SCANMED DEC © 7 2012

| OMB No 1545-0047

p
rom 990

Return of Organization Exempt From Income Tax

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

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

2011

Open to Public

ent of the Treasury
Internal Revenue Service

Inspection

501(c)3) O s01(0¢ ) « Ginsert no) [Ja9a7@)) or [ 527

Tax-exempt status

A For the 2011 calendar year, or tax year beginnin July 1 22011, and ending June 30 ,20 12

B Check if applicable- JC Name of organization Tennessee State University Foundation D Employer identification number

D Address change Doing Business As 23-7105693

O name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O intal retum 3500 John A Merritt Blvd Box 9542 615-963-5481

[ Termnated City or town, state or country, and ZIP + 4

] Amended retum Nashville, TN 37209-1561 G Gross receipts $ 2,979,865

O Application pending | F Name and address of principal officer- H(a) Is this a group retum for affitates? Cves [Ino
H(b) Are all affiliates included? D Yes D No

If “No,” attach a list. (see instructions)

J Website: »  www.tnstate,edu/foundation H(c) Group exemption number »
K Form of organization [] Corporation{_ ] Trust  [] Association [[] Other » ] L Year of formation: 1970 I M State of legal domicile TN
Summary
Briefly descnbe the organization’s mission or most significant activities:  To promote and support literary, scientific,
° educational, scholarship, research, charitable and developmental purposes and goals at Tennessee State University
Q
[
g
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part V1, fine 1a) . . 3 21
# | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 0
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
z: 6  Total number of volunteers (estimate If necessary) e 6 21
7a Total unrelated business revenue from Part VlII, column (C), ine 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Ilne 34— ey . ... 7b 0
RE C F ‘V E D Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) s = -1l 2,367,219 2,979,865
g 9 Program service revenue (Part VIll, ine2g)y | . . . . . . . 8 .
2 | 10 Investment income (Part Vi, column (A), s , 4N£31h‘ 7&) 4] 2012 Nt 5,333,396 740,897
141 Other revenue (Part VI, column (A), ines 5 &j 8¢, 9c, 10c, and 11e).. )& |
12  Total revenue—add lines 8 through 11 (mustlequal a%nmﬁ]ﬁne 12) 7,700,615 3,720,762
13 Grants and similar amounts paid (Part IX, columnMAR g @ 1 746,442 947,028
14  Benefits paid to or for members (Part 1X, column (A), fine 4) .
» 15  Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0)
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
8 b Total fundraising expenses (Part IX, column (D), ine 25) »
i 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) 782,106 983,187
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,528,548 1,930,215
19 Revenue less expenses. Subtract line 18 from line 12 6,172,067 1,790,547
5 § Beginning of Current Year End of Year
2520  Total assets (Part X, line 16) 48,131,295 51,045,265
5; 21  Total hiabiltties (Part X, line 26) . ) 7,956 1,131,380
23| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 48,123,339 49,913,885
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and col e 1on of preparer (othm officer) 1s based on all information of which preparer has any knowledge
} N P P S— L -5 - (2
Sign Signature of officer v Date
Here } Petlsa SaePson Crecodtwe Divecana
Type or print navad and title *
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D P PTIN
Preparer seli-employed
Use Only Firm's name % Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
:lgdll] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthisPartil . . . . . . . . . . . . . . O

1 Briefly descnibe the organization’s mission:
_To promote and support hiterary, scientfic, educational, scholarship, research, charitable and developmental purposes and goals
AatTennessee StateUniversity e
2 Did the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . .o . . e .. OYes [¥INo
If “Yes,” describe these new services on Schedule 0.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . o . . [OYes [INo
If “Yes,” describe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 947,028 including grants of $ ) (Revenue $ )
4b (Code: ) (Expenses$ 794,663 including grantsof$ ) (Revenue$ )
_Other general support to Tennessee State University e
4c (Code: ) (Expenses$ 188,524 including grantsof$ ) (Revenues )
Grants to Tennessee State UV erSIty e
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,930,215

Form 990 (2011)




Form 990 (2011)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’7
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . .. ..
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e

Did the organization recetve or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VIi, VIII, IX, or X as applicable

Did the organization report an amount for land, bU|Id|ngs, and equipment In Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Dtd the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and XllI

