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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.
» Go to www.lIrs.gov/Form990 for instructions and the latest information.

200

OMB No 1545 0047

2019

m 2.0, PUBIIC
Inspecti nn.

A For the 2019 calendar year, or tax year beginning

7/01 , 2019, and ending

6/30 '

2020

B Check it applicable
Address change
Name change
Inutral return
Funal return/termunated
Amended return

Apphlication pending

C

Middle Tennessee State University Found
Wood-Stegall, MTSU Box #109
Murfreesboro, TN 37132

D Employer identification number

62-0695507

E Telephone number
6154947675

G Gross receipts $

13,012,196.

F Name and address of principal officer. William J. Bales

Same As C Above A
as47(2)() of [ )I521,/
|4

/}M(a) Is this a group return for subordmates"H

b) Are all subordinates included?

Yes
Yes

P

1t *No," attach a Irst. (see instructions)

i Tax-exempl status.  [X]501¢c)(3) | | 501¢c) ¢ )< (insert no.)
J Website: » www.mtsu.edu H(c) Group exemption number ™
Form of orgarvzation. UCorporallon ]__I Trust U Association I_] Other™ lL Yearof formaton 1961 IM State of legal domicile TN
ﬁ?LJSummaw
1 Briefly describe the organization's mission or most significant aclivities:Fundraising for educational and _
g|  related support of Middle Temnessee State University _______________________
Bl o o e e e ———————————
5 2 Check This box » [ ] 1f the organization discontinued its operations or disposed-G Iqore than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1) ..... e v oe e Neereorer veeenn 3 24
ﬁ 4 Number of independent voting members of the governing body (Part VJ me(lg) -~ 4 24
2| 5 Total number of individuals employed in calendar year 2019 (Part-V, ne Za) AN 5 0
% 6 Total number of volunteers (estimate if necessary). . / ,., o 6 75
<| 7a Total unrelated business revenue from Part VIIl, colump-(C)7line-12<7.... o LY. 3T _73 0.
b Net unrelated business taxable income from Form 998, T, Imef39 NV e ... ... | 7B 0.
- \\;\‘;\\ PN) Prior Year Current Year
o] 8 Contributions and grants (Part Vill, ine 1h) ......... A il 9,331,136. 10,660,014,
g 9 Program service revenue (Part VIII, tine 2g) .. ‘j«\//-—@v
$ | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d L < 11,006. 63,110.
2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, log\g‘d 118, .. . ..... 2,521,466. 2,030,595.
12 Total revenue — add lines 8 through 11 (must equal Part Vi mn (A) Ime 12)..... 11,863, 608. 12,753,719.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3).... .........oouues . 2,385,420. 2,221,834.
14 Benefits paid to or for members (Part IX, column (A),lned) ..... .......
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5- 10)
5 16a Professional fundraising fees (Part IX, column (A), ine 11e). Ce 113, 559. 102, 081.
&| b Total fundraising expenses (Part IX, column (D), line 25) > 584,036. _ ﬁ
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) .. . .... ... ... .. 7,941, 046. 10,053,301.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 10,440, 025. 12,377, 216.
19 Revenue less expenses. Subtract line 18 from line 12 e 1,423,583. 376,503.
BE Beginning of Current Year End of Year
§_ 20 Totalassets (Part X, in€ 16) ... .... . .. ooirit v i tireiine e o e 91,595, 638. 92,042, 808.
B 21 Total habities (Part X, line 26) .............. 1,357,207. 1,427,874,
28 22 Net assets or fyd balancw ‘Subtract line 21 from line 20...... ... 90,238,431, 90, 614, 934.

Partlil] Signatury Bl

A

Under peralbes of periey lpéelare#g a".'i omponying ermsaﬁa;ﬂmrfs,ammhbsidnykmedgeandbeﬁef.llism.e.correcl.ard
)MV"V /i Ribiaatien [ 03-17-2021
Sigﬂ s b V Date
Here p William J. Bale Executive Director
Type or pnnt name and trtfe
Prini/Type preparer’s name Prepaser’s signature Date Check Eld PTIN
Paid I | Se 1L £-Prepared self.
Preparer |Fimsname *
Use OnlY [ remscosces > Femts >
Phone no.

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

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

Form 990 (2019)
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Form 990 (2019) Middle Tennessee State University Found 62-0695507 Page 2
Rartiliill| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill I:I

1 Brefly describe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make signsficant changes in how it conducts, any program services? D Yes No

If “Yes,” describe these changes on Schedule O

4 Describe the or%amzatuon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,221,834, includinggrantsof $ 10,660,014.) (Revenue $ 10,660,014.)

