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OMB No. 15450047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

inlernal Revenue Sarvice > The organization may have to use a copy of this refurn to satisty state reporfing requirsments.

2011

A For the 2011 calendar year, or tax yeat beginning Jul 1 20011, and ending Jun 30

, 2012

B Chack if applicable: C Neme of arganization NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION| D Employer teentification Number
Address change Doing Business As 62-1567873
Name change Number and street (or P.Q. box i mail is not delivered 1o street addr) Room/suite E Telephone number
L | itial return 120 WHITE BRIDGE ROAD {615) 353-3743
Terminated City, town or country State  ZIP code + 4 .
Amended return NASHVILLE TN 37209 G_Gross receipts $ 1,706,945,

D Application pending F mame and address of principal officer:

EDWARD ANDREWS 120 WHITE BRIDGE RoAD NASHVILLE
| Tecexomptstatss X 150103 | ] 50100 ( )< Gnsertno) | [4%47axiyor | 1597
J_ Website: » WWW,NASHVILLESTATEFOUNDATION.ORG

H(a) 1s this a group return for affiliates?

TN 37209 H(B) Are ail affiliates included?

If "No," attach a list. (see insiructions)

! Yes Ne
. Yes . No

H(c) Group exemption number ™

K Form of organization; Iﬂ Corporation |_l Trust [_—[ Association H Other ™ | L vear of Formaticn: 1992

f M State of legal domicile: TN

7 Summary

i Signhature Block

1 Briefly describe the organization's mission or most significant activities: _THE NSCC FOUNDATION OPERATES FOR THE SUPPORT AND BENEFIT OF
o NASHVILLE STATE COMMUNITY COLLEGE. IT WORKS TQ EXPAND ACCESS TO HIGHER EDUCATION AND FURTHER REGI GNAL
2 WORKFORCE AND ECONOMIC DEVELOPMENT BY RAISING FUN DS TO PROVIDE STUDENT SCHOLARSHIPS, ENHANCE
£ LOLLEGE PROGRAMS, ADVOCATE THE WELFARE O £ AND ENGAGE IN ACTIVITIES TO BENEFIT THE COLLEGE,
3| 2. Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting membars of the governing body (Part Vi, dine lay ................. ... ... .. 3 21
o | 4 Number of independent voting members of the governing body (Part Vi, line Tby .............. ... . . 4 21
;3 5 Total number of individuals employed in calendar year 2011 (Part v, line 2a) ... 5 0
'% Total number of volunteers (estimate if NECESSATY) . ... i 6 40
<1 7a Total unrelated business revenue from Part VIl column (C), line 12, ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ... .. 7b
Prior Year Current Year
o 8  Contributions and grants (Part VI, line Y 175,749, 1,203, 550.
21 9 Program service revenue (Part Vi, line 20) e,
% 10 investrment income {Part VII!, column (A)lines 3, 4, and7d) ... ........ ... .. ... . 25,516. 11,202,
@ | 11 Other revenue (Part Vill, column (A). lines 5, &d, 8c, 9¢, 10c, and 1) .. ....... .. ... .. -6,401. -58,757.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (&), line 12y . ... .. 198,864. 1,155,995,
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) ... ... . ... .. . . 140,0490. 1,382,778.
14  Benefits paid to or for members (Part IX, column (A), ine 4y ... ... . .. .
° 15 Salaries, other compensation, empioyee benefits (Part (X, co{umn (A), lines 510y ...,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) .. .. .. . e _
é’. b Total fundraising expenses (Part IX, column (D), line 25) » C. %&%&ﬁﬁ”%ﬁﬁ?ﬁ e
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 110:24e) . ... ... ... .. 8,530. 10,595,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) ... ........ . 148,570. 1,393,374.
19 Revenue less expenses. Subtract fine 18 rom line 12 ..... ... ... ... . 50,294, -237,379.
25§ Beginning of Current Year End of Year
3220 Totalassets Pant X, fine 16).......... ... 873,087. 572, 697.
efj‘j 21 Total liabilities (Part X, line 26) ............................... .. ... 87,617. 24,606.
zmé 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... . . . .. . 785,470, 548,091,

Under penalties of perjury, | lare that | have gxapi thig'returg
complete. Declaration of pradafer (other than off; isMasell on A fformation of which preparer has any knowledge.

neluding acgempanying schedules and stateglents, and to the best of my knowledge and beli

Pl

af, it is true, correct, and

3,

[3 & £ 75O L L /7S /7 %
Slgn igpélure of officer .~ T Dale/ f
Here @ / Clagrrvanm

3 Type or print name and title. ~A\

Print/Type preparer's name Predpprees Ymatur Date Check ¢ |PTIN
Paid ROBERT JENNINGS 02/12/13 selfempioyed  |P00427188
Preparer |fimsname > JENNINGS & CLOUSE, Wic | \
Use Only |rimsacess » 1509 HUNT CLUB BYVD\STE 500 \ Frms EN * 62-1633011

GALLATIN — 37066 Phoneno.  (615) 206-0360

May the IRS discuss this return with the preparer shown above? (see instructions) .................... . ... ... ... E] Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACI0T  07/05/11 Form 990 (201 7)




Form 290 (2011} NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873
:Rartillli] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question N this Pari 1l L. ... ettt ettt aaias I_I

1 Briefly describe the organization's mission:
THE NSCC FOUNDATION OPERATES FOR THE SUPPORT AND BENEFIT OF

See Form 990, Page 2, Part Ill, Line 1 {continued) _ _ _ . _ . o e ____
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 oF 990-E27 o (] ves No

If "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes No

if Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by eXpenses.
Section 501(c)(3) and 501(c)}(4) organizations and section 4947(a)(1) trusts are required to report the amount of granis and allecations to
others, the total expenses, and revenue, if any, for each program service reported.

43 (Code: ) (Expenses S 115,951, including grants of § 115,951, ) (Reverue $ 0.)
PROVIDED 43 SCHQLARSHIPS AWARDED TO STUDENTS QF NASHVILLE STATE COMMUNITY COLLEGE.

