c&k , 2949116002720 8
90)

o 990=-PF Retum of Private Foundation | omaNo 15450052

or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 1 7

Department of the Treasury » Do not enter social security numbers on this form as it may be made pubtic.
Intemal Revenue Service » Go to www_irs.gov/Forrn990PF for instructions and the [atest information. Open to Public Inspection
For calendar year 2017 or tax year beginning , 2017, and ending , 20
Name of foundation A Employer identificati b
PM: o D Cooper Memerial Re seacch Trust Fund, Tn LA- 1785667
Npmber agd street (or P.O.{box number if mail is not delivered to street address) Room/surte B Telephone number (see instructions)
o Vietory L. Conper, 111 Monteldiw Dr 423~ 982~ 464/
City or town, state offprovince, country, gnd ZIP dr foreign postal code C if exemptron application is pending, check heres [ ]
L
Johnson City. TN. 37604
G Check all that appl;‘. DA Intial retum [J initial retum of a former public charity| D 1. Foreign organizatons, check here »]
D Final retum D Amended retum 2. Foreign organizations meeting the 85% test,
[ Address change [[] Name change 5at check here and attach computation - >
. - E {f pnvate foundation status was terminated under
H Check type of orgamzation: E Section 501(c)(3) exempt pnivate foundation U saction 507(6}1)(A). check here >

[0 Section 4947(a)(1) nonexempt chantable trust [] Other taxable pnvate foundation

I Fair market value of all assets at | J Accounting method: [ Cash [] Accrual | o |y foundaton m m a 60-month termnabon
end of year (from Part Ii, col. (c), [ other (specify) under section 507(b)(1)(B), check here
ne 16)» $ /@‘ RNH9. (Part |, column (d) must be on cash basis.)
Analysis of Revenue a enses (The total of (d) Disbursements
a amoulzti n golumns {b). (c), :13 (5)xp may not nea;esamy equal (agmep:r:d ®) “?}.g";’:,’:‘,"“e’“ () ﬁﬁg’;‘:ﬁ net '°[,ﬁ,’;a;';2§"e

e the amounts 1n column (a) {see instructions).) books {cash basis only)
q 1 Contributions, gifts, grants, etc., receved (attach schedule) SO |[EEEER fiﬁ%&@( WREE i R
2 Check » [] if the foundation is not required to attach Sch. B [ i S s et D A S &%’.ﬁ%&:ﬁ‘@e« R R
3 Interest on savings and temporary cash investments s O O W O
€2 | a4 Dividends and interest from secunties . . . . O 0 Ve ) s i
% 5a Grossrents . . . . R, /o) z"«“‘&"’ﬁ?j’,ﬁfﬁ f,g,,?i;ﬁ"jd

b Net rental ncome or (Ioss) IR R R “w RS A e
Zg 6a Net gain or (loss) from sale of assets not on line 10 O Wmmw@‘%wimﬁv&%”wz ?me%m “3
@5 b Gross sales pnce for al] assets on line 6a e L B [ A | P P R D | W “"“fq’ﬁ
n 2| 7 Capital gain netincome (from Part IV, line 2) . . i@ %Wf@%m R R e
CX | 8 Netshort-term capital gain . m“%;z j R A, ‘2’%@" SEEER
— 9 Income modifications R _}ﬂ‘”ﬁ"’ﬁcﬂ-ﬁ,pg,u@sﬁ%i Foin 0, TR
— | 10a Gross sales less retums and allowances %ﬁ‘&“@%&ﬁ@ T R, R | P e ﬂ@‘%& m“ﬁci%%m@
c© b Less: Costofgoodssold . . . R B R .W Eﬁﬁ‘mﬁ;&"’ﬁfé@’/ i e

D ¢ Gross profit or {loss) (attach schedule) . . . . R e f*&f g%””}f“ W‘
S |11 Otherincome (attach schedule) . . . . . . RO Az«&?}%
12 Total. Add lines 1 through 11 . . . . 300 LG |

13 Compensation of officers, directors, trustees etc
14  Other employee salares and wages .

15 Penstion plans, employee benefits ..
16a Legal fees (attachschedule) . . . . . . . —

b Accounting fees (attach schedule) . . . . . REVUEIVED
c Other professional fees (attach schedule) - £ S
17  Interest N[ MAY @;ng O
18  Taxes (attach schedule) (see mstructlons) 3] =TT e
19  Depreciation (attach schedule) and depletion . o —= Roeait et
20 Occupancy . . . . . . . . . . . . . QODEN, Ul

