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l OMB No. 1545.0047

Form 990
Return of Organization Exempt From Income Tax 2017

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

E,?EFFL‘?‘QESSL&’;"SE’:?:: 4 > Go to www.irs.gov/Form990 for instructions and the latest information. i
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B heck If applicable: c D Employer identification number
Address changs  ([NASHVILLE STATE COMMUNITY COLLEGE 62-1567873
Name change FOUNDATION, INC. E Telephone number
; 120 WHITE BRIDGE ROAD
Inftial rel 5=353=37
rialrelm - \NASHVILLE, TN 37209 815-333-3743
Final return/terminated
Amended roturn G Gross recaipts $ 385,223,
Application panding| F Name and address of principal officer: H) [s this a group return for 5”‘30":”“3189?H Yes ]%[No
H(b;
Same As C Rb_OVE © I/}r%’g‘l.l :ﬁgghdlan'a._lset‘s (lggleuﬂles?;’ucﬁons) Yes o
| Tavexemptstatus  [X[501(0)3) [ [501(e) ( )< Ginsertnoy [ [4947¢a)(1) or | [527
J  Website: » www.nashvillestatefoundation.org H(c) Group exemplion number »
K Form of organization: Xl Corporation L_I Trust u Association Other® } L. Year of formation: 2014 | M State of legal domicile: T}
& Summary

1 Briefly describe the organization’s mission or most significant activities: cee Schedwle Q. _______
8 _______________________________________________________________
g _______________________________________________________________
% 2 Check this box > | | if the “organization discontinued its Epgrgtis‘n; ar'zlEp—bgea' of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a)............... G S e R 3 24
:: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ... vvivernievnininns. 4 24
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 28). ... ..ivovivieiiniiiiiinin. 5 0
ZE 6 Total number of volunteers (estimate if NECESSAIY). . ..vv ottt e et e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12..........oovviiiiiiiiiiiiiiiin 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 . ... v i vnreiiivnereniieriroraninis 7b 0
Prior Year Current Year

® 8 Contributions and grants (Part VIIl, line Th)......... .. ... i it 1,507,733. 364,798.
2| ¢ Program service revenue (Part VI, iN@ 20) . ....o.ovvvviii e e,
’% 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d). ..........cooiiiiinninnn 26,111. 20,425,
& [ 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)........couu... ’

12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12)... .. 1,533,844, 385,223,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............. PR 139,027. 1,261,819,

14 Benefits paid to or for members (Parl IX, column (A), line4)............. e R

15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ....
% 16a Professional fundraising fees (Part !X, column (A), tine 11e).......cooviviiiievnnens
g b Total fundraising expenses (Part IX, column (D), line 25) »
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e). ... iiiiiennn. 202,086.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). .. .......... 341,113. 1,261,819,

19 Revenue less expenses. Subtract line 18 from line 12, ......c.oooviivivneioneennnn, 1,192,731, ~-876,596.
) § Beginning of Current Year End of Year
gj; 20 Total assets (Part X, lINe 16).........uevineineisiiin s iiiiaissi b an 2,150, 657. 1,274,512.
<5 21 Total liabilities (Part X, ine 26)..........ocviiiiii i 176. 627.
23 22 Net assets or fund balances. Subtract llne 21 from IN@ 20..........vvvnniniiin... 2,150,481. 1,273, 885.

EFTER Signature Block L
Under penalties of Fe uryn! declare thafl| fape axarined s eturn, including accompanying schedules and statemonts, and to the best of my knowledge and bslied, it is true, correct, and
Ll el on all informalion of which preparer has any knowledge.