4h (Code: } (Expenses 8 5,660. including grants of 8 5,660.) (Revenue S 0.)
PROMOTION OF THE NASHVILLE STATE COMMUNITY COLLEGE AT MEETINGS/EVENTS _ _ _ _ _ _ ___ __ _
THROUGH DONOR CULTIVATION. _ _ _ _

4¢ (Code: ) (Expenses $ 1,261,168, including grants of $ 1,261,168.) (Revenue $ 0.)
PROVISION OF FUNDS TQ SUPPORT VARIQUS_DEPARTMENTS OF THE NASHVILLE STATE _ _ ___

COMMUNITY COLLEGE, LOCAL CEAPTER MEMBERSHIP DUES, AND COMMUNICATIONS. ___________

4d Other program services. (Describe in Schedule 0.)
(Expenses 5 including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 1,382,779,
BAA TEEADI02  07/05/11

Form 990 (2011}



Form 990 (2011) NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION 62-1567873 Page 3
[PartIV:i] Checklist of Required Schedules
Yes | No

1 Is the organization described in secticn 5071(¢)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete

STl A e 1 X
2 s the organization reguired to complete Schedule B, Schedule of Contributors (see Instructions)? .............. ..o 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates

for public office? If Yes, complete Scheduie C, Part I .. . . e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in 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 98-197 ¥ 'Yes, complete Schedule C, Part Il .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 5 X

T A PR
7 Did the orgaﬁization receive or hoid a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part if ... ... .. . ... ... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’

complete Schedule D, Part I .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not Histed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 9 X

10

11

12

13

15

16

17

18

19

20

Sehadule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Scheduie D, Part V

if the organization's answer to any of the following gquestions is 'Yes', then complete Schedule B, Parts VI, VII, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, fine 10?7 if 'Yes,' compiete Schedule

D Part Ve

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of iis total

assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI .

¢ Did the organization report an amount for investments— program reiated in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VI . . i

d Did the organizaticn repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

inPart X, line 167 ¥ 'Yes,' complete Schedule D, Part 1X ..
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complefe Schedule D, Part X ..... ..

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 [f 'Yes," complete Schedule D, Part X ... ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,  compiete

Schedule D, Parts Xl XU, and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XH, and Xill is optional ... ... .. ...
Is the erganization a school described in section 170(by(1)(AX(ID? If 'Yes,' complste Schedule F ... .. ... . ... ........

14a Did the organization maintain an office, employees, or agents outside of the United States?

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 Schadule F, Parts 1 and IV, . e e

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? if 'Yes,' complete Schedule F, Parts Ifand IV ... .. ... .. . . . . . ... .. .....

Did the organization repert on Part X, column (&), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? if 'Yes,  complete Schedule F, Parts liland IV ... ... ... . . . . ... ........

Did the organizatian 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, Fart | (see instructions) ...... ... . ... i,

Did the organization report more than $35,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a7? [f 'Yes, ' complete Schedule G, Part Il ... .. .. .

Did the organization report mecre than $15,000 of gross income from gaming activities on Part VIII, line 9a7 /f 'Yes,’

complete Schedule G, Part [l .. . . e
aDid the crganization operate one or more hospital facilities? if 'Yes,' complete Schedule H ... ... . ... . . . o ...
b if 'Yes' to line 2Ca, did the crganization attach a copy of its audited financial statements to thisreturn? ........ ... ... ..

Ma X
T11b X
11c X
11d X
1te X
11§ X
12a X
T2b X
13 X
14a X
T14b X
15 X
16 X
17 X
18 X

19 X
20 X
20hb

BAA TEEAQ103  01/23412

Form 990 (2011)




62-1567873 Page 4
Yes | No
21 Did the erganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 Jf "Yes,' cornplete Schedwe i, Parts Tand I ... ... ... ..., 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the United States on Part
X, column (A), line 22 /f 'Yes,' complete Schedule 1, Parts and Il .. . e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? /f 'Yes,' compiete
SORUUIE e e e e e 23 X
24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and
complete Schedule K. If IO, G0 10 118 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-exXemEt DONUS 7 L e 24c¢
d Did the crganization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... ... .......... .. 24d
25 a Section 501(c)(3) and 581(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persan during the year? if 'Yes,’ complete Schedule L, Part! ... ... o o 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-EZ7 If Yes, ' complete
Shedule L, Part | . e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ar
26 X

disqualified person outstanding as of the end of the crganization's tax year? If 'Yes,' complete Schedule L, Part i ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' compicte Schedule L, Part Hl .

2B Was the organizaiion a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SCRedule L, Par IV e e e

¢ An entity of which a current or former officer, director, trustee, or key emplaoyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf Yes, complete Schedule L, Part IV ........ ... .. ...

2% Did the crganization receive more than $25,000 in non-cash contributions? If 'Yes,' complefe Schedule M .. ............ ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? ff 'Yes, complete SchedUle M ... .. . . e
31 Did the organization lquidate, terminate, or dissolve and cease operations? If Yes,” complete Schedule N, Part ! ... ... ...

32 Did the corganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete

Sehadule N, Part I . e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If Yes, complete Schedule R, Part | ... . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts if, Ili, IV, and V,
/2 - T

35a Did the organization have a controlled entity within the meaning of section 812(bY(13)7 ... ... ... .. ...

b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(0)(13)7 If 'Yes, complefe Schedule R, Fart V, liNe 2 . . .. .. . e e e

36 Section 5071(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? /f "Yes,' complefe Schedule R, Part V, Ine 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedide R, Part Vi .. ... ... ... ... .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule G .. .. i e

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35h X
36 X
37 X
381X

BAA

TEEADID4  Q1/23N12

Form 990 (2011)




Form 990 (2011) NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION 62--1567873 Page 5
‘Part: V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response to any question inthis Part V.. ... .

ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............. b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
{gambling) winnings {0 prize WiNNers? ... ... . 0

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 is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of [ines Ta and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... .. ...,
b if Yes' has it filed & Form 990-T for this year? If No,' provide an explanation in Schedule C ... .. .. ... ... .. ... .........

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: =
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ...............
b Did any taxatle party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............
¢ If 'Yes,' to line 5a or 8b, did the crganization file Form 8886-T 7 .. vt e

3a X
3b

6a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible? ... . ..
b if "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
Mot taK QedUCt ey L e
7 Organizations that may receive deductible contributions under section 170(c).

Ga X

a Did the organization receive a payment in excess of $75 made partly 2s a contribution and partly for goods and
services provided to the Payor? .. ..

b If 'Yes,' did the organization notify the donor of the value of the gocds or services provided? ... ... . i .
c Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file

B O BB T e
d If "Yes,' indicate the number of Forms 8282 filed duringthe year . .......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A5 FOOUIN U L
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 008G

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supparting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year? .. o

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... .. . i
b Did the organization make a distribution to a donor, donor advisor, or related person? ... . .o

10 Section 501(cX(7) organizations, Enter:

7q

a Initiation fees and capital contributions inciuded en Part VI, line 12 .. ... ... .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... .. 10b
11 Section 507(c){12) organizations. Enter:
a Gross income from members or shareholders ... o T1a
b Gross income from cther sources {Do not net amounts due ar paid to other sources
against amounts due or received from them.) ... ... ... ... . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ..., ......... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. ... 12b

13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in mere thanene state? ... o e,
Note. See the instructions for additicnal information the organization must report on Schedule O.

b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to Issue quaiified healthplans .. ............. ... ... ... ... 13b

¢ Enter the amount of reserves on hand . ... ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... oveiini.. 14a X
b If *Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedufe © .. ................ 14b
BAA TEEAQIO5  07/05/11 Form 980 (2011)
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Form 920 (2011) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 6
‘Pa Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part V. e e

Section A. Governing Body and Management

1a Enter the number of voting membars of the governing body at the end of the tax year ....... 1a 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .... 1b 21

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 empioyYEE? .. . e

3 Did the organization delegate control over management duties customarily performad by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... ... ... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing Doy ? . . e 7a X
b Are any governance decisions of the organization reserved tc {(or subject to approval by} membars, b -

stockhelders, or other perscons other than the governing body? . ... . i e i e

& Did the organization contemporansously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEINING DOy T L L i e i et e e e e
b Each committee with authority to act on behalf of the governing body? ...

