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2102 § T 130 G3NNVIS

Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2016

Open to Public

Internal Revenue Service * Information about Form 990 and is Instructions Is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check fapplicable C Nameofomanzaton Middle Tennessee State University Foundation|D Employer identification number
Address change Doing business as 62-0695507
Name change Number and street {or P O box f mail 1s not delivered to street address) Roam/suita E Telephone number
truteal return Wood-Stegall, MTSU Box 109 (615) 904-8045
Final relumieminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |Murfreesboro TN 37132-0109 |G Grossrecepts $ 15,559,274,
Application pending | FFName and address of prncipal officer Hia) s this a group retumn for subordinates? Hy., % No
Willaan J. Bales Box 109, MTSU Murfreesboro TN 37132 |M™ Amalsubortnatesncudedr =~ | JYes | |No
I Taxexemptsiaus  [X[501003) | [501(9) ( ) (Gnsetno) | |4v4r@)n)or | ]527
J Website: » www.mtsu.edu H(c) Group exemption number »
K Form of organization lXEorporauorJ TTrusl l _] Association T [Other > LL Yearof formaton 1961 J M state of legal domicle ‘TN
[Part] - [Summary
1 Brefly descnbe the organization’s mission or most signfficant actvities” _ _ Fundraising for educational and __ _ _ _
Q related support of Middle Tennessee State Universaty ______________________.
é _______________________________________________________________
2| 2 Checkthisbox » [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voting members of the governing body (Part VI, ime1a). . . . . . ... ... ... .. ..... 3 24
‘: 4 Number of independent voting members of the goveming body (PartVl,lne1b) . . . . . ... ... ... 4 24
:_,“E’ 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a) . . . . . .. ... ... ... 5 0
Z| 6 Total number of volunteers (estmate fnecessary) - . . . . . . ... ... ... Lo 6 75
&| 7a Total unrelated business revenue from Part Vili, column (C J__I_u:ue.‘m’-””w\ .............. 7a 0.
b Net unrelated business taxable income from K th!rTg{ﬁ‘)‘:\!Ep;Lﬂ Lo 7b 0.
=2 Prior Year Current Year
8 Contnbutions and grants (Part Vili, ine 1h). .. \. . . . .. am\? - - 7 7. .
§ 9 Program service r:venue((PartVIll, line Zg)) . g .. NO\I2 @zm? . ) ££3.06 2:032,183
% 10 Investment income (Part VHli, column (A), ines 334 and 7d) . . . L L L L L. ~179,075. ~132, 380.
@ | 44 Other revenue (Part VIHi, column (A), lines 5, 6d ac¥9c“"f c,f der) UT [ S, -2,750,032. 7,405,394.
12 Total revenue — add fines 8 through 11 (must equal P{\_ﬂ,&l‘u‘mﬂfﬂm e 4,769, 960. 15,305,197,
13 Grants and similar amounts paid (Part 1X, columﬁ‘ﬁ){,lines 1-3) . .. 1,902,162. 2,000, 330.
14 Benefits paid to or for members (Part 1X, column (A),lne4) . . .. . ... ......
® 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), lne11e)} . . . . . ... .. ... ... 89,612, 71,485.
g- b Total fundraising expenses (Part IX, column (D), line 25) » 541,591. f
Yl Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e). . . . . . . . . . ... ... 8,105,253. 10,095, 906.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... ... 10,097,027. 12,167,721.
19 Revenue less expenses Subtractiine 18fromline12 . . . . . . .. .. ... ... ... -5,327,067. 3,137,476.
58 Beginning of Current Year End of Year
$5 20 Totalassets (PartX,bne 16) . . . . .. ... ... L 82,757,047, 84,718,442,
gn 21 Total iabibies (Part X, ine 26) . « « « v v v v e e e 3,530,294, 2,354,213,
iE 22 lelassew or fund balances. Subtract line 21 fromline20 . . . . .. .. ... ... ... 79,226,753. 82,364,229.
[Partli | Signature Block
Undz:r pon‘a_lllol of pod:(ry', [} gvoclar(o mt{‘\:: mmrr;\{:w gi‘uarlrl\.' including ceompar :.:_ h h;s an:r’d o ts, and to the best of my knowledge and belief, It is true, correct, and
S l11/14/17
Sign Signature of officer Date
Here William J Bales Executive Director
Type or pnnt name and title
Pant/Type preparer's name Preparer's signature Date Check U} PTIN
Paid < — self-employed
Preparer [rmsname *INON—Fa1aA FPrXreparer
Use Only |rimsaddress ™ Firm's EIN >
Phone no

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

........................ l lYes —[Xl No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101 11/16/16
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Form 990 (2016) Middle Tennessee State University Foundation 62-0695507 Page 2
‘ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lmeinthisPartlll . . . . . . .. .. ... ... ... ... . ....... D

1 Bnefly descnbe the organization’s misston.

2 D the organization undertake any significant program services dunng the year which were not listed on the pnor

FOrMOI0 0T O90-EZ7. « - « « v o e e e e e e e e e e e e e [] Yes No
If 'Yes,' descnbe 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,’ descnbe 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. Y(Expenses $  2,000,330. includinggrantsof $ 0.)(Reverue $  8,032,187.)

4b (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)
(Expenses S includinggrantsof  $ ) (Revenue $ )
4 e Total program service expenses ~ » 2,000,330.
BAA TEEAD102 11/16/16 Form 990 (2016)
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Form 990 (2016) Middle Tennessee State University Foundation 62-0695507 Page 3
‘|Part IV_]Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . . . . . ... ... 2 X
3 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!l. . . . . . . . . . . . . i i i e e e 3 X
4 Section 501(c){3) organizations. Did the orPanlzatlon eré’gage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complele Schedule C, Partll . .. 7 . . . . .. . . . . .. . o 0. 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D,
Partl. . . . 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 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Parttl . . . . . . . . ... .. .... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . .« o o o e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . . . . . . . e e 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 restricted 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 VI, VIi, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . 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 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 VIl. . . . . . . . . . . . ... .. .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . ... ... ... ..., 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . . . . . . 0 i i e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Pat X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts X1and Xl . . . . . .« o o 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 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 Xll isoptional . . . . . . . ... .. 12b] X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. . ... 13 X
14 a Did the organization maintain 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 Schedule F, Partsland IV . . . . . . . . .. .. . . e 14b X
15 Did 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., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Partsilfand 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, Parf I (seenstructions) . . . . . . . . . ... ... ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . . . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming achvities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Partll]. . . . . . . . . . . . e e e e e e e e e e e e e e 19 X

BAA TEEAD103  11/16/16 Form 990 (2016)



Form 990 (2016) Middle Tennessee State University Foundation 62-0695507 Page 4
‘[Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciites? If 'Yes,” complete Schedule H . . . . . . . . . ... ... ... 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . ... .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? if 'Yes,” complete Schedule I, Partsland il . . . .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . . . . . . . ... ... ... . ... 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
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J. - - .« o 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 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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, ‘gotoline 25a. . . . . . . . . . . . o i i i i 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
any tax-exemptbonds?. . . . . . .. L L 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 duning theyear? . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified 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 n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes,’ complete
Schedule L, Part] . . . . . .« o o i 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 'Yes,"complete Schedule L, Part Il . . . . . . . . . . . i i e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . . .. ... ... .. . ... 27 X
i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions) i
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 o i o o e 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 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? if 'Yes,’ complete Schedule L, Partiv . . . . . ... .. ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? I 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 D:d the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . . L. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If '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 o o 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! . . . . . . . . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ili, or IV,
BAA PV, INB 1. . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. ... .. 35a X
b If 'Yes' 1o line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, 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, PartV,line2 . . . . . . . . . . o o o i i it i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federa! income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... ... .. ... 38 X

BAA

TEEAD104 11/16/16

Form 990 (2016)
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Form 990 (2016) Middle Tennessee State University Foundation 62-0695507 Page §

‘| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany ineinthisPartv.. . . . .. ... ..............

