CHANGE OF ACCOUNTING PERIOD
hort Form

rorn 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

CMB No. 1545-1150

2014

Open to Public

E‘:;:’;‘“::::; J:eszs,a:w P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2014 calendar year, or tax year beginning JAN 1, 2014 and ending JUN 30, 2014
B ?;‘Sl?é‘i.e; C Name of organization D Employer identification number
Address change| TENNESSEE HIGHER EDUCATION INITIATIVE,
Name change ]:Iq(: ® i Tk k% ].17(5 r?
Dlnitial - Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
fomirted’ | 4700 COCKRILL BEND BLVD 615-400-7811
{:] Amended return | CitY O town, state or province, country, and ZIP or foreign postal code F Group Exemption
I:'Agglicatiun pending NASHVILLE, TN 37209 Number B>
G Accounting Method: [ Cash! [ X Accrual  Other (specify) B H Check B[ if the organization is
| Website: B> WWW . THEINITIATIVETN.ORG not required to attach Schedule B
J Tax-exempt status (check only one) — [ X 501(c)3)L_1501(c) () <(insertno.) L] 4947(a)(1) or || 527| (Form 930, 930-EZ, or 990-PF).
K Form of organization: | X Corporation [__] Trust [_] Association Other
L Add lines 5b, 6¢, and 7b to line 9 to ﬂetermine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ..o > % 75,415,
Part | | Revenue, Expensps, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart | ..o @
1 Contributions, gifts, grants, and similar amounts reCeived __________.._.__............ccooooiiimoomoiooooeeeeoeeee e 1 72,122,
2 Program service revenue including government fees and contracts 2 2,678.
3 Membership dues and BSSESSMENS .. _...._..___.....ooooooeeeeoooooeeeeeoeeoeeese oo oeeee oo 3
=3 =L T e o O PSSP SP PP 4
5a Gross amount from sale of assets other than inventory . .. 5a
b Less: cost or other basis anq Sales BXPENSES e 5b
¢ Gain or (loss) from sale of as:sets other than inventory (Subtract line 5b fromline 5a) ... 5¢
6 Gaming and fundraising events
o | a Grossincome from gaming (attach Schedule G if greater than
g 3L S |ea |
é b Gross income from fundraising events (not including $ 23,270 . ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events . [ 3,209.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) . . 6d <3,209.>
7a Gross sales of inventory, less returns and allowances . 7a
b Less:costof goods sold | .. ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . .. 7c
8  Other revenue (describe in Schedule 0) ... ... SEE. SCHEDULE Q. . 8 15.
9 Total revenue. Add lines 1,2,3,4, 56,60, 76,800 8 ...t > | 9 72,206,
10  Grants and similar amounts paid (listin Schedule Q) ... . SEE SCHEDULE O . 10 35,358.
11 Benefits paid t0 OF fOr MEMDEIS ||| || _....__\\ ...\ oo oooooooeeeee oo 11
@ |12 Salaries, other compensation, and employee benefits . 12 13,892.
§ 13  Professional fees and other payments to independent CoNtraCtorS | e, 13
2 |14 Occupancy, rent, utilities, and MAINENANCE |, ... ......cccoiiieeiieee e 14
“'" 115  Printing, publications, postage, and ShIPDING ... __........ooooooiioeoee oot 15 980.
16 Other expenses (describe in Schedule O) ... SEE SCHEDULE O . . 16 1,241,
17 Total expenses. Add lines 10 through 16 ... > | 17 51,471,
» |18 Excess or (deficit) for the year (Subtractline 17 from fine @) 18 20,735,
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 2395,
g 20  Other changes in net assets or fund balances (explain in Schedule O) ... 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 ..o > | 21 23,130

LHA For Paperwork Reduction Act No:tice. see the separate instructions.

432171
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TENNESSEE HIGHER EDUCATION INITIATIVE,

Form 990-EZ (2014) INC. *h_*x%x71767 Page 2
Part Il | ‘Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Partit . L]
(A) Beginning of year (B) End of year

22 Cash, savings, and iNVESIMENES | ... ... ..o 2;395 .2 22;130,
23 Landand builldings ..o 23
24 Other assets (describe in Schedule 0) ... ..o 24

25 TOAI ASSEES | ...t 2,395.|2 23,130,

26 Total liabilities (describe in Schedute0) . 0./26 0.

Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... 2,395.|%7 23,130.

Part lil | Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part IlI[_]

What is the organization's primary exempt purpose? PROVIDE EDUCATION PROGRAMS FOR INMATES.