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Ves,' provide the names and addresses in Schedule O ... . L 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenie Code.)

8a; X

8b[ X

Yes | No
10a Did the organization have local chapters, branches, of affiliates? .. . i i e e e 10a X
b if "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exampt pUrDOSES? .. . . e 10k
17 a Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form? .. ... ... . ... . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No, gofoline 13 ... ... . . . . i, 12a] X
b Were aofficers, directors or trustees, and key employees required to disclose annually interasts that could give rise
B0 0N IO S ? e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how s 1S QONe . e e e 12¢| X
13 | X

13 Did the organization have a wrilten whistleblower policy? ... .. .
14 Did the organization have a written document retention and destruction policy? ... .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... .
b Other officers of key employees of the organization ... ... .. . i e e e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b if 'Yes,' did the crgenization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect fo such arrangements? ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited»

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Ancther's website Upon request
12 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of intersst policy, and financial statements availahle to
the public during the tax year.
20 Siate the name, physical address, and telephone number of the person who possesses the hooks and records of the organization;
»MARY CROSS 120 WHITE BRIDGE ROAD NASHVILLE TN 37209 {615) 353~3300

BAA TEEACI06 01/23/12 Form 990 (2011)
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Form

990 (2011}

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

62-1567873

Page 7

Independent Contractors

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

'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be {isted. Report compensation for the calendar year ending with or within the

compensation. Enter -0-in columns (D), (E), and

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

organization's tax year.

* List all of the organization's current officers, directors, irustees (whether individuals or organizations), regardless of amount of

)

if nc compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

recelved reportable compensation (Box 5 of Form W-2 andfor 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 reiated 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, maore than $10,000 of reportable compensation from the organization and any related organizations.

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

©)
{A) (B) {do not checkpg-nsrif'ig r;han one box, ()] (E) F
Name and title Average unless person is both an officer Reportable Reporiable Estimated
oer ek o o e e e oroaoaten | e eanparane “Sareean,
E'I%Eilsr;nf%? 5 = ;'j_ g 1;:‘ z H%E_ 3‘ (W-2/1099-MISC) (W-2/1095-MISC) crggng}?on
related ] i3 and related
O{i%igl?:- g é- = arganizations
Schedule Tl =z 3
o) Zfz i
_() STEVEN ANDRE'
TRUSTEE 0.50] X C. C. 0.
_( LEIGH BRANNON _ ______
TRUSTEE ] 0.50] X 0. 0. 0.
_(3) CHRISTOPHER CARDWELL __
TRUSTEE 0.50[ X 0. 0. 0.
_(4 _BOB CLEMENT __ _ . _
TRUSTEE 0.50 X 0. 0. 0.
_() CHARLES DAVIS
TRUSTEE 0.50] X 0. 0. 0.
{6 SILAS DEANE
CEAIR 0.50| X X 0. 0. 0.
_() JOLENE DRESSEL _ ____ _
TRUSTEE 0.50; X 0. 0. 0.
_(& JASON DOBBS __ _ _ __ __ _
TRUSTEER 0.50] X 0. Q. Q.
_(®) NANCY SISENBRANDT _ _ _ _
TRUSTEE 0.50 X 0. 0. 0.
(0 _RICHARD FORD __ ______
SECRETARY 0.50] X X 0. 0. 0.
(7)_BOB GROHOVSKY _ _____ _
TRUSTEE 0.501 X 0. 0. 0.
02)_JOEY HATCH _ _ .. __
TRUSTEE 0.50 X 0. 0. 0.
(3 JaMAL HIERS _____ ___
TRUSTEE 0.50] X 0. 0. c.
(4 EBIE MCFARLAND _
TRUSTEE 0.50] X 0. 0. 0.

BAA

TEEADID?  07/06M11
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Form 990 (2011) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

62-1567873

Page 8

hPart'VIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(©)
(3) (do not chgc?‘sﬂ%?e than one (D) (E) (F)
Nama and title Avarage | box, unless person is both an Reporiable Reportable Estimaled
howrs | officer and 2 directoritrustee) | compensation from compensation fram amount of other
per the cr%anizah'cn refated organizations compensation
week' =31 = e 5 g Ll (W-2/1093-MISC) (W-2/1099-MISC) fram the
(describ|l e S £ 1 R [ 2 |gQf = organization
5 SEHE|[3 | B3 g and related
hows (ol 5| " 138 EF 5 organizations
for |8 Y 2 gig
related | F| = = g
organi- a8 @ @
zations |  § 2 é
n @™ -
Sch @) 2
0% _CONNIE MCGEE _ _  _________.
TRUSTEE 0.50/ X 0 0. 0.
08§ JENNY NEWMAN _ _ _ _ ___ _______|
TRUSTEE - EX QFFICIQ 0.5G1 X 0 50,747. 557,
(07_RANDY RAYBURN _ _ __ _ ______ _ _.
TRUSTEE 0.50 X 0. 0. 0.
(08 JASON RITCHASON __ __ _____ __|
TRUSTEE 0.50X X 0 C. C.
(9)_SYDNEY ROGERS_ _ __ _ _________,.
TRUSTEE 0.50X 0 0. 0.
£20)_DR. GEQRGE VAN ALLEN __ ____ __.
TRUSTEE - EX OFFICIO 0.50i X 0. 188,709. C.
@y _DR. ELLEN WEED _ __ ___ __ ____.
TRUSTEE 0.5 X 0. 81,775, 0.
(22) JEREMY YBRAGLE _ _ _ _ __ ___ ____|
TREASURER Q.50 X X 0. 0. 0.
(23) EEITH FERGUSON _ __ __ _ _ _____|
TRUSTEE - EX OFFICIO 0.50[ X 0. 36,392, 334.
@y ]
@y .
Th Sub-total . . 0. 357,623. 891.
¢ Total from continuation sheets to Part VI, Section A .............. .. ... ... ..
0. 357,623, 891.

d Total {add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who raceived maore than $100,000 of reportable compensation

from the organization »

5

Did the organization list any former officer, director or trustee, key emploves, or highest compensated employee

on line ta? If "Yes,’ complete Schedule J for such individual

For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

SUCH I VI L

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

[y

Section B. Independent Contractors

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

A)
Name and business address

L B
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,00C in compensation from the organization »