4 d Other program services (Describe on Schedule O)

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 2,221,834.
BAA TEEAQI02L 07/31119 Form 990 (2019)




Form 990 (2019) Middle Tennessee State University Found 62-0695507 Page 3
IRSHILYH Checkiist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

3 Did the organization engage in direct or indirect pohtical campaugn activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(cX3) organizations. Did the organization engaé;e in Iobbylng activities, or have a section 501(h) election
n effect during the tax year? If 'Yes,' complete Schedule C, Part Il 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, Part Ili 5 X

6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the rnght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,

Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic l1and areas, or historic structures? I/f 'Yes,' complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part il 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 I|sted in Part X, or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets 1n donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicabte

a Did the organization report an amount for land, buildings, and equipment i Part X, ine 107 /f 'Yes,' complete Schedule

D, Part VI 1a| X
b Did the orgamization 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 /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13, that 1s 5% or more of its total
assets reported In Part X, line 16? /f 'Yes,' complete Schedule D, Part VIii Mc 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 16? If 'Yes,' complete Schedule D, Part IX 1nd X
e Did the orgamization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1§ X
12a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XiI 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l i1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(u)? /f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
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, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 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, Parts Ill and IV 16 X
17 Did the oganlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Iine 9a? If 'Yes,*
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1?7 If 'Yes,' complete Schedule I, Parts | and I 21 X

BAA TEEADI03L 07/3119 Form 990 (2019)




Form 990 (2019) Middle Tennessee State University Found 62-0695507 Page 4
[PartIV [Checklist of Required Schedules (coniinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Il 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a 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-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an?l current or
former officer, director, trustee, key emplo;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, ' complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (iIncluding an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a par?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
‘Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described 1t ine 28a? If 'Yes,' complete Schedule L, Part IV 28h X
c A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 D the orgamzation higuidate, 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, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, I, or IV,
and Part V, line 1 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to ne 353, did the organization receive any payment from or engage In any transaction with a controtled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the orgarization 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
{Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a )
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X
BAA TEEAOT04L 07731719 Form 990 (2019)




Form 990 (2019) Middle Tennessee State University Found 62~-0695507 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-filfe (see instructions) {
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes, has it filed a Form 930-T for this year? /f 'No' to ne 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities 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 during the tax year? S5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine Sa or 5b, did the organzation file Form 8886-T? S5¢ X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 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
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inthation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Na
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filng Form 990 1n lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes,' see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes,' complete Form 4720, Schedule O |
BAA TEEAO10SL 07/31119 Form 990 (2019)



Form 990 (2019) Middle Tennessee State University Found 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 on
Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 24
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O
b Enter the number of voting members included on 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 0 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body? ee oC 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The goverring body? 8a] X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the actwities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O |
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to hine 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this was done  See Schedule O 12¢f X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent )
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to fine 15a or 15b, describe the process in Scheduie O (see instructions) -
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
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
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule 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 See Schedule O

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

MTSU Foundation Wood-Stegall Box 109 Murfreesboro TN 37132 (615) 494-7675
BAA TEEA0I06L 07/31/19 Form 990 (2019)




Form990 (2019) Middle Tennessee State University Found 62-0695507 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII 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 orgamization’s current key employees, If any See instructions for defimtion of 'key employee *
® |ist 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 orgamzations

See instructions for the order in which to hist the persons above

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

©)
Name(‘aAn)d htle AseBrgge E%E%E}:E%Z%fg;{%%&i Rel(alo)lzable Rep(oErt)able (F)
nous| dreclovinsied) | competestoniiom | competiatonfion | GG
(|.‘§f§’r§y 3 B 2 g 5 § Eg g W-2/1039 MISC) W 211030 MISC) C‘g{gpg:‘;aar‘l'fz’g“c’,?‘m
hg;;slefgr a é_ =4 3 % @ g ‘% o?ggnrglai:ggs
organiza- |8 2 % 2(g
e | =] |3 8
| AR g
(=3
_( William J Bales __________ | _55_
Executive Dir. 0 X 0 242,068. 0.
_@®_G. Ron Nichols _ __________| -0 _
President 0 X X 0. 0 0
_(®_Kenty M Ayer _ __ __________ _0_
Vice President 0 X X 0. 0 0
_@ Mark E. Follis __ __________ -0 _
Treasurer 0 X X 0. 0 0
_() Steven Dotson _ _ _ _________ | _0 _
Secretary 0 X X 0 0 0
_(6)_Michael Cartwright _______ _ _| _0_
Trustee 0 X 0. 0 0
_( Wayne Groce _ _ ____________| -0 _
Trustee 0 X 0. 0 0
_®_ Laura B Holland ___________ _0_
Trustee 0 X 0. 0 0
_®)_Brian Kidd _______________ _0 _
Trustee 0 X 0. 0 0
(0)_Sonya Adams Leeman _ ___ ___ | _0_
Trustee 0 X 0 0 0
1) Andrea J Loughry _________ | _0 _
Trustee 0 X 0. 0 0
(2) Shane McFarland __________ | -0 _
Trustee 0 X 0. 0 0
03) Don C Midgett ____________| _0_
Trustee 0 X 0. 0. 0.
(4 Katherine Davis Murfree ____ _ -0 _
Trustee 0 X 0. 0. 0

BAA TEEAO107L 07/31/19 Form 990 (2019)



