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N " Form 990

Return of Organization ‘Exempt From Income Tax

OMB No 15450047

2015

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as It be made ic. Open to Public
Dopartment of the Treasury » information about Form 990 and its instructions is at www. .govmrn?-looo. Inspection
, 2015, andending Jun 30 » 2016

A For the 2018 calendar year, or tax year beginning Jul 1

B Check if apphcable

C Nameoforganizstion Mjddle Tennessee State University Foundation

D Empioyer identification number

62-0695507

Address change Doing business as

Name change Number and stroet (or P.O box if ma is not delivered 10 street addn RoomVsulte E Telophone number

Initiat retum Wood-Stegall, MTSU Box 109 (615) 904-8045

Fina) retumfterminated City or town, stats or province, country, and ZIP or foreign postal code

Amendedreum  |Murfreesboro TN 37132-0109 |G Gresrecepts $5,476,834.

Application pending | F Name and addresa of principal officer H(a) is this & group retum for subordinates? Hy., H,‘o
Willian J. Bales Box 109, MTSU Murfreesboro TN 37132 |M®) Amatssbordnstesrcierr [ [ves [ [No

| Taxexemptstatss  [X[5010)3) | [501(0) ( )* (nsertno) | J49a76a))or [ [527

J Website: >

www.mtsu.edu

H{c) Group exsmpbion number P

K Form of org

1% cor | [rrust | ] Associstion | [ other™ JL Yearoffomaton 1961

| W State of lege! domicie: TN

Part |

| Summary

5
mance

1 Briefly describe the organization’s mission or most significant activities:

Expenses

b Total fundraising
17 Other expenses (P;

ERV M1 000 o e e e e e e e e e e~ . — — —— — . — e . o — — —— —  —— — —— — — —— — —— — — — — — o — e e o
S8 - o o o ________________________
oy § 2 Check this box > _D if the organization discontinued its operations or disposed of more than 25% of its net assets. T
N o 3 Number of voting members.of the goveming body (Par:t Viline1a) . ... ... .............. 3 24
S o 4 Number of independent voting members of the governing body (PartVl,Ine1b) . . . . . . . ... ... .. 4 24
& 2| 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . .. ... ... ... 5 0
% E 8 Total number of volunteers (estimate ifnecessary) . . . . . . . . . .« i i ittt e e e e e [ 175
@ § Ta Total unrelated business revenue from Part Vill, column (C),line12 . . . . . . ... ... .. .. ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . ... ... ... ...... 7b 0.
==
= Prior Year Current Year
P’ﬁg 8 Contributionsandgrants (PartVill,line1th) . . . . ... ... ... ... ........ 10,837,273. 7,699,067.
'\é) é 9 Program service revenue (PartVill,line2g) . - . - . - . . . . ... ... ...
D) > | 10 Investment income (Part VIIl, column (A),nes 3, 4,and7d) . . . . ... ... ... ... -53,401. -179,075.
2 11 Other revenue (Part ViIl, column (A), lines 5, 64, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 2,161,214, ~-2,750,032.
12 Total revenue — add lines 8 through 11 (must equa! Part Vili, column (A), line 12) . . . . . 12,945,086. 4,769,960.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . .. ... ... .... 1,696,591. 1,902,162.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . ... .. ... ..
15 Salaries, other com@sa_ﬁtm_&mp 2 R , column (A), lines5-10) . . . . . 0.
16 a Professional fundraising fe@(ﬂh@lﬂ&{:m#m), line{te) . . . ... ... ....... 144,495. 89,612.

art (X, column (D), lin:

)

9,867,037.

8,105,253,

35| 22

Net assets or fund balances. Subtract line 21 fromline20 . ... ... .. ... ... ..

thy coltqmr\‘(Ak Iige;zyﬁ;-ﬂd.
18 Total expenses. Adddines 1 ‘H’ {must equal Part | .‘élumn (A),lin@25) . ........ 11,708,123. 10,097,027.
19 Revenue less expe b fingtBfomiine 127 4. . . . . ... ... L. 1,236,963. -5,327,067.
] ] OGUEN, UT_ of Current Year|  End of Year
!5 20 Totalassets (Part X, MIAE 16) - - - . - - « « & ¢ o ot e e e e e e e e e 86,801, 200. 82,757,047.
21 Totalliabilites (PartX,ne28) . . . . . . . . . . ... .. Lo oo 2,247,380. 3,530,294.

84,553,820.

79,226,753.

[Part H__[Signature Block

Unofgpmrquaovpujou'r!,:: (a'n:'m" )'b *mm.mdm coompanyng *;m;nu stements, and to the best of my knowledge and bellef, it is true, correct, and
J11/14/16
Here } William J Bales Executive Director
Type or print name and title.
Prnt/Type preparer's name Preparer's signature Date Check L],, PTIN
Paid i sait-empioyed
Preparer |Firmsname *NOINn—rald rreparer
USO on'y Firm's address L Firm's EIN ™
Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstruckions) - . . . . . . - . . v o v v v ... [ [ves [x[No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form'990 (2015) Middle Tennessee State University Foundation 62-0695507 Page 2
[BEHIIN Statement of Program Service Accomplishments
N Check if Schedule O contains a response or note toany lineinthisPartlll . . . . . . .. .. ... .. ... ... ......... D

1 Brefly describe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 0 990-EZ? - « « + « « o e e e e e e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c¥3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,902,162, includnggrantsof $ 0. )(Revenue $ 7,699,067.)

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 0 Total program service expenses ™ 1,902,162,
BAA TEEAD102 101215 Form 980 (2015)




Schedule

Fomm 890 (2015) Middle Tennessee State University Foundation 62-0695507 Page 3
RartliVAlll Checklist of Required Schedules
: Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,’ complete
Schedule A. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part . . . . . . . . . . . . . . . . e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
n effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . .. . ... . e, 4 X
5 Is the organization a section 501(c)(4), 50;§c)(5&. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donars have the nght
g) ;'atnlawde advice on the distnbution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, 6 X
£ |
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, tustorical treasures, or other similar assets? If Yes,”
complete Schedule D, Part lll. . . . . . . . . . o @ i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account iability; serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, Part IV . . . . . . . . . . L e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’complete Schedule D, PartV . . . . . . . . . . . ... .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts V1, Vi, Viit, 1X,
or X as applicable.
a Did the orgamzation report an amount for land, builldings and equipment in Part X, line 10? if 'Yes,' complete Schedule
D, Part VI . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "'Yes,’complete Schedule D, Part VIi. . . . . . . . . . . . . .. . . 0. 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . ... ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . . i i i i i i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11f X
12a Dd the or%anlzatlon obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
L Parts XI, and XH. . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . .. 12b| X
13 s the organization a school described in section 170(b){(1)}(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . ... 13 X
14 a Dud the organization maintam an office, employees, or agents outside of the United States?. . . . . . . . ... ... ... 14a X
b 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? if 'Yes,' complete Schedufe F,Partsland IV . . . . . . . . .. .. . . v e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . .. .. . .. . 0 e 15 X
16 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals® If "Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. . . ... ... .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part Il (seeinstructions) . . . . . .. .. ... .. ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl,
lines 1c and 8a? i 'Yes,”complete Schedule G, Partll . . . . . . . . . . .t o i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi), line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  10/12115

Form 990 (2015)
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Fomt990 (2015) Middle Tennessee State University Foundation 62-0695507 Page 4
|PartIV_|Checklist of Required Schedules (continued)

