Short Form | omBNo 16451150
— m-Ez Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947{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.
Department of the Treasury

Internai Revenue Senvice » Information about Form 990-EZ and its instructions is at www.irs.gov/form990,
A For the 2014 calendar , or tax July 1, , 2014, and June 30, 20 15
B Oneck 1 appscable D Employer identification number
[ Asorass crange Tannessee Higher Education Initiative, INC. S 454531761
] neme change Number and street (or P O box, i mail I8 not doliversd 1o streat sddress) [nmﬂ«- E Telephone number
il fetuT
hapes 4700 Cockrill Bend Blvd . I == 615-400-7811 —
""“":::""‘ City or fown, state o province, country, and ZIP of foraign postal code F Group Exemption
(7] Apication panaing _Number ¥ ‘ o
G Accounting Method: Cash Accrual  Other (specify) o | H Check & [ the organization is not
| Website:»  WWW. THEINITIATIVETN.ORG ) required to attach Schedule B
J Tax-axempt status (check anly one) — (¢ 501(ck3) [ 601(e) () < frwert no) ] 4947(a1) or [Js27| _(Form 990, 990-EZ. or 990-PF)
K Form of organization:  (¢] Corporation Trust [ Assoclation (] Other e et
L Add knes 5b, 8¢, and 7D 1o line 8 to detarming gross receipts. lfwmrmu-SZMOOOormo or f total assets
{Part i, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-E2 > g 105,619,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
L Check if the organization used Schedule O to respond 1o any qmtlon inthisPart| . . . . . L. LA
171 Contributions, gifts, grants, and similar amounts received oo LA 102,979,
2 Program service revenue including government fees and comracta 2 2,278
3 Membership dues and assessments . v 3 J @ 8 3
4  Investment income . 4 o
Sa Groummmhumuho!M|ath¢rmnlnvmtory o o M @ Sa
b Less: cost or other basis and sales expenses . . 5b
c Gahoroou)!mmmoflsmothonhmlnvontocy(&ubtrlctﬂne.'mlromllnesm . . . | Be
6 Gaming and fundraising avents
a Gross income from gamlng (aluch Schedule G If gruht than
$16,000) . : e |ea]
b Grnuncomtmmwmmg avents (r\ol includlng s of contributions
mwuthnmpomdonmnnmmsmmcnm
sum of such gross Income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events ‘ ¢
d Mmummlmmmmmmm;mlmumabandmmm
ineBc) . . . . . S & e 6d
7a Gross sales of inventory, Ioum;rmmddlowmcu o i W W Ta
b Less: costofgoodssold . . b
c MMGMMWMMM(WHMNNMIMM L e I
8 Other revenue (describe in Schedule O} . . . . § ‘ < o s o ow 4 =B 262,
9 Teﬂdeltrm123A5cad7c.mB sl 2 J2_p_3 TR i 108,519.
10 Grants and similar amounts paid (st in Schedule®y . . . . . . . . . . . . . . |10 32,038,
11  Benefits paid to or for members . . . B . B o . o v w0 oo ILES
12 Salarles, other compensation, munptoynbum. e ¥ i &3 o e e [OEE
13 Mhumdoihcpuynmlomdwicmmw‘ e I 30,277
14  Occupancy, rent, utilities, and maintenance . . . . . O Y.
16  Printing, publications, postage, and shipping . . . . . . . . . . o0 16 137,
18  Other expenses (describe in Schedule O) . . . . S w5 w o e % h o s ow o a9 22,666,
17 Total expenses. Add lines 10 through 16 . . . . PR ¥ | 85,118,
18 Exma{mmforthoyw(swmctumwmnmﬂ) © i 18 20,401,
1 19 Nduut:orlmdbdmuntboglmﬂngdywﬂromlkn?? oolumnwummiwuwlm
end-of-year figure reported on prior year's retum) 19 23,130
!n mmmmmwwm(mmnwoa a o o v TS
il Net assets or balances at end of year. Combine lines 18 thr 20 ... . k1IN

For Paperwork Reduction Act Natice, see the separate instructions. Cat No. 108421 Form (2014)




Form 990-EZ (2014)

Plooz

Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il .

