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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except black lung

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

| omBNo 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginnin 7/1/2012 and endin 6/30/2013

B Check if applicable JC Name of organization Tougaloo College D Employer Identification number

[] Address change Doing Business As 64-0303093

D Name change Number and street (or P O box f mail 1s not delivered to street address) Roonvsuite E Telephone number

D Intial retum 500 West County Line Road (601) 977-7700

D Terminated City, town or post office, state, and ZIP code

Amended retun | Tougaloo MS 39174 G _Gross receipts $ 27,225 271

D Application pending | F Name and address of pnincipat officer H(a) Is this a group retumn for affihates? DYes No
Dr. Cynthia A. Melvin 500 West County Line Road, Tougai:o MS_39174 H(b) Are all affiiates included? [ves[ ] no

| Tax-exempt status

. 501(c)(3) D 501(c)

) d (insert no) D 4947(a)(1) or D 527

If "No," attach a list (see instructions)

J Website:

H(c) Group exemption number P

» www.tougaloo.edu

Corporation D Trust D Association D Other &

| L Year of formaton 41871

] M State of legal domicile

K Form of organzation MS
Summary
Briefly describe the organization's mission or most significant activities: The College prepares studentstobe
imaginative, self-directed, lifelong leamers and mindful thinkers, committed to leadership
g and services in a global society by offering a high quality iberal studies program. ______ .
2200 gL U UL
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 21
5 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 20
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 1,455
< 6 Total number of volunteers (estimate if necessary) . 6 20
7a Total unrelated business revenue from Part VIli, column (C) Ime 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . C e .- 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h}. 14,866,656 12,555,043
g 9 Program service revenue (Part VII|, line 2g) . 13,176,836 13,295,489
é 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) . 8,109 6,043
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . . 124,914 1,368,696
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 28,176,515 27,225,271
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,369,916 2,382,058
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 |15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 697,264 776,100
® | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
3 b Total fundraising expenses (Part IX, column (D), line25) » §_6_0_._7_(_)9
W 147  Other expenses (Part IX, colump-(A), lines 11a=11d, 11f-24e) 24,467,308 23,684,656
18  Total expenses Add lines 13-17 (mﬁmxggﬁm (A)] ine 25) 27,534,488 26,842,814
19 Revenue less expenses. Subtract li 12—~ . .. 642,027 382,457
5 § - b)l Beglnning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . g JUL 11 2014 | 80,801,762 84,864,198
5; 21 Total habilities (Part X, line 26) g 33,586,041 36,418,915
23|22 Netassets or fund balances Sy btract,lmggl trpxr une“20’°°= = 47,215,721 48,445,283
m Signature Block VOUEBN, U T

Under penatties of penury, | declare that | have examined this retum, including accompanying schgdules and statements, and to the best of my knowledge
and betef, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

fllegrz } Signature of officer / ) # Q W Date é RE. [
' Dr. Cynthia A Meivin /N7 "L . W Vice President of Business and Finance & CFO
Type or print name and title / /
Pnnt/Type preparer's name Pre s signatu Date D PTIN
R Check if
:?eu:aarer Dane Alexander M G257 /¢| seirempioyes | P01684380
Use Only Fim's name  » The Wesley Peachtree Group, CPAs Firm's EIN » 58-1910650
Fim's address B 1475 Klondike Road, Suite 100, Conyers, GA 30094 Phone no (404) 874-0555

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

For Paperwork
HTA

Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 990 (2012) Tougaloo College 64-0303093 page 2
MUl  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill . . Ce e Ce [:I

Briefly describe the organization's mission-

Did the organization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-EZ? . . . . D Yas No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . C. - [____I Yos No
i "Yes," describe these changes on Schedule O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Sechon 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenus, if any, for each program service reported

4a

(Code: ) (Expenses $ 22,605,229 inciuding grants of $ 2,382,058 ) {Revenue $ 9,725211 )

4b

{Code ) {Expenses § 1,473,105 including grants of $

‘ dc

4d

Other program services {Descnbe in Schedule O )
(Expenses $ 0 including grants of $ 0 )(Revenue $ 0)

de

Total program service expenses P 24,078,334

form 990 (2012)
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10

1

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

Is the organization described in sectron 501(c)(3) or 4947(a){1) (other than a pnvate foundation)? if “Yes,"
complete Schedule A . .