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G incfuded in ine 1a Enter -O- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs t0 PrZE WINNEMS? . - « « . . o o v o v ot 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- L
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. .. .. 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $4,000 or more during theyear?. . . . . . . ... ... ... 3a X
b If Yes,  has it filed a Form 990-T for this year? If ‘No* o line 3b, provide an explanation in Schedule O. . . . . . . . . . ... ... ... ... 3b
4 a At any time during 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, secunties account, or other financial account)? . . . . . . . . 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . .. .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? - . . . . . .« . ¢« . o o o v e s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . ... ... ... oL 6a X
b If 'Yes,’' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . - . . . . . . L 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a Igaymem in excess of $75 made partly as a contnbution and partly for goods and -
servicesprovided to the payor?. . . . . . . . L L e e e s e e e e e e e e s 7a; X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 11 11K - 72 - . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . .. ... .. .. .... Iidl |
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 benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEd? . . . o o i e e e i 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 contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a
FOM 1008-C7 . . v v o o 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng i
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . ... ... ... .. ..., 8
9 Sponsoring organizations maintaining donor advised funds. I A
a Did the sponsonng organization make any taxable distnbutions under section 49662 . . . . . . . ... ... ... ... .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter: I
a Initation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . . . ... ... 10a !
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites . . . . . 10b ‘
11 Sectlon 501(c)(12) organizations. Enter: !
a Gross income from members orshargholders. . . . . . . . . ... ..o oL 11a ,
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due or recewved fromthem.) . . . . . . ... ..o 11b N |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . .. .. 12a
b If "Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 bl i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. b R
a Is the organization licensed to 1ssue qualffied health plans in more thanonestate? . . . . . . . ... ... ......... 13a] |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organzation is required to mamtain by the states in ‘
which the organization ts licensed to issue qualified healthplans . . . . . ... ... ..... 13b [
c Enterthe amountofreservesonhand . . . . . . .. . .. .. ... oL 13¢c i
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . ... ... ... .. 14a] | X
b lf 'Yes,’ has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in ScheduleO . . . . . . . . .. .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)
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Form 990 (2016) Middle Tennessee State University Foundation 62-0695507 Page 6

[Part VI |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 toany lineinthusPartVI. . . . . . . .. .. ... ... . ............ [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the taxyear. . . . . . 1a 24
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty 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, or key employee? . . . . . . . . .. .. e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .. ... ... ... 3 X
4 D the organization make any significant changes to its goveming documents
sincetheprior Form 990 was filed?. . . . . . . . . . . . L L e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Dud the organization have members or stockholders?. . . . . . . .. ... .. Lo oo oL 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof thegovemning body? . . . . . . . L L L e e e e e e e e 7a|] X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . . .. . L L L e 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoverning body? . . . . . . . .t i i i e e i e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . .. ... .. o oo L, 8b| X
9 s 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . .. ... ... ... . o L. 10a X
b If Yes,’ did the organization have written policies and procedures governing the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpases?. . . . . . - o ¢ ¢ o L L et e i e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . .. .. 11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990. N ___[
12a Did the organization have a wntten conflict of interest policy? i ‘No,’gotolne 13. . . . . . . . . . .. ... ... ... .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
3 o0 1L X 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiIS was done . . . . . . .« © v i i i i i it e e e e e e e e e e e e e e e e e e e e 12¢|] X
13 D the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . .. Lo L L e 13 X
14 Did the orgamization have a wnitten document retention and destructonpolicy? . - . . . . . . . . . ... ... L. 14 X
15 Dud 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? e
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . ... ... .. ... ... ...... 15a X
b Other officers or key employees of the organizalion. . . . . . . . . . . . o o i i v o i i i e e e e 15b X
If Yes' to line 15a or 15b, descnibe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R P
taxable entity duringtheyear? . . . . . . . . L L e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ N PR
“organization's exempt status with respect to such armangements?. . - - . . . - . . ... . oL e s e 16b
Section C. Disclosure
17 Lt 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 Ancther's website Upon request D Other (explain in Schedule O}
19 Desaribe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy. and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MTSU Foundation Rood-Stegall, MiSU Box 109, Murfreesboro, TN 37132-0109 (615) 904-8045

BAA TEEAQ106 11/16/16 Form 990 (2016)
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" iPantvilY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornotetoany ineinthisPart VI . . . . . . . .. . .. ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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.

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

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

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

(C)
Position {do not check more
Name and Title A‘SeBra)se "“".';%.’?%1 an b‘%‘éﬁiﬁﬁ?“ Reéo?t)able Rep(oﬁ!ble Est?n'zted
e | Sredorinstes) e oraneaton | e sreammabons openeaon”
(|wme§l:‘y 3 2 é % 5 § % %‘ (W-2/1099-MISC) (W-2/1099-MISC) . g:r lzt;t?on
e BEEI% |3 RER anessos
g Rdel |28
s | BE| |7 3
line) s %_
_\) John T. Harris ___________| _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.
_@)_Tom Provow _ __ _ _ _ ________/] _1.00
Trustee/President X X 0 0 0
_(8)_Deborah Thompson _ ________/| _1.00
Trustee X 0 0 0
(6)_Phyllis Washington _____ ___ | _1.00
Trustee X 0. 0. 0.
_(_Deonald McDhonald _ _________ _1.00
Trustee X 0 0. 0.
_(8)_Philip M. Cavender _ _______ | _1.00
Trustee X 0. 0. 0.
_®)_Lara Daniel _ _ ___________ J_1.00
Trustee X 0. 0. 0.
{19_Dr._ Sandra Neal _ _________/| _1.00
Trustee X 0 0 0
(1)_Kelly G Rollins__ _________/| _1.00
Trustee X 0 0 0
(12)_Gregory E. Samuels ________ | _1.00
Trustee/Secretary X X 0. 0. 0.
(13)_Tommy Smith_ _ _ ___________| _1.00
Trustee X 0. 0. 0.
(44) Mr. Joe Bales = __________/| 55.00
Executive Director X 0. 231,447. 20,000.

BAA TEEAD107 11/116/16 Form 990 (2016)




Form 990 (2016) Middle Tennessee State University Foundation 62-0695507 Page 8
‘!Piart Vil JSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (C)
@) numge | ors e mronenone | (0) ® ®
Name and title wpeeerk officer and a d fn ) ?emb!ehom com%ggga"ggrfmm amsﬁ:]\mt?{her
e B Z[S[EEag| WOR | MR | e
o, giga Y e g
organza 8 2 23 organzations
e [Es 3] 4
gl
{15)_Laura Holland _ _ __________| 1.00 _
Trustee/Treasurer X X 0. 0. 0.
18)_G. Ron Nichols ___ ________| 1.00 _
Trustee/Vice President X X 0. 0. 0.
(7n_Bart Gordon_ _ _ _ __________| 1.00 _
Trustee X 0 0. 0
8) Larry Tolbert _ __________ .00 _
Trustee X 0 0 0
19)_Danny Wallace = ___________| 1.00 _
Trustee X 0. 0. 0.
20) Tim White __ _ ___ _________ 1.00 _
Trustee X 0. 0. 0.
1) _Steven Dotson _ _ _ _________ 41_ 00 _
Trustee X 0. 0 0
22) Mark Follis _ __ __ ________ .00 _
Trustee X 0 0] 0
23)_Kent Ayer = _ ____________| 1.00 _
Trustee X 0 0 0
4_Andrea Loughry _ __ ________| 1.00 _
Trustee X 0. 0. 0.
25 Jim Thompson _ _ _ _ ________| 1.00 _
Trustee X 0. 0. 0.
1bSubtotal. . . . . . .. e e e e > 0. 231,447. 20, 000.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. .. .. . >
dTotal(add lines1band1c) - . . - . . - . . .. ... L. > 0. 231,447. 20, 000.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . .. . . L 00 e e e e 3 X

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? if 'Yes,’ complete Schedule J for N
SUChINAIVIAUA! . . . .« o o e 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 e e e e e e 4 X

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual — o
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson . . . . . . . . v . v v v v v v v v .. 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $700,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) .. (8) ()
Name and business address Description of services Compensation
State of Tennessee 502 Deaderick Street Nashville TN 37243 |oey Jacobs Chair of Excelleace in Accounticg 2,500,000.
Aramark Services, Inc. P.O. Box 26 Murfreesboro TN 37132 |Food purchases 214,243.

