12/82/2016 13:22 6159637998 TSU FOUNDATION ) PAGE 01

)
R‘-th Ve

-~ . ...RECEIVED DEC 0 2 2918

[ omaNo. 1535.0047

2014

Opan to Public

om 390 Retum of Organization Exempt From Income Tax

Undor section 501(c), 527, or 4947(a){1) of Me Intomnal Revenuo Code (except private foundations)
>mmmmmmmmmﬂnanmwmmﬂa

Dapcetment of the Tresuxy

\rzamal Ravoruo Sarvice » Information about Form 990 and fts instructon: go Inspection
A__ For the 2014 catondar yoar, or Sax year beginning July 4 . 5@5@3 Junoao 420 15
B Chockitepplcatie: |G Nomo of orgenization Tannassee Stats Univeraity Foundation D Employer identification number
O Addresschengs | Dofng businosa as 23-7105693
[ Nemochange Number and streat for P.O. bax if mall Ia not defiverad to gtreet addrass) Rocm/suite E Telapkiane number
O tritol renuem 3500 John A Morritt Bivd, Box 9542 615963-5481
O rma Cly of tgvm, state or provinea, country, and 2P or forelgn postal code
() Amnndod retum !Naahvill_slm 37208-1561 OGumreosipn$ 10,162,780
[ Apptication pending| P Nama end aireso of principal officer: mnu-mmuwﬂm One
10} Are g subordinaes incuded? L Yo (T
| Tocesmmomes _ Wsonaty  Clsowey( )« tmontno) Llavariginer Llogz | 1 ™Na®etiochafs foos insinctons)
J__Website: > www.tnstata.oduRgundation H{c) Group exempiion number »
K _Fom of omgrszation:[¥) Corporaion ]| Thst [} Associztion [] Oer® | L veor of tormation: 1970 | M State of logal domicis TN
Summary _
1 Briefly describe the organization’s misslon or most significant activities: _To promote and support literacy, sclantifie,
§ educational, scholarghip, research, charitable and dovelopmantsl purposes and goals at Toninessee State University.
g 2 Chedcﬂ'usboxbtlifmemgammﬂondmnﬂnuedltsopaaﬁonsadisposedofmmmanﬁ%omsmtm
31 3 Numberof voting members of the goverring body (Part V1, line 1a) . . . . . . 3 20
4! 4 Number of independent voting members of the governing body (Part V1, Une1b) . e 4 0
2| 5 Total number of indhduals employed In calendar year 2014 (PartV,Bne2s) . . . . . | 6 0
g 8 Total number of volunteers (estimateffnecessary) . . . . . . . . . . . . .. (] 20
7a Totalumatatedbuslnessrwemeumvul.co!um(c).mm e e e e e e e Ta [/
b Net unrelated business taxable incomefrom Ferm980-T,line34 . . . . . . . . . ™ 0
- Prior Yoor Current Yoer
8 Contributions and grante (PartVill,lneth). . . . . . . . . . . . 3,673,352 3,152,633
§ 9 Program service revonue (Part Vill, Ine2g) . . .
2(10  investment income (Part VI, column (A), ines 3, 4, and 7d) . . . . . . 251,49 392072
%111 Other revenus (Part Vill, coturmn (A), fines S, 6d, 8¢, 9¢, 10c, and 118) . . . 0 0,118,088
12 Totﬁl revervig~—add fnes B through 11 (must equal Part Vill, column (A), ling j 9,925,201 10,162,799
13 mmmammmmwmmmmm) . . 1,694,485 1,882,701
14 Bendfits paid to or for members (Part IX, column (A), Gine d) . . .
15  Saleries, other compensation, emp!oyeobmeﬂls(?ano(.wmmm).mnss-w
g 16a Professionat fundraising fees (Part IX, column (A), line11e) . . . . . .
b Total fundraising expenses (Part IX, coiumn (D), fine 25) P I %
17  Other expenses (Part (X, column (A), Unes 11a-11d, 111-24¢) . . . 834,053 1,270,859
18  Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) . 2,578,548 3,153,560
__| 19 Rovenue less expenses. Subtract lina 18 fromfine42 . . . . . . . . 7.348,653 7,009,239
s Bogirring of Current Yosr End of Year
20 Totalgssets(PartX,fne16) . . . . . . . . . . e e e e 63,543,862 70,630,854
21 Total liabilities (Part X, ine 26) . . . v e e e e 193.457, 278,890
22 Net asseto or fund balances. Subtract !tne 21 fmm llno 20 o 0 e e a s 63,350,525 70,359,764
Signature Block
Undor pormNies of perfury, | dociar that | have examined thic rvum, inctuding accompanying ochedides and statoments, and to tha best of my knowlodgo and balos, it i3
trua, comect, and complata. Deciartion of preparer (other thian offear) s based on &1 information of which preparar has arty knowladge.