Was the organization included in consolidated, |ndependent audlted flnanmal statements for the tax year7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xli, and Xlil 1s optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles? /f “Yes ? complete Schedu/e H
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 (v
v
3 v
4 v
5 v
6 |V
7 v
8 v
9 v
10 | v
11a v
11b v
11c v
11d| v
1ie v
11f '
12a Y
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | vV
19 v
20a v
20b

Form 990 (2011)



Form 990 (2011)
m Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer Iines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds”?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer d|rector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqu1date terminate, or dissolve and cease operatlons’7 If “Yes " comp/ete Schedu/e N,
Part |

Did the organlzatlon seIl exchange dlspose of, or transfer more than 25% of its net assets'7 If "Yes y
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, III
IV,andV, line 1 . . . . .o L. .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule (0] and prowde explanatlons n Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

23

24a

24b

24c

24d

25a

SOINIS KNS

25b

26

27

28a

}

[

28b

31

32
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37

38

v
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page

Check if Schedule O contains a response to any question in this Part V . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b " :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ,‘,’}v F R
reportable gaming (gambling) winnings to prize winners? icl v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a s .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) o !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? Ce . 4a v
b If “Yes,” enter the name of the foreign country: , |
See instructions for filtng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts N
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) £ § 1. ,;’ g
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | w R
and services provided to the payor? . . . .. 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | ¥
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .. e e . e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . 7d ] )
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting }
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | -
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 . 9a Y
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b v
10  Section 501(c)(7) organizations. Enter S
a Inttiation fees and capital contributions included on Part VI, ine 12 . . . . 10a \
b Gross receipts, included on Form 990, Part VIIl, Iine 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which )
the organization is licensed to 1ssue qualified health plans . . . . 13b U rf
¢ Enter the amount of reservesonhand . . 13¢ )
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’7 . . 14a
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
ilaf'll Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NoO O h

b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings he|d or wntten act|ons undertaken durmg
the year by the following: 8 o
The govening body? . . . . . e e e e 8a |V
Each committee with authonity to act on beha|f of the governlng body’7 . 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affilates? . . 10a v
If “Yes,” did the organization have wntten policies and procedures govemlng the actlwtles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a v
Descnbe in Schedule O the process, if any, used by the organtzation to review this Form 990. 1 .
Did the organization have a wnitten conflict of interest policy? If “No,” goto line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts’7 12b v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e e 12¢| v
Did the organization have a written whistleblower pohcy” . . e e 13 Y
Did the organization have a written document retention and destructlon pohcy" .o 141y
Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | o
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . o . . . L. . L. . oL, 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such ammangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Tennessee
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website Another’s website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P 3500 John A Merritt Bivd, Box 9542 Nashville, TN 37209, 615-963-5481

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPart VIl . . . . R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

 List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

©)
Position
@ ®) (do not check more than one © ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week oslslol=xlaz| from related other
(descnbe | 33| 3| 2| & |35 ¢ the organizations compensation
hours for 3 g 2|l 81 o % ?;; g organization (W-2/1099-MISC) from the
related agtgl” E| § o~ |(W-2/1099-MISC) organization
organizations] S < | 8 al"g and related
< 3
in Schedule 5. 3 3 B organizations
0) sla 2
: g
Q.
(1) Melvin Malone
Chair .25 v v
(2) Wilmer Cooksey
Vice-Chair .25 v v
(3) Jamye Merritt
Secretary 25 v v
(4) Amos Otis
Treasurer .25 v v
(5) Spencer Wiggins
Trustee .25 v
(6) Alphonso Bodie
Trustee .25 v
(7) Michael G. Holmes
Trustee .25 v
(8) Terry Clayton
Trustee .25 v
(9) Robert Churchwell
Trustee .25 v
(10) Dwight Beard
Trustee .25 v
(11) Charles McTorry
Trustee .25 v
(12) Harvey Hoskins
Trustee .25 v
(13) Harold Love, Jr.
Trustee .25 v
(14) Roderick J. Glatt
Trustee .25 v