Operating and Administrative Expenses

21  Travel, conferences, and meetings

22  Pnnting and pubhcations e e e

23  Other expenses (attach schedule) . . <7 27

24 Total operating and administrative expenses. g} =
Add lines 13 through 23 . N .

25 Contributions, gifts, grants paid . . A O O [T O A L Z 000

E 26  Total expenses and disbursements. Add Imes 24 and 25 20
~ 27  Subtract ine 26 from ine 12: S e
<«

1

«

=)

3 ”"'@w%a?} e

R k

a Excess of revenue over expenses and disbursements b

b Net investment income (if negative, enter -0-) . &;&ﬁ’?ﬁa{?fj@%&w "’“ & ?{f{:& %&E{%"” %‘%}?"*ﬁi”}é
¢__Adjusted net income (if negative, enter -0-) . . e e, »@}M"% O | B e ng,
For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2017)
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Form 9‘90-PF 2017y

Page 2

Attached schedules and amountts i the description column |  Beginning of year End of year
Balance Sheets ;1. tor end-of-year amounts onty. (See mstrucons) | (@) Book Value ®) Book Value | (c) Far Market Vaiue
1 Cash—non-interest-beanng . 1R, 0% / /,,, YN Llp, 8§09
2 Savings and temporary cash investments . 7> D
3 Accounts recervable b O S AR R S e e
Less: allowance for doubtful accounts »
4 Pledges recewvable > B T R et
Less: allowance for doubtful accounts »
5 Grants recevable . .
6 Receivables due from ofﬁoers dlreclms. trustew. and m‘her
disqualified persons (attach schedule) (see instructions)
7  Othernotes and loans recewvable (attach schedule)® SR A N R s T e A S
Less: allowance for doubtful accounts
£ 8 Inventones for sale or use
g 9 Prepaid expenses and deferred charges
< | 10a investments—U.S. and state government obligations (attadl schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule) ]
11 Investments—land, buildngs, and equpment: basis®» e
Less: accumulated deprecsation (attach schedule) P>
12  Investments—mortgage loans .
13 Investments—other (attach schedule)
14 Land, buldings, and equipment: basis b PRSI R RS SR R
Less: accumulated depreciation (attach schedue) b
15  Other assets (descnbe » )
16 Total assets (to be completed by all filers—see the ~
instructions. Also, see page 1, item I) e e 19040 /L 309 /(. 309.
17  Accounts payable and accrued expenses . @{? S \”’W} n‘*’“
w» | 18 Grants payable . :
2119  Deferred revenue . A
3 20 Loans from officers, dlrectors, trustees, and other d:squahﬁed persons i
8|21 Mortgages and other notes payable (attach schedule) . bl
=122 Other liabilities (descnbe P ) R
23 Total liabilities (add lines 17 through 22) e . 0O 8 j i
o Foundations that follow SFAS 117, checkhere . . » [] A ’Iﬁ;,\
9 and complete lines 24 through 26, and lines 30 and 31. ;ﬁw h “‘4“' [E ,?‘i;i
5124 Unrestncted . . pAT ( fs‘@‘;' il
® |25 Temporarily restricted @ ,ﬁ%
: 26 Permmanently restricted ”f 9 ﬂ g :} ¥
£ Foundations that do not follow SFAS 117, check here > D f’
u and complete lines 27 through 31. o Q& @q
0 | 27 Caprtal stock, trust pnncipal, or current funds . § ik
..2 28 Paid-in or caprtal surplus, or fand, bldg., and equipment fund i,
2129 Retaned eamings, accumulated income, endowment, or other funds
5 30 Total net assets or fund balances (see instructions) . 18,046 L 309
% 31 Total liabilities and net assets/fund balances (see ! )
instructions) . ﬁ ;‘\gm @A

Analysis of Changes in Net Msets or Fund Balanoes

1 Total net assets or fund balances at beginning of year—Part ll, column (a), line 30 {(must agree with

end-of-year figure reported on prior year’s returmn) e e e e 1 IR 0 Y6,
2 Enter amount from Part |, line 27a 2 a
3 Other increases not included in line 2 (ltemze) > 3 QoD
4 Addlines1,2,and 3. 4 /8,46
5 Decreases not included in line 2 (rtemnze)b 5 2.037
6 Total net assets or fund balances at end of year (hine 4 minus fine 5)—Part i, column (b), line 30 . 6 /RO