BAA

TEEAQ1G8 07/06/1%

Form 990 (2011)




NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page ¢

A) (8) () ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
£ G e revenue 512, 513, or 514
Lo 1a Federated campaigns .......... 1a ] e '
Z2| bMembershipdues..............] 1b
3_% ¢ Fundraising events ..... A I - 13,413,
gg d Relatad crganizations .......... 1d
gg e Government grants (contributions) . .. .. 1e
wr
gﬁ f Al other contributicns, gifts, grants, and
gg simitar amounts not included above ... 1f| 1,190,137.
¥4
Eo| g Noncash contributions included in Ins Ta-1f: S 14,561 ¢ L ;
8=| hTotal Add lines Ta-1f ... ... oveueruereenne,. ™ 1,203,550,
% Business Code
=
E 2a_
« b
W S——————————————— -
= c e e —
Bl oo ______
g e ___ T __
g f Ali other program service revenue .. ..
£1 gTotalAddlines2a-2f ... .. .. ... oo, >
3  Investment income (including dividends, interest and
other similar amounts) .............. ... .. ... ... ..., L 7,646. 0. Q. 7,646,
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ... ..o
(i) Real (iiy Personal
6a Grossrents ..........
b Less: rental expenses .
¢ Rental income or (loss) .. ..
d Netrental income or (loss) ... ........ ... .........
7a Gross amount from sales of () Securities (&) Qther
assets other than inventory . 500, 258.
b Less: cost or other basis
and sales expenses . . ... . 496,702,
c Gainor (loss) ........ 3,558,
dNefgainor (Joss) ... . . ..
w | 8a Gross income from fundraising events
E] (not including . $ 13,413.
g of contributions reperted cn line 1¢).
p SesPart IV, line 18 .................a 12,723.
,% b Less: directexpenses ............... b 54,248,
° ¢ Net income or (loss) from fundraising events ... .. ...,
9a Gross income from gaming activities.
SeePart IV, line 19 ................. &
b Less: direct expenses ............... b
¢ Net income or {loss) from gaming activities ........... >
T0a Gross saies of inventory, less returns
and ailowances ..................... a
b Less: costofgoodssold............. b
¢ Net income or (loss) from sales of inventory .......... "™
Miscellaneous Revenue Business Code
11a UNREALIZED LOSSES ____ 90099
=
c
d Altotherrevenue ............ ... ...,
e Total, Add lines 11a-11d ................ -17,232. : i
12 Total revenue. See instructions ...................... » 1,155,995, 0. 0. -47,55%5.

BAA TEEAQI09  07/06/11 Form 990 (2011}
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Form 990 (2611) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION
Pa Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are riot required to complete columns (B), (C), and (D),

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

(B) ©) (D)
Do not include amounts reported on fines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part VIl cXpenses general expenses expenses
1 Grants and other assistance to governments
and crganizations in the United States. See
Part IV, line 21 . ... 1,382,775, 1,382,779,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................
& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958\ ... ... ...
Other salaries and wages ..........ooenn o
g Pension plan accruals and contributions
(include section 401¢k) and section 403(b)
employer contributions) ......... ...
9 Other employee benefits ....................
10 Payrollfaxes............ ... it
11 Fees for services (non-employees):
aManagement..... ... ... . L
blegal.......c. o
cAccounting ...
dlobbying ...

12
13
14
15
16
17
18

19
20
21

23
24

25
26

€ Professional fundraising services. See Part IV, line 17 .. ..
f Invesiment management fees
g Other
Advertising and promotion............ .. ... ..
Office expenses
Information technology .. ....................
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . ....
Interest . ... Ll
FPayments to affiliates .......................
Depreciation, depletion, and amortization

INSUrANCE . . ... i

Other expenses. ltemize expenses not
coverad above (List miscellaneous expenses
inling 24e. I line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

a BANK FEES

[+

d

Joint costs. Complete this line only if
the organization reperted in cclumn (B
joint costs from a combinad educational
campaign and fundraising solicitation.

Check here » |:| if following
S0P 98-2 (ASC 958-720

4,709, 0. 4,708, 0.
1,500. 0. 1,500, 0.
1,013. 0. 1,013. 0.

2,373,

2,373.

1,393,374,

1,382,779,

10,585,

BAA

TEEADTIO 0172612

Farm 990 (2011)




Form 990 (2011) NASEVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 11
5 Balance Sheet

A (B)
Beginning of year End of year
1 Cash —nonednterest-bearing ... .. ... . 429,853, 1 341,321,
2 Savings and temporary cash investmenis . ..., ... ..o 2
3 Pledges and grants recelvable, net. ... . e 7,500.] 3 Q.
4  Accounts receivable, net 4
& Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees, Complete Part Il of Schedule L ............

Receivables from other disqualified persons (as defined under section 4558(f)(1)),
perscns described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501()(9) voluntary emplayees' beneficiary

23]

A organizations {see instructions) . ... i 6
3 7 HNeotes and loans receivable, nel. ... .. 7
E 8 Inventories for sale Or USe . ... ... . . i g
g 9 Prepzaid expenses and deferred charges . ... . o 9 _
10a Land, buildings, and equipment: cost or other basis.
Compiete Part VI of Schedule D ................. ... 10a
b Less: accumulated depreciation .................... 10b 10¢
11 Invesiments — publicly traded securities . ... i i 435,734, 231,370,
12 Invesiments — other securities. See Part IV, line 11 ... .. o i it
13 Investmenis — program-related. See Part IV, line 11 ... .. ... ..o
14 Intangible assets ...
15 Other assets. See Part iV, line 11 ... s
16 Total assets, Add lines 1 through 15 (mustequal line 34) ... ... ... . ... ... 873,087, 572,697,
17 Accounts payable and accrued BXPenSES .. ... .. e §7,617. 24,606.
18 Granis payable ... ..o
T9  Defermed reVenUE . i e
% 20 Tax-exemptbond Babilities .. . o
g 21 Escrow or cusiodial account liability. Complete Part IV of Schedule D ............
1 | 22 Payables to current and former officers, directors, trustees, key employees,
I!' highest cempensated employees, and disgualified persons. Complete Part [
T of Schedule L oo e
é 23 Secured mortgages and notes payable to unrelated third parties ... ............ ..
3124 Unsecured notes and loans payable to unrelated third parties . ...................

25 Other liabilities (including federa! income tax, payables to related third parties,
and other liakilities not included on lines 17-24). Complete Part X of Scheduie D .. 25

26 Total liabilities. Add lines 17 through 25 ... .. . . . . e iiianas
Organizations that follow SFAS 117, check here > |§| and complete lines

27 through 29 and lines 33 and 34.

380,815.]27 123,927.

