, 189,565, 376,108, 773,364,
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromlined................... 773,364.
Section B. Total Support
geag;gg?n'gyf:)' (or fiscal year (2) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined.......... 31,990. 72,722, 102, 979. 189,565. 376,108, 773,364.

8 Gross income from interest,
dividends, pa?/ments received
on securities loans, rents,
royalties, and income from e
similar sources............... , 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly

carriedon.................L.. 1,251. 2,693. 2,540. 3,076. 7,184. 16,744
10 Other income. Do not include .
gain or loss from the sale of
capital assets (Explain in 0
artVEY ... .

11 Total support. Add lines 7
through 10............. .. ...

790,108,

12 Gross receipts from related activities, etc. (e mst\rﬁuctlons) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp here. .. .. ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))........................ .. 14 97.88%
15 Public support percentage from 2016 Schedule A, Partll, line 14.. ... ... ... 15 97.70 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... .o v >
b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............... ... > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—20186. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > B

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

TENNESSEE HIGHER EDUCATION

45-4531767

Page 3

]

fails to qualify under the tests listed below, please complete Part Il.)

1Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part lI. If the organization

- Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.y.........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
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 business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit o the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

8 Public support. (Subtract line

2, and 3 received from
disqualified persons...........

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

7cfromline 6.)..............

(a) 2013

(b) 2014

(c) 2015

(d) 2016 ’

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromline6..........
10a Gross income from interest, dividends,

I

payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VLY ...

13 Total support. (Add lines 9,

14

10c, 1, and 12} ........... ..

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part ll, line 15

o\e

e

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part lli, line 17
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more.than 33-1/3%, and line 17

........... 17
........................................ 18

o\

o

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... »

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

v v
110

BAA
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Schedule A (Form 990 or 990-E7) 2017 TENNESSEE HIGHER EDUCATION ' 45-4531767 Page 4
| Supporting Organizations . ~

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’'s governing documents?
If 'No," describe in Part VI how the supported organizations are designated..If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization-qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization®)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an {RS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typelor Type I only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the résult of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified Eperson (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. :

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Typeblllsupporting organizations, and all Type [l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 ~ TENNESSEE HIGHER EDUCATION ’45-4531767 Page 5
| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and () below, the
governing body of a supported organization? ’

b A family member of a person described in () above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in -
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? I/f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below. , A
b D The organization is the parent of each of its supported organizations. Complete line 3 below..

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. :

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ40SL  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  TENNESSEE HIGHER EDUCATION

45-4531767 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o AW N~

NN B IWIN =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(4}

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

[ AR BE RN

Minimum Asset Amount (add line 7 to line 6)

IN|[O|{UI |

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G Hjw (N -

jnidhjiw(iNd|—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions),

D Check here if the current year is the organization's first as a non-functionally integrated Type 1lI supporting orgamzanon

BAA

TEEAQ406L. 08/10/17
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Schedule A (Form 990 or 990-E7) 2017 ~ TENNESSEE HIGHER EDUCATION 4 45-4531767 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatrons,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (prowde details
in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

) (D (iii)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess dlstrrbutrons carryover rf any to 2017

CFrom2014...............
dFrom2015...............
eFrom20iG6...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013.......
b Excess from 2014.... ...
¢ Excess from 2015.......
d Excess from 2016.......
e Excess from 2017....... o - o 0 .
BAA Schediile A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 TENNESSEE HIGHER EDUCATION . 45-4531767 Page 8
Ar } quIementaI Information. Provide the explanations required by Part Il line 10; Part II, line 17a or. 17h;Part 1}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines b, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA : TEEAQ408L 0810117  Schedule A (Form 990 or 990-EZ) 2017




Schedule B OMB No. 1545-0047

Coopry E Schedule of Contributors 2017

Department of the Treasury - > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information,

Name of the organization TENNESSEE HIGHER EDUCATION . Employer identification number
INITIATIVE, INC 45-4531767

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation )
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 11. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, i, and [li.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution. An organization that isn't covered b¥ the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990'PF?, but it must answer 'No‘ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L 08/09/17




] of

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of Parti
-Name of organization Employer identification number
TENNESSEE HIGHER EDUCATION 45-4531767
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |LAUGHING GULL FOUNDATION __ _ _ _______________ Person
S it Payroll [ ]
1003 LAMOND AVENUE_ _ __ ___ ______________I§ 46,000.| Noncash [ ]
Complete Part 1l for
| DURHAM, NC 277 9.1 __________________________ Sxoncapsh contributions.)
(a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BOB BARKER COMPANY FOUNDATION Person
5 "Payroll D
1134 N MAJTN STREET 4§ 1] 15,000.| Noncash D
FUQUAY VARINA, NC 27526 ____________________ oncasr contrbtions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |TENNESSEE DEPT OF CORRECTIONS Person
_______________________________ Payroll I:I
320 6TH AVENUE N P __ 23,750.| Noncash []
Complete Part H f
_NAS'I_V_I. LLE, _T_N_ 27_2113 _______________________ Swoncapsﬁ gon?rributigrrxs.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |THE COMMUNITY FOUNDATION Person
______________________________ Payroll D
3833 CLEGHORN AVE #400 s 12,269.| Noncash [
Complete Part lf for
_N§§H_Vl EL_E_ _T_N_ 317_29 S gonca’lh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |STATE OF TENNESSEE Person
________________________ ‘ Payroll D
320 THAVENUE N _ s 250,000.| Noncash [ ]
Complete Part H fo
(NASHVILLE, TN 37_2i1§ _______________________ lgloncapsh contributiorrxs.)
a ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash [ |
(Complete Part i for
e o e e e e i i i e e e e e e o o e e o e e o o e e e o noncash contributions.)
BAA TEEAQ702L  08/09/17  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

Employer identification number

TENNESSEE HIGHER EDUCATION 45-4531767
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) . (c) | d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

d)
Date received

(c)
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part!