Yes | No
20a D the organization operate ane or more hospital facilites? If Yes’, complete Schedule H . . . . . . . . . . .. ... ... 20a X
b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. . .. 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic o?amzation or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Partslandll . . . . . . . . . ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? i 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . . . . . . .. i i e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnt’i’ f%n?es officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 2 X
CNEAUIC J . . . « & & i i i e vt e 4t h et e e e e e s s s e e s e e e s e s e e s e s e s e e e e s e e e ae

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotolin@25a. . . . . . .« o v o i i i i i i i et e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person dunng the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedulo L, Part] . . . . . .« o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yos', complete Schedule L, Part Il . . . . . . . . . . . . i e e e e e e e e e e e e e e e e 26 X

27 Dud 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% controlled entity or family member

of any of these persons? /f 'Yes,’complete Schedule L, Partlll - . . . . . . . . . . . .. .. ... ... 27 il X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 4 j /
instructions for applicable filing thresholds, conditions, and exceptions): 4
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartivV . . . . . .. ... .. .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . . L L L e e e i e e e e s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partll . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . . . . . .o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part Ii, Ill, or IV,
andPartV, line 1. . . . . o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . . .. .. . ... 35a X
b if 'Yes’ to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . . . ... ... 35b
36 Section 501$c)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V,line2 . . . . . . . . . .. . . i i e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,’ complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Dud 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 tocomplete Schedule © . . . . . . . . . . . . ... .. . . .., 38 X
BAA Form 990 (2015)

TEEAD104 10/12/15
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Fornr990 (2015) Middle Tennessee State University Foundation 62-0695507 Page 5

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany ineinthisPartV.. . . . . . . .. .. ... ... ........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . .. 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize WinNNers? . . . . . . . . . . L L L L L i e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. . ... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) & i PR
3 a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . .. ... .. .. 3a X
b if 'Yes’ has It filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . ... ... ... 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securttes account, or other financial account)? . . . . . . . .
b If 'Yes,’ enter the name of the foreign country: »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organizaton file Form 8886-T? . . . . . . . . . . . . . . i i i it i e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . .. ... ... ... .... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). XA i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and o
services provided to the Payor?. . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. .. ... ... ... 7b} X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 1 7.2 Tc X
d If 'Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . .. . .. ... ... .. [ 7 d| / S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C? . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng ¥
organization have excess business holdings at any time dunngtheyear?. . . . . . . . . ... ... ... ... ..., . 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsornng organization make any taxable distributons under section4966? . . . . . . . . .. .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter: ¢
a Initiation fees and capital contributions included on Part VIil, line12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . ... ... ... 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem.). . . . . . . . ... oL Lo oLl 11b ¢
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 1041? . . . . . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 bI -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. ... ... ... ... 13a
Note. See the instructions for additonal information the organization must report on Schedule O. ? ’
b Enter the amount of reserves the organization i1s required to maintain by the states in s
which the organization 1s licensed to issue qualified healthplans . . . . . . . ... ... ... 13b é
c Enter the amountofreservesonhand . . . . . . . . . . . . . L L e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)
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Page 6

[E5IaVIl 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 ornote toanylmeiinthisPartVl. . . . . . . . . ... ... ... .. ... ... ... E

Section A. Governing Body and Management

1 a Enter the number of voing members of the governing body at the end of the taxyear. . . . . . 1a 24
If there are matenial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
‘ authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . . . . .. e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. ... .. ..

4 Did the organization make any significant changes to its governing documents

5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ...

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . L Lo e e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

Yes | No
2 X
3 X
4 X
5 X
6 X
7al] X

b Are any governance dectsions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govermning body? . . . - . . . . . . . 0 L i L e e e e

8 Dud 1Ehe organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

AThe govemINg bOGY? . - . . & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e s

b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . ... ... ... .........

9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. .. ... ... ... ... . 0. 10a X
b If ‘Yes,' did the organization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. - . - - - . . . . . L L L L L L L L Lo e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fillng theform? . . . . . . . ... .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organization have a wntten conflict of interest policy? /f 'No,'gotolne 13. . . . . . . . . . . . . . ... ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflictsS? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b; X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘'Yes,' describe in
Schedule QOhowthiswasdone . . . . . . . . . o o i i i i e it e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . .. ... o L o L o o e 13 X
14 Did the organization have a written document retention and destructonpolicy? . . . . . . . . . . .. ... ..o Lo, 14 X

15 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?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . ... ... ... ......

b Other officers or key employees of the organization. . . . . . . . . . . . . . . . .. .. . o e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . . i i L e e e e e e e e e e e e e e e e e

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Tennessee

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available. Check all that apply.
. Own website D Another’'s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial statements available to

the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
MTSU Foundation Wood-Stegall, MTSU Box 109, Murfreesboro, TN 37132-0109 (615) 904-8045

BAA TEEAD106 10/12/15

Form 990 (2015)



N

’
i

Form'9980 (2015) Middle Tennessee State University Foundation 62-0695507 Page 7
RartiVill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of ‘’key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

I:lCheck this box If neither the organization nor any related organizatton compensated any current officer, director, or trustee.

©)
Posrtion {do not check more
Name(aAnL Title A\seBm)ge "‘a.’;%’é?h an #é:ﬁ%r:o" Rep(ol?&ble Rep(oﬁlble Estsr':zted
W | omcmmme | pptmn | copessen | aponidiage
(.?;?:'r‘,, ﬁ_ 3l a _9,: é‘ “‘3; §_I S| w-2rioeamisc) (W-2/1099-MISC) fr:m lh: R
hours for Egg o g gg?, ‘an rorated
orr:laart‘e'zi_ §. & § -g_ g g = organzations
wow | Bz |B] €
tine) 3 8 %
_{)_Mr. Robert Adams__ ________ | _1.00
Trustee X 0. 0. 0.
_® Jobn T. Harris __ __ _______ | _1.00
Trustee X 0. 0. 0.
_@)_Rathy Jones_ _ _ __ _________/| _1.00
Trustee/President X X 0. 0. 0.
_{49_Kent Coleman_ _ _ ____ ______/| _1.00
Trustee X 0 0 0.
_(®_Joe_Klingenmeyer _ ___ _____ _1.00
Trustee X 0. 0. 0.
_®_Richard A. Lewis__ ________ | _1.00
Trustee X 0. 0. 0.
_(M_Tom Provow _ _ __ _ _ ________ 1_1.00
Trustee/Vice President X X 0. 0 0
_8_Deborah Thompson__________ | _1.00
Trustee X 0 0 0.
_(®_pPhyllis Washington _ _______ | _1.00
Trustee X 0. 0. 0.
{19)_Donald McDonald _ _ ___ _____/| _1.00
Trustee X 0. 0. 0.
(1 _Derrick Williams_ _ _________ _1.00
Trustee X 0. 0 0.
(2)_Dbon C. Midgett _ __________/| _1.00
Trustee X 0 0 0
(13)_pPhilip M. Cavender ________ | _1.00
Trustee/Treasurer X X 0. 0. 0.
(4)_Lara Daniel _____________/| _1.00
Trustee X 0. 0. 0.
BAA TEEA0107 10/12/15 Form 890 (2015)



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Form890 (2015) Middle Tennessee State University Foundation 62-0695507 Page 8