]

A Bomﬂmng of yoar

(B) End of year

23,130,

44311

Cash, savings, and investments i W . s e I o
Land and bulldings . 4 - :

Other assets (describe in Schedula O)

T aan

Total assets . E s i e

)

NBRRER

Total llabilities {ducdm in Schodulo 0) . . -

Net assets or fund balances (line 2Tofaolumn(8}qun wllh llm 21) ; i
Statement of Program Service Accomplishments (see the instructions for Part IIl)
Check If the tion used Schedule O to to an tion in this Part 11l

What is the organization's primary exempt purpose? ~ PROVIDE EDUCATION PROGRAMS FOR mATEs

23130,

NBBEBR

43,531,

L]

Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses, In a clear and concise manner,
persons benefited, and other relevant information for each program title.

describe the services provided, the number of

Expenses
(Regqurad for section
S01(cK3) ang 501 (ci4}
organizations; cptional for
others.)

28 PROVIDED POST SECONDARY EDUCATIONAL PROGRAMS FOR APPROXIMATELY 90 PRISION INMATES.

5

e i i Chack Fard ™

5

3]

n Oﬂwwunmhu(mmmm

PD

31a

iﬂnnu! ;nmmmmwslmn«e .
32 3a) .

45,385,
mdMM?m-ﬂmmwMommﬂnoioonmmmu-mmlmmmmmm

[

Check if the organization used Schedule O to to any question in this Part IV . . .
0 Aversgs Aeportatie MW:’-’M
{a) Name and ttie hours per week compansation contributions
devoted o posit (Forms W-2/1000-MISC) benefit plans, and
w o {if not paid, enter -0-] | deferred compansation

(o) Estimated amount of

™

1.00

1100

- i

— e

1,00

1.00 7,

Farm 990-EZ 2014




Form 990-EZ (2014) Page 3

information (Note the Schedule A and personal benefit contract statement requirements in the
imtructlomforPartV)ChechﬂtheorggrhaﬁonmedSchoduieOtorupondloanbenhmwv

oo

£ 3

ﬁ’.sﬂ'

Did the organization engage in any significant activity not pnvnounly reported to the IRS? If “Yes," prom\oa a
detailed description of each activity in Schedule © . . . a3
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a chong-o to the organlzullon s name. Otherwise, oxpiam the
change on Schedule O (see instructions)

Did the organization have unrelated business gross lncome ol $1, 000 or more dunng the year fmm bulmou
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

34

35a

It “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No." prowdou\osalmdthdlld\hO 36b
35¢

36

0
IVes| No.
v

Was the organization a section 501(c)(d), 501(c)S), or 501(c)6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Il

Did the organization undorgo a liquidation, dissolution, termination, or liqnmcmt disposition of net assets
during the year? if "Yes," compiete applicable parts of Schedule N . . .
Enter amount of political expenditures, direct or indirect, udoocrbodhmmtmr L_.
Did the organization file Form 1120-POL for this year? . . . . 0 1
Dig the organization borrow from, ormdwmylomuo.anyommr dmzor uusloe.orkeyunpbynam
mymhlouunudomapdorywnndmlouhtmdmuuuhemdotmouxynrw«odbymnnm?

If “Yes," complete Schedule L, Part Il and enter the total amount Involved . . . . ﬁ'
39a

Section 801(c)(7) organizations, Enter:

Initiation fees and capital contributions included on line 9 . . w58 0 .