Is the orgamzation required o complete Schedule B, Schedute of Contributors (see mstmctnons)”

Did the organization engage in direct or indirect politica} campaign activities on behalf of or in opposition to
candidates for public office? #f "Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwutles orhave a sectlon 501(h)
election in effect duning the tax year? If "Yes,"” complete Schedule C, Part Il . .

Is the organization a section 501{c)X4), 501(c)(5), or 501({c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complefe Schedule C,
Part lil

Did the organization mamtam any donor adwsed funds or any S|mllar 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! . .

Did the organization receive or hold a conservahon easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes," complete Schedule D, Part If

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

Did the organization report an amount in Part X, line 21, for escrow or custodnal account habmty serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or dabt
negotiation servicas? if "Yes," complete Schedule D, Part IV

Did the orgamization, directly or through a related organization, hold assets in temporanly restrlcted
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,
Vi, VINl, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Parl X, ine 10? If “Yes,” complete
Schedule D, Part VI .

Dud the organization report an amount for mvestments—otner secuntles n Part X, hne 12 that 15 5% or more
of its total assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil

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

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of iis total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX

Did the crganization report an amount for ather Labilties in Part X, line 252 jf "Yes, comp!ete Schedute D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X .

Was the organization included in consolidated, mdependenl audited fnanmal statements for the tax year? If "Yes,"
and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil is optional

Is the organization a school described in section 170(b}(1)(A)(:)? 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? f “Yes,” complete Schedufe F, Parts | and IV

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

Did the orgamization 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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 837 If "Yes, " complete Schedula G, Part il

Did the orgamzation report more than $15,000 of gross income from gaming activibes on Part VIil, Ime 93'7

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospial facmlles'? i “Yes," comp)efe Schedule H .

If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1| X
2 | X
3 X
4 X
5
6 X
7 X
8 | X
) X

11af X

11b§ X

11¢ X
11d| X

el X

11 X

12a] X

12b X
13 | X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2012)




Form 990 (2012) Tougaloo College
IE'H Checklist of Required Schedules (continued)

.

64-0303093 Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance o any govemment or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule i, Parts | and I 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 if "Yes," complete Schedule !, Parts | and Hi 221 X
23  Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, ar 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," compiete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, " answer Ines
24b through 24d and compiete Schedule K if "No,” go to ine 25 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ X
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any t|me dunng the year? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the yaar? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reparted on any of the organizaton's prior Forms 990 or
990-EZ27? If "Yes," complate Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emptoyee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If "Yes, “ complete Schedule L, Part ii! .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule &, Part iV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part Iv . 28b X
¢ An entity of which a current or former ofﬁcer director, trustee or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part IV 28¢ X
29 Dd the organization receve mare than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, tustorical treasures, or other simiar assets, or qualified
conservation contnbutions? if "Yes,” complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange drspose ot or transfer maore than 25% of its net assets"
if “Yes," complete Schedule N, Part It 32 X
33 Did the organization own 100% of an entity dtsregarded as separate from the orgamzatron under Regulatlons
sections 301 7701-2 and 301 7701-37 /f "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part I,
i, or IV, and Part V, line 1 . 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" 10 ine 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 5§12(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an enttty that IS not a related organization
and that s treated as a partnership for federal ncome lax purposes? if “Yes," complete Schedule R, Part
vi . ; . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to compiete Schedule O. . 38 [ X

Form 990 (2012)