2 Total number of independent contractors (including but not limited to those listed above) who received more than E
$100,000 of compensation from the organizaton » 2 |
BAA TEEAD108 11/16/16 Form 990 (2016)




Form 990 (2016) Middle Tennessee State University Foundation 62-0695507 Page 9
‘|Part VHI| Statement of Revenue
Check if Schedule O contains aresponse ornote toany hne nthisPartVIIF . . . . . . . .. ... . . 0o D

(A) (8) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . ic
d Related organizations . . . . . 1d
e Govemment grants (contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f| 8,032,183.

g Noncash confributions included inlines 1a-1f ' $ 2. 079, 460.
h Total. Addnes 1a-1f . . . . ... ... ........ > 8,032,183.
Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

2a

b

c

d

e
f All other program service revenue . . -
g Total. Addlines2a-2f . ... .............. > [
3 Investment income (including dividends, interest and
othersimiaramounts) . . . . ... . ... ... .. .. > -132,217. 0. 0. -132,217.
4 Income from investment of tax-exempt bond proceeds . . »

5 RoyaltIleS. - .« . ¢ v v v i i e e e e >

(1) Real (ii) Personal

6a Grossrents . . . . . 20,155.
b Less' rental expenses 7,906.
¢ Rental income or (loss) - . 12,249,
d Netrentat incomeor(loss) . . ... .......... > 12,249, 0. 0. 12,249,

Program Service Revenue

7 a Gross amount from sales of
assets other than inventory 246,008.

b Less cost or other basis
and sales expenses . . . 246,171.

¢ Gainor(loss) .. .. -163.
dNetgamor(IoSs)- - « « « o« c « vttt n > -163. 0. 0. -163.

8a Gross income from fundraising events
(not including. . $

of contnbutions reported on line 1c)
SeePart!V,lne18. . . . . .. ... a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >

Other Revenue

9a Gross income from gaming activities [
SeePartlV,line19. . . . . . ... . a 1

b Less. directexpenses . . . . . . . . b ) o ) o o o J
¢ Netincome or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less retums i
and allowances . . .. ... .... a J

b Less costofgoodssold . . . . . . . b

¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code J

113 Unrealized Gains 900099 8,828,135. 0. 0.] 8,828,135.

b Realized_Losses 900099 -1,434,990. 0. 0.]-1,434,990.

e Total. Addlines11a-11d. . . . . . .. ... ... ... | 7,393,145. [
12 Totalrevenue.Seenstructions . . . . . ... ... .. *115,305,197. 0. 0.} 7,273,014.
BAA TEEAD109 11/16/16 Form 990 (2016)




Form 990 (2016) Middle Tennessee State University Foundation 62-0695507 Page 10
{Part IX || Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A)

Check if Schedule O contains a response ornotetoany lneinthisPart IX. . . . . . . . .. ... .. ... ....... B
R ’ (A B C D
Do not inciude amounts reported on lines Total exr)ienses PrograSn )service Managém’ent and Fun ra)nsmg

6b, 7b, 8b, 9b, and 10b of Part VI

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartiV,line21. . . . .. ... ..... 2,000,330. 2,000, 330.

2 Grants and other assistance to domestic
individuals. See Part IV, ine22. . ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

4 Benefits paidtoorformembers. . . . . . ..

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(0(1;) and persons descnbed
in sechon 4958(c)(3)B). . . . . . . .. ...

Other salares andwages. . . . . . .. ...

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

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . . . .. ...
11 Fees for services (non-employees)

expenses general expenses expenses

dlobbying. . . ... ... ... . ... ...
e Professional fundralsing services See Pant IV, fine 17 . 71, 485. 71, 485.
f Investment managementfees . . . . . . ..

g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 335,070.

335,070, 0

0. .
12 Advertsing and promotion . . . . . . . . .. 228,040, 0. 10,172. 217,868.
13 Officeexpenses . . . . . .. ... ..... 419,407, 0. 405,500, 13,907.
14 |Informationtechnology . . . . . . . . . . .. 23,364, 0. 23,364, 0.
15 Royalttes. . . . .. ... ... ......
16 OCCUPANCY . « - v « v v v v v v v e v e e
17 Travel . . . . .. .. .. . L. 182,541. 0. 165,361. 17,180.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ..........
19 Conferences, conventions, and meetings . . -
20 Interest. - . - . . . . ..o oo
21 Paymentsto affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 21,590. 0. 21,590. 0.
23 INSUMANCE . - -« + .t e e e e e e e 36, 350. 0. 12.040. 24,310,
24 Other expenses. Itemize expenses not '
covered above (List miscellaneous expenses |
in ine 24e. If line 24e amount exceeds 10% |
of iine 25, column (A) amount, list line 24e '
expenses on Schedule0.) . . . . . .. ... |
a Maintenance and Repairs _ __ 262,715 0. 262,715 0
b Institutional Support _ _ _ _ 6,244,941 Q §,244,941 Q
¢ Food_and Beverage _ _ _ _ _ _ _ _ 466,397 [¢] 269,710 196,687
d In-Kind Gift Expense _ _ _ _ _ 1,837,433 0 1,837,433 0
e Allotherexpenses . . . . . .. ... .... 38,058. 0 37,904. 154 .
25  Total functional expenses. Add lines 1 through 24e. . 12,167,721. 2,000,330 9,625,800. 541,591.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA TEEA0110 1116/16 Form 990 (2016)




Form 990 (2016) Middle Tennessee State University Foundation 62-0695507 Page 11
‘{Part X _|Balance Sheet
Check if Schedule O contains a response ornotetoany inemthisPart X . . . . . . . . ... .. ... o 0 0 ... D
{(A) (B)
Begmning of year End of year
1 Cash—non-interest-beanng - - . . . . . . . .. ottt i s e 1
2 Savingsandtemporary cashinvestments . . . . . . ... ... ... 16,921,814.] 2 10,411,602.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... .. 8,226,862.| 3 6,057,499.
4 Accountsrecevable,net. . . . . . .. ... Lo o e 8,210.] 4 49,793.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete e
Part 11 of SERBAU L ~ o o e e s o .. 5
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 contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part Il of SchedulelL . . . . . 6
A 7 Notesand loans receivable,net . . . . . . ...... ... L 7
§ 8 Inventoriesforsaleoruse . . . . . . . . .. ... Lo e e 8
<| 9 Prepadexpensesanddefemedcharges . . . . . ... .. ... .. ..., 9
10 a Land, buildings, and equipment: cost or other basts.
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 2,121,718,
b Less  accumulated depreciatton . . . . . . ... ... 10b 725, 648. 1,417,660.] 10¢c 1,396,070.
11 Investments — publicly tradedsecunties . . . . . . . . ... ... Lo 56,182,501.( 11 66,803,478,
12 Investments — other secunties. See Part iV, line11 . . . . .. . ... . ... ... 12
13 Investments — program-related. See Part IV, lme11 . . . . . ... ... ... .. 13
44 Intanghleassets. - . . . . . . .. oLl o e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . . . . oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... ... 82,757,047.| 16 84,718,442,
417 Accounts payable and accruedexpenses. . . . . . . . . ..ol 3,530,294.]17 2,354,213,
18 Grantspayable. . . . . . . . . .. e e 18
19 Deferedrevenue . . . . . . . . . . i i i e e e 19
20 Tax-exemptbondhabilittes . . . . . . . . . . .. ... ... ..., 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
;‘_f 22 Loans and other payables to current and former officers, directors, trustees, }
o key employees, highest compensated employees, and disqualified persons e Ao e 2 e e e e e e < e
_g Complete PartllofSchedule L . . . . . . .. .. ... ... . ... ..... 22
23 Secured mortgages and notes payable to unrelated wd parttes . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated tird parties . . . . .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add hnes 17through25. . . . . . .. ... .. ......... 3,530,294.]26 2,354,213,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
% 27 Unrestnctednetassets. . . . . . . . . . . . ..ol oo oo 2,818,276.127 3,100,627.
g 28 Temporanly restrictednetassets . . . . . . . . . ... ..o L L., 35,684,330.]28 39,665,950,
o | 20 Permanentlyrestnctednetassets . . . . . ... o oo oo 40,724,147.)29 39,597, 652.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D !
'; and complete lines 30 through 34. !
2| 30 Capital stock or trust pancipal, or current funds . . . . .. ...l ) 10 T
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassets or FUNd bAIANCES. « « » « v < v v v v et e e e 79,226,753.] 33 82,364,229,
34 Total liabilites and net assetsffundbalances . . . . ... ............. 82,757,047.] 34 84,718,442,
BAA Form 990 (2016)
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Page 12

"[Part Xi_]Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylneinthisPart XI. . . . . . . ... . ... .. ... .. ..........