Gross receipts, Included on line 9, for public use of club facllites . . 39b

Section 501(c)3) organizations. Emernnountofuximpoudonmaorgmtwlmdmmth-yum

section 4911 & 0 ; section 48912 0 . section 4956 » B

Section 501(cK3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in any any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction In a prior year

that has not been reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L., Part |

Section 501(c)3), 501(c)4), and 501(c)29) organizations, Enter amount of tax imposed

mmmﬁmwtudlmmﬂﬂﬂmdmngmwmmm«m

4965, and 4958 . . . v o 0

Section 501(cK3), 501(:)40 md 501«-4(29] orgnmuuom Enter amount of tax on line

40c reimbursed by the organization . . . . L3 0
omnhmnwmudmnommyw wnthoorgmhaﬂonapnﬂyloapmhlbﬂnduxm

transaction? If “Yes,” complete Form 8886-T . . .

mmmmm-mdnﬂommnumr ™

The organization's books are in care of » JULIEDOOCHIN . . Telephone no. | L L LI

mevasecaeen

mnb!mwmuww ZP+4ap W
Nwmmhmmdﬂmwmhaumwnuammammﬂym No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes," anter the name of the foreign country: #

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
mmmmwwm.mctmmwnManmoﬂmemu.s.?.

It “Yes," enter the name of the foreign country: I
s.cuonmmxnnommwmmmmem-Ezmuwdm1041-cmm '
and enter the amount of tax-exempt Interest received or accrued during the tax year . . . . . > |4

Dldhorgmwonmwnmymndmmadwhqmoym?n'Yu"Formthbo
completed instead of Form 980-EZ . . .
wmmmmmammwtmmmmuWu Form 990 must be
completed Instead of Form 990-EZ i
wmmmmwmwuwmmmmmwm

If *Yes" to line 44c, mmommnMamemwmm?n'No pmvlam
explanation in Schedule O . . .
wm«mm-cmmmmmamsmmaw
mmmmnmwpqmm«mmwmm-mmmmm
meaning of section 512(b}13)7 If “Yes," mewwmnmymumoomwm.ao«
Form 990-EZ (see instructions) . . . .




Form 990-EZ (2014) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition
to candidates for ptblic office? If “Yes," complete Schedule C, Part| . . | e 46 v
Section 501(c)(3) organizations only
All section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI I
Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dumgmom
year? If “Yes," complete Schedule C, Partil . . . | 47 ¥
48 Ilmoormuﬂonlwnolnducﬂbodhncﬁon170(b)(1WII)?H"Yee comploloSchubE ; : 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? = . 4% v
b If “Yes,“ was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compmntodamplayo«(oth« than ofﬁm mmm trustees and key
employees) who each recelved more than $100,000 of compensation from the organization, If there is none, enter “None.”
{d) Health banefits,
(b} Average (c) Raportabla
Name of contributions 1o empioyee | (@) Estimated amount of
el e dovorn e poamon | (Forma wa/10w8.wisG) [DONeM Dlans. and deferred|  oter compensation
. SRR YE e S TSRy .
f Total number of other employees paid over $100000 . . . . »

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None."

() Name and business address of sach independent contractor (b) Type of service (e) Companuation

d Total number of other independent contractors each receiving over $100000 . . »
62 wuwmwmmummmlmmm

»(/] Yes [ | No
Under panaities of perjury, | Mmmmmmmmunmuwmmwn
true. comect, and compiete. s based on afl iInformation of which preparer has any knowledge
s — e
Sign ~ Date /
Here LONNIE SPIVAK, TREASURER
Type or print name and title
Paid Print/Type preparer's name Preparer's signature De Gnock [ #t
Preparer i oms
Use Only =t > Ferma 6N »
s —
May the IRS return with the preparer shown above? See instructions . . . . . . . . . . ® [ Yes [ | No

Form 990-EZ 2014)




Schedule A (Form 900 or 990-E2) 2015 Page 2

ort Schedule for Organizations 1 and 1
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the ization fails to qualify under the tests listed below, please complete Part lll.
A

Calendar yoar (o fiscal year beginning in) » | (8)2011 | ()2012 | (2013 | (d)2014 | (e)2015 | () Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 9,333,  3@s0 72722 102,979. 217,024,
Tax revenues levied for the
organization's benefit and either paid
to or expended on Hts behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge . ‘
Total. Add lines 1 through3 . . . . ! 1,990. 72,722, 217,024,

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

Public smmmsmnm4

MV-HMMWN > | (a)2011 (b) 2012 (e) 2013 (d) 2014 (e) 2015 (f) Total

7
8

10

11

Amounts from line d . . | : aneeo| 2722 2 102879 217,04
Gross Income from interest, dlvmndo
payments recelved on securities loans,
mumyﬂuuwmmhomdmnu
sources

Net income trom unrolaud business
activities, whmarnolttnbu&nm
is reguiarly carried on

Other income. Donotlnchadcgnlnor
loss from the sale of capital assets
(Explain in Part V1) .