Form 990 (2011)
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Form 990 (2011) Page 8
SE1a QIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
W ® {do not ch:colflrtv:;e than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslslol=lex] = from related other
{descnbe E_g, R ) g‘g [~ the organizations compensation
hourstor | 52| 2| 8| o |58 2| organzation [ (W-2/1099-MISC) from the
related a5 § - 3 S|~ |w-2/1099-MiSC) organization
organizations{ = < | @ ] S and related
n Schedule &1z 2 ] organizations
0) 312 2
g 2
[+ 3
(15) Kevin Williams
Trustee .25 v
(16) Wade Hinton
Trustee .25 v
(17) Leonard Stephens
Trustee .25 v
(18) Dwayne Tucker
Trustee .25 v
(19) Thomas Gaiter
Trustee .25 v
(20) Joseph Cleveland
Trustee .25 v
(21) Carfetta J. Harlan
Trustee .25 v
(22)
(23)
(29)
(25)
ib Subtotal . . . . . . . . . . O . . o o W
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total{addlinesitband1c). . . . . . . . . . . . . . . P
2  Total number of individuals {(including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on ine 1a? If “Yes,” complete Schedule J for such individual e Y
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ’
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | | ___J
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(8)

©

Name and business address Descniption of services Compensation

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

Form 990 (2011)



Form 990 (2011) Page 9
@I} Statement of Revenue

Total ‘ré!/enue Relétqe)d or Unr(gz)ned Re\(lgzwe
exempt business excluded from tax
, function revenue under sections
! revenue 512, 513, or 514
£ 2| 1a Federated campaigns . . . | 1a
gg b Membershipdues . . . . |1b
~E ¢ Fundraismgevents . . . . | 1c 93,994
g é d Related organizations . . . | 1d
2' E e Govemment grants (contributions) | 1e 239,056
8P| £ Al other confributions, gifts, grants,
32 and similar amounts not included above | 1¢ 2,646,815
% 3 g Noncash contribubons included in nes 1a-1:$ |
38| h TotalLAddlnesta—1f. . . . . . . . » 2,979,865
g Business Code
§ 2a
@ b
8| ¢
$| d
[72}
E e
‘g‘a f  All other program service revenue .
a g Total. Addlines2a2f. . . . . . . . . b»
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 740,897 740,897
4  Income from investment of tax-exempt bond proceeds »
5 Royaties . . . . . . . . . .. . . WP
(M Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{loss) . . . . . . . »
7a  Gross amount from sales of () Secunties (il) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gamnor (loss) . ~
d Netganor(oss) . . . . . . . . . . Pp
g 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
- SeePartIV,lne18 . . . . a
g b Lless:directexpenses . . . . b .
¢ Netincome or (loss) from fundraising events . »
9a Gross Income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b )
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b .
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 3,720,762 740,897

Form 980 (2011)



Form 990 (2011)

I Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) () (D)
8b, 9b, and 10b of Part VII. otal expenses O onsen i plbidnd Jrebvireid
1 Grants and other assistance to govemments and ‘
organizations in the United States. See Part [V, line 21 188,523 188,523 \
2 Grants and other assistance to individuals in ‘
the United States. See Part IV, ine 22 . 947,028 947,028 ;
3 Grants and other assistance to govemments, |
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 . i
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying . ..
e Professional fundraising services. See Part N llne 17
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . . 135,885 129,934 5,951
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 217,281 195,188 22,093
20 Interest .o
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e 11,672 3,879 7,793
24  Other expenses. Itemize expenses not covered !
above. (List miscellaneous expenses In line 24e. If
hine 24e amount exceeds 10% of line 25, column !
(A) amount, list ine 24e expenses on Schedule O.) :
a Professional/Administrative Services 67,846 60,292 7,554
b Printing ! 17,825 12,273 5,552
¢ Rentals 18,676 18,676 0
d Supplies 129,977 123,021 6,956
e All other expenses Other Svcs & Expenses 195,502 168,953 26,549
25 Total functional expenses. Add lines 1 through 24e 1,930,215 1,847,767 82,448
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 980 (2011)