Form 990 (2019) Middle Tennessee State University Found

62-0695507 Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©)
(A) Average | (do not chE&SIrlr:g?e than one (D) (E) (D)
Name and tle hgg:s %?f):éeurnzlx?iﬂsapgﬁgc%?/!?g;?eae? com';:regglagefrom com?gngsoghaobrlﬁrom Estimated amount
i EFB]2|E BA5| MIBHS | "SEMNRS" | qpistier
for S =l e 8 o a and related
related |13 & S| R 3 < 2l @ organizations
e RIe (&) §
® g
05 Ronald Roberts _ __________ | _ 0 _
Trustee 0 X 0. 0. 0
06 Michael J Smith _______ -0 _
Trustee 0 X 0. 0 0.
07 Tommy E Smith _ __________ | | 0 _
Trustee 0 X 0. 0 0.
08 Jim Thompson _ ___________|__ 0 _
Trustee 0 X 0. 0 0.
09 Larry Tolbert _ ______ _0_
Trustee 0 X 0. 0. 0
0) Danny Wallace _______ _0 _
Trustee 0 X 0. 0 0
{2) Joseph Timothy White _ __ ___ | _ 0 _
Trustee 0 X 0. 0 0.
(22) Hanna Witherspoon _ __ _____ | | 0 _
Trustee 0 X 0. 0 0
@3 Sam H Ingram ____________|__| 0 _
Trustee 0 X 0. 0 0
24 Jill Austin _ _____ _______|_ | 0 _
Trustee 0 X 0. 0 0
@2 _______ ——
" 1bSubtotal > 0. 242,068. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 242,068. 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee |
on lhine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 D any person listed on line 1a recewve or accrue compensation from any unrelated organmization or individual i
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) €)
Name and business address Description of services Compensation
TVG Tennessee 1, LLC dba The Grove Club, LLC 6200 Wildings Blvd Coll|Golf Facility 770,157.
Aramark Services, Inc. PO Box 26 Murfreesboro, TN 37132 Food Service 150,224.

2 Total number of independent contraclors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ 2

BAA

TEEAQ108L 07/31/19

Form 990 (2019)



Form 990 (2019) Middle Tennessee State University Found 62-0695507 Page 9
|Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL D
(A) (B) C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 | 1a Federated campaigns Ta
cCc =
£:3| b Membersiup dues I'b
(5). E ¢ Fundraising events 1c
g x| d Related orgamizations 1d
@ £| e Government grants (contributions) le
S| f Al other contributions, gifts, grants, and
b= E simiar amounts not included above 11110,660,014.
28! g Noncash contributions included 1n
£ lines 1a-1f 1g9/_2,716,941.
8 §| b Total. Add Iines 1a-11 ~110,660,014.
@ Business Codc
3
g 2a _
@ b
| ——m e -
2 c
| o TTTTCTTTTTT
E|l e __ _ _ _ _______
‘g‘, f All other program service revenue
a g Total. Add lines 2a-2f > ]
3 Investment income (including dividends, interest, and
other similar amounts) > 48,459. 48,459.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real () Personal D
6 a Gross rents 6a 20,900.
b Less rental expenses |6b 5,049.
¢ Rental income or (loss) |6 ¢ 15,851.
d Net rental income or (loss) > 15,851. 15,851.
7 a Gross amount from (1} Secunties (n) Other - i o
sales of assets - -
olhier than Invenory 7a| 268,079, —
b Less wust ur olher bass
and sales expenses 7b 253,428.
c Gain or (loss) 7c 14,651.
d Net gain or (loss) > 14,651. 14,651.
o | 8a Gross income from fundraising events
E (not including $
% of contributions reported on hine 1¢c)
© See Part IV, line 18 8a
E b Less direct expenses 8b
5 ¢ Net income or (loss) from fundraising events >
9a tiross income trom gaming activities
Soe Part IV, linc 19 %a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
relurns and allowances 10a
b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory >
g Busiiess Cinle l
§ g“a Unrealized Gains__ _ _ _ 900099 1,741,336. 1,741,336.
5 b Realized Gains _ _ _ _ _ _ 900099 273,408. 273,408.
-} R ——
g | d All other revenue
=z e Total. Add lines 11a-11d *| 2,014,744, 1
12 Total revenue. See instructions > 12,753,719. 0. 0.l 2,093,705.

2

TEEAQI09L 07/31/19

Form 990 (2019)
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{Part IX | Statement of Functional Expenses

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

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

1

. . A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, hne 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 2,221,834, 2,221,834.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 102,081. 102,081.
f Investment management fees
g Other (If hine 11g amount exceeds 10% of line 25, column
(AY amount, list Tine 11g expenses on Schedule 0 ) 350,202. 350,202.
12 Advertising and promotion 193,468. 1,040. 192,428.
13 Office expenses 305,924. 285,937. 19,987.
14 information technology 27,159. 27,159.
15 Royalties
16 * Occupancy
17 Travel 212,411. 159,312. 53,099.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 21,590. 21,590.
23 Insurance 77,435. 8,454. 68,981.
24 Other expenses Itemize expenses not T N . S
covered above (List miscellaneous expenses
on line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)
a Tnstitutional Support__ __ _ 6.314,968. 6,314,968.
b In-Kind Gift Expense _ __ _ _ 2,091,234, 2,091,234,
¢ Food and Beverage_ _ _ ___ __ 275,007. 128,272. 146,735.
d Maiantenance and Repairs__ _ 97,373. 97,373,
e All other expenses 86,530. 85, 805. 725.
25 Total functional expenses Add lines 1 through 24e 12,377, 216. 2,221,834, 9,571, 346. 584,036.