N

%

'é‘ 27 Unrestricted NEtASSElS . ... ot

'Er 28 Temporarily restricted netassets ... ..

S 129 Permanently restricted net @ssets ... .o o it e 404,555 424,164

8 QOrganizations that do not follow SFAS 117, check here » D and complete

b lines 30 through 34,

B |30 capital stack or trust principal, orecurrent funds ... ..o oL 30

4 31 Paid-in or capital surplus, or tand, building, or equipment fund ................... 31

L 1 32 Retained earnings, endowment, accumnulated income, or other funds ... ......... 32

g 33 Total net assets or fund balances ... ... .. . . e 785,470, 33 548,091.

5 | 34 Total liabilities and net assetsffund balances . ... ... ... il g873,087.]| 34 572,697.
BAA Farrm 990 (2011}
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Form 990 (2011} NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 12
P&l 2

£| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl ... . [—|
1 Total revenue (must equal Part VI, column (A), IIng T2) . oo i e e 1 1,155,995,
2 Total expenses (must equal Part 1X, column (A), 1N 25) ... i 2 1,383,374,
3 Revenue less expenses. Subtract line 2 from line 1 ... ... o 3 -237,379.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) ... ............. ... 4 785,470,
5 Other changes in net assets or fund balances {explainin Schedule O) ... .. ... . 5
6 Net assets or fund balances at end of year. Combine lings 3, 4, and 5 {must equal Part X, line 33,
(el 17501 N (=) N I S P TP S 6 548,091.

| Financial Statements and Reporting
Check if Schedule C contains a respense to any questioninthis Part Xl . .. e e

1 Accounting method used to prepars the Form S90: D Cash Accrual D Cther

If the organization changed its method of accounting from a prior year or chacked 'Other,’ explain

in Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant? ...................... 2a X
b Were the organization's financial statements audited by an independent accountant? ............ ... ... ... . o 2b X

c If 'Yes' to fine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? ........... ... ...

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

d If "Yes' to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

I:l Separate basis |:| Consolidated basis B Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB CircUlar AxT 337 L e e e 3a X

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudils ... ... . v 3b

BAA . Form 990 (2011)
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OMB No. 1545-0047

2011

SCHEDULE A

(Foem 990 or 990.E2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
internal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

MName of the organization Employer identification number
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873
Pa Reason for Public Charity Status (All organizations must compiete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one bex.)
1 A church, convention of churches or association of churches described in section T70(b)(1){AXD.

2 A school described in section T70(0)(1)(AX(ID). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state: _ o

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXY(1)AXIV). (Complete Part 11.)

6 E A federal, state, or local government or governmental unit described in section T70(b)}T)(AXV).

7 An organization that normally receives a substantial part of its support from a govaernmental unit or from the general public described
in section 170(bX}1)XAXvi). {Complete Part 11)

8 A comimunity trust described in section 170(b)(1)XAXvi). (Complete Part 1)

9 |:| An organization that normally receives: {1) mere 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 5711 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)(2). (Ccmplete Part [1L)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 50%(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
d D Type Il — Other

a Type | b Type Il c Type I — Functionally integrated
YpP

e D By checking this box, | ceriify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509@)(1) or

section 509(a)(2).
f if the organization received a written determination from the IRS that is a Type |, Type [l or Type Il supperting organization, D
ChECK IS BOX . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(iy A person who direcily or indirectly controls, either alone or together with persons described in (i) and {jii) .
below, the governing body of the supported organization? ... .. . 1g(i
(iiy A family member of a person described in () above? . 11g (ii)
(iif} A 35% controlled entity of a person described in () or (i) above? ... ... . e 11g (i)
h Provide the following information about the supported crganization{(s).
(i) Name of supported (i EIN (iify Type of organization (ivy Is the {v) Did you notify (vi) Is the (vi) Amount of support
organization (described on lines 1-9 organization in | the arganization in]  organization in
above or IRC section column (i} listed in column (i) of colurna {i}
(see instructions)) your gaverning your support? organized in the
docurment? U.s.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total A i
Schedule A (Form

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ.

TEEAQ4D

09/28111
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Sch dule A (Form 990 or 950-E2) 2011 NASHVILLE STATE CCMMUNITY COLLEGE FOUNDATION 62-1567 873 Page 2
7 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 te qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

palendar Yot for fiscal year (a) 2607 (b) 2008 () 2009 (d) 2610 (&) 2011  Total
1 Gifts, grants, contributicens, and

membership fees received. (Do not
include any 'unusual grants.) ... ... .. 155,111. 113, 432. 239,250. 179,749.11,203,550.] 1,891,092,

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

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

4 Total. Add lines 1 through 3 ...,

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

1,891,092.

6 Public support. Subtract line 5
1,891,092,

fromliined . . ... ... .. ... ... .
Section B. Total Support
ggé?ggﬁ,'gyier;’;rﬁ‘"ﬁsca' year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromlined ........... 155,111. 113,432, 239,250. 179,749.,11,203,550.| 1,891,052,

8 Gross income from interest,
dividends, payments received
on securities loans, rerits,

royalties and income from
similar sources . ............... 26,831, =4,001. 10,932, 11,761, 7,646. 53,1685.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ..o o

11 Total support. Add lines 7
through 10 ... ..............

12 Gross receipts from related activities, etc (see instructions)

1,944,261.

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)

organization, chieck this DOX and St Rere . ... . ettt e e e e e e e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 17, column (Y ... ... . 14 97.27%
15 Public support percentage from 2010 Schedule A, Part I, line 14 .. . e 15 98.30%

16a 33-1/3% support test — 20711, If the crganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... . i L

b 33-1/3% support test — 28140, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... > D

17 a 10%-facts-and-circumstances test — 2071, If the organization did nof check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... » D

b 10%-facts-and-circumstances test — 2010, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > FI
18 Private foundation, If the organization did not check & box on line 13, 16a, 186b, 17a, or 17b, check this box and see instructions . ., .. »
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A Form 990 or 990-E2) 2011 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 rPage 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year {or fiscal yr beginning in} ™ (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011
1 Gifis, grants, contributions
and membership fees
received. (Do not inciude
any ‘unusual grants.) . .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
ar business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid tc or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on iine 13
fortheyear ............. ...,

cAddlinres7aand7b ...........