(B) (©)
(A) Ar\::rage égg notlch:g: mrr:?a m;r:th one (D) (E) (F)
urs , unless person an
Name and title ok °ﬁ°°'_°"d & directorfirustes) ?I;:rl:a?i:: from qorﬁﬁ?sgﬂgr'? from angzﬂtm&t;:{ger
astary R 3 ZA(LIF (33 S| woHoesMISC) (W-2/1028 MISC) fomthe
for E SE|IB e lecd (.gb organzaton
related IR ER- L and related
oganza @ B 3 z; @ g organzatons
== | ®al (3] &
ling) 8 3 g
«l
{18)_Dr. Sandra Neal _ __ _______| 1.00 _
Trustee/Secretary X X 0 0. 0
{16)_Kelly G Rollins__ _________ | 1.00 _
Trustee X 0. 0 0
(7 _Gregory E. Samuels _ _______ | 1.00 _
Trustee X 0. 0. 0.
8 Tommy Smith _ _____ _______| 1.00 _
Trustee X 0. 0. 0.
{19)_Mr. Joe Bales _ _____ ______| 55.00
Executive Director X 0. 222,481. 50, 000.
{20)_Laura Holland _ _ _ ____ _____|] 1.00 _
Trustee X 0. 0. 0.
(29)_G. Ron Nichols ______ _____| 1.00 _
Trustee X 0. 0. 0.
(22) Bart Gordon_ _ _ _ _ _________| 1.00 _
Trustee X 0 0 0
@) Larry Tolbert __ _ _ ________| 1.00 _
Trustee X 0. 0. 0.
{24)_Danny Wallace __ _ _________| 1.00 _
Trustee X 0. 0. 0.
25_Tim White __ _ _ __ _ _ _______| 1.00 _
Trustee X 0. 0. 0.
1bSubtotal. . . . . . .. ... ... > 0. 222,481, 50,000.
c Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... >
dTotal (addlinestband1c) . . . . . . . ... ... ... ... ... ... > 0. 222,481, 50, 000.

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 ™

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule Jforsuchindividual . . . . . . . . . . . . . . . oL e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orggmzatlon and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual - . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .. .. .......

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

(A) (B) (C)
Name and business address Descniption of services Compensation
City of Murfreesboro 111 West Vine Street Murfreesboro TN 37130 |Indoor Tennis Facility 127,2689.
Aramark Services, Inc. P.O. Box 26 Murfreesboro TN 37132 [Food purchases 205,411.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ 2
BAA TEEAO108 10/12/15 Form 990 (2015)
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‘990 (2015)

Middle Tennessee State University Foundation

62-0695507

|Part Vil [ Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIlI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1ib

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d

e Govemment grants (contributions) . - 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

7,699,067,

@ Noncash contributions Included in lines 1a-1f. $

1,966,074,

h Total. Add lines1a-1f . . . ... ... ..

1,699,067,

Program Service Revenue

Business Code

2a

b

c

d

f All other program service revenue . . .

g Total. Addlnes2a-2f . . . . . . ... ..

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalties. . . . . .. .. v v v

proceeds . .

-161,889.

-161,889.

6a Gross rents 16,487.

b Less rental expenses

¢ Rental income or (Joss) . . 16,487.

d Net rental incomeor(loss) . . . . ... ..

16,487,

16,487,

7 a Gross amount from sales of () Secuntbes

(n) Other

assets other than inventory 689, 688.

b Less cost or other basis
and sales expenses . . . 706,874.

¢ Gain or (loss) -17,186.

d Netganor(oss). . . ... ........

-17,186.

—-17,186.

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c)

SeePartilV,lne18. . . . . . . . .. a

b Less: directexpenses . . . . . . .. b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartIV,lne19. . . . . . .. .. a

b Less. directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities .

10 a Gross sales of inventory, less retums
and allowances

b Less costofgoodssold . . . . . .. b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

j

11a ynrealized Gains 90

0099

-2,808,457.

-2,808,457.

b Realized_Gains 90

0099

41,938.

41,938,

e Total. Add lines11a-11d. . . . . . . . ..
12 Total revenue. See instructions . . . . . .

-2,766,519.

—

4,769,960,

-2,929,107.

BAA

TEEA0109 10/12/15

Form 980 (2015)
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Middle Tennessee State University Foundation

62-0695507

Page 10

[Part IX | Statement of Functional Expenses

* Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,ine21. . . . . . ... ... ..
Grants and other assistance to domestic
individuals See PartiV,lne22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3)B). - . . . . . . . . ..

Other salanes andwages. . . . . . . . . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . ... .. ..

Other employee benefits . . . . . . . . ...
Payrolitaxes . . . . . . .. ... ...
Fees for services (non-employees):

cAccounting . . . - . . ..ol a ..
dlobbying. . . ... ... ... ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . . .

g Other (if line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion . . . . . . . ...

Officeexpenses . . . . . . . .« v oo v o
Information technology . . . . . . . . . . ..
Royalties . . . . .. .. ... ........
Occupancy . . . - . -
Travel . . . . . .. . o e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . ... ... ... . ...
Conferences, conventions, and meetings . . .
Interest. . . . . ...
Payments to affilates. . . . . . . ... ...
Depreciation, depletion, and amortization. . .
lnsurance . . - - . .o e e e e e e

Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e if ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ..

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). . . . . . . . . ..

1,902,162,

1,902,162.

800.

800.

89,612.

89,612,

346,409.

346,409,

0.

195,880.

2,123.

193,757.

472,860.

417,424.

55,436.

24,128.

(o) ol ol o

24,128.

0.

206,607.

196,050.

10,557,

21,590.

(=]

21,590,

0.

37,594.

17,930,

19,664.

209,477

209,477

0

4,280,581

4,280,581

0

432,626

223,972

208,654

1,806,657

1,806,637

0

70,044.

CppppPr

69,071.

973.

10,097,027.

1,902,162,

7,616,212,

578,653.

BAA

TEEAD110 10/12/15

Form 890 (2015)