complate. Declaratiog of priyarer (ol " ; e
o [ S/ (& (19

Date

Slgnghe of officar

Sign
Here p JOEY HATCH Chairman
Typkof print name and fitie
Print/Type preparer's name Preparet's slgnature Date Check U it |PTIN
Paid LARRY C HOWLETT LARRY C HOWLETT self-employed P00122443
Preparer [Fimsname * Larry C. Howlett, CPA PLLC
Use Only |fims address > 631 Newberry St Fim'sEIN » §1-1355460
Bowling Green, KY 42103-0911 Phoneno. 270-842-4242
May the IRS discuss this return with lhe preparer shown above? (S8e INStrUCions). .. .- vuoeres o [X] Yes [ TNo

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQ113L 08/08/17 Form 890 (2017)



Form 990 (2017) NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 2
IPArtlllS| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart 1., ... ... .. o i
1 Briefly describe the organization's mission:

See Schedule O

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

FOrM 990 0F 990-EZ7 . .. .\ e et [] vYes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organizat-ion‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (CE(IL) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,069, 405. including grants of $ ) (Revenue $ )
THE NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION, INC. OPERATES FOR THE SUPPORT AND

4b (Code: ) (Expenses $ 192, 414, including grants of $ ) (Revenue S )
SCHOLARSHIPS - NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION, INC. PROVIDES

4d Other program services (Describe in Schedule O.) .
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,261,819.
BAA TEEAQ102L 12/05/17 Form 990 (2017)




Form 990 (2017) NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 3
F Y

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A .. .. . 1 X

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part |. ... . . . . . 3 X
4 Section 501(c)(3?‘orgamzahons Did the organization eng é;e in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... . . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' complete Schedule C, Partill ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

f‘g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X

7 4 O (R P SO

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic land areas, or historic structures? i 'Yes,' compiete Schedule D, Part Il ..................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 11 . . ... .. .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit caunselmg, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV e 9 X

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

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part Ve 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIL...... ... ... ... . . i 1Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII....... ... ... . . i i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X .. ... ... . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. Me 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)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl and Xl ... . i e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, " and
i the organization answered 'No' to line 12a, then completing Schedule D, Parts X and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States or aggregate foreign investments valued
at $100, 000 or more? /f’ Yes,' complete Schedule F, FParts 1 and IV, ... . . . . . . . . e 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' camp/ete Schedule F Parts 11and IV, ... e e 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' compfete Schea‘ufe F, Parts It and ............................................. 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...............o i on 17 X

18 Did the organlzatlon rﬁport more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? es,' complete Schedule G, Part U . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 11]. ... . . . i 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)




Form 990 (2017) NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 4
IPAFEIVIN Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f '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 repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land ll..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 22 If 'Yes,' complete Schedule [, Parts 1 and Il ....... ... . o i 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
%m% fc;lrn7erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CREAUIE J. . o

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

complete Schedule K. If 'No, ‘G0 10 N8 258, .. ... i 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 DONAS? . .. L. e 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)3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 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 fransaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. .. . e 25b X

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

27 Did the organization provide a grant or othier 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,' complete Schedule L, Part IIl . ... ... ... . i i i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

Schedule L, Part IV, . ... e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustes, or direct or indirect owher? If 'Yes,' complete Schedule L, Part IV............................ 28¢c 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 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ .... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1. .. 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 ... ... ... . . . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lii, or 1V,

AN Part V, lINe 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ..., 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... .. .. 36 X
87 Did the crganization 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 Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 990 fiters are required to complete Schedule O.. ... ... . .. e, 38 X

BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) NASHVILLE STATE COMMUNITY COLLEGE 62-1567873
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ..o oo oo

1 a 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 line Ta. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs 10 PFiZe WINNETIS? . ..o\ttt e e

2 a Entet 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

4 a At any time during the calendat 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)?...... ...

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).