Form 980 (2012) Tougaloo College_ 64-0303093  Page
Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yas | 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 orgamization comply with backup withholding rules for reportable payments to vendors and repornable

gaming (gambhng) winnings to prize winners? .
2a  Enter the number of employees reported on Forrm W-3, Transmlttal of Wage and Tax B
Statements, filed for the calendar year snding with or within the year covered by this return . 2a 1,455 v
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year? .
b 1f"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . .
4a Atany bme dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? N
b [f"Yes,” enter the name of the forengn country: B
See instructions for filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financal Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction?
c If"Yes" to iine 5a or 5b, did the organizatron file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than 8100 000 and did the
organization solicit any contrnibutions that were not tax deductible as charitable contnbutions? . 6a X
b If"Yes," did the orgamization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contributions under section 170((:)
a Did the organization receive a payment in excess of $76 made partly as a contnbution and partly for goods
and services provided to the payor? .
b if"Yes did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . X
d If "Yes," indicate the number of Forms 8282 fled durlng the year . - l 7d I s e
e D the organization receive any funds, directly or indirsctly, to pay premiums on a personal beneft contract? Te X
f Did the organization, during the year, pay premiums, directly of indirectly, on a persona!l benefit contract? 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and saction 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  Sponsoring organizations maintaining donor advised funds. COSE EEE Bl
a D the organization make any taxable distributions under section 48667 . . 9a X
b Did the orgamization make a distnbution to a donor, donor advisor, or related person? 9b X

10  Section 501(c)(7) organizations. Enter i
a Inbation fees and caprat contributions included on Part VI, ine 12 . 10a i =
b Gross recepts, mcluded on Form 990, Part Vill, ine 12, for public use of club faciliies . 10b SO By
11 Section 501(c)(12) organlzations. 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 recewed from them ) . . . 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon ﬂlng Form 990 in lieu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addiional information the organizatien must report on Scheduie O. ’
b Enter the amount of reserves the organization is required to maintain by the states in which
ihe organization 15 icensed to 1ssue quatified health plans . . . . 13b
c Enter the amount of reserves on hand . . 13c 4 - .
14a Dd the organization receive any payments for mdoor tanning services dunng the tax year? 14a X
b W "Yes, has it filed a Form 720 to repord these payments? if "No,” provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 {2012) Tougaloo College - 64-0303093 Page 6
m Governance, Management, and Disclosure For each *Yes” response to lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any question in this Part VI . . e .. .

Section A. Governing Body and Management

ta

a
b
9

Yes | No

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

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

D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4
Did the organization become aware dunng the year of a significant ¢iversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6
Diud 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
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
Did the organization contemporaneously document the meetings held or wnﬂen actnons undenaken during
the year by the following

The governing body?

Each committee with authonty to acton behalf of the goveming body"

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

XX IxX|x

x

10a
b

11a

at the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No

Dud the organization have local chapters, branches, or affiliates? 10a X

if "Yes," did the organization have wntten polictes and procedures governing the activities 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 930 to all members of its governing body before filing the form? 11al X

Describe in Schedule O the process, If any, used by the organization to review this Form 990 A B s

Did the organization have a wnitten confiict of interest policy? #f "No,” go to ine 13. 12a] X

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| X
Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe in Schedule O how this was done . . . . . . 12¢| X
Did the organization have a written whistieblower policy? .

Did the organization have a written document retention and destruction polu:y'>

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

if "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons) I e
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement .
with a taxable entity during the year? . 16a X

If "Yes,” did the organization follow a written policy or procedure requiring the orgamzatnon to evaluate its
participation m joint venture arrangements under applicable federal tax law, and take steps to safeguard e
the organization's exempl status with respect to such amangements? . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of thus Form 980 1s required to be filed » M
Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only)
available for public inspection _Indicate how you made these available Check all that apply
Qwn website D Another's website Upon request Other (expfain in Schedule O)
Describe in Schedule O whether (and if so, how), the arganization made its governing documents, conflict of interest
policy, and financial statements avanable 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 » Dr_Cynthia A Melvin (601)977-7716

500 W. County Line Road, Tougaloo, MS 33174

Form 990 (2012)




Form 990 (2012) Tougaloo College 64-0303093 paga 7

“Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Cantractors
Check if Schedule O contains a response to any question in this Part VII e e D

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- 10 columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any See instructions for defintion 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 reifated orgamzations.

e {ist all of the organization's former officers, key employeas, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizatons.