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 > E] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAD110L 07/31/19

Form 990 (2019)
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Part X IBaIance Sheet

Check iIf Schedule O contains a response or note to any fine in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 13,635,719.| 2 15,459,018.
3 Pledges and grants receivable, net 3,653,817.] 3 3,988,824.
4 Accounts receivable, net 81,997.| 4 77,642.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualfied persons (as defined under ]
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
| 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 10,817.f 9
< 10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,955,106.
b Less accumulated depreciation 10b 790,419. 1,461,996.[10c 1,164,687.
11 Investments — publicly traded secunties 72,751,292. |1 71,352,637.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal Iine 33) 91,595,638.| 16 92,042, 808.
17 Accounts payable and accrued expenses 1,357,207.117 1,427,874.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
2| 22 Loans and other payables to any current or former officer, director, trustee,
i key employee, creator or founder, substantial contnibutor, or 35%
S controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to retated third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,357,207.]| 26 1,427,874.
0 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_3 27 Net assets without donor restrictions 3,599,309.}27 3,498,327.
m| 28 Net assets with donor restrictions 86,639,122.]28 87,116,607.
'g Organizations that do not follow FASB ASC 958, check here > ]
w and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds 29
2 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
'.:.) 32 Total net assets or fund balances 90,238,431.| 32 90,614,934,
2| 33 Total habilities and net assets/fund balances 91,595,638.[33 92,042,808.
BAA TEEADINIL 07/3119 Form 990 (2019)
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| D
Total revenue (must equal Part VIIi, column (A), hne 12) 12,753,7109.
Total expenses (must equal Part X, column (A), line 25) 12,377,216.
Revenue less expenses Subtract line 2 from line 1 376,503.
Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 90,238,431.
Net unreahized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 32,
column (B))

Part Xl |Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI| D
Yes | No

Wlo|N|O||&fw| N =

0.

O W oOoONOWU B WN =

-

—_
o

90,614,934.

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

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

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

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

Separate basis DConsohdated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X
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
D Separate basis Consolldated basts DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

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

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

Audit Act and OMB Circular A-133? 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEADN2L 01/21/20 Form 990 (2019)




Public Charity Status and Public Support OB T 195 27

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section

4947(a)X1) nonexempt charitable trust. -

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification b
Middle Tennessee State University Found 62-0695507

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

The orgamization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

b w N

10

1
12

:

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

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization descrnibed in section 170(b)X1XAXiii). g

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXin) Entgr the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1XAXiv). (Complete Part II')

A federal, state, or local government or governmental unit described In section 170(b)X1XAXV).

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

D A community trust described in section 170(b)X1XAXvi). (Complete Part Il )

[

An agricultural research organization described in section 170(b)(1XAXix) operated in comjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(aX2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(aX4).
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 described in section 50%a)1) or section 509(a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

N

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organizatron(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

d []

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, Type lIt functionally

integrated, or Type Ill non-functionally integrated supporting organization I:J

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(i) Name of supported organization @) EIN ?li) Type of organization @iv) Is the (v) Amount of monetary (v1) Amount of other
described onTines 1 10 organization listed support (see mstructions) support (see instructions)
above (see instructions)) 1N your governing
document?
Yes No

(A)

(B)

©

(D)

€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAO401L 07/0319



Schedule A (Form 990 or 990-EZ) 2019 Middle Tennessee State University Found 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 1l} If the
organization fails to qualfy under the tests listed below, please complete Part 1Il')

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contrtbutions, and
membership fees received (Do not

include any ‘unusuat grants ) 7,699,067./8,032,183.] 11638543.19,331,136.| 11660014.|48,360,943.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on 1ts behalf 0.

3 The value of services or
faciities furmished by a
governmental umit to the
organization without charge 0.

4 Total. Add Iines 1 through 3 7,699,067./18,032,183.| 11638543.19,331,136.| 11660014.)48,360,943.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount .
shown on line 11, column (f) 0.

6 Public support. Subtract ine 5
from line 4 48,360,943.

Section B. Total Support

gg;:gf;gyf:)f (or fiscal year () 2015 (b) 2016 (c) 2017 (d) 2018 () 2019 () Total
7 Amounts from line 4 7,699,067./8,032,183.] 11638543.}9,331,136.| 11660014.|48,360,943.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources -179,075.| -132,380. -3,653. 9,903. 63,109.| -242,096.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of

capital assets (Explaip 1

PafiVl)i‘eeeEﬁgrE QII -2750032.|7,405,394.|5,432,414.|2,521,466.(2,030,595.(14,639,837.
11 Total support. Add lines 7

through 1Q 62,758, 684.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 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)

organizafion, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by ine 11, column (f)) 14 77.06%
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 76.61 %

16a 33-1/3% support test—2019. If the orgamization did not check the box on line 13, and Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation

~[]
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 meefs the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D
»>
>

b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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
organmization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Middle Tennessee State University Found 62-0695507 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 10 of Part | or if the organization failed to qualify under Part Il If the orgamzation
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contnibutions,
and membership fees /

received (Do not include
any ‘unusual grants ")

2 Gross receipts from admissions, /
merchandise sold or services
performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade /

or business under section 513
4 Tax revenues levied for the i

organization's benefit and ’

either paid to or expended on

its behalf

5 The value of services or
facihittes furnished by a
governmental unit to the

organization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 7
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
for the year