%Eﬁ o T2 A N [ -2 7 &
of citicer Qats

sgn () = =
Here 'Eﬁd\v\:gu = &NDS\H?..U&i \ve AT -
Type or print nome and) ttie
Paid Print/Typo preperers Aome Proparer's signatisre Date D o PTIN
Preparer | mw'
U“O'“y Am'sname  » Fm's BN »
Fam's edaress B M&

tho IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . e e e e s
For Paperwork Reduction Act Notico, Seo the sepsrato instructions. Cat. No. 11702 Form 990 2014
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Form 990 2014) Page 2
Statement of Program Service Accomnplishments
Check if Schedule O containg aresponse ornoteto any line inthisPartt . . . . . . . . . . . . . OJ

1  Briefly describe the organization’s mission:
To promots and suppert litaracy, sclontific, educational, scholarship, research, charitable and developmental purposss and goais
at Tennessaea State Univorsaity.

2 Dldmmﬁmmdmmyﬁgnmngmmmmdmmywwmhmmtmmdmm
prorForm9300r990-E2? . . . . . . . . . . . . . . « o« - [OYes FINo
If *Yas," describe these new services on Schedule O.

3 O the organlzaﬂon ceaso conducting, or make signifmnt changss in how &t conducts, any program
services? . . . . e e . . v e st e e v v e -+ [QOYes [FINo
if "Yes," desa!bommmangeaonsmeduleo

4 Describe the organization's program service gccomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c}{4) organizations are required to report the amount af gramts and allocations to others,
the tota) expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,882,702 including grants of $ ___){Revenue $

0 $6- et

Schotarship ald to Individual students attending Tennasseo State University and other academic gifts and awarda

4b (Code )(Expenses $__ 1,059,948 including grants of § _ __JRevenue$ )
Othor generza! support to Tennessso Stato University

4c (Code: )Expenses$_____ 210911 Including grants of §___ ) Revenua § )
Grants to Tannessco State University

4d Other program sarvices (Describe In Schedute O.)
(Expenses $ inciuding grants of § ) (Ravenuo $ )
rvice 6 > 3,153,560 —
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XYY Checkiist of Required Schedules
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18
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PAGE 83

Poge 3

Is the organization described in section 501 (c){a) or 4947{3)(1) (other than a private fwndaﬁon)? if “Yos,”
complate Schecule A . . . .

Is the organization requimdtocomplete ScheduIeB. Scheduz’e o! C.‘onrnbuto:s (seo instruohons)? . -
Dld the organization engege in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for publle offica? If “Yes,” complete Schedule C, Parts . . . . . . e e e s
Section S01{c)(3) arganizations. Did the organization engage in lobbying scﬂvmes.orhaveasectmn 501(n)
elaction in effect during the tax year? if “Yes, " complele Schedule G, Partit . . . . e e e
Is the omanization a section 501(c){4), 501(c)5), or 501(c)(6} organization that receivey membetslup dues,
&ssessments, or similar amounts as defined in Revenue Procadure 98-197 ¥ "Yes, " complete Scheduls C,
Patit . . . . . . . . . . .« . e e b s v e e e e e e e e e e
Old the crganization maintain any donor adv:sed funds or any slmﬂar funds or accounts for which donors
have thenghttopﬂMdeadV!eeonthedlstribut:onormvestmentafamoumsmsuchﬁ:tvdsaaccounts?lf
"Yes,” complole ScheduleD, Partt . . . . . . . . . . 0 . o e e e
Drdﬂ\eorganlnuonrocelvemmdamewaﬁon easement mludlng egsements {0 preserve opan space,
the environment, historic land areas, or historic structures? if *Yas,” complete Schedule D, Parthl . . .
Did the organization maintain collections of works of art, historicat treasures, or other similer assots? #f “Yes.'
complgte Schedule D, Partill ., . . . . . . . . . . . . . e e e e e e e e

0id the organization report an amount in Past X, fine 21, foreacroworwstodlelaccounﬂtabﬂdy'serveasa
custodian for amounts not listed In Part X; or provide cradit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complate Schedula D Partlv . . . , . . . . . . . . ..
Oid the orgenization, directly or through a roleted organization, hold assets In temporarily restricted
endowments, permanent endowmants, or guasi-endowments? if “Yes, ” complete Schedute D, Partv . .
if the organization’s answer to any of the following questions is "Yas,” then complete Schedule D, Parts W,
Vi, Vill, IX, or X as applicable.

Oid the organization report an amount for land, buiidings,andequipmeminpmx fine 10? #f "Yes,”
compiate Schedwta D, PartV? . . . . . . . . . .
Dndtheuganmﬁonmpmanmmtformm—othermmﬂ&smmx, nna12thatlsﬁ%orrmre
of its total agsets reportad in Part X, line 167 i *Yes,” complote Schedule D, PgrtVit . . . . . .
Dndtheorganhzﬁonrepoﬁmammmtmmvmm—prmnmmdnmx.Ima13thatlss%ormore
of its total assets reported in Part X, line 167 If “Yas,” completa Schedule D, PartVil} . . . . . . . .
Did the organization repert an amount for other asssts in Part X, fine 15 that is 5% or more of its total assets
reported In Pert X, line 187 If “Yes,” complete Schedule D, PastiX . . . . . . . . . . . . ..
Dlid the organization report an amount for other liabilities in Part X, #ine 252 If *Yes,” compiate Schedula D, Part X
Did the organization's separate or consolidated financial statements for the tax year inciuda a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 {ASC 740)? If “Yes,” compiete Schodule D, Part X .
Did tha organization obtain ssparate, independmaudkedﬁnancialsmmfwmmyeaﬂﬂ'ves,’compm
Schedula D, Parts XendXtf . . . . . . . . . . . e e e
mmmmmmmm.wmmmmmmmmmw if *Yes,” encm
tha organization answered No® to line 12a, then compilating Schedule D, Parts Xland Xitiseptiomel . . . . . . .
Is the organization a school desctibed in section 170{)(1)(ANG? If “Yes,” campleio Sciedule E . . .