W O NN A WN =

-
o

Total revenue (must equal Part VIIl, column (A),line 12) . . . . . . . . . o o i i i e i e e
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . . . .. i e e
Revenue less expenses. Subtractline2fromline1. . . . . . . .. . .. ... .. oo oo,
Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)). . . . . . .. ... ..
Net unrealized gains (losses)oninvestments. . . . . . . . .. . .. ... L 0 oo e e
Donated services and use of facilities . . . . . . . . . . L. L L L e e e e e e e e e e e
Investment expenses . . . - . . . - . . Lt L L e e e e e e e e e e e e e e e e e
Prorpenodadiustments . . . . . . . L L. L e e e e e e e

Other changes In net assets or fund balances (explainin Schedule©) . . . . . . . .. ... .. ... .....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, line 33,
column (B)). - . . . . e e e e e i e e e e e e e e e

1 15,305,197,
2 12,167,721.
3 3,137,476.
4 79,226,753,
5
6
7
8
9
10 82,364,229.

[Part Xl JFinancial Statements and Reporting

Check if Schedule O contains aresponse ornote toanylneinthisPart XW . . . . . . . . .. ... ... .. . o oL,

1

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

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. . ... ... ... ...

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independentaccountant? . . . . . .. ... ... ...

Accounting method used to prepare the Form 990" DCash Aocrual DOther

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

If "Yes,' check a box befow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis Consohdated basis DBoth consolidated and separate basis

If the organization changed either its oversight process or selection process dunng 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-1337. . . . o 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

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 undergosuchaudits . - . . . . . . ... .. .....

2a X

2b] X

2c X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . PR . -
(Form 990 or 990-E2) Complete if the om:gr:;a(a;;&();l) ':oan g::t'::; zg; s'?t)a(:t;:)l :{g;xzahon or a section 201 6

> Attach to Form 990 or Form 990-EZ.

. s . Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is pe :
e ovenun saraca™ at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Middle Tennessee State University Foundation 62-0695507

{Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or associabion of churches descnbed in section 170(b)(1)(A)(i).

2 A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
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 descnbed in section 170(b){1)(A)iii). Enter the hospital's
name, cty, andstater
5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)({1){A)(v).
7 An organization that normally 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 Partll.)
8 A community trust descnbed in section 170(b){1}(A)(vi). (Complete Part II.)
9 An agncultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university: e
10 DAn organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross recerpts
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 arganization after
June 30, 1975. See section 509(a)(2). (Complete Part lif )
11 An organization organized and operated exclusively to test for pubhc safety See section 509(a)(4).
12 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
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to reguladg 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 Hi. 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 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 [V, Sections A, D, and E.

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

e Check this box 1if the organization received a wntten determination from the IRS that it is a Type 1, Type 1, Type lit functionally
integrated, or Type I} non-functionally integrated supporting organization.

£ Enterthe numberof supported organizations . - . . . . . . . . . .t e e e e e e e e e e e e e e e e e e e I:

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

(i) Name of supported organzation (iNEIN Jl) T bedd n: ;nlz;;ufg (v} la the (v} Amount of monetary (vl} Amount of ather
on lines 1-
above (s0e nstnuclions)) %g;:ulzra:gsa H:‘}:g support (see instructions) support (see instructions)
document?
Yes No

(A)

(8)

)

{D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAD401 09/28/16



Schedule A (Form 990 or 990-E2) 2016 Middle Tennessee State University Foundation 62-0695507 Page 2

| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

begimning iy " ecal year (a) 2012 (b) 2013
1 Gifis, grants, contributions, and

membership fees recelved ()Do not
include any ‘unusual grants ) . . . .

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

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

4 Total. Add lines 1 through 3 . . [14 525,183.18,782,641.]10,837,273.17,699,067. 8,032,183./49,876,347.

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

(c) 2014 (d) 2015 (e) 2016 () Total

14,525,183.18,782,641.(10,837,273.]|7,699,067./8,032,183. 49,876,347.

6 Public support. Subtract Iine 5 . X
fromlined . . . ... .. ... 49,876,347.
Section B. Total Support

Calendar year (or fiscal year
beginningyin) A y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Tota!
7 Amounts fromline4 . .. ... 14,525,183.]8,782,641.]10,837,273.{7,699,067. 8,032,183./49,876,347.

8 Gross income from interest,
dividends, payments received
on secunties foans, rents,
royalties and income from
similarsources . . . .. ... 1,240,337. 231,222. -53,401.} -179,075.| -132,380. 1,106,703.

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
capital assets (Explain in

PartVL) . . .......... 3,584,198.16,970,196.|2,161,214.{-2,750,032. 7,405,394.117,370,970.
11 Total support. Add lines 7

through10 . . . .. ... ... 68,354, 020.
12 Gross receipts from related activities, etc. (see instructions). . . . . ... ... L12
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 boxandstop here. . . . . . .. ... L LU0 T TSR > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided bylne 11, column(f)) . ... ............. 14 72.97 %
15 Public support percentage from 2015 Schedule A, Part I, ne 14 . . . . . . . .. ... .. ... .. ... ... . 15 84.42 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... ., L -

b 33-1/3% support test—2015. f 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 supportedorganization. . . . . ... ... ... L > D

17a 10%-facts-and-circumstances test—2016. 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—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 is 10%
or more, and if the organization meets the Yacts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the Yacts-and-circumstances' test. The organization qualffies as a publicly supported organizaton . . . . ... .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAD402 09/28/16



Schedule A (Form 990 or 990-E2) 2016  Middle Tennessee State University Foundation 62-0695507 Page 3

"[Part Hl_[Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part I\. If the organization
fails 1o qualify under the tests histed below, please complete Part11)

Section A. Public Support

Calendar year (or fiscal year beginning In) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions,
and membership fees
received. (Do not include
any 'unusualgrants’). . . . . .
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that s
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
facilities furnished by a
governmental unit to the
orgamization without charge. . .

Total. Add lines 1 through 5 . .

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. . . .. ......

¢ Addlines7aand7b ... ...

8 Public support. (Subtract line
7cfromine6.). . . ... ...

Section B. Total Support
Calendar year (or fiscal year begtnning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts fromline6 . .. ...

10a Gross income from interest, dvidends,
payments received on securties loans,
rents, royalties and income from
similar sources . - . - . . - . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlmes 10aand10b . . . . .
11  Netincome from unrelated business
actvilies not included in ine 10D,
whether or nol the business is
regularly carredon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
PatVL) . . ... .......
13 Total support. (Add lines 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 thisboxandstophere. . . . . . . . . . . ... ... .. ... ... e >D

Section C. Computation of Public Support Percentage

alﬂ'b

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

15 Public support percentage for 2016 (line 8, column (f) dvided by line 13, column(f)) . . . . . . . . . ... ... .. 15 %
16 Public support percentage from 2015 Schedule A, Partiil,hne15. . . . . . . . .. ... ... . L. oL ... 16 %
Section D. Computation of Investment income Percentage

17 Investiment income percentage for 2016 (line 10c, column (f) divided by hne 13, column(®) - - . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partill,ine17 . . . . . .. ... . ... ... ... .... 18 Y
18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatron . . . . . . . . . . > D

b 33-1/3% support tests—2015. 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 . . . . . . » H
........... >

BAA TEEAD403 09128116 Schedule A (Form 990 or 990-EZ) 2016
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"|PartIV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,’ descnbe in Part V1 how the supported orgamizations are designated. If designated by class or purpose, describe -
the designation. If historic and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section f
509(a)(1) or (2)? If Yes,’ explain in Part VI how the organization determined that the supported organization was R Rt B
descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) !
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and J
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the orgamization - | [
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ——l
purposes? If Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization’)? f 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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. 4b

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 to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

4]

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

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

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

6 Dud 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, (i1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filng organization’s supported orgamizations? If 'Yes,’ provide defail in Part V1. 6

7 Dud 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 entty with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

g8 Didthe orgamzahon make a loan to a disqualified person (as defined in section 4958) not descnbed n line 7? If Yes,' s
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any ttme during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes,’ provide detail in Part VI. %a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, [ E S
assets 1n which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of secton 4943(f) (regarding B
certain Type Il supporting organizations, and all Type HI non-functonally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -——
whether the organization had excess business holdings.) 10b

BAA TEEAD4D4  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

"[Part IV_|[Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution 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
governing body of a supported organization?

b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part V1.