Toummlmnmwmo

12 Gross receipts from related activities, etc. (see 12

13 mmmanammummmmmnswmwa.foum«mmm-nmwmm)

14 mmmumsmemmmwhu column(f) . . . . 14 %

16 Public support percentage from 2014 Schedule A, Part Il ine 14 . . . 15 %

16a w&mu-m&nmw«mmuboxmmm mmuusa'assorm check this
box and stop here. The organization qualifies as a publicly supported organization . . » O

b wmmu-mmnmmwmmumonm1am1umnmtsuaa'a%orm
check this box and stop here. The organization qualifies as a publicly supported organization . . . . » ]

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Pmmnowmmuonnmmwm-mmmm test. mmmqmuamww
organization . >

O

b 1ﬂmumw—mmnmomwuuondidmtd\nkaboxomm13 16;. 16b, or1n.nndum

18

15 is 10% or more, and If the organization meets the “facts-and-circumstances’ test, check this box and stop here,
EprnlnPu‘tVletMomumﬂonmmme “facts-and-circumstances” test, ﬂumgmmuonqwm-nlpubkly
supported organization . . . v (|
mmnthcorgmmuondidnotchoeknboxmmw 16.,16!: 17;.or17b uhockmhboxmdm

instructions . . . . T

mamm-“m




Schedule A (Form 990 or 990-E2) 2013

ort Schedule for

s Described in Section 500(a)(2)

Pma

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

If the ization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Fm? ggod

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services . of lacilities
furmished in any activity that is related to the
organization’s tax-exempt purpose

(Gross receipts from activities that are not an

unrelated trade or business under section 513

| (@)2011 | (0)2012 |
|
|

(02013

(@ 2014 ]

" (e)2015 |

r

(0 Total

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf coo ]
The value of sgervices or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts Included on lines 1.é.nnds
received from disqualified persons

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
ine .) . g

9
10a

c
1"

12

14

Calendar year (or fiscal year beginning in)

(a) 2011

(b) 2012

(c) 2013

(@) 2014

() 2016

{0 Total

3
Amounts from line 6 .

Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

Unrelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 |

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whather
or not the business is regularty carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartV1) . . . . .

Total support. (Add lines 9, 10c, 11,
and 12.) "

First five years. If the Form 990 is for the organization

organization, check this box and stop here

's first, second, third, fourth, or fifth tax year as a section 501(ck3)

L

1

Public

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f))
from 2014 Schedule A, Part lIl, line 15 '

16

17 mmmmmwsmm.mmmwmw.mmm) .

18

Investment income percentage from 2014 Schedule A, Part lll, line 17 . . .
10a 33'2% support tests—2015. If the organization did not check the box on line 1

17

%

4, and line 15 is more than 33'4%, and iine
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

»

b s'ﬁmm-mmnummwmm-mmumuonm1umm1eummaa'n%.-m
fine 18 is not more than 33'1%, check this box and stop here. The arganization qualifies as a publicly supported organization » []

20 mmnmo«mmmmumonmu. 18a, or 19b, check this box and see instructions & D

Sohedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2015

Pm‘

izations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Section A

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
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,

Did the organization have any supported organization that does not have an IRS determination of status ||
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported ||

organization was described in section 509(ak1) or (2).

Did the organization have a supported organization described in section 501(ck4), (5), or (8)7 If “Yes," answer
(b) and (c) below.