¢ Add lines 7a and 7b /

8 Public support. (Subtract line
7¢ from hine 6

Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2,,0’16 (c)2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 /

10a Gross income from interest, divtdends,
payments recerved on securities loans,

rents, royalties, and income from
similar sources

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Net income from unrelated business
actwities not included i hne 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include [/

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

Part VI').
13 Total support. (Add lines 9,
10c, 11, and 12) /
14 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 box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support pefcentage for 2019 (ine 8, column (f), divided by line 13, column (f)) 15 %
16 Pubiic suppori/percentage from 2018 Schedule A, Part Ill, ne 15 16 %
Section D. Comiputation of Investment Income Percentage
17 Investmenf income percentage for 2019 (line 10c, column (), divided by line 13, column (f)) 17 %
18 Investmént income percentage from 2018 Schedule A, Part I, ne 17 18 %
19a 33-1/8% support tests—2019. If the organization did not check the box on hine 14, and line 15 I1s more than 33-1/3%, and line 17
1s n6t more than 33-1/3%, check this box and stop here. The organization qualhfies as a publicly supported organization > D
b 38-1/3% support tests—2018. If the orgarization did not check a box on Iine 14 or line 19a, and hine 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20’ Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions. >

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Part IV |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 12¢ of Part |, 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, ' describe in Part VI how the supported organizations 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 j
509(a)(1) or (2)? If ‘Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described tn section 501(¢c)(4), (5), or (6)? If ‘Yes,' answer (b) —I
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the orgarmization
made the determination 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and
if you checked 12a or 12b in Part |, 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 organmizations 4b

(3]

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (1) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

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

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

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

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualfied 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 9a

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,* provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below 10a

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

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page 5

[PartIV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

1a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
appled to such powers during the tax year

2 Did 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 such
benefit carnied 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 during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamization(s)? /f ‘No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or rmanaged the supported organization(s)

Yes

No

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 written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If ‘No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described 1n (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the orgamzation's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the orgamization’s supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D 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 entity (see instructions)

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

a Did substantially all of the organmization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described In (@) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organmization's position that its supported organization(s) would have engaged in these activities but for the
orgarization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority 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 orgamization in this regard

Yes

No

3a

|

3b

BAA TEEA0405L 07/0319
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| Part V

| Type Il 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 lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Nib(fwiNl-—

ojnibdblwin =

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 iIncome (see instructions)

[+

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opticnal)

1

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

a Average monthly value of securnities

1a

b Average monthly cash balances

1b

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

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from hne 1d

w

F Y

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

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

Multiply hne 5 by 035

Recoveries of prior-year distributions

X|IN|O|»

Minimum Asset Amount (add line 7 to line 6)

O|INjOIn|S

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 hne 3

Income tax imposed in prior year

gblw(N]|=

oln|iblwin|=

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

6

~

D Check here if the current year 1s the orgamzation's first as a non-functionally integrated Type I supporting orgamization

(see instructions)

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

Section D — Distributions

Current Year

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 AQualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization I1s responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. .. . . . 0 underd S st
Section E — Distribution Allocations (see instructions) Distr);gﬁfiso ne nde;r:tzr(-) 1Lsr,tlons A mlg‘tjrr:t ;’szoﬁg

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI) See instructions

Excess distnbutions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

€ From 2018

f Total of lines 3a through e

g Appled to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder Subtract hines 3g, 3h, and 31 from 3f

4

Mstributions for 2019 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2019, 1f any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistnbutions for 2019 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2020. Aq_d lines 3] and 4¢

Breakdown of line 7

a Excess from 2015, .

b Fxcess from 2016

¢ Excress from 2017

d Excess from 2018

e Excess from 2019

BAA
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|PanV1 Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b,Part lll, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, Iine 1,
Part IV, Section D, lines 2 and 3; Part 1V, Section E, hnes ¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line e, 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.)

Partll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015

Rent $ 15,851. $ 17,836. $ 14,898. § 12,249. $ 16,487.
Unrealized G/L 1,741,336. 2,635,602. 5,127,981. 8,828,135. -2,808,457.
Realized G/L 273,408. -131,972. 289,535. -1434990. 41,938.

Total $2,030,595. 52,521,466. 55,432,414, $7,405,394. $-2,750,032.

BAA TEEAQ408L 07/03/19 Schedule A (Form 930 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements -

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part 1V, line 6, 7, 8,9, 10, 11a,'11b,F11c, 1919%. 11e, 111, 12a, or 12b.

» Attach to Form X Ry Y
pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. %g;:ég )
Name of the orgamization Employer identification b

Middle Tennessee State University Found 62-0695507
||35‘ﬁ1|. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? E]Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [[]Yes D No

|E§'r'ﬂlll] Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, ne 7.