Form 990-PF (2017
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Form 980-PF (2017)

Page 3

Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property sold (for example, real estate, “’)P“"“ acqured | (o) pate acquired (d) Date sold
2-story brnick warehouse; or common stock, 200 shs. MLC Co.) D:iDow mdnasne (mo., day, yr) (mo., day, yr)
1a
b AL A
Cc
d
[
{f) Depreciation allowed {g) Cost or other basis (h) Gan or (loss)
{e) Gross sales prce {or 2Bowabie) plus expense of sale ((e) plus (f) mmus (g))
a "
b N A
C
d
e

Complete only for assets showing gain in column (h) and owned

by the foundaton on 12/31/69

(i) FMV as of 12/31/69

@ Adjusted basis
as of 12/31/69

(i) Excess of col. ()
over col. ()), f any

{1) Gams (Col. (h) gain minus

col. (k), but not less than -0-) or
Losses (from col (h))

ALA

o Qo Tin

2 Captal gain net income or (net capital loss)

Part!l, line 8 .

If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (foss) as defined in sections 1222(5) and (6):

if gain, also enter in Part |, line 8, column (c). See instructions. K (los), enter -0- in}

3

Qualification Under Sechon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net investment income.}

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distnibutable amount of any year in the base period? {1 Yes [ No
If “Yes,” the foundation doesn't qualify under section 4340(e). Do not compiete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) ®) © @
Bas od . . Distnbution raty
Calendar year ?o‘r)et:xlx ye);rearbfegmnmg m) Adusted quatifying distnbutons Net vatue of noncharitable-use assats (col (l:)sdlv1de(¢:1!n bryacgl. )
2016 /023 /093
2015 /0 X3 /033
2014 (122 1122
2013 ki 106491
2012 (023 /023
2 Total of ine 1, column (d) ; 2 S 36K,
3 Average distnbution ratio for the 5—year base penod dee the tota! on hne 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years ; 3 /0 7%
4  Enter the net value of nonchantable-use assets for 2017 from Part X, line 5 4 0.
5  Multiply kine 4 by line 3 5 O.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0.
7 Addlines5and 6 7 O
8  Enter qualifying distributions from Part Xil, line 4 . 8 2.06377.

If line 8 is equal to or greater than fine 7, check the box in Part VI hne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF 2017
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Form 990-PF (2017) Page 4
W Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948--see mstructlons)

1a Exempt operating foundations described m section 4940{d){2), check here® [] and enter “N/A” on line 1. %’?ﬁ% \i’?ﬁ»’ % ;@%ﬁ?
Date of ruling or determination letter. {attach copy of letter if necessary—see instructions) \m b i ““’ ,\,ﬁyiﬁ% ot
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » [] and enter 1% of Part |, iine 27b
¢ Al other domestic foundatons enter 2% of ine 27b. Exempt foreugn orgamzahons enter 4% of
Part |, line 12, col. (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) | 2 A
3 Addlnes1and2 ; 3 (&
4  Subtitle A (income) tax (dom%hc sectlon 4947(3)(1) tnsts and taxable foundatrons only others enter —0—) 4 0
5 Tax based on investment income. Subtract iine 4 from line 3. if zero or less, enter -0- . 5 O
6 Credits/Payments: ,L\gﬁ;\ ‘;‘Lﬂ,;‘%‘;‘f‘w‘. ,}‘;f“g?;‘?f*ﬂ ‘i‘ﬁ‘ 58
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | Ga [ flet f%vﬁ“ ¢ né ; % #
b Exempt foreign organizations—tax withheld at source . . . . 6b d * @L@&&& i’ ? "a‘j ;
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢ s %; ‘fg,f;g{z;gs;;a{g
d Backup withholding erroneouslywithheld . . . . . . . . . 6d 0 %g: i “jﬁéw‘ﬁ
7  Total credits and payments. Add lines 6a through 6d .. 7 4]
8 Enter any penalty for underpayment of estimated tax. Check here D rf Form 2220 1s attached 8 O
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . > | 9 »)
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10 7)
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax » | Refunded » | 11 0

CEIR QY|  Statements Regarding Activities
ta Durning the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did t £l Yes | No

participate or intervene in any political campaign? . . . 1a
b Did it spend more than $100 during the year (either dlrectly or |nd|recﬁy) for pohtlcal purposes" See the
instructions for the definition . . . 1b Ve