Did the organization malntain an offica, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expensss of more than $10,000 from grantmaldng.
fungrgising, business, investment, and program service activities outside the United States, or aggregate
toreign Investments valued at $100,000 or more? ¥ "Yes,” complete Schedule F, Partslend V. . . . .
Did the erganizatian report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foralgn orgenization? /f *Yes,” complste Schedule F, Partsllend vV . . . . . . . . . . .
Did the organization report on Part IX, calumn (A), fine 3, more than $5,000 of aggregate grents ar other
agsistanca to or for forelgn individuals? If "Yes,” completo Schedule F, Partsllend V., . . . . . . .
Did the organization report a total of more than $15,00D of expenses forprofesﬁonammdralslngsefvbsson
Part IX, celumn (A), ines 6 and 11a? If "Yes,” complete Schedule G, Part | (seeinstructions) . . . .

Dig the orgarization report more than $15,000 total of fundraising event gross income and wnﬂ'ibutlons on
Part VIIl, lines 1c and 8a? If “Yes,” complate Schedule G, Parttl . . . . . . . . . . - . . . .
Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a?

if “Yes," compiete Schedule G, Partlll . . . . . . . « . « « 4+ o 0 o e o e .

Did the organization operate cne or more hospital facilitias? if “Yes,” completaScmwfeH ......
It “Yes" to lino 208, did the ization attach 3 of its audited financial staternents ta this return®?

[N

11b

11
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11d

11e

111

12a

12b

13

143
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Checkiist of Required Scheduies (contnued)

Did the organization repert more than $5,000 of grants or other assistance t0 any domastic omganization or
domestic government on Part IX, column {A), line 17 ¥ “Yes,” complete Schedula |, Parts tend I . .
Did the organization repart more than $5,000 of grants or other assistanee to or for domestic individusls on
Part IX, column (A), line 22 If “Yes,” complete Schedulg ), Partsiendlll . . . . . . . . . .

Did the organization enswer “Yes” to Part Vi, SechonA.lme:«!.c‘,orSaboMeompensahonloe
organization's current and former officers, directors, trustees, key employeaes, and highost mpensamd
employees? If "Yas,” comploto ScheduleJ . . . . .
Didtheorgamzahonhavaam-uxenmtbnnam%anoutshmdingpﬂnupalamcumcfmoram
$100,000 as of the last day of the yesr, that was issued aftar December 39, 2002?#'%3. answer linas 24b
through 24d and complete Schedula K. If "No,"gotofine25a . . . . . . ..
Dndtheurganizanonmvastanypmceedsofm-sxunptbondsbeyondahemorarypeﬂodexoepuon?. .
Dldtheorganmtnnnw)mamanesaowmmoﬂwthanamﬁmdmgmztmytimedmimmoyes:
todefeageanytax-exemptbonda? . . . . . . . . . . . . L L0 e ..
Dldtheorgwﬁmanactasan”onbeha!fof"lssuarforbondsoumanwgatwﬂmedunngmeyeaﬂ
Socﬂnnwm{a).m(c)m,mdmﬂe)(zs)orgam»Dldmao:ganizaﬂonangagelnanexcessbenoﬁt
transaction with a disqualified parson during the year? If “Yes,” complste Schedule L, Part! . . . . .
Is the organization awara that it engaged in an axcess banefit trangaction with a disqualified psrson in a prior
year.andﬂ\awwmwmhasnmbeenrepomdmanyomoorganmhun'amFanQSOmBSWEZT
if "Yos,” complete Schedufe L Part! . . . . ., e e e e e . e e
Didmsorganlzaﬂonrepunanymwuonl’mxms.&a&fmmcdvauesﬁunmpayahleatow
current or formar officers, directors, trustees, key employees, h!ghest compenaated smployses. or
disqualified persons? If “Yes," complete Schedule L, Partlf . . . - e .
udmaommﬂmﬂonpmwdeagammomymmbmommmmm
substantial contributor or employae tharsof, a grant sslection committes member, or to a 35% controfled
antity or family member of any of these persons? /f "Yes,” complote Schedule L Partill . . . . . . .
Was the organization a party to a business transaction with one of the following parifes (see Schedule L,
Part IV Instructions for applicable filing threshalds, conditions, and exceptions):