1

2

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservatton of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservahon of a certified historic structure
Preservation of open space

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

| Held at the End of the Tax Year

structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? DYGS |:| No

Staff and volunteer hours devoted to monitoring, tnspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){@)(B)(1)? [ ]Yes []No

In Part XIlI, 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

|F:'a‘?ﬂ||||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide In
Part XIIl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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

(i) Revenue included on Form 990, Part VIIl, line 1 >3
(i) Assets included in Form 990, Part X ~$

If the organization received or held works of art, tustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIiI, ine 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8/22119 Schedule D (Form 990) 2019
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[PartIINE| 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 make significant use of its collection
items (check all that apply)

a Public extibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 growde a description of the organization's collections and expiain how they further the organization’s exempt purpose In
art XIt

5 Durning the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

IEE'HIIV] 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, hne 21,

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

l:] Yes D No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability?
b If 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xl

L] Yes H No

|PartiVll 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
1a Beginning of year balance 65,981, 748. 65,308,164. 60,592,805. 56,992,056. 61,590,944.
b Contributions 1,756,608. 1,369,230. 2,099,692. 1,291,195. 665, 535.
¢ Net investment earnings, gains,
and losses 1,570,390. 2,162,406. 5,536,481. 7.460,075.( -3,049,841.
d Grants or scholarships 2,537,761. 2,462,571. 2,414,119. 2,347,520. 2,268,762,
e Other expenditures for facilities
and programs -1,676,408. 395,481. 506,695. 2,803,001. -54,180.
f Administrative expenses 656,943.
g End of year balance 67,790, 450. 65,981,748. 65,308,164. 60,592,805.| 56,992,056.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *
80.00%

19.00 %

b Permanent endowment »>
¢ Term endowment *»

1.00%

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

3a Are there endowment funds not In the possession of the orgamzation that are heid and admirustered for the

organization by Yes No

(i) Unrelated organizations 3a(i) X

(ii) Related organizations 3a(ii) X
b If 'Yes' on line 3a(n), are the related orgamizations histed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds See Part XIIT

RartiVIt| 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 (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 414,781. | | 414,781.
b Buildings 1,540,325. 790,419. 749,906.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a throﬁgh le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,164,687.

BAA
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{Part VIl |Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part 1V, 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) Financial derivatives

(2) Closely held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) ™

Part Vil [ Investments — Program Related.
(Part VIl Complete If the orggmzatlon answered

N/A
'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

a

@

3

@

®)

O]

0]

®

(€)

(09

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

Part IX |[Other Assets.
Complete if the organization answered

N/A
'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

&)

(6

&)

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15 )

>

Part X |Other Liabilities.

Complete 1If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liabilty

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

)

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. Liabiity for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill

BAA
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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 hne 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIil ) 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 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 VIII, hne 7b 4a

b Other (Describe in Part X1 ) 4b

c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

[Part XIlI] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9, Part lil, ines 1a and 4, Part |V, hnes 1b and 2b, Part V,
line 4, Part X, hne 2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses Of Endowment Fund

Part V, Line 4: Endowment income in the individual expenditure accounts shall be
managed to assure the funds are expended in accordance with the individual endowment
agreements. The expenditure accounts should be managed to assure the money is spent

in a timely manner and excess funds should not accrue in individual accounts.

BAA Schedule D (Form 990) 2019
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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, ine 17, 18, or 19, or if the 201 9
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁg,an'}.,’."sz‘v:w;eslﬁfég’ &4 *> Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identificat r
Middle Tennessee State University Found 62-0695507

Fundraising Activities. Complete 1f the organization answered ‘Yes' on Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Sohcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) 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 1s to be
compensated at least $5,000 by the organization

v) Amount paid to -
(i) Name and address of individual @i) Actvity | A" Dd fundraiser | (iv) Gross receipts ( ()or e by) (vi) Amount paid to
or entrty (fundraiser) have custody or contro! from activity fundraiser histed 1n (or retained by)
of contributions? column (i) organization
RuffaloNoel LeVitz Yes No
1 P.0O. Box 718 Phone-a-th
Des Moines IA 50303 on X 34,188.
Pentera
2 8650 Commerce Park Place |pj nnag
Indianapolis IN 46268 Giving X 18,411.
MobileCause
3 27001 Agoura Road Online
Calabasas CA 91301 Giving X 7,980.
4
5
6
7
8
9
10
Total > 60,579. 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions 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) 2019

TEEA3701L 08/19N19



Schedule G (Form 990 or 990-E7) 2019 Middle Tennessee State University Found

62-0695507

Page 2

[PartillB] Fundraising1Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

mczZm<mu

(a) Event #1

(b) Event #2

(c) Other events
None

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

Gross receipts

Less Contributions.

Gross income (hne 1T minus line 2)

omuZmoxXm —-0Omu-—0
o]

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages

Entertainment

Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Subtract ine 10 from line 3, column (d)
Partilil| 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
2 (a) Bingo bmgo/grogresswe (c) Other gaming (add column (a)
\é Ingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes.
E
D X
& Bl 3 Noncash prizes
EN
cs
T £l 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes % ]
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract hine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities 1n each of these states?
b If 'No," explain

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

TEEA3702L 08/19/19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Middle Tennessee State University Found 62-0695507 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes [:] No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes l:] No

13 Indicate the percentage of gaming activity conducted in
a The organization's facity 13a
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o® | o

13b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue receiwved by the organization®™ $ and the amount
of gaming revenue retained by the third party > s TTTTmmmm T
¢ If 'Yes, enter name and address of the third party

16 Gaming manager information

Description of services provided *

|:| Director/officer D Employee E] Independent contractor

17 Mandatory distributions

a Is the orgaruzation required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [Jyes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year ™ $