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, describe the services provided, the number of persons benefited, and other relevant information for each pregram title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 PROVIDED POST-SECONDARY EDUCATIONAL PROGRAMS FOR
APPROXIMATELY 65 PRISON INMATES.
(Grants $ 35, 358 . ) If this amount includes foreign grants, check here ... > [ ]l|28a 35,654.
29 i
(Grants $ ) If this amount includes foreign grants, checkhere .................ccccocooeeee.. > |:| 29a
30
(Grants $ : ) If this amount includes foreign grants, checkhere ...............cocoocveviein... | I:I 30a
31 Otherprogram services {describe in Schedule Q) .......cumimim it s b i
(Grants $ ) If this amount includes foreign grants, checkhere .............................. | D 31a
32 Total program service expenses (add lines 28athrough31a) ... P32 35,654,

List of Officers, Directors, Trustees, and Key EMPIOYEES (st sach ons aven ff ot compensatsd - ses the instructions for Pert V)
Check if the organlzatlon used Schedule O to respond to any question in thisPart IV ... . . ... L]
{b) Average hours (¢) Reportabte  |(d) Healtn benefits, | (&) Estimated
(a) Name and titl per week devoted to | compensation (Forms | JSUCICRCGR | amount of other
position (if not paid, enter -0-) °'a;’;‘;'.,‘;";:;’§{§;’e“ compensation
JULIE DOQOCHIN
PRESIDENT 35.00
KAREN SHAFFER
TREASURER 1.00
CELESTE BROWN
SECRETARY 1.00
LYNDA GUTCHEON
DIRECTOR 1.00
LONNIE SPIVAK
DIRECTOR 1.00
ANDY WATTS
DIRECTOR 1.00
JEREMY KANE
DIRECTOR 1.00
DERRICK SALTER
DIRECTOR 1.00
J.R. MILLER
DIRECTOR 1.00

432172 12-15-14
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TENNESSEE HIGHER EDUCATION INITIATIVE,

Form 990-E7 (2014} INC. Ak kk*1 767  Pages
[Part V | Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V3]

Yes| No
33  Did the organization engage in any significant activity not previously reported ta the IRS? If "Yes," provide & detailed description of each
AOTVIY B0 SONBAUIR O e oot et oot e oot et e e e e e eeeeee s e et et et eE et gR e r SRS ie bkt em e s 3 X
34  Were any significanit changas made to the organizing or governing documents? [ "Yes," attach a conformed copy of the amended
documents if they reflact a change to the organization's name. Otherwise, expfain the change on Schedule O (sge instructions) ... 34 b4
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reporied
O fiNES 2, B2, BN 78, AMONG OMBIS)? e eeeoeeeeeeeeeereeee et sa e s s e b e b ant e e s sttt 35a p:4
b |f"Yes" to ling 35a, has the organization filed a Form 890-T for the year? If "No,” provide an explanation in Schedule O ..o, asb | N/A
¢ Was the organization a section 501{c){4), 501{c)(5), or 504(c)(6) arganization subject to section 6033{s) notice, reporting, and proxy tax
requirements during the year? if "Yes," complete Schedule G, Part Ml s 35¢ X
36 Did the organization undergo a liquidation, dissofution, termination, or significant disposition of net assets during the year? If "Yeas,”
complete appiicable parts of BOEIIE N oo oes oo e e e e e e ee e ettt r ettt eaaeya e s anar e et eatsabasra e et et een e s 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... > 1 37a 0.l )
b Did the organization file Form 1120-POL fOr thiS YRAIr? ..ot et a7b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such foans mads
in a prior year and still outstanding at the end of the tax year covered by this FelIIN? 38a X
b I "Ves, complete Schedule L, Part 1] and enter the total amount involved ... 3sb N/A :
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions ineluded o BNE D e, 39 N/A
b Gross receipts, included on line 9, for public use of elub facilities | .. 3%h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» : 0. :section 4812 p 0 . ;section 4955 P 0.
b Section 501(cY(3), 507{c)(4), and 501{c)(29) arganizations. Did the organization engage in any section 4858 excess benafit
fransaction 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 1 "Yes," complate Schedule L, Partl | 40b X
¢ Section 501(c)(3), 501{c)(4), and.501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 . » 0.
d Section 501(c)(3), 501(e)(4), and-501(¢)(29) organizations. Enter amount of tax on ling 406 reimbursed
BY 18 OFGRNIZANON | oo e eeeee e es et es et > 0.
e All prganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
fransaction? IFYes," COMPIETE FOMM BBBE-T | ittt ees e bt e bbbt e s 40e X
41 List the states with which a copy of this return is filed B TN
42a The organization's books are in care of p= JULIE DOOCHTN Telephonsno. - 615-400-7811
tocatedat - 7400 COCEKRILL BEND BLVD, NASHVILLE, TN 7r+g » 37209
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over & financial acceunt in aformgn country (such as a hank account, securities account, or other financial Yes| No
BOBOUN ) ? e et eertereernureeeeeeieteeeeeseestesesseesseeeseteieitesereianrreeeteinnieeinteiaiteeeateeeneaeeasederessre et e 42h X