If the answer i1s “Yes” to 1a or 1b, altach a detalted dmcnptlon of the activihes and copies of any matenals Fren
published or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on poliical expenditures (sectlon 4955) unposed dunng the year
(1) On the foundation. > $ {2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation dunng the year for polihical expendrture tax imposed
on foundation managers. > $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other sumilar instruments? i “Yes,” attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has 1t filed a tax retum on Form 990-T for this year? .
Was there a liquidation, termination, dissolution, or substantial contractxon dunng the yeaﬂ
if “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

o

)
o]
s
B

oo
A

SRS

S

15 = e
Fg

]

T

=

e
v

=

Ty ga
{5,

33k, | B

Yo

N Ny

M_
s
o ﬁé%_

(or designate) of each state as required by General Instruction G? If “No,” attach explanation

9 s the foundation clarming status as a private operating foundation within the meaning of section 49426)(3) or [HHET IR R
4942(j)(5) for calendar year 2017 or the tax year beginning in 2017? See the mstructions for Part XIV. If “Yes,”

¢ By language in the governing instrument, or ; e? ;,% e ﬁm,j;

* By state legislation that effectively amends the goveming instrument so that no mandatory directions that |fi0f sl sRse.
conflict with the state law remain in the govemning instrument? - v
7  Did the foundation have at least $5,000 n assets at any time dunng the year? if “Yes,” oomplete Part I}, col. (c) and Part XV v

8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. b i "" ;g;}é

Tennessee );e«\ffg»:”“‘j_;%f&

b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 930-PF to the Attomey General ; ;’1“;_ &;}i 4
‘/

complete Part XIv . . . . 9 v
10 Dud any persons become substantlal contnbutors dunng the tax year” If “Yes attach a schedule Ilstlng thelr
namesandaddresses. . . . . . . . . . . - e e e e e e e e . 10 P

Form 990-PF (2017)
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Form 990-PF (2017) Page S
Part VII-A Statements Regarding Activities (continued)

11

12

13

14

15

16

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

ta

3a

od

Sl Yes | No
At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” attach schedule. See instructions . . 11 v
Did the foundation make a distnbution to a donor advised fund over which the foundatlon or a dlsquahfled
person had adwvisory privileges? if “Yes,” attach statement. See instructions . . . 12 v
Did the foundation comply with the public inspection requirements for its annual retumns and exempuon appllcatlon’7 13|,

Website address P ANONE

The books areincareof » V(e TORY L. (OOQOFPER Telephone no. » 423 ~ 282 Yo ]
Locatedat » 7// MONTOLAIR DR, \OMASOA CTy, TN ZIP+4 > __-_{3_.‘Z{a_Q_E{ _______________
Section 4947(a)(1) nonexempt chantable trusts filing Forrm 990-PF in lieu of Form 1041—check here . . . . » [
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . » | 15 |

At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No

over a bank, securtties, or other financial account i a foreign country?. Coe . | 16 |
See the instructions for exceptions and filing requirements for FINCEN Form 114. f "Yes enter the name of ;%'*‘ %‘& B
the foreign country » % it S

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

Dunng the year, did the foundation (etther directly or indirectly): 528

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes MNo

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a A
disqualified person? . . . .+« [OYes [No [plllat

{3) Fumish goods, services, or facilities to (or aocept them from) a dlsquallﬁed person" . . [Yes ©ANo | il

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes No [fazise|y, o

(5) Transfer any income or assets to a disqualified person (or make any of erther availlable for "" %Ji‘;% )a@g \&\‘{;‘;{
the benefit or use of a disqualffied person)? . . . . . . . . [OYes Mo ﬁ’%\@ i iﬂ‘i«* :7"'?

{6) Agree to pay money or property to a government official? (Exeephon. Check “No” if the R, p %@ i&“‘"

foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminatingwitin90days.) . . . . . . . . [JYes Q/No

If any answer is “Yes” to 1a{1}6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]

t’<
L

T
o
fr):k'h\ )
%y

g
iy

Did the foundation engage in a prior year in any of the acts described in 1a, other than exoepted acts, that ?y-; ;‘; :%ig‘ ; ifgﬁ
were not corrected before the first day of the tax year beginning in 2017? . . . e e 1c v
Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a pnvate |37 V;!@ﬁ'ﬁ% A
operating foundation defined in section 4942()(3) or 4942()(5)): Al é;‘ Sy
At the end of tax year 2017, did the foundation have any undistributed income (imes 6d and Jigg‘k 'ﬁ‘{l%
6e, Part Xili) for tax year(s) beginning before2017? . . . . . . . . . . . . . . [bOYes [E‘do hi s“zf'

If “Yes,” list the years» 20 , 20 , 20 .20

Are there any years listed in 2a for which the ft;;naatlon is not applying the prowisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (if applymg section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) .