¢ If 'Yes,' to line Ba or 5b, did the organization file FOrm 8886-T7. ... .. .. i 5¢
6 a 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 dedUCH D G ? . e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and

seVICes Provided 10 the Payor . . e .| 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

O 8282 . o e e e s c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..........., 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FOOUITRU 2 L ottt e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7. oo e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ... ... ... .. ... o i

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12............... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ......... ... . . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ......... ... .. . .1 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12 b|

Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ......................... 13b
¢ Enter the amount of reserves on hand....... ... o i i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ............civiiiinoniin,
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q ............... 14b

BAA TEEAQ105L 08/08/17 Farm 990 (2017)



Form 990 (2017) NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 6

MGovernance, 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 or note to any line inthisPart V. ..... ... oo

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other b it _
officer, director, trustee, or Key empPlOYee 7. .. .o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did 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 goVEIMINg DOy 7. . .. e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?......... .. ... o i 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by %mﬁ_
the following: g
aThe governing body? ... .. . i B 8al X
b Each committee with authority to act on behalf of the governing body?. ....... ... .. e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...............c..ccooovio.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ........ .. i 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 exempt PUIPOSES?. . . .. oottt 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?. ..................... Ta
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [i. i :
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13....... ... .. .. .o i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIC S Z. o e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW This WaS QONE. . .. ... e e e e

13 Did the organization have a written whistleblower policy?. ... ... . i
14 Did the organization have a written document retention and destruction policy?............. ... oo

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 CEQ, Executive Director, or top management official. .............. ..o i oo
b Other officers or key employees of the organization. ... ... . . i i
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

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?. | ..o oot

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspéeclion. Indicate how you made these available. Check all that apply.
D Own website Another's website D Upon request D Other (explain in Schedule O)

19  Describe in 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 0O

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

TERRELL BELL 120 WHITE BRIDGE ROAD NASHVILLE TN 37209 615-353-3743
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 7
Ps 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 thisPart VIL........coiiiiiiiiiiiiii iy D

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

1 a 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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | jst 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
@) | FoRlion sl gheek ot ©) (E) @)
Name and Tltle Average is both an offiicer and a Reportable Reportable Estimated
hours director/trustee) compeansation from compensation from amount of other
Wk B3 S IRIEEE A BT o v o e "
G e g2 23 FEAEE)
related g g | | -%; § g* < organizations
e 8| |2 ]
below o g @
dotted i % g
line) 3 L
_( JOEY HATCH | 1
Chairman 0 X X 0. 0. 0.
_( NANCY EISENBRANDT e
VICE CHAIRMAN 0 X X 0 0 0
_® VIC ALEXANDER | _ Lo
Treasurer 0 X X 0. 0 0
_@ SCOTT BRISSON __ | e
Director 0 X 0. 0 0
_() ASHLEY FOREE _ __________ | 4
YOUTH LEADER 0 X X 0. 0 0
_€ _BOB CLEMENT _ __ ___________ _1
Director 0 X 0. 0 0
_(_ KATHY CIONINGER _ ______ ____ I -
Director 0 X 0. 0 0
_® CHAD CUSTER S —
Director 0 X 0. 0 0
_(® STEPHEN FRANCESCON | 1
Director 0 X 0. 0 0
(0 BOB GROHOVSKY = 1
Director 0 | X 0. 0 0
(n_PAULA HARRIS | _1
Director 0 X 0. 0 0
(2) JAMAL HIPPS = o
Director 0 X 0. 0 0
(13) CHEF MAX KNOEPFEL _ 1
-~ " Director ¢ 0. 0 0.
(4 JOVONNA PALMER L
Director 0 X 0. 0. 0

BAA TEEA0107L 08/08/17 Form 990 (2017)