If "Yes," enter the name of the foreign countey: P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? e, 42¢ X
tt*Yes,” enter the name of the foreign country:
43 Section 4947(a)(t) nonexempt charitable trusts filing Farm 990-EZ in lieu of Form 1041 < Check here ... e » ]

and enter the amount of tax-exempt interest recelved or accrued during the tax year

Yes| No
443 Did the organization mainiain any donor advised funds during the year? [f*Yes," Form 990 rnust be completad instead of
FOMMEO00-EZ oo oo oot e et ea st esets s et s e s es s AT Ab eSS h et e£ e e e 443 X
b Did the organization operate one ar more haspital facifities during the year? If "Yes," Form 99C must be completed instead
O R OT I B0 T oo e e ettt ea ettt e et et et s b et 2 Ak AA 1tk b e S e s ra st 44b X
¢ Did the organization receive any payments for indoor tanning services during the YBar? e 44¢ X
d If"Yes" to line 44c, has the organization filed a Form 720 fo report these payments? if "Na, " provide an explanation
HESOREOUIE O e et r et e e s st s b e 44222 em s e s e e s ans S Ran s Ak e et A A et R s e r e e bn e e 444
45a Did the organization have a controlled entity within the meaning of SeCHOR 512000 18) 2 oo oo, 452 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(0)(13)? If Yes," Form 990 arid Schedule R may need to be completed instead of Forem 990-E7 (seginstructions) ..o 45h
sazira Form 990-EZ (2014)
12-15-14
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TENNESSEE HIGHER EDUCATION INITIATIVE ;
Form 990-EZ (2014) TNC. *k _ *kk]1767 Pags 4
’ : ' Yes| No

46  Did the organization engage, directly or indirectly, in politicat campaign activities on behalf of or in oppositicn to candidates for public office?
i "Yes,” complete Seheduls G, PN T ittt e, 46 X
|Part VI| 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 questioninthis PartVl ..o D
' Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Seh. C, Part 1l | 47 X
48 Is the organization a school as described in section 170(0)(1)(A)(IN7 If "Yes, complete Sehedule E 48 X
49a Did the organization make any transfers io an exempt non-charitable related organization? 49a X
b If*Yes," was the related organization @ Seclion 527 OrGANIZATONT ... ..., ...o.o..ooimreeeeeeeee oo ee e eeeeee e 48b

50 Complete this table for the organi}zation‘s five highest compensated employees (other than officers, directors, trustees and key employees) who each received maore
than $100,000 of compensation from the organization. If there is nane, enter "None."

{a) Name and title of cach employee (b) Average hours {6} Reportante  |(d] Heaith benetits, | {¢) Estimated
per week devoted to | compensation Forms | SORBUIORS 10 | amaunt of other

position W-2I1083-MISC) | plans, and daferres compensation
NONE compensation

t Total number of other employees paid over 8100,000 »
§1  Complete this table for the organization's five highest compensated independent contractors who each receivad mose than $100,000 of compensation from the
arganization. I there is none, enter "None." HONE

(a) Name and business addréss of each independant coniractor {h) Type of service {¢) Compensation

d Total nuraber of other independent contractors ezch receiving over $100,000 . p-
52 Did the organization complete Schedule A? Note. All seciion 581(c)3) organizations must atiach a
B Rt SN AUIE A L i it i iiiiieeiieeerieseieetiiiiieitetiesitiasiereiestesieiiecsiieiieriiierieeis B [(Xlves [ Ine
Under penalties ofperjury, | declarethat | have examined this return, including accompanying schedules and staiements, and to the best of my knowledge and belief, it is
frue, correct, andicomplete. Decidratio:of prepafbr {other than officer) is based on all information of which preparer has any knowledge. i
' | Zlwl15

} NIVAYZ) /AN
Sigifjtdte of officer % Date

Signh
Here } LIE DOOCHIN, PRESIDENT
Typea or print name and tiilta
Prin/Type preparer's name Preparer's signature Date Check [ ] if [PTIN
Paid : seif- employed
Preparer KEVIN DOSTALER KEVIN DOSTALER 02/04/15 P01269951
Use Only [FMSneme p KRAFTCPAS PLLC Fim's EIN B> **— % **3950
Firm'saddress p- 555 GREAT CIRCLE ROAD Phoneno, 615-242-7351
NASHVILLE, TN 37228
May the IRS discuss this return with the preparer shown above? See instructions ... p [XIves [ Ino
Form 890-EZ (2014)
432174
12-15-14
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SGHEDULE A : - . OMB No. 1545-0047

{Form 980 or 990-E2)

Public Charity Status and Public Support
: Complete if the organization is a section 501(c){3) crganization or a section 20 1 4
4947({a}{ 1) nonexempt charitable trust.