If the provisions of section 4942(a){(2) are bemng applied to any of the years listed in Za, fist the years here.
» 20 , 20 ,20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytlmedunngtheyea{?......................DYesB/No

if “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; {2) the lapse of the 5-year penod (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017.)

R
T
2 3
§ 5
]

g :
55
¥
I

e

e
e
YR

gt

&

Rt
AL,

e
tﬁ/‘&i‘ zf‘}?
(T

2 ey
2%

Did the foundation invest dunng the year any amount in a manner that would 1eopard|ze its charitable purposes’? v’
Did the foundation make any investment i a prior year (but after December 31, 1969) that could jeopardize 1ts R BEER SRR
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177 v

Form 990-PF (2017)



Form 990-PF (2017) Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year, did the foundation pay or incur any amount to: j| Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? . []Yes IZ/No ﬁ“% . ""&f&“y;' i‘:xg}é ]
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, gk & EW
directly or indirectly, any voter registration drnive? . . . - - -« - [Oes B/No
(3) Provide a grant to an individual for travel, study, or other simitar purpos&s" . . . . . OYes [MNo
(4) Provide a grant to an organization other than a chantable, etc., organization descnbed in
section 4945(d)(4)(A)? See instructions . . . . -« - [OYes [No
{5) Provide for any purpose other than religious, chantable sc:enhﬁc Ilterary or educatlonal
purposes, or for the prevention of cruelty to children or animals? . . . . . .« . [OYes [MNo

b If any answer i1s “Yes” to 5a(1}~(5), did any of the transactions fail to qualify under the exceptions descnbed Iin
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions .

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]

¢ If the answer is “Yes” to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . -« -« « < [OYes [1INo

If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)
6a Did the foundation, during the year, receive any funds, dlrectly or mdlrectly to pay premiums
on a personal benefit contract? . . . .« « [dYes B/No

b Did the foundation, dunng the year, pay premiums, dlrectly or lndlrectiy, ona personal benefit contract?

AR

Ei

N

If “Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundaton a party to a prohibited tax shelter transaction? [ Yes [Q{lo
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{a) Name and address Ol s ey week ™ | it pma " | employee peneh pians | (6] Expense account

devoted to position enter -0-) and deferred compensation r allowances

Vzc*orv L.Cooper Directer

T Moddclae Tor, Jobnsan C(+VTM esdent ®) O 0

Mhitvey. Hoss . J_ | Director

709 Noatelaic r. dohnson 0 by T o) o) o}

]\’\‘rs l\/\Qr\{ A C_OO e ’ D\rgt%r

105 Quocl Creek L n. SKiatoek [6) o) 0

-(S'ec atHachment ‘ﬁm— ould d-((n\aJ dlire \‘L-:rr.s \

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”
Contnbutons to
(b) Title, and average (d
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation el;"nplme dt:fmemd {e) E:(pe:‘fe account,
devoted to posttion plans erve: other allowances
compensation
Total number of other employees paidover $50000 . . . . . . . . . . . . . . . . . . . .p»

Form 990-PF (2017



Form 990-PF (2017)

Page 7

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. if none, enter “NONE.”

(a) Name and address of each person paxd more than $50,000

(b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

4N Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activibes durng the tax year. Inchude refevant statsshical mformation such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

1 ?0”.@&“-&0»*1 Fo 1Ta<t Tennessee State l‘!mn/ersx{*\l/ -

for the express purpose of quvtd\na

Hown ovrs C.o\l‘vc:f Siluée\nk’ F—vnm»]\ocm( %\A)‘D‘bo«\f"

$eor

o

2 veseayrch.: _.c_éu&e ot ine Uiding travel Leinds
cetnr h atconteyences n the area.

Rresen | k.

e re<earch,

Summary of Program-Related investments (see instructions)

Descnibe the two largest program-related mvestments made by the foundation duning the tax year on lines 1 and 2.

Amount

1

Total. Add lines 1 through 3 .