Yes

No

]

11a

11b

11¢c

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 majonty of the organization’s directors or trustees at all imes dunng the tax year? /f ‘No,’ descnbe 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applhed to such powers during the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported organization(s
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing suc
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘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 orgamization(s).

Yes

Section D. All Type lll Supporting Organizations

1 Did 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 wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the goveming 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 descnbed in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes dunng the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported orgamizations played
in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions).

a EI The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f '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
substantially all of ts activities

b Did the activities descnbed In (@) constitute activities that, but for the orgamization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged n? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported orgamzation(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularty appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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 VI the role played by the organization in this regard.

Yes

(S

3a

3b

BAA TEEAD405 09/28/16
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‘[PartV |Type Ilf Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pror Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernes of pnior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N | |W|IN|=

D || 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 (see instructions)

Other expenses (see instructions)

oW~

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

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate farr 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 secunties

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI1):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d.

[P

F-y

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

Net value of non-exempt-use assets (subtract line 4 from Iine 3)

Multiply line 5 by .035.

Recovenes of prior-year distnibutions

N |n

Minimum Asset Amount (add line 7 to line 6)

RN I |n

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3.

Income tax imposed in pnor year

s =

D || N

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

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

— (see ingtructions)

BAA
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"[PartV__[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6 Other distnbutions {describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.
9 Distnbutable amount for 2016 from Sechon C, line 6
10 Line 8 amount divided by Line 9 amount
0] (ii) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions.

3 Excess distributions carryover, if any, to 2016

al-

bi

€ From2013 . .. ... ...

d From2014 . . . . ... ..

e From2015 . . . . . . ...

f Total of ines 3a through e

g Applied to underdistnbutions of prior years

h Applied to 2016 distnbutable amount

i Carryover from 2011 not applied (see instructions)

__j Remainder. Subtract lines 3g. 3h, and 3: from 3f

4 Distnbutions for 2016 from Section D,
ine 7. $

a Applied to underdistributions of pror years

b Applied to 2016 dristnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistnbutions for years pror to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explam in Part VI See instructions.

6 Remaining underdistnbutions for 2016 Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions.

7 Excess distributions carryover to 2017. Add lines 3) and 4c

8 Breakdown of line 7:

al

b Excess from 2013 . . . .

¢ Excess from 2014 . . .

d Excess from 2015 .

©® Excess from 2016 . . .

BAA
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" iEarvilliSupplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b-Part lll, line 12; Part IV,
iL—Jz_"Sec ign A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, gnd 11c;y Part IV, Section B, lines 1 and 2; Part [V, Secfion C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Seclion £, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Parl 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 2012: 1717. 2013:
3288. 2014: 14968. 2015: 16487. 2016: 12249. Description: Unrealized
Losses 2012: 3329987. 2013: -280830. 2014: 0. 2015: -2808457. 2016: O.
Description: Realized Gains 2012: 252494. 2013: 7247738. 2014: 100069.
2015: 41938. Description: Unrealized Gains 2014: 2046177. 2015: 0. 2016:
8828135. Description: Realized Losses 2016: -1434990.

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




- SCHEDULE D Supplemental Financial Statements |__omsno tss0ur
(Form 990) > Complete if the organization answered 'Yes’ on Form 990,
PartV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu: > Attach to Form 990. )
Il Rovenve Servce *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. R o
Name of the organization Employer identification number
Middle Tennessee State University Foundation 62-0695507

Partlii % 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 (during year) . . . . . .

Aggregate value atendofyear . . . . . . ...

N o BN -

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 organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermnng
impermissible private BERefit? . . .« .« . o e i i e e e e e e e e e e et e DYes J:\ No

partiii%| 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 histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year
i Held at the End of the Tax Year

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

structure listed in the National Register . . . . . . . . . . . . ... ... .o 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 i1s located ™
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of viofations,

and enforcement of the conservation easementsitholds? . . . . . . . . .. . . . ... ... . 0 e DYGS D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, iInspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NYA)B)I)? - - - » « + « = o e e st e e e e e e []ves [Ino

9 In Part XIlII, describe 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 describes the organization’s accounting for
conservation easements.

_’gam iTi@ Organizations Maintaining Collections of Art, Historlcal 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 858), not to report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items

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

() Revenue includedon Form 990, PartVillLline1 . - . . . . . . . . . .. ... . e » S

(ii)) Assetsincludedin Form990,PartX . . . . . . . . . . . . . L L e e e S

2 |f the organization received or held works of art, histoncal 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 Viil,line1 . . . . . . - . . . . .. ... ... ... . ... L]

bAssets induded in Form 990, Part X . . . . . . . . . . . L . e e e e e e e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



_ Schedule D (Form 990) 2016 Middle Tennessee State University Foundation 62-0695507 Page 2
|Partili#] 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowgﬁla descnption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIII.

§ Dunng the year, did the organization 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 organizaton's collecton? . . . . . . .. .. .. ... I:] Yes DNO
[Part Iv ;i 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 intermedsary for contnbutions or other assets not included
ON FOMM 990, Pt X7+ & « + v o e oo e e e e e e e e T []Yes []No

b If 'Yes, explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginningbalance . . . . . . ... Lo 1c
dAdditonsdunngtheyear. . . . . . . . . L Ll e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . oL L e e 1e
FENDINGDbAIANCE. . . . . . . o e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . u Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll . . . . . . ... ... ... I:I
|Part V.:i| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 56,992,056. 61,590,944.| 59,491,729.| 49,766,349.] 40,129,579.
b Contnbutons . . . . . .. ... 1,291,195, 665,535. 2,529,394. 4,372,900. 5,994,0947.
¢ Net investment eamings, gains,
andlosses . - . . . ... ... 7,460,075.] -3,049,841. 2,123,269. 7,378,185. 4,914,355.
d Grants or scholarships - . . . . 2,347,520. 2,268,762. 2,116,165. 1,828,351, 1,584,310.
e Other expenditures for facilities
and programs . . . . .. . .. 2,803,001. -54,180. 437,283. 197,354. -311,778.
f Administrative expenses . . . .
g End of year balance . . . . .. 60,592,805.1 56,992,056.1 61,590,944.1 59,491,729.1 49,766,349.
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 21.23 %
b Permanent endowment »> 65.35 %
¢ Temporanly restricted endowment »> 13.42 %

! The percentages on fines 2a, 2b, and 2c should equal 100%.

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

orgamzation by Yes No
1 (i) unrelated ONGANIZAtONS - « .« + v v v v o e e e e e e e e e e 3a(i) X
(i) refated organizations . . . . . . . . o L. oL Lo e e 3a(ii) X

b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. .. ... .. ... 3b

4 Describe in Part XIlI the intended uses of the organization’s endowment funds.
[Part VI:|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . ..o oo 581,393. \xfi}’,;& ?:(‘.:i’::,;;; o 581,393,

bBuldings. . .. ... .. ..o 1,540,325. 725,648 . 814,677.
c Leasehold mprovements. . . . . . . ... ..
dEqupment . . . . . . . ...
eOther. . . . . ... .. ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . . . . . . .. .. > 1,396,070.

BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 Middle Tennessee State University Foundation 62-0695507 Page 3
- |Part Vit [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-held equity interests . . . . . . . ... .....
(3) Other

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

Investments — Program Related.
Part VIll Complete if the cga%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

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

)
2)
()
(4)
6)
(6)
U]
(8)
(C)]
(10)

Total_(Column (b) must equal Form 990, Part X,_column (B) line 13). . »
IPart IX |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

)
(2)
(3
4)
(5)
(6)
(7
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B)hne 15) . . . . . . . . . . .. . . . v ot i >

|Part X |0ther Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability (b) Book value |
(1) Federal income taxes f
(2) |
3
“)
(5)
6)
U
8
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Pan X, column (B) fine25) . . . »
2. Liability for unceriain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organmzation’s fiabifity for uncertain
tax positions under FIN 48 (ASC 740) Check here ff the text of the fooinote has been providedinPart XIll. . . . . . . . . . . . . . ... .. ... ... ..., D

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Middle Tennessee State University Foundation 62-0695507 Page 4

) lPart Xi |Reconci|iation 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

...................... 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12

a Net unrealized gans (losses)oninvestments. . . . . . .. ... ........ 2a

b Donated servicesand use offacilties. . . . . . .. ... ... ... ... 2b

c Recovenesof proryeargrants . . . . . . . . . ... oot 2c

d Other (DescnbenPart XI) . . . .. ... ... .. . 2d

eAddlnes2athrough2d . .. ... .. ... ... .. ... ... e e e e e e e e e e e 2e
3 Subtractine2efromline 1 . . . . . . . . . . L e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill, me 7b. . . . . . . . .. 4a

bOther(DescnbenPartXll) . . . . . . .. .t i e e 4b

cAddiinesdaand db . . . . . . . . i e e e e e e e e e e e e e e e e e e e e s, 4c

5 Total revenue. Add Iines 3 and 4¢c. (This must equal Form 990, Partl, line 12.). . . . . . . . . .. . . ... ...

5

{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 financial statements

............................. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities. - . . . . . - . . . . .. ... ... 2a

bProryearadjustments . . . . . . . .. ..o e 2b

COtherlosses . . . v v v v i it e e e e e e e e e 2c

dOther(DescnbemPart X . . . . . ... ... ... ... Lo 2d

eAddlnes2athrough2d . . . . . . . . i ittt e e e e e e e e e e e e e 20
3 Subtracthne2efromlinet . . . . . . . . . . i L e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. |

a Investment expenses not included on Form 990, Part VIl me 7b. . . . . . . . .. 4a |

bOther(DescnbenPart XIIL) . . . . . . . . o it i e e 4b {

CAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . .. ... .... 5

[Part Xili | Supplemental Information.

Provide the descripttons required for Part 11, ines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

ne 4; Part X, ine 2, Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any addibonal information

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

Pt V, Line 4 not accrue in the individual accounts.

BAA

TEEA3304 0&/15/16
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Supplemental information Regarding Fundraising or Gaming Activities OMB No 1545-0047
* SCHEDULE G

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 6

> Attach to Form 990 or Form 990-EZ.

Open to Public
T -
ﬂ?e"r‘;’;’.“é"’evé’.',.‘,tu:."";;"" > Information about Schedule G (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Middle Tennessee State University Foundation 62-0695507

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17
Part 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 Matl solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitaton of government grants
Phone solicitations g | X| Special fundraising events
d [X]In-person solicitations

2a D the orgarization have a written or oral agreement with any indwidual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . .. ... .. Yes D No

b If Yes,' list the 10 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 " (v) Amount paid to i) Amount paid t
(i) Name and address of indwvidual (i) Actwity (i) Did fundraiser |  (iv) Gross receipts 2or retained by) (vi) Amount paid to
have custody or control i (or retained by)
or entity (fundraiser) & com(r)%mons? from activity fundgﬁ;er:\:s(ti‘)ad n organization
Stelter Company Yes No
1 10435 New York Ave.
Des Moines, TA 50322 |(Annual Giving X Q. 20,137, -20,137.
John C. Harper Company, Inc.
2 905 Cherokee Lane
Signal Mountain, TN 37377|Ralut Grove/Senior Gift X 0. 6,624. -6,624.
Courier Printing
3 One Courier Place
Smyrna, TN 37167 Fall Appeal Mailer X 0. 36,906. -36,906.
4
5
6
7
8
9
10
B < 1S > 0. 63,667. -63,667.
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s 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) 2016

TEEA3701 09/23/16



. Schedule G (Form 990 or 990-EZ) 2016  Middle Tennessee State University Foundation 62-0695507 Page 2
[Part.ll"| 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.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
through column (c))

2 {event type) (event type) {total number)
v
5 1 Grossreceipts . . ... ... ... ..
v
E

2 Lless Contnbutons . . . . .. ... ...

3 Gross income (line 1 minus ne 2). . . . .

4 Cashpnzes. . . - . v v v v v v v v o v

5 Noncashpnzes . . .. ..........
D
||z 6 Rentfacilitycosts . . . . . . ... ..
E
c
T 7 Foodandbeverages . . .. .......
E
X | 8 Entetanment. . . . ...........
E
;‘ 9 Otherdirectexpenses. - . . . . . .. ..
E
s

10 Direct expense summary. Add ines 4 throughSwncolumn(d) . . . . . . . .. ... .o o L >
11 Netincome summary. Subtractine 10 fromline3,column(d). . . . . . . . . .. . .. .. ... . L. »

|Part lil | 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.

(b) Pull tabs/instant (d) Total gaming
é" (a) Bingo bingo/progressive {c) Other gaming (add column (a
v bingo through column (c))
N
u
€ 1 Grossrevenue . . . . . - .. u ...
2 Cashpnzes. . . . . .. ..« v o ..
E
¥
R E| 3 Noncashpnzes . ............
EN
cCs
T E| 4 Renthacitycosts . . . ... .......
5 Otherdirectexpenses. . . . . . ... ..
F‘ Yes % Yes % Yes 2 I s
6 Volunteerlabor . . . . . .. ... .... No _ﬂ No HNO o e
7 Duirect expense summary. Add lines 2 throughSincolumn(d). . . . . . . .. ... ... ... ......... >
8 Net gaming income summary. Subtractline 7 fromline1,column(d) . . . . . ... ... ... ... ...... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in eachofthesestates? . . . . . . . . ... ... .. ... ... D Yes DNo
blf'No’ explan:
10a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the tax year? . . . . . . - . - .‘D‘vzs' - "[jio' i
b K 'Yes,’ explain

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




i Schedule G (Form 990 or 890-E7) 2016 Middle Tennessee State University Foundation 62-0695507 Page 3

11 Does the organization conduct gaming activibes with nonmembers? . . . . . . .. ... . ... ... ... o0 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? - - - <« < &« ot e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in.
aTheorganization'sfacility . . - . . - . .« . L . e e e e e e 13a %
bAnoutside facility. . . . . . . .. 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 ™ o
Address ™ e
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 > S and the amount

of gaming revenue retained by the thrdparty > $_ _ _
c lf 'Yes,' enter name and address of the third party:

Gaming manager compensaton ™ $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions 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 > S
|Part 1" |Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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. SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2016

» Attach to Form 990.