Form 990 {2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 4,742,596| 1 7,147,904
2 Savings and temporary cash investments 139,011 2 0
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 826| 4 657
§ Receivables from current and former offncers dlrectors trustees key ;
employees, and highest compensated employees. Complete Part |l of T
Schedule L ) ) ) .. . N
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary ‘ i
2 employees' beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a f
Less. accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 37,248,861| 11 37,896,704
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
156  Other assets. See Part IV, Ime 11 6,000,000 15 6,000,000
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) 48,131,294 16 51,045,265
17  Accounts payable and accrued expenses . 7,956( 17 46,595
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond |IabI|ItIeS 20
21  Escrow or custodial account liabihity. Complete Part IV of Schedule D 21
©|22 Payables to current and former officers, directors, trustees, key ) E
= employees, highest compensated employees, and disqualfied persons. L R
'é Complete Part Il of Schedule L . e 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 1,084,785
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 7,956| 26 1,131,380
" Organizations that follow SFAS 117, check here » D and complete E
g lines 27 through 29, and lines 33 and 34. B R o
|27 Unrestricted net assets . 4,735,466| 27 6,017,181
g 28 Temporanly restricted net assets 6,000,000{ 28 6,000,000
T 29 Permanently restricted net assets . . 37,387,872 29 37,896,704
2 Organizations that do not follow SFAS 117, check here P O and R ‘ i
5 complete lines 30 through 34. o ) i !
8|30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
.<.. 32  Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . . 48,123,338 33 49,913,885
34 Total liabilities and net assets/fund balances 48,131,294 34 51,045,265

Form 990 (2011)
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el Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

O A~ ON =

Financial Statements and Reportmg

Total revenue (must equal Part Vi, column (A), line 12) .

3,720,762

Total expenses (must equal Part IX, column (A), line 25)

1,930,215

Revenue less expenses. Subtract line 2 from line 1

1,790,547

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

48,123,338

Nnid|lWN|=

Other changes in net assets or fund balances (explain in Schedule O) .

(1,131,380)

column (B)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33

-]

51,045,265

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other

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

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

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

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

BN

SR E |

3a v

3b

Form 990 (2011)




SCHEDULE A . . . | omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number
Tennessee State University Foundation 23-7105693

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated 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 _Bé-ﬁéfftné-f-E-é-éil-é-g-é"é-r--L]hlversft_yub-\;\;ned or operated by a goverﬁﬁ%éﬁ?éfﬂﬁff ‘descnibed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit descrnibed in section 170(b)(1){(A)(v).

7 [T 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 il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an organization that normally receives. (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil )

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

11 {J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h
a [ Typel b [J Typeli ¢ [ Type li-Functionally integrated d [ Type lll-Other

e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it s a Type I, Type Il, or Type |l supporting
organization, check thisbox . . . .. e e O

g  Since August 17, 2006, has the organization accepted any glft or contrlbutuon from any of the
following persons?

()]

| , . "
| (i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
| (iii) below, the governing body of the supported organization? . .o . . . 11g(i)
1 (i) A family member of a person described In () above? . .. .. . . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above” .o ; e 11gau)]
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN {iti) Type of organization { (v} Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (described on ines 1-9 | incol {)) hsted in your | the organization in organization in col support
above or IRC section | governing document? col (i) of your {1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
| (©)
(€)
L,
Total Ll L N
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Compilete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . 2,061,219 3,747,878 2,823,244 2,367,219 2,979,865 13,979,425
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. . 2,061,219 3,747,878 2,823,244 2,367,219 2,979,865 13,979,425
S The portion of total contributions by
- %
each person (other  than a
governmental umt or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . 0
6  Public support. Subtract line 5 from line 4. * 13,979,425
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ({f) Total
7  Amounts from line 4 oL 2,061,219 3,747,878 2,823,244 2,367,219 2,979,865 13,979,425
8 Gross iIncome from Interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources e . ce (537,099) (1,966,489) 1,807,439 5,333,396 740,897 5,378,144
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on . . 0 0 0 0 0 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} . .o 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 19,357,569
12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . L. .o e . - .. PO
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by lne 11, column (f)) . . . 14 72 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 76 %
16a 3313% support test—2011. If the organization did not check the box on line 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N )
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . e e
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . Lo > O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
instructions .. . . . . . . . . . L0000

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 890 or 930-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6.) . .. . e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6 ..
10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .
13 Total support. (Add lines 9, 10c, 11
and 12.) ..
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Hl, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, ine 17 .o 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




A Donor Bill of Rights

STt o 1

PHILANTHROPY is based on voluntary action for the common good. It is a tradition
of giving and sharing that 1s primary to the quality of life. To assure that philanthropy
merits the respect and trust of the general public, and that donors and prospective
donors can have full confidence in the not-for-profit organizations and causes they are
asked to support, we declare that all donors have these rights:

I * VI

To be informed of the organization’s mussion, To be ussured that information about
t
of the wav the orgamzation intend to then donations 1s handled with respect and with [
use donaled resources, und of its capacily to use confidentiality to the extent provided by lawe

donations effectively for therr intended pu poses.