Form 990 (2017) NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 8

BVIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B ©
(A) Average | (do not Chscci(s:'trll(!:))?ﬂ thar one (D) (E) F)
iime,s0diil "o | Oer and & arectortrustes) | comebontilom | comobenitom | smosrerer
week = == Ihe arganization related organizations compensation
tstany 12 21 Z|Q|E § 5| S| W-21009-MSC) (W-2/1089-MISC) from the
A EE E ozl
related el g @ % 3 71 R izati
organiza gg g 2 8 3 organizations
- tions g = 5
s | BE (B
line) @ @ g
(5)_CAMELLIA PETTY | .
Director 0 X 0. 0 0.
(6) GINI PUPO-WALKER | L
Director 0 X 0. 0 0.
Q7_RANDY RAYBURN | -1
Director 0 X 0 0. 0.
(8 LAQUITA STRIBLING ________ | _ Lo
Director 0 X 0 0. 0.
09 NICK TARAS | 1 _
Director 0 X 0. 0. 0.
@0) JENNIFER WAY _ | _ 1l
Director 0 X 0. 0 0.
@) KELLY WEST _ | -
Director 0 X 0. 0 0.
@2 ROD WEST _ | L
Director 0 X 0. 0. 0.
(@3 GINNA WINFREE _ | 1_)
Director 0 X 0. 0 0.
(4 DEREK YOUNG | - ,
Director X 0. 0. 0.
L U
ThSub-total .. ... o e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . .................... 2 ™ 0. 0. 0.
dTotal (add lines Th and 1€). .. .. ...\ ottt i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

BB e

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee AR RY
on line 1a? If 'Yes,' complete Schediule J for such individual ... ... ... e 3

T

b R vk

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i

the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INGIVIQUA . . . e e e

5 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............ocovvvvieioano .,

Section B. Independent Contractors

1 Complete this table for your five highes’t compensated independent conlractors 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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ108L 08/08/17




Form 990 (2017) NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 9
[BSRVI| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL.....voovoee G e s e s D

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1a

(A) (B) ? (D)

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

e B5o /=

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

ST

e Government grants (contributions). . . . Te

&

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

364,798. S

g Noncash contributions included in lines 1a-1f.  $

h Total. Add lines 1a-1f................

............... » 364,798.

Program Service Revenue

2a

Business Code ! iy

e

f All other program service revenue, .,
g Total. Add lines 2a-2f............... !

R R R T W R R v

Other Revenue

other similar amounts)...............

5 Royalties....................... ...

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

............... - 20,425. 20,425.

Yy v

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (10s8), . .........

i) Securit
7 a Gross amount from sales of (iSecurities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. . .. ..

c Gain or (Joss). .......

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

d Netgainor{loss)....................

of contributions reported on line 1c¢).
See Part IV, line 18.,........ W e bl
b Less: direct expenses......... IO

9a Gross income from gamlng activities.
See Part IV, line 19.. N

b Less: direct expenses............ ...

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold ............

a
b e

¢ Net income or (loss) from fundraising events......... L

¢ Net income or (loss) from gaming activities.........., =

¢ Net income or (loss) from sales of inventory. ......... >

Miscellaneous Revenue

Business Code

............... > 385,223. 20,425. 0. 0.

BAA

TEEAQ109L 08/08/17 Form 990 (2017)



Form 990 (2017) NASHVILLE STATE_@MMUNITY COLLEGE 62-1567873 Page 10
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 respense or note to any line in this Part X ... ... o [ |

. ) A (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl e Qo) e ol

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2%..........ovvenn SRS 1,261,819. 1,261,819

2 Grants and other assistance to domestic
individuals, See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 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 ;er'so_ns (as defined under

section 4958(f

1)) and persons described
in section 49%%8}3)(3)?? .................. 0. 0. 0. 0.

Other salariesandwages..................

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

9 Other employee benefits...................
10 Payrolltaxes...................coinns
11 Fees for services (non-employees):

dlobbying............ ... o e
e Professional fundraising services. See Part 1V, line 17. . .
f Investment management fees..............

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

12 Advertising and promotion.................
18 Office eXpenses. ... v i
14 Information technology.....................
15 Royalties.............. oo i
16 OCCUPANCY. .. vttt
17 Travel........o o i

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

19 Conferences, conventions, and meetings. ...
20 Interest........ . ... i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization ...