A curvent or former officer, diractar, trustes, or key emplayea? if “Yes,” complete Schedide L, Partlv . .
Afamrlymmnbercfawnwﬂorfumerofﬁear director, trustee, or key employee? if "Yes,” complete
Schedule L PtV . . . . . . . .. -
An entity of which a cument or former officer, director mao.orkeyamp!oyee(ornfamﬂymembertt:eraoo
was an officer, dlrectar, trustes, or direct or indirect owner? if *Yes,” complete Schedule L, Partlv . . .
Did the organization receive more than $25,000 In non-cash contributions? if "Yes,” complets Schedute M
Did tho organization recoive contributions of art, historical treasuras, or other similar assets, or qualified
canservation cantributions? i “Yes,” complate ScheduleM . . . . . . . . . e e e e -
Did the organization fiquidate, termtnate, or dissolve and cesse cperations? /f “Yes,” oompieto ScheduleN.
Didthemganmahonseﬂ,exchange dlsposaof.ortamfermmﬂ'anzs%ofltsnatmam?lf%s,
complete Schedule N, Partit . . . .
Dldthaorganlzaﬂonown10096ofanenﬁtydbegaﬁedasupmteﬁunmeorganlmﬁmmdwﬂeguhﬁm
sections 301.7701-2 and 301.7701-32 Iif “Yas,” complete Schedule R, Part! . . . . v e e .
Wasﬂaorgaﬂmﬂonm!atedtoanytax-exemptortm&ablemﬂtﬂlf'vee. ocmprefasmwulon Panll. m
oriV,asndPantV,iinet?t . . . . . . . . .
Did the organization have a controfled enmywlmin tho mesaning ofsecﬂonsmm)ua)? -
If'Yea'tolir\easa.dndtmqrgamzat!onmoslveanypawnentfmmorengagamanytrmsacﬁonmtha
controlled entity within the moeaning of section 512{(b}{13)? if *Yss, " complate Schoduwle R, Part V, fine 2 .
Section 561{c}{3) orgunizations. Did the organization make any transfers to an exempt non-Charitablo
tolated corganization? If “Yes,” complete Schedule R, PartV,iine2 . . . . . . . . . . . . . .
Dldmeorganimhonconduc!mofethansssafitsacﬂvuﬁesﬂnwghaneuﬁtyﬂmt;snotam!atedommlmﬁon
and that is treated as a pan.nershlp far faderal incoms tax pwposes’? If “Yes,” complate SchodufeR

PartVl. . . . o ¢ ¢« & v o v 4 e e e e e e e e e e e e e s

Did the omganization compteto Schedu!oOandprowde explanaﬂonslnScheduleOfor Part Vi, Hnes 11b and
197 Note. All Form 950 filers are required to compiete ScheduyleO . . . . . T

B

<
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PAGE @5

Check if Schedule O contains a response or note to any line in this PartV. . .

1a

R oo

o S8 o

Loch

o

m:ru:-an.

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib

Did the organization comply with backup withholding rules for repottabla paymenrs o vendors and [t

reportable gaming {(gambling) winnings to prize winners? .
Enter the number of employses reported on Form W-3, Tmnsrmtal oi Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
Did the erganization have unrelated business gross income of $1,000 or more during the year? . . .
If “Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial aocounthaforergn country {suchasabankaccomt securities account, or other financial
account)? . 4 2

If "Yes," entermenameoftha fcrmign oountry' >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
Was tha organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was cr Is a party to a prohibited tax sheiter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .
Does the organization have annual gross receipts that are normally greater than $100 UBO ancl dud the
organization soficit any contributions that ware not tax deductible as charitabie contributions? . . .
If "Yes,” did the organization include with every solicitation an express statemant that such conmbuﬂona or
gifts were not tax deductible? . 4 e e e e
Organizaﬂonsmatnmymm deductﬂ:lle eonh'lbamom;undersecﬁon 1?0(0.}.

Did the organization receive a payment in excoss of $75 made parﬂy as a contribution and pa:try for goods Tt

and services provided to the payor? .

if "Yes," didmemgmﬂzmmmﬁfymedwdﬁevﬂwofmagmormm? .
Did the organization sell, exchange, or otherwise dispose of tang!ble porsonal pmperty for whcch lt was
required to file Form 82827 . . .

If “Yes,” mdlcetat?mnuWomeBMﬁleddwﬂ'igmm S i 7d

Did the organization receive any funds, directly or Indirectly, to pay pmmlums ona persona! benefit contract? |

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellctual property, did the organization file Form 8899 as required?
If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
@mmwmmmmwmwadmmmwmwm
sponsoring organization have excess business holdings at any time during the year? . i
Spangoring organizations maintalning donor advised funds.

Did the sponsoring erganization make any taxable distributions under section 49667 .

Did the sponsoring crganization make a distribution to a doner, donor advisor, or refated person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . ; 10a

RN

Gross recaipts, included on Form 990, Part VI, line 12, for public use of club faculrhes . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Grosamcomehomothermmtnomtnatamuntsdusorpmdtooﬂ\ersom
against amounts due or raceived from them,) . . . . . 11b

Saction 4947(a){1) non-exempt charftable trusts. Is the organizamn ﬁhng Fca'm 990 in hau of Form 10417
if "Yes,"” anter the amount of tax-axempt interest received or accrued during theyear, . |12h
Saction 501(c)(29) quallfied nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than ons state? B
Note. See the Instnictions for additional information the organization must report on Schedule O
Enter the amount of reserves the arganization Is required to maintain by the states in which

the organization I3 licensed to Issue qualified health plans . . . . 1ab

Enter the amount of reservesonhand . . . 13¢

Did the organization receive any payments for indoor tnnnlng senvices during tha tax yeaﬂ ..
If “Yes," has it filed a Form 720 to report these payments? If *No, * pmwdaane:gla_n_a;ﬂonmScnecmwo
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Form €90 (2014) Page 6
R Govemanice, Management, and Disclosure For each Yes® response (o lnes 2 through 75 below, and for @ “No”

mspomsmlmaaahambbdomdesmbeﬂEammnmpmeaarcminSMbO See instructions.
Check if Schedule O contains a response orngteto any lineinthisPartM . . . . . . . , . . . ., .