¢ List all of the organization's former directors or trustees thal 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, iIndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if nesther the organization nor any related organization compensated any cumrent officer, director, or trustee

€)
Posiwon
(A} (8) (do not chack mora than one {D) {E) )
Name and Tide Average box, unless person is both an Reportable Reportable Estimated
nours per officer and a direclor/trustee) comp n comp n amount of
week (hsl any o 35l3 FS e XM from from related other
hours for a iz g g13s g the organizalions compensation
reiated 32lE § 2lodla organizahon (W-2/1098-MISC) from the
organzatons 2 §| 8 8 83 (W-2/1099-MISC) organization
below dotted |~ 5| & 2 3 and relaled
Iine) & g 3 3 organizations
8|2 2
8 @
a
1) _Mr LeRoy G. Walker, Jr | _........100
Chairman 1.00f X X
(&) Dr WesleyF Prater | .._._...100
Vice Chairman 1.00] X X
.3} Mrs.MavisL ParkmanJames 1 . 100
Treasurer 100 X X
_.(4)__Col_(Ret) Doris Browne, MD . MPH | 100
Secretary 100] X X
..{9). Dr_Tophas Anderson. Wt .| __.._...100
Board Member 100] X
.{6) _Atty. Edward O Blackmon | ... ..100
Board Member 1.00f X
A7y Aty lsascK Byrd, Jr .. |..._......100
Board Member 1.00] X
..{8)__Mrs. Carne Lapsky Dawis .} _....100
Board Member 1.00] X
.{9)__Dr HowardGlenn . | S .
Board Member 100| X
(10) _Mr EdmondE Hughes . .| _.__..__.100
Board Member 100{ X
0% DrRoylrons ... .100
Board Member 100] X
{12) Reverend Dr Alvin O Jackson | ... ..100
Board Member 100] X
{13} DrG.Cutisones, Jr L] 100
Board Member 100| X
(14)__Mr.Wilham (Larry)Llucas __ _}._..__. 100
Board Member 100] X

Form 990 (2012)




Form 990 (2012) Tougaioo College

64-0303093 Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(%
Po(sut)non
(A) (8) {do not check more than one {D) (E) {F)
Name and title Average box, unless person ts both an Reportable Reportable Estmated
hours per officer and a drrector/trusles) |  compensalion compansation amount of
week (list any os5is5|lol xlez| from from related other
hours for a2|E|F{2(3% g the organizations compensation
related g8l5]e g 8% organization {W-2/1099-MISC) from the
organezations % Y g 2(8¢ {W-2/1089-MISC) organzabon
below dotted g = < 3 and related
ne) (g 8 % organzations
8§ £
&
{15) Mr.DayidE. Miller Esq ... |.._......100
Board Member 100 X
(16) Mr. JemyNickens . _______.__._{.........100
Board Member 1.00] X
(7) Ms. Carol T.Puckett .| ....100
Board Member 100] X
(8) Mr SidE Taylor .. ). 100
Board Member 100] X
{19) Mr Henry (HankjyThomas __  __ ____|._______..100
Board Member 1.00f X
{20) Judge Henry T Wingate {100
Board Member 1.00] X
{21) Dr.Beverly W Hogan . | ... 4000
President 40 00| X X 150,000
{22)_Dr Bettye Parker-Smuth )} . 4000
Vice President for Academic Affairs 40 00 X 110,000
23} Dr.CynthiaA. Melvin___ . 40.00
Chief Financial Officer 40 00 X 87,500
24) Mr. Frederck Alexander | 40 00
Vice President Student Affairs 40 00 X 85,000
{25)_Dr. Delores Bolden-Stamps | .. 40.00
Vice President for Institutional Advancement 40.00 X 95,000
1b  Sub-total . L . » 527,500 0 Q
¢ Total from continuation sheats to Part VIl, Section A » 225,000 0 0
d Total {add lines 1b and 1c) .. L e e .. » 752,500 D 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 2
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on tine 1a, 1s the sum of reporiable compensatian and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Scheduie J for such Lo I
individual . 4 X
5 Did any person histed cn line 1a recewve or accrue compensation from any unrelated organization or indwidual R IO i
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