Oepariment of the Treasury > Attach to Form 990 or Form 990-EZ. Opento Public -

Intemnal Revenua Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization TE}__\']NES SEE HIGHER EDUCATION INITIATIVE, Employer identification number
INC. *E-*%x*%1767

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

5] B W N

00 ®0 0

10
1

a

I =h

N

LA church, convention of churches, or association of churches described in section 170{b){ 1){A)i).
[C] Asehool described in section 170{b}{(1)}A)ii). (Attach Schedule E.}
D A hospital or a cooperative hospital service organization described in section 170¢b) T AXiii).

A medical research organization eperated in conjunction with a hospital described in section 170{b){1)(A){iii). Enter the hospital’s name,
city, and state:

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 Il
A federal, state, ar bocal 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); (Compiete Part 11.)
A comrmunity trust described in section 170(b)(1){A)}{vi). (Complete Part I1.)
An organization that nofmauy 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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization arganizéd 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

Type 1. A supporting 6rganization 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

orgatnization. You must complete Part IV, Sections A and B.
D Type fl. A supporting organization supervised or controlled in connection with its supported organization{s}, by having

contro! or management of the supporting organization vested in the same persons that control or manage the supported

orgaﬁization(s). You must complete Part IV, Sections A and C.
l:' Type Il 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-functicnally integrated. A supporting organization operated in connection with its supported organizationis)

that is not functionally integrated. The organization generally must satisfy a distributicn requirement and an attentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.

[:] Check this box If the organization raceived a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting crganization.

Enter the number of supporte:-d organizations

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

(if Name of supported {ii) EIN {iif) Tvpe of organization (v} Is_thedqrganization {v} Amount of monetary (vi) Amount of
izati described on lines 1-9 Ested in your
organization (above o IRG seotion coverning document? support_(see other supp.ort (see
h Instructions} Instructions)
(see instructions)} Yes No

Total

LHA For Paperwork Reduction Act Noﬂce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 08-17-14
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TENNESSEE HIGHER EDUCATION INITIATIVE,

Scheduls A (Form 990 or 990-E7) 2014 _INC . ¥ _***1767 Page2
Part Il | - 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 fine 5, 7, or 8 of Part | or if the arganization failed to qualify under Part IH. if the organization
fails to qualify under the tests listed below, please complete Part LIL)

Section A. Public Support: .
Calendar year (or fiscal year beginning in) - {a) 2010 {h) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

9,333.] 31,9%90.! 72,722./114,045.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .., 9,333.] 31,990. 72,722.114,045.
5 The portion of total contributions ’ ] : )
by each person (otherthan a .
governmentat unit or publicly -
supported organization) included
ont line 1 that exceeds 2% of the
amount shown on line 11,

E-Y

column{® i .
Public support. Subtract ine 5 fram line 4. ' ~ - 114,045,
Sectzon B. Total Support
Calendar year {or fisoal year beginninh in)p {2} 2010 {b) 2011 {c} 2012 {d} 2013 {e) 2014 ___{) Total
7 Amounts fromlined ... 9,333.] 31,9%90.. 72,722. 114,045.

8 Gross incoe from interest,
dividends, payments received. on
securities Joans, rents, royalties
and income from similar sources

g Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) ... 1,251, 2,693, 3,944,
11 Total support. Add lires 7 through 10 - 117,989,
12 Gross receipts from related activities, etc. {see INSTUCHIONS] | et 12 |

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)

arganization, check this box AN STOD NMEIe .. i e e i |
Seciion C. Computation of Public Support Percentage
14 Public support percentage for. 2014 (line 6, column (f) divided by line 11, colurmn @) ... 14 %

45 Public support percentage from 2013 Schedule A, Part Hl, line 14 15 : %
16a 33 1/3% support test - 2014 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 supporied organization ||...........ccieerrieiis e e »[ ]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or Ba, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...t ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on ling 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 Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
moars, 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 ...
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
: Schedule A (Form 890 or 990-E2) 2014

432022
09-17-14
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Schedule A (Form 980 or 980-E2) 2014 Page 3
| Part Il "Support Schedule for Organizations Described in Section 509{(a){2)

{Complete only if you checked the box on fine 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
gualify under the tests listed helow, please complete Part 11}
Section A. Public Support.
Calendar year {or fiscal year heginuing in) {a) 20110 {b) 2011 {¢) 2012 {d) 2013 [e) 2014 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513~
4 Tax revenues levied for the organ—
ization's benefit and either paid to
or expended on its behalf
5 The value of services or faciities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disquallified persons that
exgeed the graater of $5,000 or 1% of the
amount on line 13 fortheyear | .. ...,

cAddlines 7aand7b . ...