Section A. Governing Body and Management

1a

[ 24

-3
DOG&

b
9

Enter the number of voting members of the goveming body at the end of the tax year. .
If there are matarial differences In voting rights among members of the goveming body, or
i the goveming body delegated broad authorty to an executive committee or similar
committee, axplain in Schedule O,
Enter the numbar of vating members included in line 13, above, who are independent :
Did any offlcer, director, trustee, or key employse have a family ralationshlp or a business relahunshlp with ki
any other officer, director, trustee, or keyemployee? . . . . . . e e 2
Did the organization delegate control over management dutles wstomarlly perfomed by or mder the direct
supervision of officers, directors, or trustees, or key employees to 2 managemest company or other person? 3
Dld the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
3
8

Did the organization become aware during the year of a significant diversien of the organization’s assets? .
Did the organization have members arstockholders? . . . . . . . . . . . .

Did the crganization have members, stockholders, oromerpamswhohadme powermetactorappotnt
one or move members ofthegovemingbody? . . . . . . . . . . . 7a
Are any govemance decisions of the organization reserved to (or subject to appmval by) members,
stockholders, or persons other thanthegovemingbody? . . . . . . . . « . . . - .« . .
Did the organizaticn contemporaneocusly document the meetings held or written actions undertakan during |
the year by the following: R
Thagovemingbody? . . . . . . . . . . .

Emhwmneewlmammmymactonbehalfofmsmmbody? . .
Is there any officer, director, trustee, or kay employae listed in Part ViI, &chonh.whocanmtbeteachedat

ho organization’s mailing address? # “Yes,” pmvidethenamandsddmmwmo . . - s
Section B. Poltcles (This Saction B requests information about polities not required by tha intemal Hevenue Code )
Yes | No
108 Did the organization have local chapters, branches, or affiliates? . . . . . . . . 108 v

b

Ma
]
12a
b
(-

13
14
15

a
b

16a

b

If “Yes," dMﬂwmgmmthnhwewntbnmlmleewmcedumsgwmmmeacumesofmdmpm
affilates, and branchasg {0 ensure their operations are censistent with the organization's exempt purposes?
Has ths orgardzation provided a complete copy of this Form 990 fo all members of its goveming bady before fiing the form?
Describe in Schadule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest poflcy? if "No,"go tofire 18 . . . . . . . . | 128
Wera officars, directors, o trustees, and key employees requirad to disclose annuafly interests that coutd give riseto conflicts? | 120 v
Did the organization regularly and consistently monitor and enforce compliance with the palicy? i *Yes,"

describain Schedule Ohowthiswasdone . . . . . . . . « « « « . . . e e e e e e |42el v

Did the crganization have a written whistieblowarpeliey? . . . . . . . . . . . . . . . . 13 v
Did the arganization have a written document retention and destnugtion policy? . . . 14|

Dldthemmmmmgmmmnﬁﬂwhuwmmk\dudeameamwby R e
indapendent persons, comparabiity data, and contemporaneous substantiation of the defibecation and decision? |t :
The organization's CEO, Executive Director, or top managementofficlal . . . . . . . . .« « ... |15a /
Other officers ar key employees of the organization . . . . . . O R ) Y

if “Yes” to line 15a or 15b, describe tha process in Schedule O (ses lnsmx:titma)

Old the organization invast In, contribute assets to, ofparﬁctpateln a;olntvmhxeorslmdaratrangement
with ataxabloentityduringtheyear?. . . . . . . . . . . . . 0 0 0 0 e e e e

If “Yes,” did the organization follow a written poltcy or procedyre requirmg the organlzat!on to evaluato its £
participation In joint venture aangements under applicabls federal tax law, and take steps to safaguaml the [
organmﬂon‘sexsmptmtuswnhrespecttosum aangemenms? . . . . . .