. >

Form 990-PF (2017)



Form 990-PF (2017)
WMinimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Far market value of assets not used (or held for use) directly in camrying out chamtable, etc., |{8%F
purposes: g@
a Average monthly far market value of securtties 1a o)
b Average of monthly cash balances 1b /. G133,
¢ Far market value of all other assets (see mstructlons) 1c O
d Total (add hnes 1a, b, and c) 1d /o (sl 3
e Reduction claimed for blockage or other factors reported on Ilnes 1a and W
1c (attach detailed explanation). . . e e e e | 1e I ﬁ?%?j&é
2  Acquisttion indebtedness applicable to Ilne 1 asets 0.
3  Subtract line 2 from line 1d . 3 /6. 613,
4 Cash deemed held for chartable actrvmes Enter 1‘/2% of tme 3 (for greater amount see
instructions) . .. 4 sl )3,
5 Net value of nonchantable-use assets. Subtract hne 4 fmm Ilne 3 Enter here and on Part V llne 4 5 O
Mmlmum investment retumn. Enter 5% of line 5 . 6 O.
Distributable Amount (see instructions) (Sectron 49420)(3) and ﬁ)(5) pnvate operatlng foundations
and certain foreign organizations, check here » [ and do not complete this part.)
1 Minimum investment returmn from Part X, line 6 . e e e L 1 O
2a Tax oninvestment income for 2017 from Part Vi, lne 5 . . . . . . | 2a 0 ":'@'%é:
b Income tax for 2017. (This does not include the tax from Part V. ) . . . |2 O sty
¢ Add hnes 2a and 2b . 2c O
3 Distnbutable amount before ad;ustments Subtract hne 2c from Ilne 1 . 3 o)
4 Recoveries of amounts treated as qualifying distnbutions . 4 o
5 Addlines 3and 4 5 I}
6 Deduction from distnbutable amount (see mstructlons) 6 o)
7 Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII
hne 1 . 7 0O
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc., purposes: [
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 . 1a 2037,
b Program-related investments—total from Part IX-B 1b o
2 Amounts paid to acquire assets used (or held for use) drrectty n carrymg out chantable etc
purposes . e 2 0.
3  Amounts set aside for specrﬁc chantable projects that satlsfy the: ks
a Suitability test (prior IRS approval required) . . 3a o)
b Cash distnbution test (attach the required schedule) 3b 0.
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part Xlll Ime 4 | 4 J03°7,
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, hne 27b. See nstructions e e e e 5 Jo)
6 Adjusted qualifying distributions. Subtract line 5 from lme 4 e e . 6 103 °%.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2017)



Form 990-PF (2017) Page 9
ETA@{II} Undistributed Income (see instructions)

@) o) {c) (d)
1 Distnbutable amount for 2017 from Part X, Corpus Years prror to 2016 2016 2017
ne7 . . . . B &‘(“mﬁ%@%‘&’@ £%,£§5¥ %ﬂ%{%}? R e S

m\ \l 1 i}i’el \.\l
., \g\m

I
*n Sﬂr*;h 2 uw

2  Undistributed income, if any, as of the end of 2017:

a@@%‘%‘ﬁ‘“”?% "'i‘/?ﬁé& }5” %%?* A

a Enter amount for 2016 only . e O hm"f%,‘
b Totalforpnoryears: 20 20 20 “3@“%%%&}@?, 7 %@W“ §‘§l§§&h A
3 Excess distributions carryover, if any, to 2017:  |ASe ARy et aed “% P \“ﬁf" ""‘“,,
a From 2012 o \,g‘{,‘w 5 %ﬁ%ﬁ §~ '&?Yk jim}p%(“
b From 2013 e O | SR

c From2014 . . . . . . O |laniie

d From 2015 O ,

e From 2016 [9)

f Total of lines 3a through e

4 Qualifying distnbutions for 2017 from Part XII
ne 4:» §

a Applied to 2016, but not more than line 2a . 3 Q BNy 7 "'5 ShNe
b Applied to undistnbuted income of prior years e %?'@:‘% i “‘ﬁgﬁ’ LTSN e ﬁﬁ?»’ ﬁ%% 3&? W
(Election required —see instructions) . . . g@én T NA O ﬁﬁ?\ RS gﬁ?w Mm o ) yé@;”
c Treated as distnbutions out of corpus (Hecton %‘f‘d’?@’? IR, % A g S a0 | ""{M w %%@ j&’ i ;ﬁ? “ F
R % /, Rkl .< ’u\ "lﬁiﬁ Fz" HEAVE ‘f@

required—see instructions) é\/ 3; i tﬁf o

d Applied to 2017 distributable amount . . | F SRS R R R %"’;{;’ R 0
e Remaining amount disinbuted out of corpus (O | R R WM%‘ s C