_year

(A) (8} (C)
Name and business adoress Description of services Compensation
Thompson Hospitality 1741 Business Center Dnve - Suite 200, Reston, VA|Food Services Provider 1,201,942
Cline Tours P O Box 1498, Ridgeland, MS 39158 Transportation Services 230,063
Mayrant & Associales, LLC 1303 Vine Street, Jackson, MS 39296 Construction Contractor 128,970
Rogers Dunn, LLC 3006 N_State Street, Jackson, MS 39216 Faciihes Management 119,857
J H Bradley LLC 8965 Cotton Grass Street, Waldorf, MD 39110 Contractor

2 Total number of independent contractors (including but not imited to those listed above} who recewved

more than $100,000 of compensation from the organization > 5

L T

230,000

1

Form 990 (2012)




Form 930 (2012) Tougaloo College 64-0303093 Page 9
lmm"l Statement of Revenue
Check if Schedute O contans a response o any quesnon n this Part VIII. . N . D
; (A) 8} ©) ©
Total revenue Related or Unrelated Ravenus
exempt business excluded from
function fevanse {ax under sectons

nevenue

Federated campaigns

Membership dues

Fundraising events

Retated organizations

Government grants (conmbuuons) .
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contnbutions included in lines 1a-1f

1a

1b

1c

1d

1e

0
0
0
0
4

9,796,61

1f

2,758,429

Contributions, Gifts, Grams
and Other Sinnilar Amounts

a
h  Total. Add ines 1a~1f .

512,513 or514

2a Tuition and fees

Program Service Revenue

Total. Add lines 2a—2f

b
c
d
e
f All other program service revenue
9

Business Code

611600

9,725,211

8,725,211

611710

3,570,278

3,570,278

0

13,295,489{ "

other similar amounts) .
5 Royaltes

6a Gross rents,
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) .
7a Gross amount from sales of
assets other than inventory .
b Less costorother basis
and sales expenses
¢ Gain or (loss) . .
d Net gan or (loss)

4 income from investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest, and

Yvy

6,043

{1} Rea! .

{u} Personai

(1) Secuntes

(u} O;her

Qther Revenue

8a Gross income from fundraising

events (notincluding$ ____ 0
of contributions reported on line 1c)
See Part iV, Iine 18 .

Less- direct expenses

Net income or {loss} from fundraising events

Gross income from gaming activities.

Seg Part IV, line 19

Less direct expenses

Net income or (loss) from gaming achvmes
Gross sales of inventory, less

returns and allowances

Less' cost of goods sold

Net income or (loss) from sales of inventory

0

>

Miscellaneous Revenue

Business Code

t1a

o oo

12

Other Income

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

900088

1,368,696

1,368,696

0

0

0

vy

1,368,696

27,225,271

14,670,228

0

Form 990 (2012)
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Tougaloo College
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Page 10

Statement of Functional Expenses

Section 5§01(c}(3) and 561(c)(4) organizations must complete all columns Al other organizations must complete column (A).

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

]