Did the organization contirm that each supported organization qualified under section 501(ci4), (5), or (6) and
satisfled the public support tests under section 509(a)f2)? 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 piace to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below,

Did the organization have ultimate control and discretion in deciding whether 10 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 IRS determination
under sections 501(c)3) and 509(a)(1) or (2)7 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.

Did the organization add, substitute, or remove any supported organizations during the lax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amenament to the organizing document).

Type | or Type Il 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 result of an event beyond the organization's control?

Did the organization provide support (whather in the form of grants or the provision of sarvices or facilities) to
anyone other than (i) its supported organizations, (ll) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, * provide detadl in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(ck3)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-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 detall in Part V1.

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 detai in Part V1.

Did a disqualified person (as defined In line Ba) 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 V.
Was the organization subject to the axcess business holdings rules of section 4943 because of section
4943(N (regarding certain Type || supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? I "Yes," answer 10b below,

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




SCHEDULE A Public Charity Status and Public Support - o

[ w I Complete If the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

0 o » Attach to Form 890 or Form 980-EZ.

intamal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.,

Name of the organization Employer identification number

ENNESS - 45-4531767

. Heasc Pub Status (Al organizations must complete this part.) See instructions.

The organization is not a prival foundation because it Is! (For lines 1 through 11, check only one box,)

1 [] A church, convention of churches, or assoclation of churches described in section 170(b)(1{ANi).

2 [] A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 890 or 990-EZ))

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Il). Enter the
PORDRIPE DIV ORY MO BMIRE. o oyisvensai s sHOSobORRF SRR ST AR SRS s ez

8 [ 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 [T Afederal, state, or local government or governmental unit described in section 170(b){(1)(A)v).

7 [¢] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1){(A)vi). (Complete Part Ii.)

8 [] A community trust described in section 170(b)(1}{(A){vi). (Complete Part II.)

9 DAnomnnluHon that normally receives: (1) more than 33'/% 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'/% 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, 1875. See section 508(a)(2). (Complete Part Iil.)

10 [J] An organization organized and operated exciusively to test for public safety. See section 509(aj(4).

1 Dmuwmtbnuwuodandmtoducwmmmwd.wmmomotmtocmoutmpupoouof
one or more publicly supported organizations described in section 509(aj(1) or section 509(a)(2). See section 508(a)(3). Check
mmmm1umm11ummmwaumwawmmmmmna.m.mng.

a [ Type | A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
th.Wdawﬂﬂoﬂu)hpmmmmmmum-mwnymmmm«mmdn‘m
organization. You must complete Part IV, Sections A and B.

b [] Type Il A supporting organization supervised or controlled in connection with its supported organization(s). by having
mWadeMWmeMhhmmtmmwwtmmm
organization(s). You must complete Part [V, Sections A and C.

¢ [ Type lil 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
Mbnotluncﬂorﬂykﬂowm.mommunbnmmmw-mmummurunwtwmmm
WMWW.Y&MWMMWA“D,NMV.

e Dmmmunmembnmamwmmmmsmmml'rypnl.Typoll.Typom
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . o .. I

mmmwmmww«wm;.

) Name of supported organization ) EWN (i) Type of organ@ation | (ivl is the organization | (v) Amaunt of monetary (wl) Amount of
(described on ines 1-9 | Beted n your goveming support (soe othat support (see
abOve (see NEtTUCtons)) document? INSruCtions) Instructions)

Yeos No

(A)

(8)

(=]

(D)

(E)

Total —

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016
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Scohedule A (Form §90 or 990-EX) 2015

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlied entity of a described in (a) or (b) above? If "Yes® to a, b, or ¢, provide detail in Part VI. 11¢
" I izations

1 Did the directors, lrustees, or membership of one or more supported organizations have the power to
regularty 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 aflocated 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? /f *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

1 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

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 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 w«omo‘wm1mloﬂbmdmtmortrutmmmlppomhdofmodbylhonpporhd
organization(s) or (il) serving on the governing body of a supported organization? If “No, " explain in Part VI haw
the organization maintained a ciose and continuous working relationship with the supported organization(s). la] |