Open to Public
of the T .
Iniomal Revenue Sence” > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organzation Employer identifi r
Middle Tennessee_State University Foundation 62-0695507
lPart l] Questions Regarding Compensation
Yes | No
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, line 1a. Complete Part lll to provide any relevant information regarding these items
D Firstclass or charter travel DHousmg allowance or residence for personal use
D Travel for compantons DPayments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account [:lPersonaI services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or -
reimbursement or provision of all of the expenses descnbed above? If 'No,” complete Partflitoexplan . . . . ... ..... 1b| X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . . . . . . ... .. ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization'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 DWntten employment contract
I:I Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 Dunng the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controlpayment? . . . . . . . . . . ... ... L L 0. Lo 4a X
b Participate in, or receive payment from, a supplemental nonquallfied retirementplan? . . . . . . . . . .. ... ... . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. ... L L. L. 4¢c h'e
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorgamzation? . . . . . . . . . o . i e e e e e e e e e e e e e e e e e e e e e e 5a X
b Any related 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 5b X
If 'Yes' on line 5a or 5b, describe in Part {ll.
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. N
aTheorganization? . . . - . . . . . . L L L e e e e e e e e e e e e e e e e e e 6a X
b Any related organization? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 6b X
If "'Yes' on line 6a or 6b, describe in Part Il 1 R
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'describeinPart . . . . ... ... ... L. L oL, 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the iniial contract exception described in Regulations section 53.4958-4(a)(3)?
fY¥es, 'describemPartlll . . . . . .. L e e e e e e e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SectioN 53.4958-6(C)7 - - - ¢ o 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2016

TEEA4101 08/19/16
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. SCHEDULE M
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

* Information about Schedule M {(Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organzation

Middle Tennessee State University Foundation

Employer identification number
62-0635507

[Part | | Types of Property

- =
-

Art — Works of art
Art — Histoncaltreasures. . . . . . ... .. ..
Art — Fractional interests . . . . . ... ... ..
Booksand publicatons . . . . . ... ... L.
Clothing and householdgoods . . . . . . . ...
Cars and other vehicles
Boatsandplanes. . . . . . . . .. ... ...
Intellectual property. . . . . . . .« oo ...
Securittes — Publicly traded
Secunties — Closely held stock. . . . . . . . ..
Secunties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous - - . . . - . ... ..

W oo ~NOON A WN =

- =k
w N

Qualified conservation contnbution —
Histone structures

14 Qualffied conservation contnbution — Other. . . .
15 Realestate —Resdential. . . . . . . ... ...
16 Real estate — Commercial - . . . . . . . .. ..

17 Real estate — Other

48 Collectbles. . . . . . .. .. ... ... ...
19 Foodmventory . . . . . . - . .. ... ... ..

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens

24 Archeological artifacts
25 Other™
26 QOther™
27 Other™
28 Other™

(University Support

(a)
Check If
applicable

(b)
Number of
contributions or

items contnbuted

()
Noncash contnbution
amounts reported
on Form 990,

Part VllI, hine 1g

d)
Method oé determining
noncash contnbutton amounts

6,635,

11,897,

40,000.

242,026.

13

6,394,

28

51,271.

M

3

22,428.

X

1

1,698,809,

Cos

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?

b If 'Yes,’ describe the arrangement in Part {l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributrons?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnbutions?. . . . .
b If 'Yes, descnbe in Part Il.

33 | the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part il

Yes No

30a X

31 X

32a X

!

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 08/24/16

Schedule M (Form 990) (2016)




. Schedule M (Form 990) (2016) Middle Tennessee State University Foundation 62-0695507 Page 2
[Rartillll Supplemental 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 SunTrust Bank is used to sell stock gifts.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)




. SCHEDULEO
(Form 930 or 930-E2)

Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?pen to Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organzation Employer identiication 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 11b any board member upon request.
Pt VI, Line 12c 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 Natice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



9102 (066 wio0d) ¥ 8INPaYIS

91/60/60

100Sv33L

*066 ULIOZ 10} BUO[JINIISU| BY) 69S ‘BD[3ON IOV uojjonpey yomieded 104 vva

||||||||||||||||||||| TTTTTh
||||||||||||||||||||| R
||||||||||||||||| CTTTTTTTTR
X Y/N /N[ (d) (2} (e) 11§ NL 76L5009-29
uotiednpy IdYbTH T T T T T T000-2ETLE NI 70x0gs9dIfany ~ —
CTTTTTTTTT 359375 UTEeW Jsed TOET
|||||| ATTSISATUN 9I8IS™NL 3TOPTH )
ON TN
JAnua pajjonuod Anus ((€)(9)10G uonaas ) uoioas {Anunod ubiaioy Jo
(e0)(@)z1Ls 998 Bunjosyuoo pang sn)ejs AJueys angnd apo) Jdwax3y ajejs) ojoiwop jeba Aanoe Aewiug uoneziuebio pajejal J0 NJ3 puUe ‘SseJppe ‘BWBN
{B) 1)) 0] (p) (o) (a) (e
‘1e0A xe} oy} Buunp suoneziuebio ydwaxa-xe) pejejel eJow JO 8uo
pey }) @sneoaq ¢ aull ‘Al Hed ‘066 Wiod Uo SaA, pasemsue uojeziuebio ay) ji ajsidwo) “suopeziuebiQ jdwaxz-xe] paje|ay jo uopesypuep| || ued]
|||||||||||||||||||||| T w
)
e ')
Aiua (Anunoo ubaioy Jo
Buijonuos wenQq sjasse Jeak-jo-pug awooul [ejo ejes) eyouiop (eBav Ayanoe Jewid Ayjue papuebausip jo (ejqealdde ) N3 puB 'sseJppe ‘eweN
O) (e) (p) (o) (q) (e)
‘€€ 8ul| ‘Al Hed ‘066 Wio4 Uo Sa A, pasamsue uoneziueblo ay} ji e)e|dwo)) “sappug pepiebais|q jo uopesyjjusp) E
L0S5690-29 UoT3epunoy AJTSIDATU[ B3ILIS 2ISSBUUIL STPPTHW

Jogquinu uopeoypuep] JeAojdwy

uopezjueBio ey) jo sweN

uopoedsu)
anqnd o) uedo

910¢

L¥00-GvS1 ON 8NO

‘066 ULIOY/AOB SI"mmMm Je S) BUOIONIISU| 8| pue (066 WUOH) N 8|NPBYIS JNOGR UOPEULIOU| «

1€ 40 '9¢ ‘GG ‘VE ‘CE OUl| ‘Al Hed ‘066 ULOZ UO SBA, Paismsue uojeziueBio ey | ejejduiod
sdiysiaupred pajejaiun pue suoneziuebip paje|ay

‘066 uliog 0} Yoeyy «

00]AI0S ONUDAGY {BUIOIY]
Aingeau] ey jo juswyedoq

(066 uuog)
¥ 37INA3HOS



9102 (066 Uuod) Y 8Inpayos B4/60/80  Z00GVIAL vve
I )
| e e e e o e
Y )
|- Tt )
0 [T
N A (ysnyy Jo Ajyua (Ajunoo
JAlua pajjonuod aﬁwzemcgo sjasse Jjeak awodu| B0} ‘dioo g ‘dioo 9) Buijjosyuoo ufitalioy Jo aje}S)
(€1)Q)z16 99 | abejudard | -jo-pua jo aseys 0 aiByg Aue No adAj 1081Q ojonuop jebe Auanoe Lewug uoneziuefiio pajejal Jo z_m pue ‘sseJppe ‘ewsN
0] {u) (6) ()] o) (p) (o) (a) (e
"Jeah xey sy} Buunp isnJ) Jo uojelodiod e se pajeal; suoneziuebio paje|sl 810W JO U0 pey JI 8SNeIsq p¢ eu||
‘Al HBd ‘066 W04 UO S3A, palamsue uoneziuebio sy} J| e}ajdwo) ysnij Jo uoneiodion e se ajqexe] suopjezjuebio peiejey jo uopesypuep) LAl Hed
|||||| TTTTTTTUY
||||||||||||| [t}
||||||||||||| [0}
ON | SeA (sa0L ON | 89A {r15-LS (Anunoo
uuod) |- SUOYIIaS Japun ubiaso}
Lieuped 9|NPOYdS JO OZ | LSuonedoje SEE] XB) WOy papnoxe Anue 10 9)B}S)
am_r_eo__;o Buibeuew | xoq uijunowe ejeuon 1894-40-pus SWooul *pajejaIUN ‘paje|al) Buijjosjuod o[oIWOp uoyeziuebio pejsjes
abeluasiad | Jo jeseuan 19N-A 8poD -Jodoudsig Jo aleys 1ejo} Jo Bieys 3WOJU| \UBU(WOPaId 1011Q 1ebo Angoe Arewud JO NI3 Pue 'sseuppe ‘BWeN
)] 0 1) (v) (B) 0] (o) (p) (2) (Q) (e)