Do not include amounts reported on lines 6b, (A 8) () ©)
7b, 8b, Sb, and 10b of Part VIll. Total expenses e | e enperes ervonen
1 Grants and other assistance to governments and S ER
orgamzations in the Unifed States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See Part 1V, line 22 . 2,382,058 2,382,058
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 776,100 776,100
6 Compensation not included above, to dlsquahr ied
persons {as defined under section 4958({f)(1)) and
persons descnbed in section 4958(c)(3)(B) - 0
7  Other salangs and wages . 0
8 Pension plan accruals and contributions (lnclude
section 401(k} and 403(b) employer contributions) 0
‘ 9  Other employee benafits 0
: 10 Payroll taxes . 0
| 11 Fees for services (non- employees)
a Management 0
b Legal 0
c Accounting . 0
d Lobbying 0
e Professional fundralsmg services See Pan IV, ine 17 . N E
f Investment management fees . o
g Other (If Ine 11 amount exceeds 10% of line 25, column
‘ (A) amount, list ine 11g expenses on Schedule O ) 0
12  Advertising and promotion 0
13 Office expenses 0
14 Information technology 0
15 Royalties 0
16  Occupancy 0
17  Travel . 0
18 Payments of travel or entertam ment expenses
for any federal, state, or local public officials 0
18 Conferences, conventions, and meetngs 0
20 Interest . 0
21 Payments to affi llates 0
22  Depreciation, depletion, and amomzahon 0 0 0 Y
23  Insurance 0
24  Other expenses Itemlze expenses not covered e * " ’)'
above (List miscellaneous expenses In line 24e. If 2 o - 3 .
ftne 24e amount exceeds 10% of line 25, column ; , -
(A) amount, list ine 24e expenses on Schedule O ) R -0 T 2
‘ a |Instruction 5,641,102 5,641,102
! b Auxiiary Enlerpnses 1,473,105 1,473,105
¢ Public Service/ Academic Support . 4.802.438 3,568,999 1,333.439
d StudentServices. oo 4,533,893 4,533,893
e Allother expenses  Institutional Suppornt & Research 7,134,118 6,479,177 94,241 560,700
25  Total functional expenses. Add lines 1 through 24e 26,842,814 24,078,334 2,203,780 560,700
26  Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here D if
following SOP 98-2 (ASC 858-720)

Form 990 (2012)




Form 990 (2012) Tougaloo College 64-0303093 _ Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing 315,523 1 482,128
2  Savings and temporary cash investments 1,208,208] 2 1,454,176
3 Pledges and grants receivable, net 2,805,766] 3 1,053,649
4 Accounts recewvable, net . . 463,889 4 534,166
§ Loans and other receivables from currenl and former officers, dwectors N 2 <
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described n section 4358(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
‘3 organizations (see instructions) Complate Part Il of Schedule L
& 1 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 75,744,243 . F o 3
b Less accumulated depreciation . 10b 26,210,850 48 894 109 10c 49,533,323
11 Investmenis—publicly traded secunties 5,559.891] 11 6.023,593
12  Investments—other secunties See Part IV, ine 11 20,900.050{ 12 20,900,050
13 Investments—program-related See Part IV, ine 11 0§ 13 0
14  Intangible assets 0f 14 0
15 Other assets See Part IV, line 11 377,887| 15 4,614,297
16 Total assets. Add lines 1 through 15 (must equa! !me 34) 80,801.762{ 16 84,864,198
17  Accounts payable and accrued expenses . 3,186,548 17 2,785,303
18 Grants payable 18
19  Deferred revenue 361,384| 19 250,578
20  Tax-exempt bond habilities 26,686,109| 20 29,977,519
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors, Fon
_‘E: trustees, key employees, highest compensated employees, and
< disqualfied persons Complete Part |l of Schedule L .
< |23 Ssecured mortgages and notes payable to unrelated third parties 3,303,129] 23 3,371,678
24 Unsecured notes and loans payable fo unrelated third parties 0] 24 0
25  Other hiabiliies (including federal Income tax, payables to related {hird
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . 48,871| 25 33,837
26 Total liabilitles. Add lines 17 through 25 33,586,041{ 26 36,418,915
- Organizations that follow SFAS 117 {ASC 958), check here » . and e ‘ ’f‘-:‘f RURE
3 complete lines 27 through 29, and fines 33 and 34. : . Y R
:_'|:: 27  Unrestncted net assets . 32,897.818| 27 33,842,336
m |28 Temporarily restricted net assets 4,455,756| 28 4,072,945
T {29 Permanently restricted net assets . 9,862,147| 29 10,530,002
“.=: Organizations that do not follow SFAS 117 (ASC958), check here » [ ]and ! = )
o complate lines 30 through 34
§ 30 Capital stock or trust pnincipal, or current funds . 30
g 3t Paid-in or capdal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumuiated income, or other funds . 32
Z |33 Total net assets or fund balances . 47,215,721] 33 48,445,283
34 Total liabiktes and net assetsifund balances 80,801,762 34 84,864,198

Form 990 (2012)




Form 990 (2012) Tougaloo College

64-0303093  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi .

OO~ hR WN -

b
[~}

Total revenue (must equal Part VIlI, column (A), ine 12) .

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

Revenue less expenses Subtract ine 2 from line 1. .
Net assets or fund balances at beginning of year (must equal Part X, lme 33 co|umn (A))
Net unrealized gains (losses) on Investments .

Donated services and use of faciliies

Investment expenses .

Pnor penod adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, |ma 33,
column (B))

27,225,271

26,842,814

382457

47,215,721

371,481

500,000

i NjO|n|d | IN |-

=y
-]

48,469,659

Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XlI

2a

b

Ja

Accounting method used o prepare the Form 990- D Cash Accrual D Other

Iif the organization changed its methad of accounting from a prior year or checked "Other,” explain in
Schedule O.

Waere the orgamzation’s financial statements compiled or reviewed by an independent accountant?

if “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed On a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consohlidated basis D Both consohdated and separate basis

if "Yes" to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
if the organization changed either iis oversight process or selection process dunng the tax year, explain in
Schedule O

As a resutt of a federal award, was the organization required to undergo an aud:t 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 auduts" if the orgamzahon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

3a

X

3b

X

Form 990 (2012)




f;i:f E;;t,'fgu_a, Public Charity Status and Public Support | OMZB'@:'“; .

Complete if the organization is a section 501{c)(3) organizaticn or a section
4947(a){1) nonexempt charitable trust. Open to Public

Departmant of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Namo of the organization Empl e antficatIon n

Ladad 4

Tougaloo College 64-0303093
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because It 1s* (For ines 1 through 11, chack only one box.)

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

2 A school described in section 170(b)(1{A)ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){AKiii). Enter the
hospital's name, city, and state:

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

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

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

A community trust described 1n section 170(b}{1A)}vH. (Complete Part I )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment iIncome and unretated business taxable income (less secticn 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1l1.)

An organization organized and operated exclusively o test for pubiic safety Sse section 509(a}4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamzations 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 lines 11e through 11h

a D Type | b D Type ll c D Type HI-Functionally integrated d D Type lil-Nen-functionzily integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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)

0o Od d

10
1

[0

f If the organtzation received a wntten determination from the IRS that it is a Type |, Type H. or Type H| supporting
organization, check this box . e e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
N A person who directly or indirectly cantrols, either alone or together with persons descnbed In (i) Yes | No
and (ii1) below, the goverming body of the supported organization? . . . . 11g(1)
(ii} A family member of a person described in (i) above? . . . C . . 11g(in)
(lii) A 35% controlled entity of a person described Iin (s) or (ii) above? . . e 11g(iif)
h Provide the following information about the supported organization(s)
(i) Name of supporied () EIN (iii) Type of organzation | (iv} Is the organizaton {v} Did you notfy {vi) Is the {vi} Amount of monelary
organizason {descnbed on lines 1-9 in col (I} isted in your the organzation In organlzation in ¢ol suppor
above or IRC section goverming document? cob (1) of your {i) organzed in the
{see instructions)) support? us-e
Yes No Yeos No Yes No
(A)
(B)
{¢)
()]
(E}
Total o . ] 0
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 890-EZ) 2012

Form 980 or 8S0-EZ.
HTA




Schedule A (Form 980 or 990-EZ) 2012 Tougaloo College 64-0303093 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi}
(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ® (a) 2008 {b) 2009 {(c) 2010 (d) 2011 (e) 2012 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *) . . 0

2 Tax revenues levied for the organrzatlon S
benefit and either paid to or expended on
its behalf . .. 0
3 The valus of services or facmtles
furnished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 0
5 The portion of total contributions by each
person {other than a govemmental unit
or publicly supported organization)
included on iine 1 that exceeds 2%
of the amount shown on line 11,
column (1)
6 Public support. Subtract Ilne 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (A Total
7 Amounts fromtine 4 . . 0 0 0 0 0 0
8 Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUrces . . . 0