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

Section E. Type il Functionally-integrated Supporting Organizations N
1 Chack the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a govemmaental entity, Describe in Part VI how you supported a govemment entity (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 V1.

b wmmm:mmddmwmmemmmm
upport Yes, * describ W1 the [ !

mnmm-“ml



Schedule A (Form 990 or 990-E2) 2018 Page 6
Functionally Integrated 500(a)(3) Supporting Organizations

GmmntmmmionulbﬁodmsmagrdeTmuaqudnymutmnmNov 20 19?0 !ulmmmlom.hﬂ

T functio ted must ?] e Sections A through E.
B) Current Year
ma-mmm (A Prior Yeur (optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
§ Depreciation and depletion o
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mdnbnmooofprop«ryhddior production of income (see Instructions) 6 ‘ _
7 ognr_o_x_porm (see instructions) 7 i -
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8,

(B) Current Year

Section B - Minimum Asset Amount (A) rtor Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
lmmﬁommlmnuxmormeuhudforpmdyur)
__!Awgnmthyggu_oolucwmn 1a o
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
_...d Total (add lines 1, 1b, and 1¢) 1d
e Discount claimed for blockage or other
tactors (explain in detail In Part V1):
2 Acquisition Indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see Instructions).
6 Net value of non-exempt-use assets (subtract line 4 from line 3)
8 Multiply iine 5 by .035
7 Recoveries of prior-year distributions

- .
i N -

.

@~ ;s

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
__2 Enter 86% of line 1
ammm_ﬂwmmmenl line 8, Column A)
4 Enter greater of line 2 o line 3
§ Income tax imposed In prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction 6
Check here if the current year is the organization's first as a non-functionally-integrated Type Iil supporting organization (see

°olh N -

Schedule A (Form 980 or #90-£Z) 2015




Scredule A (Form 990 or 990-E2) 2015 Page T
- Type il WthMCMMWWLMﬁM
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
organizations, 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
8 CQualified set-aside amounts (prior IRS approval required)
8 Other distributions (describe in Part VI). See instructions. o — o .
7 Total annual distributions. Add lines 1 through 6. B
8 Distributions to attentive supported organizations to which the organization is responsive
9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount

(i) | (i)
. 0 Underdistributions
Section E - Distribution Allocations (see instructions) | u umm‘

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, If any, for years prior to 2015

_(reasonable cause required-ses Instructions)
3 Excess distributions c over, If to 20165:

d_From 2013 :

e From2014 . . . . .

f _Total of lines 3a through
1o underdistributions of prior years

h to 2015 distributable amount

|__Carryover from 2010 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3| from 3f.

4 Distributions for 2015 from Section
D, line 7:

a__Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 h—-ﬂnmmnmtmlmm

8 Breakdown of line 7:
a
b

¢ Excess from 2013 .

d _Excess from 2014 .

¢ _Excess from 2015

Schadule A (Form 990 or 990-67) 2016



Schedule A (Form 990 or 990-£2) 2016 Page 8
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: 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 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.........................................................................................................................................................................

................................................................................................................................................................................




Schedule B Schedule of Contributors N .
(Form 990, 990-EZ, p
or 990-PF) . » Attach to Form 990, Form 890-EZ, or Form 890-PF, 2’(@)15
Deparkment o1 e et | b information about Schedule B (Form 990, 990-EZ, or 990-PF) and ts instructions is at www. irs.gov/form990.
Name of the organization Employer identification number

R IATIVE, INC. 45-4531767
Organization type (check one).
Fllers of: Section:
Form 990 or 990-EZ 7] 801(e} 3 ) (enter number) organization

[] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[] 827 political organization

Form 990-PF [ 501(c)3) exempt private foundation
[7] 4947(a)1) nonexempt charitable trust treated as a private foundation

[C) 801(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

For an organization filing Form 990, 990-E2, 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 Il. See Instructions for determining a
contributor's total contributions.

Special Rules

[ Foran organization described in section 501(c)3) filing Form 890 or 890-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1ANvI), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 18a, 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 VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and I,

[ For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 990-EZ that received from any one
cantributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complate Parts |, I, and Ill.