Form'890 (2015) Middle Tennessee State University Foundation 62-0695507 Page 11
[E=%thXill| Balance Sheet —
) Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . .. .. .. . . oL, E
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . - . . . . . . . . . .. ... 1
2 Savings and temporary cashinvestments . . . . . . . .. ... L. 16,262,122.| 2 16,921,814.
3 Pledgesandgrantsrecevable,net . . . ... ... ... . ... 0000, 9,617,207.| 3 8,226,862.
4 Accountsreceivable,net - . . . . . . . . . .. L L L e e e e e e 3,306.] 4 8,210.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe'ees, and highest compensated employees. Complete
Part llof Schedule L - - . .« « o v o e e e e e e e e e T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloansreceivable,net . . . . . ... .........._ ........ 7
§ 8 Inventoriesforsaleoruse . . . . . . . - .t i i i i i e e e e e e e e e e 8
<<| 9 Prepadexpensesanddeferredcharges . . . . . . . . . . ... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 2,121,718.
b Less: accumulated depreciaton . . . . . . . .. . . . 10b 704,058. 1,541,395.] 10¢c 1,417,660.
11 Investments — publicly traded securites . . . . . . . . ... 0000000 L L 59,377,170.] 11 56,182,501.
12 [Investments — other securites See Part IV, line11 . . . . ... ... ... . ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . . .. .. ... ... 13
14 Intangbleassets . . . . . . . . . . ..o e e e 14
45 Otherassets SeePartiV,line1t . . . . . . . . . . . . oo o, 15
16 Total assets. Add hnes 1 through 15 (mustequatlne34) . . . . . .. ... . ... 86,801,200.| 16 82,757,047.
17 Accounts payable and accrued expenses . - . . . . .. ... Lo 2,247,380.)17 3,530,294.
18 Grantspayable . . . . ... ... . . . ... ... e 18
19 Deferredrevenue . . . . . . . . . . L L oo e e e e e e e e e e e e e e e 19
i 20 Tax-exemptbondliabities . . . . . . . . . . . . . . . .. oL e 20
3 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
; E 22 Loans and other payables to current and former officers, directors, trustees, i__———i—-_ﬁ
| 8 key employees, highest compensated employees, and disqualified persons.
| 5 Complete Partilof ScheduleL . . . . . . . . . . .. .. .. .. ... ... 22
23 Secured mortgages and notes payable to unrelated third partes . - . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
‘ 25 Other liabilities (including federal ncome tax, payables to related third parties,
i and other habilittes not included on lines 17-24). Complete Part X of ScheduleD . . . 25
| 26 Total liabilities. Add lnes 17 through26 . . . . . . . . ... ... ... ..... 2.247,380.126 3,530,294.
‘ ° Organizations that follow SFAS 117 (ASC 958), check here > and complete
1 8 lines 27 through 29, and lines 33 and 34.
§| 27 Unresinctednetassets . . . .. .......................... 3,021,843.]| 27 2,818,276.
| g 28 Temporarilyrestrictednetassets . . . . . . .. ... .. ... ... . 0., 41,596,952.| 28 35,684, 330.
| w | 29 Pemanently restnctednetassets . . . . . ... ..ol 39,935,025.| 29 40,724,147,
i 5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
| u .
and complete lines 30 through 34.
| ]
‘ 2| 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . .. ... ... 30
\ % 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
‘ 2 32 Retained eamings, endowment, accumulated income, or other funds 32
1 L4
i 2 33 Totalnetassetsorfundbalances . . ... ... .. ... ... ... ..., 84,553,820.] 33 79.226,753.
‘ 34 Total liabihties and net assetsffundbalances . . . . . . . . ... ... ....... 86,801,200.]| 34 82,757,047.
‘ BAA Form 990 (2015)

TEEA0111  10/12/15
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BartiXIl| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany hneinthisPart Xl . . . . . .. ... ... ........

4,769,960,

10,097,027,

-5,327,067.

84,553,820,

1 Total revenue (must equal Part Vill, column (A), Ine12) . . . . . . . . . . . .. .. . e 1
2 Total expenses (must equal PartIX,column (A),line25) . . . . . . . . . ... ... ... . ... 2
3 Revenue less expenses. Subtractine2fromlnet . . . . . . .. L L L L L n oo e 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... .. ... ... 4
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L L L L e e e e 5
6 Donated servicesanduseoffaciltes . . . . . . . . . . . .. L L L L e e e e e e e 6
7 Investmentexpenses . . - . . . . o . . Lt i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . . L . L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . .. .. ... ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - - - . . e e e e e e e e e e e e e e e e e e e e o110

79,226,753.

Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIt . . . . .. ... ... .........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’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
slejarate basts, consolidated basts, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

b 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 basts, or both:

D Separate basis Consolldated basis [:IBoth consolidated and separate basis
c If 'Yes' to line 2a or 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 independentaccountant? . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-13372 . . . . . . o i e s e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . ... ........ 3b
BAA Form 990 (2015)

TEEAD112 10/20/15
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) Public Charity Status and Public Support |__omano 15450047
SCHEDULE A . . I .
. Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£Z) P 4947(a)(1) nonexempt charitable trust. 201 5
» Attach to Form 990 or Form 990-E2Z & -
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is Openjto]Rublic
e eavenue Soraca™” at www!irs.gov/fonn99o. ) Inspection
Name of the organization Employer [dentification number
Middle Tennessee State University Foundation 62-0695507

[R3rtlIll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state.

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
L] 170(b)(1)(A)(iv). (Complete PartIl.)
6 | [Afederal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
7 An organization that nommally receives a substantial part of its support from a governmental unit or from the general public descnbed
—in section 170(b)(1)(A){vi). (Complete Part Il.)
8 |_|Acommunity trust descnbed in section 170(b)({1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
'— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-
11 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 organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lnes 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the ggwer to reguladé appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it i1s a Type 1, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . . .. oL Lo L L e e e e e e e e e e e e r:l

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

1) Name of rted i) EIN Amount of I) Amount of oth
o at;“rgaamzsz;lt‘l’gr? i ("‘:ngmﬁ‘"gf_%" orgag;)a;?og‘ ﬁsted gt'x)pporlo(us:e |n:1t:.|r:;‘:rr1§) au(;:'pzrl (s::':nsﬁ'udl::\s)
In your governing
above (see Instructons)) document?
Yes No
(A)
(B)
(C)
(D)
(E)
Total ’:H:DEI
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Middle Tennessee State University Foundation 62-0695507 Page 2

‘l[li‘iﬁtlllﬂSuppon 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the
organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received ()Do not
include any ‘unusual grants’) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through3 . . |18,183,650.]14,525,183. .110,837,273. 60,027,814.

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

18,183,650.]14,525,183.|8,782,641.]10,837,273.|7,699,067.]60,027,814.

6 Public support. Subtract line 5
fomlned . .. .. ... ... 60,027,814.

Section B. Total Support

Calendar year (or fiscal year
boginningyin) - (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . . ... 18,183,650.14,525,183.|8,782,641.]10,837,273.|7,699,067.]160,027,814.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - . . . . . . .. 748,247.11,240,337. 231,222, -53,401.| -179,075.] 1,987,330.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . .. ..... ...

10 Other income. Do not include
gain or loss from the sale of
) I -872,221.]13,584,198.|6,970,196.]2,161,214.]|-2,750,032.
11 Total support. Add lines 7
through10 . . . . . ... ...
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . .. oo oo oo oo oo

9,093,355.

71,108,4989.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and StOP N8I . « « « - « « « - « « « o &t t e e e b e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (®) . . . . . . . . . . . . .. ... 14 84.42 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . . . oo o oo oo oL 15 76.13 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 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 — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... .. ... .. o000 » D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. » D

b 10%-facts-and-circumstances test — 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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[PartllEISupport 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 I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
Gifts, grants, oontnbutlons
and membershlp ees
received. (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any achivity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . .......
5 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

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

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 line 13
fortheyear. . . . . ... ...

c Addlines7aand7b . .. ...

8 Public support. (Subtract ine
7cfromlne6). . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6 . . . . ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . - . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines 10aand10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . . . . . . . .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVl) . ......

13 Total support. (Add Imes 9
10c, 11,and12)) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e s > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (Iine 8, column (f) dvided by ine 13, column (f)) . . . . . . . .. ... .. ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . .. ... ... ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partill,ine17 . . . . . . . ... ... .. ... .0 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . . . . ... » H

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 890-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Middle Tennessee State University Foundation 62-0695507 Page 4
Supporting Organizations
. (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part 1, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histonc and continuing relationship, explain . . . . . . . .. .. .. oo oo oo e oo e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explam in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) « - « « ¢« c o i i e e e e e e e e e e e e e e e e e e e s

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? i "Yes,” answer (b)
and(C)bBlow. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
madethe determInNation . . . . . . . ¢ ¢« t i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part V1 what controls the organization put in place to ensure suchuse . . . . . .. ... ...