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

Section B. Total Support
Calendar year (or fiscal yr heginning in) > (a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

g Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources ................
b Unrelated business faxable
income (less section 511
taxes) from businesses
acquired after June_30, 1975 ...
c Add lines 10aand 10b .........
T1  Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly cartfied on ... o ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartV) ..o
13 Total support. addins 9, 10c, 11, and 12}

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop Rere ... . . oo et > I_I

Section C. Computation of Public Support Percentage

(f) Total

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) ... 15 %

16 Public suppart percentage from 2010 Schedule A, Partill, line 15 ... .. . ... . .. . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (fy divided by line 13, column (f)) ..................... 17 %

18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... . oo 18 %

19a 33-1/3% support tests — 2017, If the organization did not check the bex on iine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, chack this box and stop here. The organization qualifies as a publicly supported organizations ............. » D

b 33-1/3% support tests — 2010, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organization ... ... » H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions . .......... ...
BAA TEEADA03 05125011 Schedule A (Form 990 or 990-E2) 2011




ule A (Form 990 or 990-E2) 2011 NASHVILLE STATE COMMUNITY COLLEGE FQUNPATION 62-15 67873 Page 4

/7] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part i{l, line 12. Also compiete this part for any additionai information.
{See instructions).

BAA Schedule A (Form 990 or 990-EZ} 2011
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OMB No, 1545-0047

SCHEDULE D . _

(Form 990) Supplemental Financial Statements 2011
* Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, T1¢, 11d, 11e, 111, 123, or 12b.

Internai Revenue Service » Attach to Form 990. * See separate instructions.

Name of the organization

nspectio
Employer identification number

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873
* Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part iV, line 6. .

{a) Donor advised funds {b) Funds and cther accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year) .....
3 Agoregate grants from (during year) .........
4 Aggregate value atendofvear .......... ...
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? ...................... D 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
urpose conferring impermissible private benefil? ... . e |:| Yes |:| No

vtil:| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of fand for public use (e.g., recreation or education} Preservation of an historically important land area
Protecticn of naturat habitat Preservation of a certified histaric structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation gasement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. . . i e 2a
b Total acreage restricted by conservation easements . ... ... . i i i 2b
¢ Number of conservation sasements on a certified historic structure included in{a) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/Ck, and not on a historic
structure listed in the National Register ... ... . i 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it BoldS? . .. e |:| Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above salisfy the requirements of section
1700 (MBI and section 170 B T oo e e D Yes D No

9 InPart XV, describe how the organization reports conservation easemerts in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservalion easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaticn answered 'Yes' to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 938), not to report in its revenue statement and balance sheet works of

ari, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these ftems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repert 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:
() Revenues included in Form 990, Part VIIL line 1 .. oo e =35
(i) Assets included in Form 990, Part X ... it -5

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

a Revenues included in Form 990, Part VI, ne T . oo e >3

b Assets inciuded in Form 990, Part X .. oot us e e et et e e s et e e e it it et ii el 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/2501 Schedule D (Form 930} 2011




Schedule D (Form 990) 2011 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62~1567873 Page 2
tPartills Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a ! Public exhibition d E Loan or exchange programs
b ! Scholarly research e Other
[+ . Preservation for future generations
4 grogigleba description of the organization's coliections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... H Yes I_i No

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

1a ls the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not
included on Form GO0, Part X2 |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning Dalance ... . e Tc¢
d AGdHIONS AUNNG T8 YoaT . o o i e 1d
e Distributions during the year ... ... le
f ENdiNg Balance ... e e e if
2a Did the organization include an amount on Form 990, Part X, ine 217 ... ove oo [Tves [ Ino

b If "Yes,' explain the arrangement in Part XIV.
' J Endowment Funds. Complete if the organization answered 'Yes' to Ferm 990, Part IV, line 10.
(2) Current year {b) Prior year {c) Two years back (d) Three vears back
Ta Beginning of year balance . ... .. 241,371. 218,978. 202,464. 221,979

b Conmtributions . ................. 11,182

¢ Net investment earnings, gains,
andiosses .................... 11,447. 22,393. 16,514. -30,7C7

d Grants or scholarships ....... ..

e Other expenditures for facilities
and programs . ... ieeiee

f Administrative expenses .......
g End of year balance ........... 252,818, 241,371, 218,978, 202,464,
2 Provide the estimated percentage of the current year end balance (line g, column (@) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00%
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2h, and 2c should equal 100%.

3a Are there endowment furids not in the possession of the organization that are held and administered for the
organization by:
(i} unrelated organizations .. .. ... . 3a(i)

Yes No

(i) related organizations .. .. 3alip)
b if "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... .. ... ... ol 3b

4 D _cribe in Part X1V the intended uses of the organization's endowment funds.
I Land, Buildings, and Equipment. See Form 930, Part X, lire 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Bock value
{invesiment} basis {(other} depreciation

Taland ... e
bBuildings ....... .. .
¢ Leasehold improvements ............ ... ...
dEquipment........ ... ... ...

e Other .o

Total, Add lines 1a through te. (Column () must equal Form 990, Part X, columin (B), line 10(c).) ... ... .. ... ......
BAA Schedule D (Form 980) 2011

TEEA3302 01416/12



Schedule D (Form 998) 2011 NASHEVILLE STATE CCMMUNITY COLLEGE FOUNDATICN 62~1567873 Page 3
[ | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(Cofumn (b) must equal Form 390 Part X, column (B) line 12.) ... ™
/Iil| Investments — Program Related. See Form 990, Part X, line 13,

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

()
@
(3
)
®
(6)
)
()]
@
aom

(b) must equal Form 990, Part X, column (B) line 13) .. *
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
3
4
&)
&
)
&
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . .. e e >
art X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1} Federal income taxes
@)
3
4)
5)
)
)]
&
9)
a9
an
Total. (Column (B} must equal Form 990, Part X, column (B) line25.) .. .. .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s Hability for uncertain iax positions under FIN 48 (ASC 740).

BAA TEEA3303  01/23/12 Schedule D {Form 980) 2011




Schedule D (Form 990) 2011 NASHEVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 4
| Part:X1+:] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) .. i
Total expenses (Form 99G, Part IX, column (A), line 25 .. ...
Excess or (deficif) for the year. Subtract line 2 from line T ...
Net unrealized gains (losses) oninvestments ...
Donated services and use of facililies .. . . . . e
Ve e, BB S L . . e e
Prior DEM O AdiUS mIENIS it e e e
Other {Descrine in Part XV Y L e e
Total adjustments (net). Add lines 4 through 8 .. .
Excass or (deficif) for the year per audited financial statements. Combine ines3and 9 .. ... .. . ... .. .. . ... .. ...
art:Xlli| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... . o 1 [
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: i
a Net unrealized gains cninvestments . ... ... . . e 2a
b Donated services and use of faciities ... oo oo 2h
c Recoveries of prioryear grants . ... ... i 2c
d Other (Describe in Part XIV.) oo o 2d
e Add lines 2a through 2 ... e
3 Subtract line 2e from lINe T . . e
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b .. ... ... .. 4a
b Other (Describe in Part XV, o 4b ,_
G Add lines da and b . e e e e
5 Totaf revenue. Add lines 3 and 4¢, (This must equal Form 990, Partf, fine 12} ... .. ... .. oo,
1l:] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements . ... .. i e
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:
a Donated services and use of facilities . ... .. ... 2a
b Prior year adjustments .. ... e 2b
CONEr L0888 - o e 2c
d Other (Describe in Part XIV.) . e 2d
2 Add fines 2a through 20 ... et e e
3 Subtract ling 2e from liNe T ... e e
4  Amounts included on Form 9390, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VUl tine 7b ............... 4a
b Other Describe InPart XIV.) 4h
CAdd liNes da antd b . .. e s
5 Total expenses. Add lines 3 and 4c. (Th.'s must equal Form 890, Partl, line 18.) . . .. . oo o
P | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line &; Part XII, lines 2d and 4b; and Part XHI lines 2d and 4b. Also comp!ete this part to provrde

any additional information.