8 Public support (Sublizctling Tc from line 6.)
Section B. Total Support

Salendar year (or fiscal year hegmnmg in) - (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total

9 Amounts from line 6
10a Gross income from interest. _
dividends, payments received-on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ... ...
11  Net income from unretated business
activities not included in line 10b,
whether or not the business is
regularly cardedon .
12 Other income. Do not include galn
or loss from the sals of capital
assets (Explain in Part v} s
13 Total support. (add lines 9, 10¢, 11, and 12,)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzatlon

Check this DOX AN SEOD BB .o i ittt ittt o tetrsben e s et e s eat s st e et e e gy ey et e g i et et e e ]
Section €. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column (M) ..., 15 %
168 Public support percentage from 2013 Schedule A, Part 1L Hne 18 e e 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2014 fiine 10c, column {f} divided by tine 13, column () ... 17 %
18 investment income percentage from 2013 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .................... » [::]
b 33 1/4% support tests - 2013. If the organization did not check a box on fine 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is hot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | |:I
20 Private foundsation. If the organization did not check a box gn line 14, 19a, or 19b. check this box and see instructions __.................. » D
432023 09-17-14 Schedule A (Form 990 or 990-E2) 2014
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TENNESSEE HIGHER EDUCATION INITIATIVE,
Schedule A (Form 990 or 990-E7) 2014 INC. Ak k*%]1T6T Pages

Pari IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 1a of Part |, complete Sections A
and B. i you checked 11b of Part {, complete Sections A and C. if you checked 11¢ of Part 1, complete
Sections A, D, and E. I vou checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization's goveming
documents? }f "No" describe in Part V] how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain. 1

2 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 50%a)(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c)(4), (8}, or (6)? If "Yes," answer :
{b) and (c) below. _ 3a

&+ 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. 3h

c Did the organization ensure fhat 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. 3¢

4a Was any supported erganization not organized in the United States ("foreign supported organization"}? If

“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have wliimate control and discretion in deciding whether to make grants to the foreign ;
supported organization? If "Yes," describe in Part Vil how the arganization had such control and discretion

despite being controfled or supervised by or in connaction with its supported organizations. 4b
¢ Did the organization support-any foreign supported organization that does not have an IRS determination ’
under sections 507(c){3) andeOQ(a)(‘l) or {2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)}(B}
Dpurposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if a,bp!r‘cable}. Also, provide detail in Part VI, including (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 accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already )
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial b
contributor (defined in IRC 4958(c}(3)(C)), a family member of a substantial contributor, or a 35-percent :
eontrolled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L {Form 990). 7

8 Did the organization make a l_oén 1o a disqualified person {as defined in section 4858) not described in line 72
If "Yes," complete Part | of Schedule L (Form 890). 8

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 4948 {other than foundation managers and organizations described
in section 509{a){1} or (2))? If "Yes," provide detail in Part Vi. 9a

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

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

fromn, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. Sc
10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4343(f) :
{regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated supporting
organizations)? If "Yes," answer {b) below. 10a
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.) 10b
432024 08-17-14 Schedule A (Form 980 or 890-E2) 2014
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TENNESSEE HIGHER EDUCATION INITIATIVE,
Schedule A (Form 990 or 990-E7) 2014 _TNC. *¥*_*¥*k*1767 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

41 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 (c) :
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
e A 35% controlied entity of a berson described in (a) or (b} above?f "Yes" to a, b, or ¢, provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

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? i "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 andfor remove directors or trustees were alfocated among the supporfed
organizations and what conditions or restiictions, if any, applied to such powers during the tax year, 1

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 confrolled the supporiing organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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 suppqitr’ng organization was vested in the same persons that controlled or managed
the supported organization(s}. 1

Section D. Type Il Supporting Organizations

Yes | No

1 Dig the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the organization's officers, directors, or trustees either (i} appointed or elscted by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mairntained a close and continuous working refationship with the supported organization(s). 2

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 organizatioh‘s
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Suppeorting 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 [:] The organization satisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below. :
c i::] The organization suppqﬁed a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (g) and (b) below. Yes | No
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 deteérmined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (@) 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. 2h

3 Parent of Supporied Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes," describe in Part VI _the role played by the organization in this regard. 3b
432025 09-17-14 " Schedule A (Form 990 or 990-EZ) 2014
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TENNESSEE HIGHER EDUCATION INITIATIVE,
Schedule A {Form 980 or 990-67) 2014 INC. kh_***1T767 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here i the orgar:ﬂzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net income {A) Prior Year i
{optional)