4 a Was any supported organization not organized in the United States (foreign supported organization’)? /f "Yes’ and
ifyou checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . . . . . . i it i i e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . - . . . . . . Lo e oo d s e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2?? If 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? i 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's orgamizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . i i i e e e e e e e e e e e e e e e s

b Type | or Type Il only. Was any added or substituted supported orgamzation part of a class already designated in the
organization’s organiZING doCUMENE? « . « « « ¢ & & o v o v v o et b s e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . ... ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in PartVI . . . . . . . . . . ... ... ... ...

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contrbutor? If 'Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . . . . . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 7? i 'Yes,’
complete Part 1 of Schedule L (Form 990 0r 990-EZ) . . . . . . .« « c o i vt i i it e e e e e e e

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,'provide detail in Part VI . . . . . . . . . . o o e e e e e e e e e e e

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailinPart VI . . . . . . . . . .. .. ... ... ...,

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in PartV1 . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain To%ebll Is.uppomng organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer BIOW . « .« . i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . . . . . . . . .« .. L L oL Lo oo

BAA TEEAD404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[RariVAll Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the

goveming body of a supported organization? . . . . . . . .. ..o oL e e 11a
b A family member of a persondescribed in (@) @above?. . . . . . . . . ... oL Lot e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in PartV1 . . . . . . . . 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times dunng the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
dirsctors or trustees wers allocated among the supported organizations and what conditions or restrictions, if any,
apphed to suchpowers duringthetaxyear . . . . . . . . . . .« o o ittt it i e

2 D the organization operate for the benefit of any supported organization other than the supported organizatlon(sg
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing suci
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. . . . . . . . . . . . . . o4 e e e e et e v e e te e eee s ee s

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type Il Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (i1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s iIncome or assets at
all times durning the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
inthisregard . . . . . . . . .. s e e e e e e e e e e s e e n et e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activites Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantally all OF #S @CHVIIES . . . « .« « o o o i e e e e e et e e e e e e e e e e e e e

b Did the activites descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization'sinvolvement . . . . . . . . . . . .. Lo oo et e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . . . .. .. o v oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part V1 the role played by the organization in thisregard . . . . . . . . .. ..

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[ESEAVAR] Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here If the organization satisfied the integral Part Test as a qualifying trust on Novernber 20, 1970. See instructions. All
other Type lii non-functionally integrated supporting organizations must complete Sections A through E.

1

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-termcapitaigann . . . . . . . . .. . .. ... L Lo

Recovenes of prior-yeardistnbutions . . . . . . ... .. ... L0000,

Other gross income (seeinstructions). . . . . . .. ... ... ..o,

Addhnes1through3. . . . . . . . . . . . . . . ... ...

Depreciatonanddepleton . . . . . . . . . . ... o0 .

nib|lwiNn|=

DLW (N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . .. .. ..o oL

7

Other expenses (seeinstructions) . . . . ... ... ... ... ... ...0....

Adjusted Net Income (subtract lines 5,6 and 7 fromlined4) . . . . . .. ... . ...

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . .. .. .. ... ... 0000 L.

1a

(A) Pnor Year

(B) Current Year
(optional)

b Average monthlycashbalances . . . . . ... ... ... .. ... ...,

1b

¢ Fair market value of other non-exempt-useassets . . . . . ... .. .........

1c

d Total (add ines 1a,1b,and1c). . . . . . . . . . . . . . . . ..o

1d

o Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

w

Subtractline2fromline1d - - . . . . . . . . . L. L e e e e e e e e e e

w

-

Cash deemed held for exempt use Enter 1-1/2% of iine 3 (for greater amount,
seeinstructions) . . . . . . . . ... oL e e e e e

Net value of non-exempt-use assets (subtractine4 fromhne3) . . . ... ... ...

Multiply lineSby 035. . . . . . . . . . . L e e e e e

Recovenes of prior-yeardistnbutions . . . . . . . . . ... .00 0L

W N |

Minimum Asset Amount (add line7tolne®) - . . . . . . .. ... ... ......

WiIN|n|n |

Section C — Distributable Amount

Adjusted net income for pnor year (from Section A, line 8, ColumnA). . . . . . .

Enter85% of INE@ 1 - « . & & v i e e e e e e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Enter greater ofline2orline3 . . . . . . .. ... . . .. ... ... ...

Incometax imposed INpRoOryear . . . . . . . . . .t ittt e e e e e e e e e e

| AW N

D |(n|djw (N]=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . ... oo 0oL

Check here If the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

Current Year

BAA
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[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

‘Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . - . . . . . . .. ... ...

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . - . . . . . . L L e e e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . ... ... ...

Amounts paid to acquire exempt-use assets . . . . . . . ... L L Ll oL e e e e e e e

Qualified set-aside amounts (pror IRS approvalrequired). . . . . . . . . . . . . L L0 e e e e e

Other distnbutions (describe in Part VI). Seeinstructions . . . . . . . . . . .. .. ... ... 0o 000 oL

Total annual distributions. Add lines 1through 6 . . . . . . . . . . . . . . o i ittt i e

W|IN[D| ||

Distnbutions to attentive supported organizations to which the organization is responsive (provide details
INPartVl) SeeInstructions. . . . . . . . o i e e e e e e e e e e e e e e e e e e e e s

Distnbutable amount for 2015 from Section C, liN€6 . . - - . . . . . L . L L e e e e e e e e e e e e e e e

10

Line 8 amountdivided by LINne 9amount . . . . . . . o . i i it e e e e e e e e e e e e e e e e e e e

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

if)
Distributable
Amount for 2015

1

Distnbutable amount for 2015 from Section C,line6 . . . . . . . . .

2

Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required —see instructons) - . . . . .. .00

3

Excess distnbutions carryover, if any, to 2015:

From2013 . - . . ... . .. .....

From2014 . . . . . . . . .. . .. ..

Totaloflnes 3athroughe . . . . . . . ... ... .........

Appiied to underdistnbutions of pnoryears . . . . . ... ... ...

FQ(-=|® |QajO|T|®

Applied to 2015 distributableamount . . . . . . . . ..o oL L

Carryover from 2010 not applied (see instructions) . . . . . . . . . .

Remainder. Subtract ines 3g, 3h, and 3ifrom3f . . . .. ... ...

4

Distnibutions for 2015 from Section D,
ine 7: S

Applied to underdistributions of pnoryears . . . . . ... ... ...

b

Applied to 2015 distnbutable amount . . . . . . .. ... ... ... |

[

Remainder. Subtract ines4aand4bfrom4 . . . . .. ... .. ..

5

Remaining underdistnbutions for years pnor to 2015, if any.
Subtract ines 3g and 4a from hne 2 (if amount greater than
zero, seeinstructions) - . . . .. - Lo o oL e e s e el

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

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7:

Excessfrom2013 .. . .. ... ...

Excessfrom2014 .. . ... .. ..

e alo|lo|w

Excess from2015 . . . . .. ... ..

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Middle Tennessee State University Foundation 62-0695507 Page 8
[Part VI _[Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b:Pari Ill, line 12; Part IV,
~— — Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions )

Pt II Ln 10 Other Income Part II, Line 10 Description: Rent Income 2011: 2431. 2012:
1717. 2013: 3288. 2014: 14968. 2015: 16487. Description: Unrealized
Losses 2011: -1147352. 2012: 3329987. 2013: -280830. 2014: 0. 2015:
~-2808457. Description: Realized Gains 2011: 272700. 2012: 252494. 2013:
7247738. 2014: 100069. 2015: 41938. Description: Unrealized Gains 2014:
2046177. 2015: O.