1

B

Pt V Line 4 _ ___ ENDOWMENT FUNDS ARE USED FCR NASHVILLE STATE COMMUNITY COLLEGE _ _ __ _.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 5
[PartXIV-] Supplemental Information (continued)

BAA TEEA3305 05/25/11 Scheduie D (Form 990) 2011



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. -

ﬂ?ﬁ?ﬂ?&gtgﬁ.ﬁ’;ﬁﬁ;"w » Attach to Form 990 or Form 990-EZ. * See separate instructions.

Employer identification number

62-1567873

MName of the organization

NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION
- Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whethar the organization raised funds through any of the following activities. Check ail that apply.
Solicitation of non-government grants

a Mail solicitations e
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
|:| Yes D No

employees listed in Form 990, Part Vi) or entity in connection with prefessional fundraising services? ............... .. ..

b If 'Yes,® list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by ihe organization. .
{i) Narme and address of individual (i) Activity {iti} Did fundraiser {iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser} have custody or confral from activity {or retained by) {or retained by)
of contributions? fundraiser listed in organizaticn
column i)

Yes No

10

1 -1 R P
3 Uist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 290-EZ. Schedule G (Form 990 or 990-£EZ) 2011

TEEA3701 M24n2



Schedule G (Form 990 or 990-EZ) 2011 NASEVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

Page 2

Par

more than

list events with gross receints greater than $5,000.

| Fundraising Events. Complete if the crganization answered 'Yes' to Form 990, Part IV, line 18, or reported
%15,000 of fundraising event contributions and gross income on Form 99C-EZ, lines 1 and 6b.

Net income summary. Combine line 3, column {d}, and line 10

(a) bvent #1 (b} Event #2 N(;)NCJ)Ether events Eg()jgcétcz’aliui}if:regsi
g SWEE(Z‘ifi?:;)GALA GOLF(:{SEI:«;;;MENT (total number) through column ()}
v
E Grossreceipts ... oo i 20,659, 5,477. 26,136,
g Less: Charitable contributions ......... 11,855. 1,558, 13,413.
Gross income (line 1 minus fine 2) .. .. .. 8,804, 3,9109. 12,723.
Cashprizes ............. ... ... ...
. Noncashprizes ... ... ... ... ......
é Rentffacilitycosts ......... ... .o
% Food and beverages ...................
)g Entertainment......... ...
g Other direct expenses ................. 30,4589, 9,238. 39,687.
5
Direct expense summary. Add lines 4 through 9incolumn {d) ... .. ... e » 35,697.
-26,874.

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

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

R (a) Bingo (b} Puil tabs/Instant {c) Other gaming (d) Total gaming
£ hingo/progressive (add column {a)
\EF hingo through column (c)}
N
E
GrosSs ravenue ..o
Cashprizes ...........c i,
E
D X
I{. E Non-cashprizes ............ooov e
E N
cS
T 5 Rentffacilitycosts .....................
Other directexpenses .. ...............
E Yes % ||| Yes % 1l |Yes %
Volunteer lzbor............... ... ..., No No No
Direct expense summary. Add lines 2 through S incolumn {d) ... .
Net gaming income summary. Combine lines 1, column (d) andline 7 ... . o
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed fo operate gaming activities in each of these states? ................ ... ... ... ..., D Yes D No
b If 'Ne, explain:
10a Were any of the organization's gaming licenses revoke_d, suspended or terminated during the tax year? .............. Yes —D No
b If Yes,'explain: _

TEEA37C2 0124112 Schedule G (Form 950 cor 590-E2Z) 2011



Schadule G (Form 990 or 990-EZ) 2011 NASEVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... .. . . e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming? .. ... .. e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's Tacilily ... ... .o e

b AN OUtSIde faCilily . o e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... ... .. D Yes [:] No
b If "Yes,' enter the amount of gaming revenue received by the crganizaton» $__ and the amount
of gaming revenue retained by the third party »  $_ _ .
¢ If Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Description of services provided ™ _ _ o
D Rirector/officer D Employee D Independent contracior

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds o retain the
state gaming liCeNSE? L L DYes |:| 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 » $

Supplemental Information. Complete this part o provide the explanations required by Part I, line 2b,
columns (iiiy and (), and Part Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable, Also complete

this part {0 provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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i i OMB Mo, 1545-0047
SCHEDULE J Compensation Information o
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
* Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
ﬂ?@ﬁ%ﬁ"ﬁﬁé’iﬁfs’;ﬁ?ﬁe“ i * Attach to Form 990. ™ See separate instructions.

MName of the organization

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

62-1567873

Employer identification number

(PaF

Questions Regarding Compensation

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed in Form 990, Part

4

5

6

9

b if any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or

Yes | No

Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these itemns,

! Housing allowance or residence for personal use
! Payments for business use of perscnal residence
! Health or secial ciub dues or initiation fees

. Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

reimbursement or provision of all of the expenses described above? If 'No,' complete Part lli to explain ..................

Did the crganizaticn reguire substantiation prior to reimbursing or allowing expenses incurrad by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked inling 1a7 ... ... .. .. .. . . . . . i ...

indicate which, if any, of the following the filing 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 CEQ/Executive Director. Explain in Part [l

Compensation committee Written employment contract

independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, fine Ta with respect to the filing organization
or a related organization:

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...................... .. .. .. .....