I . VIL.

To expect that all relationships with
To be informed of the identity of those serving : individuals representing o1 ganizations of interest
on the orgamzation’s governing board, i to the donor 1will be professionul in nuture
und to expect the board to exercise prudent judgement

wn s stewardship responsebililios ‘ 4 III i
.
II I To be informed whether those seeling
.

donations are voluntecrs, employees of the
To have aceess lo the organization's organization or hared solicior s
maost recent financiud statements

V. | IX.

To have the opportunity for thewr
names to be deleted from mailing Lists that

To be ussured thew gifts 1l be used for

the pui poses for which they were gueen. an organtzations may ntend to shure
1
1
I X
~ . .
To recewve appropriate : To feel free to usk questions when making
acknowledgement and recognilion a donation and to recetve prompt, truthful and

forthright answers

DEVELOPED BY ENDORSED BY
AMERILEN A~ToCTior OF Fure Rzising Covnse (AAFRCH (N FOPMATION)
Ascoc anion For HEATHZERE PritanTrorr (AHP) { 4c2PERDENT SCTOR
Counen FeR ADyaAnCENE T ahD Suppae™ (5 Enseanict (CASE) National Catwone DEveLeswent Conrerent (NCDO)Y
Azs0C1-Ti0 1 oF Fu iorassit o ProZessionars (AFP) NeTicna, Cotmirmee or PLARKED Gre b6 (NCPG)

Cour 2 For Resource DeceLcrwent (CRDY

UNITED War oF AreRiCA

Please help us distribute this wilely
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SCHEDULE D | omBNo. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, ) Publ
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. pen to Public
D ent fm Treasm' ’ L] ’ ’ ’ td . £ ’ L4 ’ td )
.nfema, Rev:nueeSemce » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification numbe
Tennessee State University Foundation 23-7105693

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear . . . 1 0
2  Aggregate contributions to (dunng year) 0 0
3  Aggregate grants from (during year) . . 0 0.00
4 Aggregate value atend of year . . . 276,965 0.00
S Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. [ Yes [] No
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [] Preservation of a certified histonc structure

[] Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restrnicted by conservation easements . . . . ce L 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

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

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

() and section 170h)4)B))? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYVYesd No

9 InPart XV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamization’s accounting for conservation easements.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N o)

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, net . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . P .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

(] Public exhibition d [0 Loan or exchange programs

(1 Scholarly research e [] Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . - - - - -+« < < . [OYes [ No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . ... 1ic
d Addtionsdurngtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions dunng theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21’7 e e e e e [] Yes [J No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 35,958,281 31,029,271 28,723,991 31,274,867 "
b Contributons . . . 282,483 114,482 547,167 76,198 ‘
¢ Net investment earnings, galns and !
losses . . . . . . . . . . 740,897 5,333,396 1,807,439 (1,966,489) !
d Grants or scholarships . . . (303,018) (350,086) (19,557) (558,524) |
e Other expenditures for facilities and
programs . e e !
f Administrative expenses . . . . (68,290) (168,782) (68,883) (102,061) .
g Endofyearbalance . . . 36,610,353 35,958,281 31,029,271 28,723,991 :
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » 1%
b Permanentendowment »  99%
¢ Temporarily restricted endowment » | 0%
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . L L L L. L L Lo 3a(i) v
(i) related organizations . . . e e e e [3a(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R” e e e 3b ]
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
IEEZN tand, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniphion of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Bunldmgs . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a thr(ﬂh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . »

Schedule D (Form 990) 2011
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UCIUR LN  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {(c) Method of valuation
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) » |
2E14@"1[l} Investments —Program Related. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

)
4]
@)
@)
)
(6)
(@)
8
()
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13,) » ;
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Gospel Video Collection 6,000,000
@
@)
)
)
(6)
@)
@®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . .. p 6,000,000
Other Liabilities. See Form 990, Part X, line 25. -
(a) Descnption of liability (b) Book value
( ) Federal income taxes
&)
3)
(4)
{5) . A
(6) o i
(7)
(8)
9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) »
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