-Jeek xe} ay) Buunp diysieuped e se pajess) suoneziueBbio paje|al 810w JO 8UO PeY }l 8SNEJ8Y
$E BUll ‘Al Hed ‘066 W04 UD SBA, pasamsue uoieziuebio sy) Jl aje|dwo)) djysisuped e se ajqexe] suopeziueBiQ paje|ay 0 uopea|RULP|

7 ebey

L0GS690-29

UOTJIBPUNOI AJISIDATU[ D9IBLS DISSIUUIL ITPPTH

9102 (066 Wiod) ¥ einpeyos



9102 {066 Wiod) o eInpadg 9H/60/60  £005V3L vve

(0)
{s)
350" 6088691 qg A3TSIBATUN 9]B3S SISSIUUSL 2TPPTH (1)
110ddng TRUOTINITISUI 106 ‘PhL’E A31Tsz8AaTUn @3P]S SSSSSUUSY STPPIN (g)
SUCTANQTIIUOY 8T 'ZE0 '8 T AQTSIBATUN 23B31S OISSBUUI], 9TPPIN (2)
SpPoed0ad 6bZ ‘Z1 € AJTSIBATUN] 93L1S DISSDUUIL, ITPPTIN (})
PBAJOAUI Junowe (s-e) adhy
Buuiuuaep Jo poyla PBAJOAUI JUNOWY uojoesuel | uoleziuefiio pajeial o eweN
(P (2) (@) (e)
Sploysely} uooesues) pue wa_cmcoam_ﬂ paJanod mc_u:_u:_ aul| sy Sm_ano 1SNW oYM UG UOHEBUIIOUI JOj SUONIFUISUI BY) 89S ,'SBA, S| BAOQB 6Y) JO AuB O} JomSuB 8Y} | T
X s8] AR : e Tt s+ o+ (s)uoneziuebio pajelas woy Auadaud 1o UySBD JO JBjSUBN JBYID 8
X m ..........................................................vaco_«mn_:wm‘_ovmuw_ﬂoabuwnp_a._o:mmohoh&mcm&:oﬁo._
X by G e e e s e s o e e - gosuBdXa J0j (S)uonezwebio pejejas Aq pred juswesinquiey b
X 1 | - - ... ... . - sesuadxe Jo) (S)uogeziusBio pajees o) piad juswesinquiey d
x OF I T T T T T T T S T T T T T T S T T Amvco_umN_CQm.—O UU«Q_QL Cu_; womho_QEQ U.QQ .—O mr__._wr_w o
X juy Tettrtesrerrrsesese e s e s s e s s e e (S)uohBZIUBBIO POjRleS Yiim S1BSSE Jay1o 20 ‘sst) Buyew uewdinbe ‘seney jo Bupeys u
X wy Tt tees e m s e s e e e e e e e e e e (gyoneziueBio pajejes AQ Suonenolos Buistespuny J0 diySiaquIsW JO S8IIAJSS JO BoUBWLICHE W
X 1t Crrrrrmrrrrnensse s s e Amvco:mNEmm._o v&m_e Joj suoyelalios Buisieipuny 10 dWSIBQUIBL JO SBDIAISS JO BIUBWIONEY |
X XF T T e e e e Amvco_umN_Cmm._O pajejas Wwoyy S}asse JaYj0 Jo ~C°EQ_:UO )] __Umwuo Ommmj_ ]
X N vacoszEm?ovm«m_w._ouw«wmmw._wﬁo..o«cwEn_:uowo:___um:owmwo._ [
X m - (s)uoneziuebuo paje|es YuMm $16ssE jo eBuByIXT |
vﬁ SF T T T S T T T T T S T Amvco_—gcmp—o UW«N_O‘_ Epc M«mem.-o mer_o.sn_ —_—
x QF ¢ s e = a4 % e s & @ % % % a o w w e " o= o w s a m % o= s a4 @ e o A e » e s % 4w s s e 4 & x v oa e m e s e b e s s e 4 e xsoaaaoaes AWVCO&WN_CND._O ﬂ@um_mu Ou mummmmuo O_QW m
x h—. T T T T T T T T S Amvco_«QN_pr_O U@«Q_O._ EO.G mUCQEZQ u
X el T T T T T T T S T T Y AWvCOZNN_CNEO vwwm_e %D WOO«CEQSO CGO_ 10 MCQOI_ )
x UF F T S L T T T T T T Y P AWVCOZQNF-Q?O Uﬂaﬂ—e hO& 10 O~ mowucwgﬂzm CQO_ Jo mCGOJ U
x 38 I T T T S T R T T T R vaCOJGN_Cmm._O Umum_e EQ.: CO:JDC«COO _N:QGO 10 .«Cw._m .«to 9
X ar e e e e (g)uoneziveBlo pajejal O] UDRNGUIUGY |BHAED 10 UEB ‘WD q
X el e T T T T T %«_ur—o vw:o:csweo& ol A>—v 10 .WQB_N>8 A:_v .OQ_::CCN A—: 1seseiul A; j0 «Q_OOOK B8
_ LAl SUed wi palsy suoneziuebio pejeias 510W JO 8UO ypm suonoesues) Buimol|o) ey) jo Aue ul efebua uogeziuvebiso ey pip Jesk xe) 6y Buung
ON | 864 "8|nNPayds SIY} JO Al JO ‘I1j 'l) SHEd Ul palsy) st Anue Aus yi | eu) 616|dwoQ *ejoN

‘gg 40 'QSE ‘PE BUl ‘Al Hed ‘066 W04 Uo SBA, paiemsue uoneziuebio ay) yi ejedwo) ‘suopjezjuebiQ pejejoy YIM suooesuel] [ A Ued]
¢ ebeg £055690-29 UOT3epunog X31sIoATU(} 21e3S O8SSouUSE STPPTW 9102 (066 Wi0H) ¥ BINPaYaS




9102 (08

6 uUod) ¥ aInpayag

91/60/60 $00SV3IL

ON | soA
Jtauped
diysraumo |  Buibeuew
abejuasiad| Jo jeseuen
)] ]

(5901 wiod)
']
8)NPayos Jo 02
X0Q Ut jUnowe
_m:-?%oo
]

ON | seA

4suoieaojje
ajeuon
-jodoudstq

()

sjasse
Jeah-jo-pua
j0 aJBys
(6)

ewoou| |ejo}
0 8JBYS
)

ON | seA

¢{suojiezjuefiso
(€)()Los
uoj12as
sJauped jje iy

(o)

(v1S-7LG Suofoas
Jopun xej woy
paPNIOX3 ‘paje}
-aJun ‘palejal)
awooy
JUeUjWOpald

{p)

(Aunos
ubjasoy Jo ejBIS)
8|ioiwop [ebe

{0

Ayanoe Aewiug
(q)

Awnuse jo NIZ uﬁmv.mmo._uva 'BWBN
e

‘sdiysuauped JuaLwseAul uleped Jo) uoisnjoxe Buipsebes suononusu; seg ‘uoneziuBBIO PAIBIG) B 10U SBM 1BU) (BNUBASS
ss046 J0 S)OSSB |B]0) Aq painsesw) sailiAIjoR Sl JO Juaduad BAY URY) 8J0W PAJONPUOD uoneziuebio ayy yoiym ybnosyy diysieuped B se paxe} AJpua yoea Joj uojBwJoju| Buimoioy eu) eplacid

*J€ 8UIl ‘Al Hed ‘066 W04 Uo SaA, palamsue uoneziuebio syj j e)9|dwo)) "djysiauped e se ajgexe] suopezjueBbiQ pejejesun| (A Hed

L0GS690-29

UOTIPPUNO] XAJTSIOATU(] 23B3S SISSOUUIY, STPPTIW

9102 (066 w.od) Y 8INpeyos



Schedule R (Form 990) 2016 Middle Tennessee State University Foundation 62-0695507 Page 5

" [BSrfVII&] Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005 09/09/16 Schedule R (Form 980) 2016