BAA TEEAD408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements =~

.(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasu : > Attach to Fo-rm 9 90. . : :

I Ravanue Sorvece > information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employ

Middle Tennessee State University Foundation 62-0695507

(Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . ... ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . . ..

N & WN -

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 legalcontrol? . . . . . . . .. ... ... ... DYes D No

6 Did the or%anlzatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMpermissible pnvate DEMEMIt? - « . « ¢ . = v ¢t v e e e e e e e e e e e e e e DYas D No

[Partll |Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPneservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ... ... ... ... 0., 2a
b Total acreage restricted by conservationeasements - . . . . . . . . ... ... ... . .0 0. 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed in the National Regester . . . . . . . . . . . . ... . .. . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located ™

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservationeasements itholds? . . . . . . . . . . .. . ... oo oo DYOS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
*$
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)B))? - « « » =« « o+ e e v e e e e e [[ves [INo

9 In Part XIIl, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that descnbes these items

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

() Revenueincludedon Form 980, Part Vill, line 1 . . . . . . . . . . . . . . 0 i i e e e > S
(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . . . L e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VI, line 1 . . . . . . . . . o o i L L i e e e e e e e e e e >S5
bAssetsincluded In Form 990, Part X . . . . . . . . . ot i e e e e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015
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[Eaminll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizaton's exempt purpose in

Part Xill.

d Loan or exchange programs

e Other

5 Dunng the year, did the organmization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If 'Yes,’ explain the arrangement in Part X!l and complete the following table:

¢ Beginning balance
d Additions during the year
e Distnbutions dunng the year
f Ending batance
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIii

DNo

Amount

1c

1d

1e

1f

ParfiVlll Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

1a Beginning of year balance . . .
b Contnbutions

c Net investment earnings, gains,

and losses

d Grants or scholarships

e Other expenditures for facilites
and programs

f Administrative expenses . . . .
g End of year balance

b Permanent endowment >

(a) Cument year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
61,590,944. 59,491,729. 49,766,349.| 40,129,579.| 40,557,129.
---------- 665,535, 2,529,394. 4,372,900. 5,994,947. 1,316,626.
........... -3,049,841. 2,123,269. 7,378,185, 4,914, 355. 21,036.
----- 2,268,762, 2,116,165, 1,828,351, 1,584,310. 1,464,189.
......... ~-54,180. 437,283. 197,354. -311,778. 301,023.
------ 56,992,056. 61,590,944. 59,491,729.1 49,766,349.1 40,123,579.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ 20.60 %
71.45 %
¢ Temporarily restncted endowment > 7.95%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(ii) related organizations
b If 'Yes’ on line 3a(i), are the related organizations listed as requred on ScheduleR? . . . . . . . . ... .. ... ....

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

Yes No

3a(i) X

3a(ii) X
3b

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a.

See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
__(investment) basis (other) depreciation
qaland . . . . . .. .. oo e 581,393, 581,393,
bBuﬂdlngs .................... 1,540,325. 704, 058. 836,267.
¢ Leasehold improvements . . . . . . . .. ...
dEqupment . . . . . .. . ... ... ...
eOther. . . . . . . . . . ... ... e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . ... .. .. > 1,417,660,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15
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IPart I |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation- Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . ... .. .......
(2) Closely-heldequityinterests . . . . . . ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12) . . » B

Investments — Program Related.
Part Vill Complete if the or ja?uzatlon answered 'Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
(3)
4

Other Assets
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(5)

(7).
8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B)fine 15.) . . . . . . . . . . . . . . .. v v >
{Part X__ | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descnption of liability (b) Book value
(1) Federal income taxes
(2)
(3)
)
(5)
(6)
(7
(8)
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Uability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organizatton’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XIIt. . . . . . . . . . . . . . . o oo i oo v oo

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Page 4

[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . ... ... ....... 2a

1

¥

X

b Donated services anduse offacdites . . . . . . . . . ... ... ... ... ..

¢ Recoveriesofprioryeargrants . . . . . . . . . .. ..o e e
d Other (DescribeinPart XIIl.) . . . . . . . . . . ... ... . ...

eAddlines2athrough2d . . . . . . . . . . . ¢ .t i i vt it i R
3 Subtractline2efromlined . . . . . . .« . it e e e e e e e e e e e e ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . ..

bOther (DescribeinPart XIL) . . . . . . .o oo oo oo oo oL

cAddlinesd4aanddb . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12.)

|Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered Yes’' on Form 990, Part IV, line 12a.

1 Toftal expenses and losses per audited financialstatements . . . . . .. .. ... ... .............
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services anduseoffacthtes - . . . . . . . . . . . . ... ... .. 2a
bPrioryearadjustments . . . . . . . . . .. L. e e e . 2b
COtherlosses . . . . . . . v i i it it e e e e e e e e e e e e 2c
d Other (DescnbeinPartXIIL) . . . . . . . . . ... it 2d

eAddlnes2athrough2d . . . . . . . . . . . . ...ttt i e ..

3 Subtracthine2efromiine . . . . . . -« .« i i i i e e e e e e e e e e e ..

4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part V1il, line 7b

b Other (DescribemPart XIIL.) . . . . . . . .. . .. .. o . 4b
CAddlinesd4aand4b . . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

{Part XilI| Supplemental iInformation.

Provide the descnptions required for Part Ii, hnes 3, 5, and 9; Part ), lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4, Part X, line 2; Part X|, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4

Endowment income in the individual expenditure accounts shall be managed
to assure that funds are expended in accordance with the individual
endowment agreements. The expenditure accounts should be managed to
assure that money is spent in a timely manner and excess funds should
not accrue in the individual accounts.

BAA

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omeno tses00e7

Complete If the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
*(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2015
» Attach to Form 990 or Form 990-EZ. ' to]Rublic)
of the T
omal Rovenus Serce > Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990.
Name of the organization Employer identiicati b
Middle Tennessee State University Foundation 62-0695507

Fundraising Activities. Complete If the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b [X]Internet and email solicitations f | X|Solcitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . . . . ... .. Yos I:]NO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts (vz Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Ruffalo Noel Levitz, LLC Yes No
1
Annual Giving X 0. 35,000. -35,000.
Stelter Company
2
Capital Campaign X 0. 19,350. -19,350.
John C. Harper Company, Inc.
3
Halnut Grove Society X 0. 5,119. -5,119.
Courier Printing
4
Fall Appeal Mailer X 0. 29,799. -29,799.
5
6
7
8
9
10
Total. . . . o .t e e e e e e e e e e e e e e e e e e e e e e e e > 0. 89,268. -89.268.
3 LISIt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it ts exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701 12/02/15
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Ramtiiill| Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part IV, line 18, or reported
: more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

10 Direct expense summary. Add hnes 4 through 9 in column (d)
11 Net income summary. Subtract hine 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events gc)ic.!r%toﬂlu::r(‘s
through column (c))

R (event type) (event type) (total number)
é 1 Grossreceipts . . . ... ........
s 2 Less:Contributions . . . . .. ... ...