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .............. ... ..
tf 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,
For parsons listed in Form $90, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Or N Zat N T o e e
b ANy related OrganiZation ? L. .
i "Yes' to line Ba or 5b, describe in Part Iil.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFgaMIZatON T L
b Any relaled organization? ...
if Yes' to line 6a or 6b, describe in Part 1i,

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines B and 67 If "Yes, describe in Part 11l ... o e

Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)7 If 'Yes, descrice inPart !l ........................

tf Yes' to line 8, did the organization alsc follow the rebuttable presumption procedure described in Regulations
o eI ot Rt (o) U T

4hb X

7 X
8 X
9

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

TEEA4101  01/24/12

Schedule J (Form 990} 2011
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990¢-EZ) 201 -I
Complete togprov:de information for&esponses to sp([acn;!c questlons on
Form 990 or 990-EZ or to provide any additional information.
FA?S?J@?“SZL?LU‘Z“‘SEE?SQJ o » Attach to Form 990 or 890-EZ. ;
Name of the organization Employer identitication number
NASHVILLE STATE COMMUNITY CCLLEGE FCUNDATION 62-1567873

______________ WHEN THEY BEGIN A THREE-YEAR TERM ON TEE FOUNDATION BOARD. _ ______ _.

Pt VI, Line 189 DEFENDENT UPCN THE TYPE OF DOCUMENT, DISCLOSURE IS EITHER PRINTED

______________ AMOUNT FOR SHARED EMPLOYEES IS CALCULATED BASED UEPON AN ESTIMATED __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490T  07/14411 Schedule O {(Form 990 or 990-EZ) 2011
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Schedule R (Form $90) 2011 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 5
PartVIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

{see instructions).

PART V_1B TRANSACTICNS ARE MATERIALLY HIGHER DUE TO A $£1,000,000

BAA TEEAS005  05/2511 Schedule R (Form 990) 2011



OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, S h .
990-PF) chedule of Contributors
i 2011

» Attach to Form 990, Form 990-EZ, or Form 990-PF

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION 62-1567873
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ g 501 () _3 ) (enter number) organization

|| 4947(=a)(1) nonexernpt charitable trust not treated as a private foundation
| | 527 political erganization

Form 950-FF || 501 (c)(3) exempt private foundation
4947(z2)(1) nonexempt charitable trust treated as a private foundation

L1 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note. Only a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, $5,000 or more (In money or property) from any one
contributor. (Complete Parts | and 1.}

Special Rules

For a section 501 (¢)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulaticns under sections
508(a)(1) and 170(@)(1)(A){vi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2y 2% of the amount on {i) Form 990, Part VII}, line 1h or (i) Form 990-EZ, line 1. Compiete Parts | and Il

|:| For a section 5301(c)(7), (8), or (10) organization filing Form 990 or 930-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educationa! purposes, or
the prevention of cruelly to children or animals. Complete Parts |, li, and Il

L__] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one coniributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ... ..ot > 5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box online H of its Form 990-EZ or cn Part |, line 2, of lis
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
990EZ, or 990-PF.

TEEAQ70F  0111en2



Schedule B (Form 990, 990-EZ, or 990-PF) (201 1) Page 1 of 1 of Part?
Name of crganization Employer identification number
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

Contributors (see instructions). Use duplicate copies of Part | if additicna! space is needed.

() (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |METROPOLITAN GOVERNMENT OF NASHVILLE __ __ _____ Person
Payroll
100 METRO COURTHOUSE 1,000,000.| Noncash

(Compilete Part 1l if there

NaASHVILLE TN 37201 is @ noncash contribution.)
@) (b} {c} {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ONE STEP {UNITED WAY) _ __ _ __ ___ ___________ Person
Payroil
\P.O. BOX 415G00_ _ _ _ _ _ _ _ _ S 25,000.! Noncash
(Complete Part li if there
wasgvi,e TN 37241 _ _ _ _ is a noncash coniribution.)
(a) ()} (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |NASHVILLE PUBLIC EDUCATION FOUNDATION _ ___ _ ___ Person
, Payroll
12400 FAIRFAX AVE S _ 25,000.} Noncash
(Complete Part i1 if there
(NASHVILLE IN_ 37212 ___ _ is a noncash contribution.)
(a) ()] (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is & noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
I I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll !
Noncash .

{Compiete Part Il if there
is a noncash contribution.}

BAA

TEEAU702 08130411

Schedute B (Form 990, 990-EZ, or 990-PF) (2011)



NASHVILLE STATE COMMUNITY COLLEGE FCUNDATION 62-1567873

Schedule O (Form 990), Supplamenta! Infarmation to Form 990
Form 990, Page 2, Part Hl, Line T (continued)

Briefly describe the organization's mission:
WORKFORCE AND ECONOMIC DEVELOPMENT BY RAISING FUNDS TO PROVIDE STUDENT SCHOLARSHIPS, ENHANCE
COLLEGE PROGRAMS, ADVOCATE THE WELFARE OF AND ENGAGE IN ACTIVITIES TO BENEFIT THE COLLEGE.




Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 15451709
ﬂ?ﬁfﬁéﬁ”ﬁﬁvgﬁﬁﬁeslﬁ?ié v ™ File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Pantiand check thisbox .............. ...t "

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part Il {on page 2 of this form).

Do not complete Part If unfess you have already been granted an automatic 3-month extension on & previously filed Form 8868.

Electronic filing e-fife). You can elecironically file Form 8868 if you need a 3-menth automatic extension of time to file {6 months for a
corporation required to file Form 99G-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 {o
request an extension of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

iParl | Automatic 3-Month Extension of Time. Only submit original (nc copies needed).

A corporation reguired to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly ....... * D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an exfension of time lo file
income fax refurns.

Enter filer's identifying number, see instructions

Name of exempt arganizalion or oiher filer, see insiructions. Employer identification number (EIN) or
Type or
print
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION ’ﬂ 62-1567873
Fiie by the Number, sireet, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
flinoyewr  |120 WHITE BRIDGE ROAD []
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE TN 37209
Enter the Relurn cade for the return that this application is for (file a separate application for each return) ........ ... ..ol 01 l
Application Return | Application Return
Is For Code Is For Code
Form 990 : 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 9
Form 990-FF 04 Form 5227 10
Form 990-T (section 401(a) or 408{a) frusi) G5 Form 6069 11
Form 990-T {irust cther than above) 06 Form 8870 12
® The books are in the care of ® MARY CROSS
Telephone No. ™ (615) 353-3300 _ FAXNo. ™ _ .
® If the organization does not have an office or place of business in the United States, check thisbox..... ... o > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group,
check this box . .... > D . It it is for part of the group, check this box . ... ™ D and attach a list with the names and EINs of ail members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii Feb 15  ,20 13 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> ! calendar year 20 or
> tax year beginning Jul 1,20 11 ,andending Jun 30__ ,20 12 .
2 if the tax year entered in line 1 is for iess than 12 months, check reason: D Initial return DFinaI return
|:| Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See MStUCHONS | ... . ..ttt e et et e e e 3a$ G.

b If this application is for Form 990-PF, 990-T, 4720, or 6669, enter any refundable credits and estimated tax
paymentis made. include any prior year overpayment allowedasacredit .. ....... ... .. ... .. .. 3b|S 0.

¢ Balance due. Subtract iine 3b from iine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions ................cooooiiiiiiiiniienes 3¢l 0.

Caution. if you are going to make an electrenic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 887%-EQ for
payment instructions.

BAA For Paperwork Reduction Act Neotice, see Instructions,

Form 8868 (Rev 1-2012)
FIFZOS0T  01/04412