QW ONOOH WN =

-—h

1

N[O (& W|IN

9

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12,
a Net unrealized gains on investments . . .. . (2a
b Donated services and use of facilities . Lo . 12b
¢ Recovenesofprioryeargrants . . . . . . . . . . .. . | 2
d Other (Describe in Part XIV.) . . e e e . .2
e Add lines 2a through 2d

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VHil, line 7b . 4a :

b Other (Describe nPart XIv.y . . . . . . . 4b GE 4

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part/ I/ne 72 ) 5

g 9dl} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facllities o Lo . {2a

b Pnoryearadjustments . . . . . . e .. .12

¢ Other losses .o .. . B

d Other (Describe in Part XlV) e e e e e . . lad 5o

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1: )

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

b Other (Describe in Part XIV.) . . . B I ) R

c Add lines 4a and 4b .o 4c

Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl line 18 ) - 5

mSupplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8, Part Xil, lines 2d and 4b, and Part XliI, hines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990} 2011
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@'l  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | omBNo 15450047

(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Tennessee State University Foundation 23-7105693

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [1 Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?  [] Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
- (v) Amount paid to
(i) Name and address of individual {iii) Did fundraiser have (iv} Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) @ Aty cus;gg{n%rut‘;l%gt;gl of | ™rom ac""'“lfp f"mdralsel,r (I'I )Stez " (oér:;ra\lgaet?o?\n
° col {4
Yes No
1
2
3
4
5
6
7
8
9
10
Jotal . . . . . T <

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing.

All States within the Continental United States.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 930-E2) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 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
Concert Gala (add col (la) through
(event type) {event type) {total number) col {e)
@1 1 Gross receipts . 35,807 58,187 93,994
2] 2 Less: Chantable
contnibutions (14,067) (12,500) (26,567)
3 Gross income (ine 1 minus
line 2) . 21,740 45,687 67,427
4 Cashpnzes .
5 Noncash prizes
[72]
§ 6 Rent/facility costs . 0 0 0
Q
Q
d{ 7 Foodandbeverages . 0 39,477 39,477
Q
g 8 Entertainment 12,848 2,000 14,848
9  Other direct expenses 110 3,075 3,185
10 Drirect expense summary. Add lines 4 through 9 in column (d) » | 57,510 )
11 Net income summary. Combine line 3, column (d), and line 10 » 9,917
Rl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
© (b) Pull tabs/instant {d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col. {c))
?
e
1 Gross revenue .
@l 2 Cashprzes .
5
21 3 Noncash prizes
u
§ 4  Rent/facility costs .
[a)
5 Other direct expenses
O Yes %[ Yes %{[] Yes % '
6 Volunteer labor . [J No [J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming Income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities: None

10a

a Is the organization licensed to operate gaming activities in each of these states? [ Yes [J No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 7 Yes ] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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"
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . < . . .. [OvYesdNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantablegarming? . . . . . . . . . . . . . . . . . . . . . . [dYes[]No
Indicate the percentage of gaming activity operated in:
The organizaton’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organrzatlon s gamrng/spemal events books and
records:

Name »

Address b

Does the organization have a contract with a third party from whom the orgamization receives gaming

revenue? . . . . . . . . . . . . ... - e e e e o . o o o . . . . o . OYes[nNo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the thrd party®» &

If “Yes,” enter name and address of the third party:

Name »

Address »>

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(J Director/officer [J Employee (J iIndependent contractor

Mandatory distnbutions:

Is the organization required under state law to make charntable distnbutions from the gaming proceeds to

retain the state gaming license? . . . - -« -« [OdYes O No
Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities dunng the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




(1102) {066 witod) | Anpayos dSS005 ON 18D *066 W04 10§ SUOI}ONIISU] 34} 99S ‘910N 10V UORONPaY ylomiaded 404
(] € o totototototosososoeoes s s s st giqe) | 8ul| 8Y) Ul pa)si| suoileziueBio 1eylo jo Jaquinu B0} BT €

L 8|gel | aui 8y} ul pa)si| suoiieziuefio yuswuwianob pue (£)(0)L0G uoIl0as JO JIequwinu [ejol Jeug g
........................................... ()]
........................................... 1
........................................... (G]Y]
...... ] (6)
T (8)
......... {2)
e G
e (8)
T 2]
T €
...... @
voddns |euauniedag AW £25'88L N 3|I'AyseN pAlg WIS uyor
Aussaniun aiels aassauudy (1)
o USRS SSOu)  eide oo SouESE e || e | e R IS reccqui o A
i papaaU s1 90eds [EUOHIPPE Ji paieoydnp 8q Ued || Heq