Net short-term capital gain
Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion 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)
7 Other expenses (see instructions)

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

G | 100 [N |-

o (7 ] (L0 IR ek

o))

]

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(opticnal}

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average manthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {(add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factars {explain in detail in Part Vi)

o oo (Te

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

G
w

IS

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

Net valug of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoverles of prior-year distributions

0 [~ 3 |
o[~ ]t |

Minimum Asset Amount {add line 7 to line 6}

Section £ - Distributable Amount . Current Year

Adjusted net income for prior year {from Section A, ling 8, Column A)

Enter 85% of ling 1

Minimum asset amount for pﬁor year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributabie Armount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a nonfunctionally-integrated Type Ill supporting organization {see
instructions).

[ B L B

Lo IR L6 R B [ | I P

-

Scheduie A {Form 990 or 990-EZ) 2014
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TENNESSEE HIGHER EDUCATION INITIATIVE,

Schedule A (Form 990 or 990.£7) 2014 _INC . ¥ _¥%%1767 Pagey
[PartV } Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions ' Current Year

1 Amounts paid fo 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quialified set-aside amounts (prior IRS approval required)

Other distributions {describe'in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.

o~ Oy [t | G

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

@  Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line g amount

{i} (i) (iii)
Excess Distributions Underdistributions Distributable

Sectian E - Distribution Allocations {see instructions) Pre-5014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

03

Excess distributions carryover, if any, to 2014;

From 2013
Totat of lines 3a through &
Applied to underdistributions of pricr years

= o T Sl 1 [~ T U I £ = gl ]

Applied to 2014 distributable amount
Carryover from 2008 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
ling 7: $
a Applied to underdistributions of prior vears

b Applied to 2014 distributablé amount

¢ Remainder. Subiract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown _of line 7:

Excess from 2013
Excess from 2014

D (o (O [T [

Scheduie A {Form 990 or 980-EZ) 2014
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TENNESSEE HIGHER EDUCATION INITIATIVE,
Schedule A (Form 990 or 990-E2) 2014 INC, *¥k_*k%71767 Pages
Part VI Supplemental Information. Provide the explanations required by Part 1l, line 10; Part I, fine 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions). '

THE EXEMPT ORGANIZATION HAS CHANGED ITS ACCOUTING PERIOD FROM A

DECEMBER YEAR END TO A JUNE YEAR END. THIS FORM 990EZ IS FOR _TAX YEAR

BEGINNING JANUARY.l, 2014 AND ENDING JUNE 30, 2014, AND IS A SHORT YEAR

TAX RETURN. THE EXEMPT ORGANIZATION CHANGED ITS ACCOUTING PERIOD O

COINCIDE WITH FEDERATL GRANTS THAT IT HAS RECEIVED IN THE PAST AND HAS

CURRENTLY APPLIED FOR.

432028 09-17-14 Schedule A (Form 890 or 990-E2Z) 2014
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Schedule B _ Schedule of Contributors

ff,‘gg‘of’,?',é; 990-E2, : B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Bepartment of the Treasury > information about Schedule B (Form 990, 980-EZ, or 880-PF} and
Internal Revenue Service _ its instructions is at www.irs.gov/form8s0 .

OME No, 1545-0047

2014

Name of the organization

TENNESSEE HIGHER EDUCATION INITIATIVE,
INC.

Employer identification number

**,_***1767

Qrganization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 )(enter number) organization

4947(a){1) nenexempt charitable trust not treated as a private foundation
527 political organization

4947(a){1) nonexempt charitable trust treated as a private foundation

(X]
L]
]
Form 990-PF E] 501(c){(3) exempt privaie foundation
]
]

501(c){(3) taxable private foundation

Check i your organization is covered by the General Rule ora Special Rule.

Note. Orily 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

E 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 contributar. Gomplete Parts [ and |l See instructions for determining & contributor's total contributions.

Special Rules

:| For an organization described in section 501(c)(3) filing Form 980 or 830-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-E7), Part |, ling 13, 164, or 16b, and that recelved 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 90, Part Vill, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and 1.

r_—l For an organization described in section 501 (c)(7), {8), ar (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 educationat purposes, or for

the prevention of cruelty to children or animals. Complete Parts [, I, and [

E] For an organization described in section 5041(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for relfigious, 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 exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because i received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 980-EZ, or 930-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 980-EZ or on its Form 980-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ,.or 990-PF) (2014}

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 2

Naie of organization

TENNESSEE HIGHER EDUCATION INITIATIVE,

INC.

Employer identification number

**_***1'767

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

{a)
No.