Section G, Disclogure

17
18

19

List the states with which a copy of this Form 990 is required to ba filed >
Section 6104 requires an organization to make its Forms 1023 (or 1024 if appXcable), 890, and 990—T(Sochm S01(c)9)s only)
available for publie inspection. indicate how you mada these avaliable. Check all that apply.
] Ownwebsite [F] Ancther'swebsite  [7] Uponrequest [ Other faxplain in Schedule O)

Describe in Schedule O whether (and if $0, how) the organization made its goveming documents, confiict of Interest policy, and
financia! stataments available 1o the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

3500 John A Merritt Blvd, Box 8542 Nashville, TN 37208, 615-983-5481

Feven 890 2014
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Form 890 {2014) —_— —_— — — e Pegn 7
Gompensation of Cfficers, Directors, Trustees, Key Employses, Highest Compensated Employees, and
independont Contractars
Check if Schedule O contains a response ornote to sy line inthisPat Vil , . . . . . . . . . ., . . [0}

Section A._Officers, Directors, Trustees, Key Employses, and Higheat Compensated Employeas
1a Complete this table for &l persons required to be Hsted. Report compensation for the calendar year ending with or within the
organization’s tax year,

» List all of the crganization’s eurrent officers, directors, trustees {whather individuals or crganizations), regardiess of amount of
compansation. Enter -0- in columns (), (€), and (F) if no compansetion was paid.

« List all of the organizatian’s current key employoes, if any. See instructions for definition of "key smployse.”

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

= List &l of the organization's former officers, key employees, and highest compensated employees who mcelved more than
$100,000 of reportable compensation fram the organization and any related organizations.

* List all of the organization's former directars or frustees that recelved, in the capacity as a former directer of trustes of the
orgarization, more than $10,000 of reportable compensation from the organization and any refated crganizations.

List persons in the following order: individual trustees or directors; Institutional trustees; afficers; key employees; highest
compansated employees; and former such persons.
[J_Gheck this tiox if neither the organization nor any related arganization compenaated any current officer, director, or trustes.

©
A ® (domd\;.:?n?»ﬂmm L ® i
Noms and Tilo Avaragn | box, urtess person is both 2 | Roportable Reportabla Estimnted
houro per | officer ond compengation  fcompensetion amount of
W f;m—;s. g iR from retatod othor
g2 ; § g a the organizations compansation
£212 3 #(w-znmmscn onganization
balow dotted] R 5 | 8 g' g end rolated
llno) g 3 organcations
HE §
{1) Dwayna Tucker
Chalrman 25 v v
(2) Wichaal Holmes
Vice-Chalrman 25 v v
_{S) Amo3 Otis
Troanurer 25 7 v
{4) Jamya Marritt
Socretary 25 v v
{5} Tesvy Claytan
Trustee 26 v
_(6) Robert Churchwall
Trustee 25 v
(7) Owight Beard
Trusteo 25 v
{8) Cheries McTorry
Teustes 25 v
{3} Harvay Hoskins
Trusgtee 25 v
{10)Harotd Love
Trustae 25 v
(11) Rodarick Glatt
Trusteo 25 v
{12} Kevin Willlams
Trusteo 25 v
{13) Joseph Cloveland
Truston 25 v
{14) Caristta Harland
Trugtae 25 v

Ferm 890 2019)
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Form 590 (2014) Pxe8
mmkmmwmmmmwwwgm
©
w o Potition o ® »
heum per | arfiver and @ dioctor/yuates) | COMponsatien jcompensation trom amount of
ok fist eyt 7> =]  tom related cther
roustor | 2T 1217 g the cegantzations compansation
reistod gg g - Mm i (W-2/(098-MIST) from the
wowdomdl g‘_ g 8 and related
(15) Tany Wells
Trusten 25 ¥
{16) Alvin Crawford
Trustee 25 7
(17} Wiinam Froeman
Trustee 25 v
{18) Chuck West
Trustae 28 v/
{18) Elolse Alexis
Trustes 26 v
{20) Thomas Galter
Thsten 25 v
(1))
22
(23
24
25
b Subtotat. . . . . . . . . ... L. N
[ TotnlfromconﬁnuahonshoehtoPanw.SeeuonA R &
d_Total{addlinestbandtc). . . . . . . . . . »

2 Tota numberofmdwlduala&mludingbmnoﬂmnedto&mustedabwe)whoremedmotethanswoomof
reportable compensation from the organization b

3 Did the organization fist any forwver officer, ditector, or trustee, key employee, or h!ghast compensated
employee on line 1a? if *Yas,” complete Schedule J forsuchindividual . . . . . . . . . . . .

4  For any individual fisted on line 1e, Is the sum of reportable compensation and other mnpensahm from the '“7’5'3
organization and refated organlzattum: gm than $150,0007 /f “Yes,” complete Schedule J for such LR¥E I
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on nne 1a recelve or accrue compensation from any unre%ated orgamzaﬂon or individual |
for services rendered to the organization? if “Yes, ” complete Schedule Jforsuchperson . . . . . .

Section B. Independent Cantractors

1 Complate this table for your five highest compensatad independent contractors that received more than $100,000 of

compensation from the crganization, Report compansation for the calendar year ending with or within the organization's tax