RartilVAl| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

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

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

plete if the org ed 'Yes’ on Form 990, Part [V, line 21 or 22
» Attach to Form 990

» Go to www irs gov/Form990 for the latest information

SCHEDULE |
{Form 990)

C n

Deparimenl of the Treasury
Iniernal Revenue Service

OMB No 1545 0047

2019

Open to Publiclll
inspection

Name of the asgamizalion Employer identlf

Middle Tennessee State University Found

ication number

62-0695507

[Part 18] General Information on Grants and Assistance

1 Does the orgamization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance?

2 Describe In Part 1V the organization's procedures for monitoring the use of grant funds in the United States

DYes No

Part 1] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on

Form 990, Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of orgamization (b) EIN {c) IRC section (d) Amount of cash grant (e) Amounl ol non-cash (D Method of valuation (g) Description of (h) Purpose of grant
or government (it applicable) assislance {book FMlxea)pprmsal noncash or
ol T,
o
e _
®
@\
®
® ___
o _
®_ .
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table d 0
3 Enter total number of other organizations histed in the line 1 table. > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA390IL  07/10/19 Schedule | (Form 990) (2019)



Schedule | (Form 990) (2019) Middle Tennessee State University Found

62-0695507

Page 2

[Part i ] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 22 Part 1Nl
can be duplicated If additional space 1s needed

(a) Type ot grant or assisiance

(b) Number of
recptenis

(c) Amount ot
cash grant

{d) Amount of
noncash assislance

(¢) Method of vatuation (book
FMV appraisal other)

(N Descnpiion of noncash assistance

1 Educational Scholarships and Awards

1,751

2,221,834

2

7

IPart v ISupplementaI Information. Provide the information required in Part |, ine 2, Part 11, column (b), and any other additional information

BAA

TEEA3902L 07/1019

Schedule | (Form 930) (2019)



SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
D rt tof the T .
Inteenal Revenue Sernce > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatton number
Middle Tennessee State University Found 62-0695507
[Eart I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ne 1Ta Complete Part Ill to provide any relevant information regarding these items
[] First-class or charter travel DHousmg allowance or residence for personal use
[:] Travel for companions 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 DF’ersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part |1l to explain 1b| X
|
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
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 11l
D Compensation committee Dertten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related orgamzation? 5b X
If 'Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes' on tine 62 or 6b, describe in Part |l|
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part 111 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described 1n Reguiations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L 8219



Schedule J (Form 990) 2019

Middle Tennessee State Unaversity Found

62-0695507

Page 2

|Part |l| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the orgamization on row (1) and from related organizations, described in the instructions,
on row (1) Do not list any individuals that aren't histed on Form 990, Part V|

Note The sum of cotumns (B)(1)-(in) for each histed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1093 MISC compensation

C) Ret. t D) Nontaxabl Total of C t
(A) Name and Title ) Base (1) Bonus & incentive f;‘;’o‘ggﬁ’e ¢ )ang glehngre e )b::eg:sa € col(t?nns?(g)(g ©) (Fl)n &Tfr’:ﬁ rond
compensation deferred reported as
compensation deferred on prior
Form
William J Bales 0O ______ 0.4 _____0 | ______ 0| 0.0 _____ 0|l _____ 0 ______C¢ 0.
1 Executive Dir. @ 242,068. 0 0. 0. 0 242,068. 0.
o ______ 1.
2 )
of -l
3 ()
o ____ - 4l el
4 (0]
(O N SR E R SR I N
5 @)
o ___ 1 l-——. - A
[ m) 1
o e e
7 @)
o ___ __ 1.\ e
8 (D]
o__ 1.+t A A
9 (]
o e
10 @)
o ______ 1 el _____
n (D]
o e
12 ) ]
oy e
13 Gn
ol ______ 1 4 e
14 (i)
o _____ 1 le—ee_ el _____
15 )
o il e
16 @)
BAA TEEAA10L 872/19 Schedule J (Form 990) 2019



Schedule J (Form 990) 2019 Middle Tennessee State University Found 62-0695507 Page 3
Part lll ]Supplemental Information

Provide the information, explanation, or descriptions required for Part [, ines 1a, 1b, 3, 43, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Ii  Also
complete this part for any additional information

BAA Schedule J (Form 990) 2019
TEEA4103L 872119



SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.

» Go to www.irs.gov/Form990 for instructions and the latest information.

2019

Open to Public
Inspection

Name of the organization

Middle Tennessee State University Found

1 « h

Employ

62-0695507

[Part! |Types of Property

(b)
Number of
contributions or

(@)
Check If
applicable

items contributed

(d)
Method of determining
noncash contribution amounts

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, hne 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

13,631.|FMV

Cars and other vehicles

42,800.|FMV

Boats and planes

W N, EA WN =

Intellectual property

¥ <]

Secunities — Publicly traded

13

588,117.|FMV

—_
o

Securnities — Closely held stock

-
—

Securities — Partnership, LLC, or trust interests

-
N

Securities — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

Historical artifacts

23 Scientific specimens

24 Archeological artifacts

Other® (Athletic__
26 Other™

27 Other™
28

Other™ (

P

)

7

8,493.

FMV

16

91,508.

FMV

4

36,660.

FMV

1

1,935,732.