[ 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 exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box (s checked, enter here the total contributions that were recelved
during the year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
mmmnomwmmbmummwywou- charitable, etc., contributions
totaling $5,000 or more during the year . . . . B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
900-EZ, or 990-PF), but It must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF.  Cat No 30613X Schedule B (Form 900, 990-EZ, or 990-PF) (2015)



Schedule B (Form 900, 990-EZ, or 990-PF) (2015)

Name of organization

Page 2
Employer Identification number
454531767

TENNESSEE HIGHER EDCUATION INITIATIVE, INC.

Ml Contributors (see instructions). Use duplicate copies of Part | additional space is needed.

(a) (b) T @ (d)
No. ‘ Name, address, and ZIP +4 . Total contributions Type of contribution
1| TENNESSEE DEPARTMENT OF CORRECTIONS . Person 9
Payroll O
320 6TH AVE N., 6TH FLOOR, RACHEL JACKSONBLDG S 100,098 Noncash [
(Complete Part | for
NASHVILLE, TN 37243 noncash contributions.)
e (b) (© N @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..... Person (8]
Payroll £
$ Noncash O
(Complete Part |l for
noncash )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
.................................................................................. S Noncash [
{Compiete Part |1 for
noncash )
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
| S, Noncash O
{Complete Part Il for
noncash )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................................ Person .
Payroll O
$ Noncash O
(Complete Part I for
noncash contributions.
(a) (b) (e @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Person ]
Payroll O
................................................................................... S.. Noncash [
({Complete Part Il for
noncash

Bohedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 900, 990-E2, or 990-PF) 2015)

Pma

Employer identilication number
TENNESSEE HIGHER EDUCATION INITIATIVE, INC. 45-4531767
XA Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
g (b) PV for catimete (d)
Part | Description of noncash property given lmil::un!uni) Date received
L
‘.""::_ () (e) (d)
Part | Description of noncash property given F‘"-‘i'"'ml Date received
§
e o @
Part | Description of noncash property given '&‘"'M Date received
............................................................................. &L
ol s s @
Part | Description of noncash property given F&‘“m Date received
B mineisin N i e Do
g o : 0
- Description of noncash property given m‘m Date received
s
Loy ) O i @
Part | Description of noncash property given F::‘:;.m) Date received
RS § RS S

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015)




Sehadule B (Form 990, 990-EZ. or 90-PF) (2015}
Name of organization Tmm.
bl HILHE R E LR ! N

= xclusi glou: w.m"mmuommmmmmmwm :
(1onmwulmms1.ooomunmmmwmm. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, 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 coples of Part 1l if additional space is needed.

’n:nl (b) Purpose of gift {c) Use of gift lmbmfbdmdmvﬂhhdd
o {e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
wm" (b) Purpose of gift (c) Use of gift E (d) Description of how gift is held
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
\ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
------------------------------------------------------------------------------ I -

Schedule B (Form 990, 990-£Z, or 990-PF) (2016)




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omeno 18450047

(Form 990 or 990-EZ) Complete to provide information for responses o specific questions on @)
Form 990 or 990-EZ or to provide any additional information. ﬂ5®15

Depariment of ihe Treasury » Attach to Form 980 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form890,

Nama of the organgzation Employer identification number
TENNESSEE HIGHER EDUCATION INITIATIVE, INC. 45-4531767

FORM 990-EZ, PART |, LINE 8, OTHER REVENUE TR cerenneenneees NMQUNT,

MISCELLANEQUS INCOME . ... . IO 2

FORM 990-EZ, PART |, LINE 16, OTHER EXPENSES

DESCRIPTION OF OTHER EXPENSES . ceerieaeeeneeeen AMOUNT

TRAN R NP .o ioeicmiiermsecriranemrnssesan e e esssanessresnanennsasansnasansnssssssnsinssresesse BN nersassrasinanssansanne
1T S OOT——, | T p———

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51060K Schedule O (Form 990 or 990-EZ) (2015)