yoar.
)] = ©)
Name afid businese addross Description of servicag Compenzation
2 Totdl number of independent contraciors (noiuding but fot fimited to those fistad above) who [Elraearns
received more than $100,000 of compensation from the organization A i
Form 990 (p014)
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Form 950 (2014) Poga®
Statement of Revenue
_ checkIde:eduIaOcontaInsa nsoornotenoanylinelnﬂ\ial’artvul. e e e s e e e e . 0
— . . LR . fevenus 612514
22| 18 Fedarated campaigns . . . | 4a R
ES| b Memberstipdues . . . . [1b o
_.3;5 ¢ Fundralsingevents . . . . |1e I S
w§ d Related organizations . . . | id
gEl o Govemment grants {contibutions) | 1e 1,118,004] | ,
g‘g t AR cther conylbutions, gifts, grands, R - =
A5 and simiar gmonts not inchided above | 4¢ 2,805,128
§3 g Nomcash contributions included n nes 1816 $ 5,000,000 X
3 G| h Totoh Addlnesta-1t . . . . . . . > 9,270,727
§ 2a
« b
R
3 d
E e
§ f All other program service rgvenue ,
= | 9 TotalAddlines2a-2f . . . . . . . . . >
3 Investment Income (including dividends, Interest,
and othergimilaremounts) . . ., . . . . P 892072 892,072
4 Incoms fram investmant of te-oxempt bond proceeds »
§ Royaties . . . . . . P STETT
Area © Parsonal
62 Grossrents . .
b Lass: rental expenses
¢ Rentalincoms or (056}
dNetmtalinwmor{loss)... .« ..
7a Gross amount from selesaf | @ Secwities (9 Otter
assels ther than iwentory
b Less: cost o7 gther basis
and sales pansas .
c Ganor(less) . .
d Netgainorfloss) . . . . . . . . »
£ | 8a Grossincome trom fundraising
% evens (notincluding $
« of contributions reperted an fina 1¢).
s SeaPartivV,ine18 . . . . . 2
g b lLess:directaxpensss . . . . b
¢ Net income ¢r (lose) from fundraisingevents . b
Sa Gross income from gaming activities.
SegPartiV,ine1® . . . . . a
b Less:directexpenses . . . b
[ Nstlnoomor(los)fromgamingaohwms . . P
10a Gross sales of inventory, less
mtunsendallowances . . . @
b Less;costofgondssold . . . b
c Netincome or {loss) from sales of inventory . . P
fiiscalianeous Revanue BusinessCode |
11a
b
c
d Alotherravenue . . . . .
e Total. Addiresi1a-41d. . . . . . . . » ;
12 Totatrevenue.Sesinstructiens. . . . . . » 10,162,799

B0
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Form 920 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Chmkﬁsmeduleoma_rg_sponseormtetamylmlnm%nIX R =
Do not includs amounts reported on lines
8b, 9b, and 10b of Part V. BT | tot dxnsen w @fﬁ‘nw Fundriong

1 Grants and other assistance to domestic organizations R o P e TRy
and domastic govemments. See Part IV, ine 21 . . 210,911 210,914 S8R ik

2 Grants and other asolstance to domestic A R S
individuals, See Part iV, line22 . . . ' 1,882,702 1'm'7ul ]

3 Grants and other assistance to foreign = : :
crganizatlons, foreign govemments, and foraign At L5
individuals. See Part IV, lines 15 and 16 . 3 ; :

4 Benefits paid to or for members . . . it B s

5 Compensation of current officers, dfractors
trustees, and key employses

8 Compensation not included above, to dnquaﬂﬂed
persons (as defined under section 4958(f)(1)) end
persons described in section 4958(c){3)(B) 2

7 Othersalaries and wages . .

B  Pansion plan accruals and cm'l'crbutbns [hcludn
section 401{k) and 403(b) employer contributions)

9  Other employae benefits .

10 Payrolitaxes. . . .

11 Faasforsavbes[nun-employees)

a Managsment o i

b Legal

c chmnttng

d Lobbying .

8

t

g

Professional fundraising servicas. Ses Part IV, line 17 G
Investmant management fees . .
Omaﬂﬂinaﬁgmmaxmdsimwfheas.mkm
{A) amaurt, list ine 11g expensaes on Schedule 0) .

12  Advertising and promotion .

13 Officeexpenses . .

14 lnforn'labonlechnology

15 Hoyalties .
16 Occupancy . QR & g R R @
17 Travel . . . - o v 5 0 v e e a 93,221 89,547 3,674

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conforences, conventions, and mestings
Interast . . i o W s
Payments to afﬁhatm ‘
Depreciation, depletion, and arml‘ﬂmﬂm
Insurance . . .

Other expenses. Itermza anq:ensas not covered 5
abave (List miscallaneous expenses in ling 24s. If ;';“
line 240 amount exceeds 10% of line 25, column |:5+
(A) amount, fist line 24a expansas on Schedule 0.) (=7
Professional Services
Printing

Supplies

PERRBE

oaQanoe

All other expenses 648,152 537,257 110,895
Total functional expenses. Add lines 1 through 24e 3,153,560 2,973,272 130,288
.mm costs, Complete this fino if the

reparted In column (B) joint costs

fromaconm m%mgm
solicitation. Check here [] d
following SOP 98-2 (ASC 958-720) . .