Cost

29

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization recetve by contribution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part [I

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

Number of Forms 8283 received by the organization during the tax year for contributions for which the

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

noncash contributions?
b If "Yes,' describe in Part |l

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

See Part II

29

Yes No

30a X

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

TEEA460iL 8/519

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 Middle Tennessee State University Found 62-0695507 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s 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.

Part |, Line 32 - Hire and Use of Third Parties

SunTrust Bank is used to sell stock gifts

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 930 or 990-EZ. e o b
ﬂ?@%’;ﬁ"ﬁgb gra ltj*eIeSTerrt\e”aCS(:ry » Go to www.irs.gov/Form990 for the latest information. E‘E
Name of the organization Employer identification b
Middle Tennessee State University Found 62-0695507

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Voting on all finance related issues is required

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Voting on all finace related issues is required

Form 990, Part VI, Line 11b - Form 990 Review Process

The return is reviewed by the Executive Director and made available for any board
member upon request

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Finance Committee resolves any conflicts of interest

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are made available to the public upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULER

(Form 990) . C -

if the orgar

Related Organizations and Unrelated Partnerships

ed 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37
* Attach to Form 990

» Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545 0047

2019

Openrto Public

Department of the Treasury .
Internal Revenue Service Inspection
Name of the organization Employer Identification number

Middle Tennessee State University Found

62-0695507

[PartT Jidentification of Disregarded Entities. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 33

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(<)
Legal domtcile (state
or foreign country)

)
Total income

(e)
End of-year assets

Q)
Direct controlling
entity

Part Il [Identification of Related Tax-Exempt Organizations. Complete If the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state

)

(e)
Public chanty status

n ()]
Dwrect controlling Sec 512(b)(13)

Exempt Code
or foreign country) section (if section 501(c)(3)) enhity controlled entity?
Yes No
) Middle Tennessee State University_
__1301 East Main Street _ __ ______
__Murfreesboro, TN 37132 __ _______
Higher Education TN 511 (a) (2) (B N/A N/A X

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

TEEAS00IL 06727/19

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 Middle Tennessee State Unaversity Found 62-0695507 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part 1V, ine 34,
because 1t had one or more related organizations treated as a partnership during the tax year
(a) (b) ©) (d) ) W) @) (h) 0] Q) (k)
Name, address, and EIN of | Prnimary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V UBI General or | Percentage
refated orgamzation domicile controling (refated, unrefated, mncome end of-year tionate amount In box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule pariner?
foreign under sections K-1 (Form
country) 512 514) Yes | No 1065) Yes | No
o]
@ _ _______]
3)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year

S:) (b) (c) () () N Q) (h) g)
Name, address, and EIN of related orgamzation | Primary activity Legal domicile Direcl Type of entity Share of Share of end-of | Percentage | Sec 512(b)13)
(state or foreign| controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o ____]
]
® ]
BAA TEEAS002L 0672719 Schedule R (Form 990) 2019




Sch

edule R (Form 990) 2019 Middle Tennessee State University Found

62-0695507 Page 3

RartyVj| Transactions With Related Organizations. Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 34, 35b, or 36

Note Complete line 1 if any entity 1s hsted in Parts 11, I, or IV of this schedule

During the tax year, did the organization engage n any of the following transactions with one or more related organizations histed in Paris 1-1V?
Receipt of (i) interest, () annuities, (i) royalties, or (iv) rent from a controlled entity

Gift. grant, or capital contribution to related organization(s)

Gift, grant, or capilal contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

o a6 T

Owidends from related organization(s)
Sale of assets to related organization(s)
Purchase of assets from related organization(s)

- Two ™

-

Exchange of assets with related organization(s)
Lease of faciities, equipment, or other assets to related organization(s)

Lease of facihties, equipmenl, or other assets from related organization(s)
Performance of services or membership or fundraising solicilations for related organization(s)

m Performance of services or membership or fundraising solicitations by related orgamization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to relaled organization(s)
s Other transter of cash or property from related organization(s)

1r X
1s X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

Name of relag()i organization Tran(sba)chon Amounﬁ)nvolved Method ol( ?etermmmg
type (a-s) amount involved

(1) Middle Tennessee State University a 15,851 [Proceeds
@) M1ddle Tennessee State University 1 10,660,014 .Contributions
(3) Middle Tennessee State University o) 2,091,234 [Cost
(4 Middle Tennessee State University P 6,314,968.[Inst Support
5)
(6)

BAA JEEASOD3L 0672719

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 Middle Tennessee State Unaversity Found 62-0695507 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(2) (b) () (d) (e) n Q) (h) ® [0) (k)
Name, address, and EIN of entity | Pnmary activity | Legal domicile Predominant Are all partners | © Share of Share of Dispropor Code V UBI General or |Percentage
(state or toreign income section total income end of-year tionate amount 1in box | managing |ownership
country) (related, unre 501(cX3) asseis allocations? | 20 of Schedute | partner?
{ated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512 514) ['ves | No Yes | No Yes | No
o
e _____
9
w_
®_____
®_ __
o _
®_
BAA TEEAS0D4L 06727119 Schedule R (Form 990) 2019




Schedule R (Form 990) 2019 Middle Tennessee State University Found 62-0695507 Page 5

Part VIT TSupplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 06/27/19 Schedule R (Form 930) 2019