5 Excess distributions carryover applied to 2017
(if an amount appears in column (d), the same
amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 |
b Prnior years’ undistnbuted income. Subtract
line 4b from line 2b e

¢ Enter the amount of pnor years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

d Subtract lne 6¢ from hne 6b. Taxable \#:%3% "W‘
~m

amount—see instructions
%’ f:‘%ﬁ% % ;;;-‘
A ok
R ﬁ@ﬁ SR ‘.Mﬁ%{‘\af@# e

' %mwmyfaﬁwlmm@mw L
g e

4 \\1’: &ﬁ?‘% “\v?c .Z’E@ us‘??iv ét?ﬁ' A
s ) & l,r 2 :i,’\f i Il:"?y
o

= i \‘\1 »v}v}\ %
ﬁ @m
:‘b\»

: u"?‘;\
; zéﬁ%ﬁ& %
-
& ))é%"'j;g
S &5%

g?‘% o

P
i
M

{ ] i
mm v f» S T

Y ‘3\ '}\" #ﬁ%‘% ﬂ_‘
‘I}n 0

0 ﬁiﬁg’n \N.i. M‘

e Undistnbuted income for 2016. Subtract line

4a from hne 2a. Taxable amount—see
instructions R

f Undistributed income for 2017. Subtract lines Mo
4d and 5 from line 1. Thus amount must be
distnbuted in 2018 .

7  Amounts treated as distributions out of corpus

3 A Y
7 iat )
i ~
54 §
LS 4 Il’ 0
I

TS0 m x,'a
(
\0

to satisfy requirements imposed by section “@5 3

170(b)(1)(F) or 4942(g)(3) (Electon may be ! ,‘ ?&g “'\gz(\g':. S04

required —see instructions) . . m ﬁ; @?ﬁ ,&hf b %&'“«:‘sﬁa gg“w. zfﬁj
8 Excess distributions canyover from 2012 not

%@ i

T
“ﬁﬁu X ’ ) " ‘:
%{* Iy gi‘«':x Ygﬁ ¢f*
el Mﬂf' " i
!ﬁq(?}w \ “f‘ ! '#.pg éﬁm Lyl i
%ﬂ Q@‘%ﬁ e
L ‘nﬁf:‘ AR AIAR

applied on line 5 or line 7 (see instructons) .

9 Excess distributions carmryover to 2018.
Subtract lines 7 and 8 from line 6a

Q“u\ »P"

10 Analysis of line 9: ; ‘:',,vf%%?: ﬁg
a Excess from2013 . L ,r J_{-y“‘;&gac
b Excess from 2014 . S ,NL‘,%;%
¢ Excess from 2015 . Ce
d Excess from 2016 . L ; ‘f‘éf 2@; ﬁ]
e Excess from 2017 . o “j" l.u.}.ziﬁ!

Form 990-PF (2017



Form 990-PF (2017) Page 10
XY Private Operating Foundations (see instructions and Part VII-A, question 9) /

1a

b
2a

If the foundation has received a ruling or det\en'mnatlon letter that it 1s a private operating
foundation, and the ruling ts effective for 2017, e thedateoftherulng . . . . . . P
Check box to indicate whether the foundation is a pnyate operating foundation described m section [] 4942()(3) or 4" 4942()(5)

Enter the lesser of the adjusted net Taxyear "\ Prior 3 years / (6) Total

income from Part | or the mintmum 014
investment retum from Part X for a) 2017 AL (@ 205 2

each year isted . . . . N /
85%of ne2a . . N yd

Qualifying distributions from Part Xll \

line 4 for each year isted . . . . \\ /
Amounts included m ine 2c not used directly \ /

for active conduct of exempt activites .

Qualfying distnbutions made directly . 7/
for active conduct of exempt activities.

Subtract ine 2d from kne 2c

Complete 3a, b, or ¢ for the
afternative test relied upon:

“Assets” aftemnative test—enter: A
(1) valueof allassets . . . . N o N
(2) Value of assets qualifying under L/ \
section 4942()3)B)) . . . . / N
“Endowment” alternative test—enter /s
of minimum investment retum shown in / \
Part X, line 6 for each year isted . . .
“Support” altemative test—enter:
(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
secunties loans (sectlon
512(a)(5)), or royalties) . . . /

{2) Support from general pubhc
5 more  exempt
organlzatlons as provided m
section 4942(;)(3)(8)(m) ; .