)]
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

320 6TH AVE. N.,
JACKSON BLDG

1l | TENNESSEE DEPARTMENT OF CORRECTIONS
6TH FLOOR, RACHEL

Person {E

Payroll

$ 49,052. Noncash [_]

NASHVILLE, TN 37243

{Compiete Part Il for
noncash cantributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Persoﬁ E:]
Payroll |:I
Noncash [ |

(Complete Part |l for
noncash contributions.}

(a)
No.

{8)]
Name, address, and ZIP + 4

(c)

Total contributions

)
Type of contribution

Person [:l
Payroll D
Noncash [_ ]

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

()
Type of contribution

Person ]
Payroll ]
Noncash E:]

{Complete Part |l for
noncash contributions.)

(=)
Na.

(b}
Name, address, and ZIP + 4

()]

Total contributions

{d)

Type of contribution

Pe_r,son :‘
Payroll |:]
Noncash |:[

{Complete Part |l for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll I:]
Noncash [_]

{Complete Part i for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of arganization

TENNESSEE HIGHER EDUCATION INITIATIVE,
INC.

Employer identification number

*hk_kkk]TH7

Part: 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

()
No. b) () (d)
i . FMV (or estimate} i
from Description of noncash property given . . Date received
(see instructions) )
Part |
{a)
{c)
No. -
° o b} . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
{see instructions)
Part ]
@
()
No. o (o) X EMV (or estimate) ) .
from Description of noncash property given . . Date received
{see instructions)
Partl
(a)
(c}
No. o {0) ) FMV (or estimate) @
from Description of noncash property given . . Date received
{see instructions) :
Partl
{=)
. {¢)
No.
° e {b) ) FMV [or estimate) d) i
from Description of noncash property given A . Date received
{see instructions)
Part 1
{a)
{c)
No.
. b} R FMV {or estimate} - (d )
from Description of noncash property given . . Date received
part | {see instructions)

423453 19-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of crganization

TENNESSEE HIGHER EDUCATION INITIATIVE,

Employer identification number

**_***1:'767

INC.
Part 1l Exclusively religiots, charitabie, etc., contributions to organizations described in section 5G1(¢)(7}, (87, or {18) that total more than $1,080 for
k ’ the year from any one contributor. Cornplete columns (a) through {e) and the following line &niry. For organizations :
cornpleting Part I}, enter tha total of exclusively religious, charitabile, els., contributions of $1,000 or loss for the year. (Enter_lhls into. onee.) > $
Use duplicate copies of Part |l if additional space is needed.
{a) No. i
gorrpl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a ;
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
;ror?l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
&l
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorlt'ﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l]:’mr’:cnl {b) Purpose of gift (c}) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferce’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-06-14
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TENNESSEE HIGHER EDUCATION INITIATIVE,
Schedule G (Form 990 or 890-E2) 2014 TNC .

* k.

**k*1767 Page2

| Part I |- Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events {d) Total events
BREAKFAST NONE {add col. (a} through
FUNDRATSER eol. {c))
o (event type} {event type) {total number)
g
B| 1 Grossrecelpts ... 23,270, 23,270.
2 Less: Contributions ..o 23,270. 23,270,
3 Grossincome{line 1minusline?2) ... .
4 Cashprizes ...
5 Noncashprizes . .. ...,
2
§|6 Rentfacltycosts .
&
§ 7 Foodandbeverages ... ...
s
8 Entertainment | ...
g Otherdirectexpenses 3,2089. 3,209,
10 Direct expense summary. Add fines 4 through 9 in column (d} ... > 3,209.
11 Net income summary. Subtract line 10 from line 3, oMM {d) .o e » <3,209.>
] Part il ] Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, fine 19, or reported mera than
%15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . {d) Total gaming (add
% (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c})
3
[
1 Gross 1eVENUS ...
w|2 Cashprzes .. ...,
]
15
L%L 3 Noncashprizes | ...
B
£ |4 Rentfaciiitycosts ...
[a]
5 Otherdirectexpenses ...
E:I Yes % D Yes % |:l Yes %
6 Volunteerlabor L InNo [ Ino [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) e b
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... oo ot

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed 1o conduct gaming activities in each of these states? | ..., [ Jves [ _Ino
b [f "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetax year? ... ... B Yes E:] No

b I "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-£2) 2014
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TENNESSEE HIGHER EDUCATION INITIATIVE,

Schedule G (Form 990 or 990-E73 2014 INC . Bk _kER)T6T Pages
11 Does the organization conduct gaming activities with nonmembers? ... [ dves L _Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMINISIEr GRATIEADIB GAIMINGT ...................oooooooeoeeeosseeseeeeeeees oo eeeeeees e eeesses st et ssrssmsessessrsnsene LIves [_Ine
13 Indicate the percentage of garning activity conducted in:
a The organization's facility 13a %
D AN OUESIHE TAOHIY ... oo oot st et et et ec s s mee st s e e b s s b s et st em e s £ b SRR b S bR b e e e s s em st e s dsemsn s 13b %