'000'G$ UBY} @10W PaAIadal Juaidioas 8Uo Ou JI X0q SIY} 98y "000'G$ UBY) 810w paAiaoal Jey) Jualdioas Aue 4oy ‘| g aul| ‘Al Yed ‘066 Wio4 0}
LSO, Paiamsue uoljeziueb.io ayi i 919|dwon *sajels pajun ayj ul suoieziueblQ pue SJUAWUIIA0Y 0] IDUB]SISSY 19410 Pue sjuesn E

mwumum UEED ay} uI spuny Em._m v_o asn ay) BuLojuow Jof saunpasoud s,uoljeziuebio ayy A Ued Ul 9quosaqg
ON[] SOA[A = = = = = = = = e LA © o+ ieouesisse Jo sjuelb sy} preme 0} Pasn BLSILO UOI03)aS By}
pue ‘ooue)sisse 10 sjuelb ayy Joy Aupqibie sasjurib ay) ‘8ouE)sISSE 10 S)URIB 8y} JO JUNOLWE Y} S1ENUERISGNS 0} SPI0D3) Ulejuiew uoleziuebio ayy ssoq
2oue}sissy pue sjueis uo uonewuoyu jessuan  [TEREER
£6950LL-€C uonepuno4 ANsianiuf 3els 3assauuld |

Jequnu uopesynuepi Jakojdwy uoijeziueB.o sy} Jo sueN

. 80IA8G BNUBABY [BULB)U|

:O:.O@Qw:_ 066 W04 0} Yoeny « Aunseal) ey} jo juewpedaq
o1qng o1 uadp 22 10 | Z dul} ‘Al Wed ‘066 W04 0} ,SIA, palamsue uoleziuebio ay) jt 13jdwon

FLOZ S9)e)S Pajyiuf) 9y} Ul S|enpIAIpU| pue ‘SJUSLWIUIIA0Y)

o] ‘suonjeziuesiQ 0} asuelsissy 13410 pue sjuesn _mmmmw_n_wum




(1102) (066 wio4) | 8jnpayos

“LOITEWIO)UI [EUOIIPPE JBU10 AUB pue ‘g aul| ‘| Yed Ul paiinbal uoijewlojul 8y} apiaosd o} ued siy} 818|dwog “uojeurioju] jejuawajddng

Al Ved |

L
9
S
v
€
[4
0 WEN 820°LY6 Kussaniun a)e15 3assauua) o) sdiysiejoyas |
(Joyjo ‘Jesiesdde ‘AN 3oUB)SISSE YSBd-uou jueib yseo syuaidivas
9OUBISISSE |ySEBO-uou jo uoiduosaq {j) ‘400Q) uoien|ea Jo Poyia (a) 0 wnowy (p) 4O Junowy (9) Jo Jaquinp (q) aoue;jsisse 10 JuelB jo adA| (e)

"22 8ull ‘Al Ued ‘066 W04 0] ,SOA, pasamsue uoiieziueBlio ay) ji 8)9|dwo "sajels pajiun ayj ul S|ENpIAIpu| 0} dIUe}SISSY 8410 pue Sjueln

‘pepaau s 8oeds [euoiippe i pajeo)dnp aq ued ||| Hed

MEZ]

rA obeyq

(1102} (066 Wdod) | BINPayos




f;‘f,';ﬁ';‘;;f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | ove No. 1545007
Complete to provide information for responses to specific questions on 2 @ 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ Inspection

Name of the organization Employer identification number

Tennessee State University Foundation 23-7105693

Pt. VI-B Line 11

The form 990 is reviewed by the Board of Trustees Finance Committee

Pt. VI-C Line 19

The financial statements are included in the University's Annual Financial Report, as of June 30th. All other documents are available

upon request.

Pt. Xii Line 1

The accounting basis has changed due to payments being processed on the last business day of the fiscal year, but not actually paid until

the first business day of the next fiscal year. The accrual basis is only utilized on the last business day of the fiscal year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 890 or 990-EZ) (2011)
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Name of the organization Employer identification number
Tennessee State University Foundation 23-7105693
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