9 Net income from unrelated busmess

activities, whether or not the business is

regularly carned an . 0
10  Otherincome. Do not include gain or

loss from the sale of capital assets

(Explainin Partiv) . 0
11 Total support. Add lines 7 through 10. TN et s RCEE o T 0
12  Gross recepts from related activities, etc. {see mslructlons) . 12 ]
13 First five years. If the Form 990 ss for the organization's first, second thlrd four‘lh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . - - . . > [:I
Section C. Computation of Public Support Percentgge
14  Publc support perceniage for 2012 (line 6, column (f) divided by line 11, column (f)) . . 14 000%
15  Pubkc support percentage from 2011 Schedule A, Part i1, line 14 . 15 0 00%
16a 33 1/3% support test—2012. if the organization did not check the box on ine 13, and line 141s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . »

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1533 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . »
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 163, or 16b, and line 14

15 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 » [:l

b O%-facts-and-clrcumstances test—2011. If the organization did not check a box on ine 13, 16a, 16b, or 173, and line

151s 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 arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supporied organization . . . . .o . . . . » D
18 Pnvate foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . .. Lo . . - . R .. A D

Schedule A (Form 990 or 890-E2) 2012




Schedule A (Form 990 or 99¢-£2) 2012 Tougaloo Co"gse 64-0303093 pmg_
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 crganization fails to qualify under the tests listed beiow, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {f)} Totat
1 Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross recsipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization’s tax-exempt purpose 0
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid 1o or expended on
its behalf 0
5  The value of services os facilties
furnished by a governmental unt to the
organization without charge . 0
6  Total. Add ines 1through5. . . Coe 0 0 0 0 0
7a Amounts included on ines 1, 2, and 3
receved from disqualfied persons Q
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year 0
¢ Addines 7aand 7b Q
8  Public support (Subtract ine 7c from
line 6 ) .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
9  Amounts from fine 8 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
€ Add hnes 10a and 10b 0 0 0 0 0
11 Net income from unrelated business
activities not included » line 10b, whether
or not the business i1s regularly carried on 0
12  Otherincome Do not include gain or
toss from the sale of capital assets
{Explain in Part IV ) 0
13  Total support. {Add lines 9, 10¢c, 11,
and 12) S R . 0 0 0 0 0
14  First five years If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, cotumn (f)) 15 000%
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column {f) divided by tne 13, column (f)) 17 0 00%
18  Investment income percentage from 2011 Schedule A. Part lll, ine 17 18 0 00%
18a 33 1/3% support tests—2012. If the organization did not check the box on ine 14, and ing 15 1s more than 33 1/3%, and tine 171s
not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supporied organization » D
b 33 1/3% support tests—2011. If the organization did not check a box on kine 14 or ine 19a, and line 16 i1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20  Private foundation. It the arganizaton d«d not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Scheduie A (Form 990 or 9580-E2) 2012




Schedule A (Form 930 or 990-E2) 2012 Tougaloo College 64-0303093 Page 4
Supplemental Information. Complete this pan to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D . . | omeNo 1545-0047
(Form 990) Supplemental Financial Statements 2@.' 2

» Compiete if the organization answered “Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Tougaloo College 64-0303093
ﬁ. 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 number at end of year .
2 Aggregate contributions to {during year)
3 Aggregate grants from (duning year) .
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive {egal control? e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? .o . D Yes [:I No
IEZXI___Conservation Easements. Complete if the organization answered e 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemeants held by the organization {check ail that apply).
Preservatian of land for public use (e g , recreation or education} Praservation of an historically important land area
E:’ Protection of naturai habitat D Preservation of a certified histonc structure
]—____| Preservation of open space

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

2" "] Held at the End of the Tax Year
a Total number of conservation easemenis . . . ; L 2a
b Total acreage restncted by conservation easements . - 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) .o 2¢
d Number of conservation easements included in {¢) 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 extrngurshed or termmated by the organization
gunng the taxyear »
4  Number of states where property subject to conservation easemant is located >
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, hand