14 Enter the name and address of the person who prepares the organization’s garming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | ... L—_:] Yes |__—[ No
b If "Yes,” enter the amount of gaming revenue received by the organization - $ and the amount

of garming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided

D Director/officer |:[ Employee ‘:' Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNG HOBNSET | . . ... iievetiieseseeeees e s e ss st so s d e b et er e s e e em s ee et et e en s Cives T Ino
b Enter the amount of distributions required under state law to be distributed to other eiempt' organizations or spent in the
arganization's own exempt activities during the tax year » 5
Part iV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I, lines 9, 8b, 10b, 15b,
15¢, 16, and 17h, as applicable. Also provide any additional information {see instructions).

432083 08-26-14 Schedule G (Form 990 or 990-EZ) 2014
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TENNESSEE HIGHER EDUCATION INITIATIVE,

Schedule G (Form 990 or 930-E7) INC. % k4% 767 Paged
[Part IV | Supplemental Information (continued)

Schedute G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ C’%Nﬁ‘f_‘i’z"

{Fdrm 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Reverue Service P> information about Schedufe O (Form 990 or 890-E2) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization TENNESSEE HIGHER EDUCATION INITIATIVE, Employer identification number
INC. Ak _kk*1767

FORM 9%0-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMQUNT :
MISCELLANEOUS INCOME 15.
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION QOF OTHER EXPENSEQ: AMOUNT :
DUES & SUBSCRIPTIONS 493.
FOOD & BEVERAGE EXPENSE 104.
TRAVEL FEES 25.
BANK FEES 323.
PROGRAM SUPPLIES 296,
TOTAL TO FORM 990-EZ, LINE 16 1,241,
FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAIL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,
OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O {Form 990 or 990-EZ) (2014)

432211
08-27-14
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P ]

’

.- 8868 Application for Extension of Time To File an

Exem izati ' o

v, January 204 pt Organization Return 3| oMene sis-iros
» File a separate application for each return.

D t of the Ti . . - ’

|n$§:;nalmf::v;ue?sex:: v » lnfo.rmatlon about Form 8868 and its instructions is at www.jrs.gov/forrm8s868. ~

» If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e e >
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part H unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 manths for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Eorm 8870, Information
Return for Transfers Associatéd With Certain Personal Benefit Contracts, which must. be sent to the IRS in paper format (see
instructions}. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nt_:onproﬁts. ’

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . L L Lo s s e e e e e e e -
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
/ Al

print . cotdind Tay byphvedonl, 445487317477

File by the Number, street, and room df suite no. If a P.Q). box, ses instructions. 4 Social security number (SSN) :

due data for [ ) : .:’ [ t

g&%ﬂy"é‘;a City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions, A)fﬁs hulle, , Tas, 37209

Enter the Return code for the return that this application is for {file a separate application for each returny . . . . .: . <A
Application Return | Application : Return
is For Code |lis For : Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {ssc. 401{a) or 408{z) trust) 05 Form 6062 : 11
Form 890-T {trust other than ahove) 06 Form 8870 : 12

* The books are in the care of » JA. ke..- qbgcg &,gt LY
Telephone No. > __(p )5 — 400D ~ 728 ¢/ FaxNo.» /o5 = 350~ &%/F

» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[J

» If this is for a Group Return, enter the organization's four digit Group Exemption Nurrber (GEN) i thisis

for the whole group, check thisbox . . . » []. Hitis for part of the group, check thisbox . . . . » []and attach

a list with the names and EINs of all members the extension is for.
1 | requeﬂrautomatic_aﬂmonth {6 months for a corporation required to file Form 990-T) extension of time

until _fe by u 4{;‘5[{_' 20 ]5 « to file the exempt organization return for the organization named above. The extension is
for the organizafion’s return for:

» [ calendar year 20 or

> Iﬁax year beginning \)Muﬂfw / 20 } 4 , and ending J ure 30 20} L‘/’ .

2 If the tax year entered in line 1 is for less tHan 12 months, check reason: [ Initial return L Final return
Change in accounting period

3a Ifthis application is for Forms 890-BL., 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any : :
nonrefundable credits. See Instructions. 3a |$ : D
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and :
estimated tax payments made. Include any prior year overpayment allowed as a credit. ah |$ D
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3c |$ L P X

gggtgg{iz& lfsyou are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Form B453-EQ and Form 8875-E0 for paymént
ns.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No, 27916D Form 8868 Rev. 1-2014)