(3) Largest amount of support from / \

an exempt organization

(4) Gross investment income . . /

EGO4R  Supplementary Infomlatlon (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

AOAE

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

ANOANE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » ﬂ if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, c, and d. See instructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include-

Any submission deadhnes:

Any restrnictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

Form 990-PF (2017



Form 990°PF (2017)

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient e e e o | Foundaton p of grant or
any foundation manager status of contnbution Amount
Name and address (home or business) or substantial contnbutor | TeciPreNt
a Paid duning the year
CETSU Foundation
ETsU Box 7072/ 501 | DornTion TO | R0OOO.
JoHr soN Ty, TN THE UNIVERS T
STbi4-1770 COLLE GE STLDENT
RESEARCH ANIP
PRES ErI T HATTON S
Total .. > 3 2000,
b Approved for future payment
ANO FUNMDS HAVE BEEN
DESIGMNNATED FOR
FOTURE uvSE
Total » 3b

Form 980-PF (2017)



Form 950-PF (2017) Page 12
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrefated business mcome | Excluded by section 512, 513, or 514 ©
Related or exempt
(@) ) {c) (d) function income
Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:

a

b

¢ £ 4 Jx— R { \\

d ([Sed+ wrlienmelT )

e e

f )

g Fees and contracts from govemment agencies

Membership dues and assessments . . . .

Interest on savings and temporary cash mvestmen

Dividends and interest from secunties . .o

Net rental income or (loss) from real estate: i e e ) T sk e

a Debt-financed property . coe .

b Notdebt-financed property . . . . . .

Net rental income or {(loss) from personal property

Other investment income e e e

Gain or {loss) from sales of assets other than inventory

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .

Other revenue: a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (€) . . . . |[RARECRE J G o
13 Total. Add line 12, columns (b), (d),and{e¢) . . . . . . . . e e e

(See worksheet in iine 13 instructions to verify catculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explan below how each actvity for which mcome is reported m cotlumn ée;) of Part XVI-A contnbuted importantly to the
v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposas). (See instructions.)

LW

- O VoO~NO®

-t -l

13

Al ConTrRIBUTIONS ARE FOR THE PURPOSE 0F
FONDING RESEARCH FOR Ti+&E BENEFLAIT OF
PIVAN K IROD, WHi1OH IS THE PURPESE OF THE [FOUNDATION,

Form 980-PF (2017)



Form 990-PF (2017)
Part XVII Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed |; “ “?;l_Y_E No
In section 501(c) (other than section 501(c)(3) organizatons) or in section 527, relating to political '.gj. A g‘g’& % &;gi'“%
organizations? s ;Ek e
a Transfers from the reporting foundation to a noncharitable exempt organization of: A i e
(1) Cash 1a(1) v
(2) Other assets 1a(2) e
b Other transactions: RN o B e
{1) Sales of assets to a nonchantable exempt organization 1b{1) v
(2) Purchases of assets from a noncharitable exempt organzation . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) ./
(4) Reimbursement arrangements . 1b(4) L
(5) Loans or loan guarantees 1b(5) e
{6) Performance of services or membershrp or fundraxsmg sohcrtahons 1b(6) —
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c —
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or shanng arrangement, show 1n column (d) the value of the goods, other assets, or services received.
(a) Lne no | (b) Amount involved (c) Name of noncharnitable exempt organzation (d) Descnption of transfers, transactions, and shanng arrangements
AN A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) (other than section 501(c)(3)) or in section 5277 [J Yes ] No
b If “Yes,” complete the following schedule.
(a) Name of organization {b) Type of organzation (c) Descnption of relationship
Under penaltres of perury, | declare that | have exanuned thrs retum, mchucing chedides and statements, and to the best of my knowledge and betref, it 1s true,
Sign cormrect, and complete. Declaration of preparer {other than taxpayer) is based on afl mfmmahun of whech preparer has any knowledge. Miay the IS drsouss s rofum
Here %‘&% L Losgors 52319 Miee @Eﬁs Jent- | ou amn o
Signature of officef or trustee Date
Paid Pnnt/Type freparer's name Preparer's signature Check [] # PTIN
self-employed
Preparer
Use on|y Fim's name P Firm's EIN >
Firm's address » Phone no.

Form 990-PF (2017)
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