3 Gross income (line 1 minus hine 2)

4 Cashprizes ...............

5 Noncashpnzes . . . . . . ... .....
g 6 Rentfacilitycosts . . . . . ... ... ..
$ 7 Foodandbeverages . . ... ......
E 8 Entertanment . .. ...........
g 9 Otherdirectexpenses . . .. ... ...
s

Barlil] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

7 Drrect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract ine 7 from line 1, column (d)

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
N
u
£ 1 Grossrevenue . . . . .. ........
2 Cashprizes . . ... ..........
E
D X
R E|l 3 Noncashprizes. . ............
E N
cs
T g 4 Rentffacilitycosts . . . . . ... ... ..
5 Otherdirectexpenses . . .. ... ...
Yes % ||_|Yes % (|_]Yes %
6 Volunteerlabor . . . . . ... ... ... No No No

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If Yes,’ explain.

TEEA3702 06/02/15
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Schedule G (Form 990 or 990-EZ) 2015 Middle Tennessee State University Foundation 62-0695507 Page 3

11 Does the organization conduct gaming activities with noNmMembers? . - . . - « < « .« @ v v v v e e e e D Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GAMING? - . - « « « « « « < <+ @t s e e e e e e e e e e e e e e e e [JYes [no
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . . ¢ o v i it e e e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name > _
Address > _ ..
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization L] and the amount

of gaming revenue retained by the tudparty > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *>

D Director/officer E] Employee D Independent contractor

17 Mandatory distnbutions

a s the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year L1
[ES@IVA] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE | Grants and Other Assistance to Organizations, | OMBYo 14300

(Form 890) Governments, and Individuals in the United States 2015
Complets if the organization Aﬂach-.t;v?' onsl;grm 990, Part [V, line 21 or 22. -

Depertment —_— s orm 990. Open to Public

Intemnal le?:r > Inf ion about Schedule I (Form 990) and Its Instructions Is at www.iIrs.gov/form990. Ingpoci!bn

Name of the organization Employsr identification numbar

Middle Tennessee State University Foundataon 62-0695507

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amoum of the grants or assistance, the grantees eligibility for the grants or assuslance. and
the selecton critena used to award the grants or assistance? . .. e Ev.s DNo

2 Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds in the United States

{Part Il {Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part iV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space i1s needed

Name and address of EIN IRC section Amount of cash grant Amount of non-cash D of Pu of grant
1) and address of ¢ organization ®) (eh.p @ gran 0 (9) (h)a_rwu gral

&’u, F‘;::',le-l' non-cash assistance

2 Enter total number of section 501(c)(3) and government organizations ksted in the ine 1 table . .. e e e e e . . > 0
3 __Enter total number of other org: 18 listed in the line 1 table - . . ... e e . . . .- 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3901  11/04/15 Schedule | (Form 980) (2015)




Schedule | (Form 990) (2015) Middle Tennessee State University Foundation 62-0695507 Page 2

[Bartinll] Grants and Other Assistance to Domestic Individuals. Complete I the organization answered 'Yes' on Form 990, Part IV, line 22 Part Ill
can be duplicated If additional space is needed.

Type of grant or assistance Number of Amount of Amount of Method of valuation 3 Dx of h
) Typo of gra (b)r.dﬁﬂ' “Llfl grant na'sd’-ﬂdl assistanca © FMV, appraisal, oﬁ“g’d i

1 Educational Scholarships and Awards 1,326 1,902,162, 0. |Cost N/A

3

4

7
Supplemental Information. Provide the information required in Part 1, ine 2, Part ill, column (b), and any other additional information

BAA Schedule | (Form 980) {2015)

TEEAI02 110415



SCHEDULE J Compensation Information | ome No 15450047
_(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 5

> Complete if the organization answered 'Yes’ on Form 990, Part [V, line 23.
> Attach to Form 990.

Department of the Treasury

Intemal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer {dentification number
Middle Tennessee State University Foundation 62-0695507

BaHl] Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, Iine 1a. Complete Part |1l to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions I:]Payments for business use of personal residence
[] Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization foliow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Partllitoexplain . . . . . ... ... ..

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlineta? . . . . . . ... ... ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organtzaton's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

D Compensation committee DWritten employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 Duning the year, did any person histed on Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . .. L Lo

b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . . . . . ... . ... ... ... ...

¢ Participate in, or receive payment from, an equity-based compensation amangement? . . . . . . . .. .. ...
If "'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . . . . . . o o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . - . . . . L L L L e e e e e e e e e e e e e e e e e e .
If 'Yes' to line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
ATheorganization? . . . . . . . .t v o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization?. . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e
If 'Yes’ on line 6a or 6b, descnbe 1n Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 6? If 'Yes,'descnbeinPart Il . . . . . . .. . .. ... ... ... o ..

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?

If'Yes, descibe InPart Il . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 IfYes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(C)? . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/11/15



Schedule J (Form 990) 2015

Middle Tennessee State University Foundation

62-0695507

Page 2

Rartlilil Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report comp
on row (1) Do not list any indviduals that are not isted on Form 980, Part VIl

n from the org

1 on row (1) and from

orgar

bed in the instructions,

Note: The sum of columns (B)1)-(m) for each listed indivtdual must equal the total amount of Form 990, Part VI, Section A, ine 1a, apphcable column (D) and (E) amounts for that ndwdual

(A) Name and Title

(B) Breakdown of W-2 and/ar 1099-MISC compensation

(1) Bass

() Bonus and

{1l Other

(©)R

and other

J
compensation

(D) Nor
benefits

E) Total of
columns(B)(1)-(D)

(F) Compensation
in column (B)
reported as
deferred on prior
Form 990

. Joe Bales

1 Executive Director

m
(U]

U]
(i)

3

®
(U]

U]
()

U]
(1)

0
()

(U]
)

m
(1)

®
()

10

®
()

1"

®
()

12

U]
(i)

13

0
(U]

14

0
(1)

15

U]
(U]

M

()

TEEA4I02 10/12/15

Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 Middle Tennessee State University Foundation 62-0695507 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also

complete this part for any additional information

BAA Schedule J (Form 980) 2015

TEEMIG3 10/12115
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»

|  omaNo 15450047

2015

SCHEDULE M

N . .
(Form 990) oncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part [V, lines 29 or 30.
» Attach to Form 990.

D O e sty » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organzation Employer |dentification number
Middle Tennessee State University Foundation 62-0695507
Rartill| Types of Property
a (b) () d
Check if Number of Noncash contribution Method o"d)etenninmg
applicable contnbutions or amounts reported noncash contribution amounts
items contnbuted on Form 990,
Part ViII, hne 1g
‘ Art—Worksofart . . . ... .......... X 1 5,000. |FMV
| Art — Historical treasures . . . . . . . ... ...
‘ Art — Fractionalinterests . . . . . . ... .. ..
} Books and publications . . . . ... ... ... X 41,129. |FMV
1 Clothing and householdgoods . . . . . . . . .. X 33,245, |FMV
Carsand othervehicles . . . .. . ... .... X 4 20,000. |FMV

Boatsandplanes. . . . . .. ... ... .. ..
Intellectual property. . . . . . ... ... ....
Secunties — Publiclytraded . . . . . . . .. .. X 9 159,417. |FMv
Secunties — Closely held stock. . . . . . . . . .
Secunties — Partnership, LLC, or trust interests. -
12 Secunties — Miscellaneous. . . . . . . . . . ..