8|%

Form 990 2014)
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Form 930 (2014)

TSU FOUNDATION

PAGE 11

Balance Sheet

Check if Schedule O contains a responsge or nota to any line in this Part X

(A
Baginning of year

Assets

(30 0 B

Cash-non-interest-bearing i ©
Savings and temporary cash investments .
Pledges and grants recelvable, net
Accounts recelvable, net

4,066,394

2,985,289

Loans and other receivables from mrrmt and fun'ner ofﬁcers. dlrectnrs. rs

trustees, key employees, and h|ghest compensated ampmyees
Complete Part It of Schedula L

Lﬂwmdwmmmmwmm{meﬁmmm _': T

4958(1(1)), persons described in section 4958(c)(3)(B), and contributing employers and [

spansoring  organizations of section 501(c)8) voluntary employses' bensﬁcm i

organizations (sea instructions). Gomplete Part || of Schedula L. .
Notas and loans recsivable, net i . i
Inventories for sale or use

Prepald expenses and deferred chargss
Land, buildings, and equipment: cost or

other basts. Complete Part VI of Schedule D 108

Less: accumulated depraclation . 10b

£

Investments—publicly traded sacwﬁias : .
Investments —other securities. Sea Part IV, line 11 "
Inveatments —program-related. See Part IV, line 11 .
Intangible assets . e

Other agsets. SGEPal'tNhneﬂ i

Total assets. Add lines 1 through 15 (must eq_ ual nne 34)

50,491,799

51,416,204

6,000,000

10,916,667

63,543,982

70,636,654

Liabilities

Accounts payable and accrued expenses .
Grantg payable . x :

Deferred revenue . . .

Tax-exarmpt bond Iiabllttles .

Escrow or custodial account liability. Completa F’an lV of Schedu%a D
Loans and other payables to current and former officers, directors,
trustess, key employens, highest compensated employeea. and
disqualified persons. Complete Part Il of Schedute L 3

Secured mortgages and notes payable to unrelated third panrss
Unsecured notes and loans payable to unrelatad third parties i
Other liabilitles (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17—24) comptete Pant X
of Schedule D . " .

Total liabillties. Add lines 1? lhroggh 25

193,457

276,890

l Nel Assets or Fund Balances

g8828

BEY

Organizations that follow SFAS 117 (ASC 9581. meckhare P Ij and
complete lines 27 through 28, and lines 33 and 34,

Unrestricted net assets -

Temporarily restricted net assets .

Parmanently restricted net assets .

Qrganizations that do nutfuﬁowsms'ﬂ?(nscsﬁﬂ}. checkhomr- Ij and R

complate lines 30 through 34.

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment fund 5 2
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . @ W G & W s

Total liabilities and net assets/fund bals balancaﬁ "

'sasa,?zs 27

6,000,000

50491 799

63,350,525

70,359,764

63,543,982

70,636,654

Form 990 (20149
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TSU FOUNDATION

Form 990 20149)

PAGE 12

Pogs 12

Reconclliation of Net Assets
chocknfScheduleOoontarnsarasponseornototoa_nyﬁneinthraPartXl S T T T

3

QO ONDNDLON -

Tntalrevenue(mwstequalPan\nlleoumn{A),line12) . e e . e e

70,162,789

Total expenses (must equal Part IX, column (A),tne28) . . . . . . . . . . .

3,183,560

Revenue less expenses. Subtractline2 romfine1 , . . . ..

7,009,239

Netassetsorﬁmdbalanoesatbeginningofyear(mustequalPartx,rnesa coiumn{A)). . .

83,350,528

Net unrealized gains fosses)oninvestments . , . . . . . e e . ..

Donated servicesanduseoffaciifes . . . . . . . . . . . . . .

Investmentexpenses . . . . . . . .+ - .« .+ . . .

Prior period acjustments . . . .

DO | P [tnis | (]

Otherchangesmnetmetswfundbalam(expuninswedulem « 4 e

Netassmormndbalaneesatmdofyear COmbinelmesamroughQ(mustequalPartx.lme
33, calumn(®) . . . e e s e e vt e e s e s .

-
o

andalShmmandRopomng
Check If Schedule O contains a response or note to any lineinthis Part X . . . . . .

1

Accaunting method used to prepate the Form 990: [[]Cash  [JAccrual [ Other

if the organization changed its method of accaunting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an indepandent accountant? . .
lf"Yes."chackaboxbe!uwtomdmtewhemermeﬁnancnlsraﬁemantsfnrmayearwmmp!bdor
reviewsd on a sepente basis, consolidated basls, or both:

OSeparate basls [ Consolidated basis [ Both consolidated and separate basis

Wera the organization's financial statoments audited by an independent accountant? . .

¥ “Yes,” clmckaboxbelowmlndtcatewhsﬁxertheﬁnanclalstammtsfonheyaarmaudmdonﬂ
separate basis, conselidated basis, or both:

[OSeparate basis  [J Consolidated basts  [J Both consclidated and separate basis

if “Yes" to lino 2a or 2b, doas the organization have a committee that assumes responsibllity for overgight
of the audit, review, or compiatton of its financial statements and selection of an indeperdent accountant?
if the organization changed either Its oversight process or selection process during the tax year, expiain in
Schedule O.

As a result of a federal award, wastheomarﬂzaﬂonmqukedmundergoanaudﬂoraudiBassetfomIm
the Single Audit Act and OMB Circuler A-1337. . . . . . e
If "Yes,” did tha organization undergo the required audltoraudﬂs? if the orgamaemn did notundergotha
required audit or qudits, axplain why in Schedule O and descriise any steps taken to undengo such audits.