23 INSUI8NCE. .. .o ittt

24 Other expenses, |temize expenses not
covered above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA) amount, list line 24e
expenses on Schedule O).................

e All other expenses. .............oooviinnn..
25 Total functional expenses. Add lines 1 through 24e . .. 1,261,819. 1,261,8109. 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC TF20)

BAA TEEAO110L 08/08/17 Form 990 (2017)




Form 990 (2017)

NASHVILLE STATE COMMUNITY COLLEGE

62-1567873

Page 11

m] Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... i i i

A
Beginning of year

B
End (of)year

Assets

G bW N =

7
8
9
10a

b Less: accumulated depreciation. ...................

11
12
13
14
15
16

Cash — non-interest-bearing. .. ...
Savings and temporary cash investments ........... ... i
Pledges and grants receivable, net ............ .. ...
Accounts receivable, Net. ... .. e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc¥1edule E Y

Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958§c)(3 éEl). and cantributing

employers and sponsering organizations of section 501(c)(¥) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

Notes and loans receivable, net ......... ... i i
INventories for Sale OF USE. ... .. ittt i e
Prepaid expenses and deferred charges. ......... ...,

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...................

1,708,629.

642,924.

Blwi N =

10¢

Wi | O

Investments — publicly traded securities. . ........... ..o o il
Investments — other securities. See Part IV, line 11.............. ... ....oo0.
Investments — program-related. See Part IV, line 11.. ... ... ... ..............
Intangible assets .. ... o e e
Other assets. See Part [V, line T ... i e
Total assets. Add lines 1 through 15 (must equal line 34). .. ...oovvveviiiienns

442,028.

621,590.

9,998.

2,150,657.

1,274,512,

Liabilities

7

18
19
20
21
22

23
24
25

26

Accounts payable and accrued exXpenses. . ...
Grants payable .. ... ..o
Deferred revenUe. ... ...
Tax-exempt bond liabilities. ... i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other paﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. ... ... e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax,‘fayablas to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... .. ... . i e

176.

627.

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here * and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. .. ... i i
Temporarily restricted netassets .................. ...t D ——
Permanently restricted net assets. ... i
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ..................... R
Paid-in or capital surpltus, or land, building, or equipment fund.......... ........
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ... i i s
Total liabilities and net assets/fund balances . .............. ..o i

e
272,136.

Vi

289, 879.

1,431,633.

419, 259.

446,712,

30

31

32

2,150,481.

33

1,273,885,

2,150,657,

1,274,512,

3

TEEAO11IL 08/08/17

Form 990 (2017)



Form 990 (2017) NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 12

XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart Xt ...............oooo0io0, N ———— |:|

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 385,223.
2 Total expenses (must equal Part [X, column (A), line 25). . ... i ]2 1,261,819.
3 Revenue less expenses. Subtract line 2 from line ... i 3 -876,596.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,150,481.
5 Net unrealized gains (losses) on investments. . ... ... i i e 5
6 Donated services and use of facilities. .. ... ..o i e 6
7 VeSS MBI EX PO S . . oottt e 7
8 Prior period adjustments. . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............o i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
C lmn B e s s e s A 53 B T G R i T R e R e A M A 10 1,273,885.

I| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... ool

1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other

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

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 DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .............. .. ... ... ot

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 DConsolidated basis 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?........................

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

in 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 CirCUIar A-T1337. .ot 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 undergo such audits. . .......................... 3b
BAA Form 990 (2017)
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| omBNo. 1545-0047

Public Charity Status and Public Support
SCHEDULE A y pport
(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Decartuent of the Tressury * Go to www.irs.gov/Form990 for instructions and the latest information. s

Name of the organization  NASHYTLLE STATE COMMUNITY COLLEGE
FOUNDATION, INC. 62-1567873
IBaktllY Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}(1)}AXi).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section T70(b)(1)AXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

Employer identiflcation number

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)X1)(AXv).