- =
-0 0 | NN AW =

13 AQualified conservation contnbution —
Historic structures . . . . . . . .. ... ...

14 Qualfied conservation contnbution — Other. . . .
15 Realestate — Residential. . . . . . ... .. ..
16 Real estate — Commercial . . . . . . . . .. ..
17 Realestate—Other . . . . . . .. ... .. ..
48 Collectbles. . . . . . . . . . . . ... ... ..
19 Foodinventory . . . . . ... ... ... .. .. X 3 7,221.
20 Drugs and medical supplies - . . . . . ... ..
21 Taxidermy . . . . . ... ... ... ...,
22 Histoncalartifacts . . . . ... .........
23 Scientficspecmens . . . .. . ... ... ...

25 Other™ (University Support _ _) X 1 1,594,657.|Cost
26 Other™ {(Supplies_& Software ) - X 9 45,344.|FMV
27 other™ (Music_ _ _ __ _ _ _____ ) X 21 50,655, |FMV
28 Other™ (Athletic Gifts ) X 6 9,406. [FMV
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement . . . . . . . . . . ... ... ..... 29

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be used
for exempt purposes for the entire holdingpenod? . . . . . . . . . . . L Lo e e e e e e e e e

b If Yes,’ descnbe the arrangement in Part ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' describe in Part Il
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

) BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4601 10/30/15
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Schedule M (Form 990) (2015) Middle Tennessee State University Foundation 62-0695507 Page 2

‘upplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Pt I Line 32b Regions Bank is used to sell stock gifts.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omMeNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5

) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedutle O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Middle Tennessee State University Foundation 62-0695507

Pt VI, Line 7a Voting on all finance related issues is required.

Pt VI, Line 7b Voting on all finance related issues is required.

Pt VI, Line 8a Minutes are distributed and kept on file.

Pt VI, Line 8b Minutes are distributed and kept on file.

The return is reviewed by the Executive Director and made available for
Pt VI, Line 1l1b any board member upon request.
Pt VI, Line 1l2c Finance Committee meetings resolve any conflicts of interest.
Pt VI, Line 19 Documents are made available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 980-EZ) (2015)



' OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 930) » Complete i the organization answered "Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
* Attach to Form 980.
Department of the Treasury * Info fon about Schedule R (Form 990) and Its Instructions Is at www.irs.gov/form990.
Internal Revenue Service
Name of the organlzation Employer identification number
Middle Tennessee State University Foundation 62-0695507

iPartll”] Identification of Disregarded Entities Complete if the organization answered "Yes' on Form 990, Part IV, ine 33.

b d]
Name, address, and EIN (if g:))pllmble) of disregarded entity ana(ry)actmly Legal do(r:!ule (state Totaf lrzcome End-of-g)ar assets Direct ((:gntmllmg
or foreign country} entty

[Rartii’]identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes’ on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations dunng the tax year.

() () c] d (e
Name, address, and E(lrz of related organmization ana(ry)actwny Legat do(m!ule (state Exerrgpt) Code Public cha?;g status Direct tg)nuollmg Sec 5(1g2)(b)(1 3)
or foreign country) section (if section 501(c)(3)) entity C fled entity?
Yes No
1) Middle TN_State Universaty _ ____
__1301 East Main Street__________
__Murfreesboro, TN_37132-0001 __ __ _ Higher Education
62-6005794 TN 511 (a) (2) (B) [N/A N/A X
@ L ____
)
B

BAA For Paperwork Reduction Act Notice, soe the Instr for Form 980. TEEASO01 08/01/15 Schedule R (Form 990) 2015




Schedule R (Form 8990) 2015 Middle Tennessee State University Foundataon

62-0695507

Page 2

[Bactingg) 'dentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes’ on Form 980, Part IV, ine 34

because it had one or more related organizations treated as a partnership during the tax year

(a) (b) (©) (o) (n () 0 (k)
Name, address, and EIN of Pnmary actwty Legal Predominant income Share of total Code V-UBI General or | Percental
related organization domicile (related, unrelsted, amount in box managnrrng msh?:

(state or excluded from tax 20 of Schedule partnel
foreign under sections K-1 (Form
country) 512-514) 1065) Yes | No

m____________]

@ _ ]

@]

Bariivll identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes' on Form 990, Part Iv,

line 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year

&R
Name, add and EIN of related organizat

{state or foreign

(c) (d)
Legal domicile Direct
controiing
country) entity

(h)

9 o [sesh
Sh d-of- | Percenta; Sec 512(b)(13
are of en (b)(13)

year assets

Yes No

TEEAS002 0801/15

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Middle Tennessee State University Foundation 62-0695507 Page 3
Transactions With Related Organizations Complete If the organization answered "Yes’ on Form 990, Part IV, line 34, 35b, or 36
Note. Complete line 1 if any entity i histed in Parts |, 11, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organzations hsted in Parts I1-IV? ]
a Receipt of (I) t, (i1) annurtes, (i) royaltes, or (iv) rent from a controlled entity 1a X
b Gift, grant, or caprtal contnbution to related organization(s) 1b X
c Gift, grant, or caprital contnbution from related organzation(s) .. .. . Lo e e e 1c X
d Loans or loan gL tees to or for related organizaton(s) - - - . . .. L. ..o e e e e e e e 1d X
@ Loans or loan guarantees by related organization(s) 1e X
]
f Dwidends from relatedorganrzation(s) . .. . . .. .. ... oo Lo o e e 11 X
@ Sale of assets to related orgamization(s) . 1g X
h Purchase of assets from related organization(s) . 1h X
I Exchange of assets with related organization(s) 11 X
] Lease of faciliies, equipment, or other assets to related organization(s) 1) X
] ]
k Lease of faaliies, equipment, or other assets from related organization(s) ce e e e i e e e 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) - - 11 X
m Performance of services or membership or fundraising solicitations by related organzaton(s)y - .. . . . . ... 1m X
n Shanng of faciiies, equipment, mailing lists, or other assets with related organizaton(s) . ... . .. .. . . ... . L L oo in X
o Shanng of paid employees with related organizaton(s) - - .. . . . . ... . oL Lo e e 10 X
il
p Reimbursement paid to related organization(s) forexpenses . . . . ... Lo ip X
q R ment paid by related org n(s) for expenses 1q X
]
r Other transfer of cash or property to related organization(s) ir X
8 Other transfer of cash or property from related organization(s) . - - - . .. . ... . 1s X
2 I the answer to any of the above is ‘Yes,’ see the instructions for information on who must comp this line, including covered relationships and transa: thresholds
(a) (b) (c) (d
Name of related organization Transaction Amount involved Method of dgterrmmng
type (a-s) amount invoived
{1) Middle Tennessee State University =\ 16,487 .Proceeds
(2) M1ddle Tennessee State University 15 7,699,067 .Contributions
(3) Middle Tennessee State Unaversity 4,280,581 .[Institutional Support
4) Middle Tennessee State University o 1,594,566.Cost
8
©
BAA TEEASO03 10/12/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Middle Tennessee State University Foundation 62-0695507 Page 4
Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activibes (measured by total assets or gross
revenue) that was not a related organizaton See instructions regarding exclusion for certain investment partnerships
(a) (b) ) (d) {e) V) (9) (h) (L) )] (k)
Name, address, and EIN of entity Pnmary actity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UB! General or | Percentage
(state or foreign tncome section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections §12514) [ vas | No Yes | No Yes | No

o
@
@
-
L
®_
o
®_
BAA TEEASO04 0801115 Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 Middle Tennessee State University Foundation 62-0695507 Page 5

IRantiVIIl] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/01/15 Schedule R (Form 990) 2015