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Parti

b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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of Partill -

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1.
Name of organization Employer identification number
TENNESSEE HIGHER EDUCATION 45-4531767

"1 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢} and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

Use duplicate copies of Part 11l if additional space is needed.

>$

@ (B © Y
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ o () . N
N% frrﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b () @
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o (©) . o
N% frrto'm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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OMB No. 1545-0047

2017

SCHEDULE D Supplemental Financial Statements [

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12bh.
> Attach to Form 990,
Department of the Treasury > Go to www.lrs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

TENNESSEE HIGHER EDUCATION
INITIATIVE, INC 45-4531767

Organizations Maintaining Donor Advised Funds or Other Similar Funds-or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds ’ (b) Funds and other accounts

1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during year) .........
4 Aggregate value atendofyear.............

5 Didthe organizatibn 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?.................... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . s D Yes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... it i

a
b Total acreage restricted by conservation easements......................... . 2b
¢ Number of conservation easements on a certified historic structure includedin(@).............| 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ...... .. .o i i 2d ]
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... ... i i DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)BY(I% .-+ .- vveeneneet e st e et e e [Jyes [ ]No

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

Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiH, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VL, line 1. .. ... o >3
(i) Assets included in Form 990, Part X .. ..ottt e >3

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

a Revenue included on Form 990, Part VI, N 1 ... i i i e e e L]
b Assets included in Form 990, Part X .................. A >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11117 " Schedule D (Form 990) 2017




dule D (Form 990) 2017 TENNESSEE HIGHER EDUCATION e _ 45-4531767 Page 2
1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 grm{ig(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D es D No

| | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
“line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, Part X7.. ... oottt e [Jyes [ ]No

b If 'Yes,' explain the arrangement in Part XIli and complete the following table:

Amount
€ BegiNNiNg DalanCe. .. ... e et 1c
d Additions duringthe year. . .................. e 1d
e Distributions during the year. . ... ... s Te
B ENdING Dalance. .. ... i e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. . .. D Yes No
b lf 'Yes,' explain the arrangement in Part XlIi. Check here if the explanation has been providedonPart Xill. ................. ... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year -{c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance...... -

b Contributions..................

¢ Net investment earnings, gains,
and losses.........ooiiiiinn.

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: ] Yes No
(i) unrelated organizalions .. ... .. .1 3a(i)
(ii) relatedorganizations...........................................A............; .............................. 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............... ... ... il 3b

4 Describe in Part Xiil the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (béCost or other (c) Accumulated (d) Book value
(investment) asis (other) d iati

Taland. ... e

bBuildings...............o o

¢ Leasehold improvements...................

dEquipment........ ... ..o i

eOther. ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0

BAA Schedule D (Form 990) 2017
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Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. 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) Financial derivatives. ............... ..o
(2) Closely-held equity interests.........................
(3) Other

! Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

{Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

)
@
)]
@
®)
®)
0]
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)........ ... ... . . . . ... . .. i il >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@) ROUNDING 1.
3
@
®)
®
Q)
®
©
(19)
(an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. . .. » 1.
2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text-of the footnote has been provided inPart XL ... ..o D

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 201/
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| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ...........................o

2 Amounts included on line 1 but not on Form 990, Part VIHi, line 12:

a Net unrealized gains (fosses) oninvestments...................... ... .. ..., 2a
b Donated services and use of facilities................ e 2b
¢ Recoveries of prior year grants. ... oo e 2c¢c
d Other (Describe in Part XHL) . ... e 2d

e Add lines 2a through 2d. .. ... . i e '
3 Subtract ine 26 from e Lo . .o i e e e e e

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIil, line 7b.............. 43
b Other (Describe inPart XHL) ... i 4b
C Add IINES Ba and BB . .. ...

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............ ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )

a Donated services and use of facilities................ ... i 2a
b Prior year adjustments. ...... ... o 2b
€ Other 0SS .ottt e s 2¢c
d Other (Describe in Part XUL)Y . ... o 2d

eAddlines2athrough2d.................. ... ... ... e e

3 Subtractline 2e from lne 1. ... ottt U e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a
b Other (Describe in Part X1 ... ... 4b
CAddlnes da and Qb . .. ... e

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

Prov;de the descriptions required for Part If, lines 3, 5, and 9; Part iiI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part Xli, lines 2d and 4b. Also comple’te this part to prowde any additional information.

BAA Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oveNo. 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Name of the organization TENNESSEE HIGHER EDUCATION Employer identification n
INITIATIVE, INC 45-4531767

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE PROCESS FOR REVIEWING TH E990 TAX RETURN INCLUDED THE FOLLOWING STEPS:
1) REVIEW AND RECONCILIATION OF FINANCIAL STATEMENTS

2) PREPARATION OF A DRAFT COPY OF THE TAX FORM BY THE C(jA

3) REVIEW OF THE DOCUMENTS BY THE BOARD MEMBERS

4) FINAL APPROVAL AND SIGNATURE BY THE BOARD CHAIRPERSON

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)