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

8 D A community trust described in section 170(b)}1)XA)vi). (Complete Part I.)

9 An agricultural research organization described in section 170(b)}1)AXix) operated in conjunction 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:

10 D 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 509(a)}2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 An organization organized and operated axctusivegz 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 1Bd that describes the lype of supporting organization and complete lines 12e, 12f, and 12g.

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

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 organization(s). You
must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgarization(s) that is 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... . ..t e e ‘:l

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

() Name of supported organization () EIN ?il) Type of arganization {iv) Is the (v) Amount of monetary (vl) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see Instructions)) i your govarning
document?
Yes No
A)
(B)
©)
@)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Fom 9 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

NASHVILLE STATE COMMUNITY COLLEGE

62-1567873

Page 2

-.Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(@) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees rafewei (Do not
include any 'unusual grants.y .. .. ...

637,759.

506,999.

394,906.

1,507,733.

364,798.

3,412,195,

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

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

0.

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicl* supported
organization) included on line 1

that exceeds 2% of the amount (&
shown on line 11, column (f).. [&

6 Public support, Subtract line 5
from line 4

Section B. Total Support

3,412,195.

0.

3,412,195,

Calendar year (or fiscal year
beginning in) >

(@) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

7 Amounts fromline4..........

637,759.

506,999.

394, 906.

1,507,733.

364,798.

3,412,195,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..............

8,171.

1,183.

2,049.

12,339.

20,925.

44,667.

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

10 Other income. Do not include
gaiqtolr Iosstfrocnl"znxtl';e_sale of
capital assets (Explain in
Part V1.)

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

12 Gross receipts from related activiies, ec.e intcin -

3,456,862,

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)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ).............. R —— 14

15 Public support percentage from 2016 Schedule A, Part II, line 14

98.71%

0.00%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

................................................... -

b 33-1/3% support test—2016. 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» D

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how . D

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2016. |f the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the .

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA

TEEA0402L 08/10/17
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Schedule A (Form 990 or 990-E7) 2017 NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 3

Support Schedule for Organizations Described in Section 509(a}(2) .
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.y...... ...

2 Gross receipts from admissions,
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
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ............c. 00

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

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

c Add lines7aand7b..........

8 Public support. (Subtract line Pk
7cfromline 6.)............... Syl e bt
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received 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
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, 11, and 12).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... .. ... i AT s ™ D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))........... ..o 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 18 ... ... . i e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). ..o 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17. ... . o i e 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—20186. If 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 qualifies as a publicly supported organization.... » H

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

BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 4

/| Supporting Organizations ‘
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, 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

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, desctibe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

Ry | ] [
(4 Bt 0 I

! Faliies
AN

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

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

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

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.

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

¢ 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.

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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) 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).

b Typel or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

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

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

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

8 Did the organization 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-EZ2).

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

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

¢ 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? /f 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain '%geblll supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer elow.

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

BAA TEEAQ404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017  NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 5
V| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons 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? If 'Yes' to a, b, or ¢, provide detail in Part VI.

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? If ‘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,
applied 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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority 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 organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

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

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but for the
organization'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? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  NASHVILLE STATE COMMUNITY COLLEGE

62-1567873 Page 6

JBEFEVEE| 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 Il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl ld|jw| N =

(| bW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(2}

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short :'_

tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
(optional)

(A) Prior Year

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Gl WwIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 Y
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 7

BRFEVE| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified 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 is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
) 2 o ! . . @ an (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2017

Distributions Pre-2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
bFrom2013,......,.......
¢ From 2014....... e
dFrom2015.. ...,
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013 ......
b Excess from 2014 ......
€ Excess from 2016......
d Excess from 2016...... 4
e Excess from 2017....... ; Qe ThE

BAA Schedule A (Form

TEEAQ407L 08/22/17
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Schedule A (Form 990 or 990-EZ) 2017 NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 8
RartVl | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17h;Part II], line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

BAA TEEAQ40SL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

Name of the organization ya o TT,LE STATE COMMUNITY COLLEGE
FOUNDATION, INC.

62-1567873

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

THE NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION OPERATES FOR THE SUPPORT AND BENEFIT

OF NASHVILLE STATE COMMUNITY COLLEGE. IT WORKS TO EXPAND ACCESS TO HIGHER EDUCATION

AND FURTHER REGIONAL 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 990, Part lll, Line 1 - Organization Mission

THE NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION OPERATES FOR THE SUPPORT AND

BENEFIT OF NASHVILLE STATE COMMUNITY COLLEGE. IT WORKS TO EXPAND ACCESS TO HIGHER

EDUCATION AND FURTHER REGIONAL 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 990, Part VI, Line 11b - Form 990 Review Process

FORM 990 IS PROVIDED TO ALL BOARD MEMBERS TO REVIEW. ANY QUESTIONS OR CONCERNS ARE

ADDRESSED BEFORE APPROVAL.

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

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17

Schedule O (Form 990 or 990-E2) (2017)



05/15/2019 2017 Activity Report Page 1

03:31 PM
Client N23 - NASHVILLE STATE COMMUNITY COLL EIN: 62-1567873
UsS: Even Return......ceveeeens $0

Activity

US - ACCEPTED 05/15 (Current Status)
Previous Activity
- 05/15 Sent to the IRS
- 05/15 Received at Lacerte
- 05/15 Sent to Lacerte
- 05/15 Ready To Send
- 05/15 Passed Validation




IRS e-file Signature Authorization

o 8879-E0 for an Exempt Organization OMB No. 1545.1878
For cafendar year 2017, or fiscal year beginning :7_(_0_':]__ _ 2017, and ending _ §/_3_9__ Ry _291_8_
> Do not send to the IRS. Keep for your records. 201 7

Department of the Traasury

intermal Revenue Service * Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempl organization NASHVILLE STATE COMMUNITY COLLEGE Emplayer Identifieation number
FOUNDATION, INC, . 62-1567873

Mami and title of officer

J OE HATCH Chairman

| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amounl on that line for the return being filed with this.form was blank, then
leave line 1h, 2b, 3h, 4b, or gb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1 a Form 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1h 385,223.
2a Form 990-EZ check here.. ... » D b Total revenue, if any (Form 990-EZ, line 9)..............c..oeivinn, 2b
3a Form 1120-POL check here...... [ |:| b Total tax (Form 1120-POL, line 22). .....ocovvviinin i 3b
42 Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, line 3¢C........covviviii i, 5b

il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above or?anization and that | have examined a copy of the organization's 2017
electromic return and accompanying schedules and stalements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermedijate service provider, transmitter, or electronic return originator iEFiO) a send the organization's return to the IRS and to receive from
the IRS (a) 2n acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S, Treasury and ils designated Financial Agent to initiate an electronic
funds withdrawal (direct debg entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal {axes owed on this return, and the financial Institution to debit the entry to this account. To reveke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electranic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one hox only
l authorize Larry C. Howlett, CPA PLLC to enter my PIN ] 00423 ]as my sighature

ERO firm narmie Enter five numbars, but
do not enter all zeros
on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a co;}y of the return is being filed with
a state agency(les) requlating charities ‘as part of the IRS Fed/State program, ! also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return, If | have
indicated within this return that fjthe retfrn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
X

program, | will r my PIN ofi/t ure consent screen.
Date » g/; L{//i q
— - A L -
i il Certificatipn|and Authentication

ERO's EFIN/PIN. Enterl’y%r six-digit electronia filing identification

Officer's signalure  »

number (EFIN) followed by your five-digit self-selected PIN. ..., ... f 61140311900

Do not onter all zeros

I certify that the above numeric. entry is my PIN, which is my signature on the 2017 eleciranically filed return for the organization indicated
above, | confirm thal | am sgbm:ttmg this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signawre > TARRY C HOWLETT peie

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reductlon Act Notice, see instructions. Form 8879-E0 (2017)

TEEA7401L. 101217



