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) Form 990

’ OMB No, 1545-0047

Return of Organization Exempt From Income Tax

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

12009

Department of the Treasury
. Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable: C  Name of organization D Employer Identification Number

[V address change | RETaner NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION| 62-1567873

f | Name change g:t';';gt Number and street (or P.O. box if mail is nat delivered to street addr)  |Roomisuite E Telephcne number

H it return specitc |12 0 WHITE BRIDGE ROAD (615) 353-3743

Termination tions, City, town or country State  ZIP code + 4

ﬁAmended return NASHVILLE TN 37209- G Grossreceipts 3 634,325,

D Application pending| F Name and acdress of principal officer: H(a) Is this a group retum for affiliates? H Yes No
EDWARD ANDREWS 120 WHITE BRInGE roap NASHVILLE TN 37209 {H® ff"eNj" ::2;‘6:Ii;i"?g:g?instrucﬁms) Yes [ |MNo

I Tax-exempt status [X|501(c) (3 )4 (insert no.) |—| 4947(a)(1) or I_I 527
Website: » WWW.NASHVILLESTATEFOUNDATION.ORG

H(c) Group exemption number ™

I L Year of Formation: 1994

of organization: &ICorporaiion ,—' Trust H Association I_l Other ™
=

| M State of legal domicile: TN

Summary

1 Briefly describe the organization's missior or most significant activities: _THE NSCC FOUNDATION OPERATES FOR THE SUPPORT AND BENEFIT OF
g|  JASHVILLE STATE COMMUNTIY COLLEGE. LT WORKS TO EXPAND ACCESS TO HIGHER EDUCATION AND FURTHER REGIONAL
§|  YORKFORCE AND ECONOMIC DEVELPMENT BY RATSING FUNDS TO PROVIDE STUDENT SCHOLARSHIPS, ENRANCE
§|  COLLFGE FROGRAMS, ADVOCATE THE WELXARE OF AND ENGAGF, 1N ACTIVITIFS TO BENEFIT THE COLLEGE

3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) .. ... 3 [26

w | 4 Number of independent voting members of the governing body Part Vi, line Tb)..................... ... 4 126

,%’ 3 Total number of employees (Part V, line 2a) ........................... ... .. .. 5 [0

':E 6 Total number of volunteers (estimate if MECESSANY) . e 6 |40

< | 7a Total gross unrelated business revenue from Part Vill, leolumn (C),ine 12 ... 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
Prior Year Current Year
o i 8 Contributions and grants (Part VIll, line Thy ......... ... .. ... ... 113,432, 176,538.
g 9 Program service revenue (Part VLN 29 oo
- 3 | 10 Investment income (Part V!, column (A), lines 3, foand7d) ..o -4,001. -28,001.

£ 111 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ................ -58,104. 67,973.
12 Total revenue — add lines 8 through 11 (must egual Part VIiI, column (A), line 12) ... ., 51,327. 216,510.
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 96,377. 141,061.
14 Benefits paid to or for members (Part 1X, column A linedy oo

» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... .

@ 16a Professional fundraising fees (Part iX, column A dine 1Tey ..o

§ b Total fundraising expenses (Part 1X, column (D), line 25) = 0. . 5

“ 17 Other expenses (Part IX, column (A), lines Ma-11d, 11f-24) ... . 10,103, 7,892,
18 Total expenses. Add lines 73-17 (must equal Part IX, column (A, line25) .............. 106,480. 148,953.
19 Revenue less expenses. Subtract line 18 from line 12 ............. .. P -55,153. 67,557.

E§ Beginning of Year End of Year

32| 20 Totaiassets (Pert X, line 16)............ ... ... 668, 576. 739,370.

5“; 21 Total liabilittes (Part X, fine 26) ........................... .. . ... 957. 4,194,

<t et assets or fund balances. Subtract line 21 from line 20 ................ ... .. . ... .. 667,619. 735,176.
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Only  |cyeloysd. ~» 1509 HUNT CLUB BLVD S¥E 500 \ \ BN >
address, &
- ZEia GALLATIN D ™ \37066 Phoneno. ™ {615} 206-0360

May the IRS discuss this return with the preparer shown above? (see instructio\ntl}

{§| Yes f_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD10
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Form 990 (2009) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 = Page 2

: Statement of Program Service Accomplishments
1 Briefly describe the orgamization's mission:

NASHVILLE STATE COMMUNITY COLLEGE. IT WORKS TQ EXPAND ACCESS TO HIGHER EDUCATION AND FURTHER REGIONAL
See Form 990, Page 2, Partllf, Line 1 Ccontinued) __ _ _ _ _ _ ___ ________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0r 990-EZ? ...\t [] Yes 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

lf "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (c)(3}
and 501(c}(4) organizaticns and section 4947 (a)(1) trusts 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 $ 129,473, including grants of § 129,473.) (Revenue § 0.)

4d Other program services. (Describe in Schedule C.)
{Expenses 3 Including grarts of $ ) (Revenue § )

4e Total program service expenses » 141,061.

BAA TEEAQIOZ  C7/20/00 Form 990 (2009)



Form 980 (2009) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567973 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) cr 4947(a)(1) (other than 2 private foundation)? If 'Yes,' complete
Schedule A .o T e 1 X
2 Is the organization required to compiete Schedule B, Schadule of ContribUiors? -....oovveesseee e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part {... .. .. . ... . T 3 X
4 Section 507(c)(3) organizations. Did the organization engage in lobbying activities? if 'Yes,’ complete
Schedule C, Part Il .. T 4 X
§ Section 501(c)}4), 501(c)5), and 501(c)6) organizations. Is the organization subject to the section 6033(2) notice and
reporting requirement and proxy tax?  'Yes,” complete Schedule CoPart M. 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provicl:]e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6
L X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,  complete Schedule D, Partif ....... ... ... .............. 7 X
8 Did the orgenization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part JIf ... ... ... . . ... . . . . ... . ... .o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for ameunts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yes,  complefe
Schadule D, Part IV . e 8 X
10 Did the organization, directly or through a refated organization, hold assets in farm, permanent, or quasi-endowments? /f
Yes,'complete Schedule O Part V', ... . . T e 10 X
11 Is the organization's answer to any of the following questions "Yes'? Jf so, complete Schedule D, Parts Vi, Vil, VIl 1X, or
Xasapplicable ... ... ... . 11 X
® Did the ?/r’ganization report an amount for land, buildings and eguipment in Part X, line 107 if 'Yes, " complete Scheduie
Do Part VI e
® 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 167 /f 'Yes,' complete Schedule D, Fart VIf ... 0 ceieeee
* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 /f 'Yes,  compiete Scheduie D, Part VIl ... ... .. ... . .. T
* Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If Yes," complete Schedule D, Parf IX ... ... . ..o T .
* Did the organizaticn report an amount for other lizhilities in Part X, line 257 Jf Yes,’ complete Schedule D, Part X ........
* Did the organization's separate or consolidated financial statements for the tax vear include a fooinote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,* complefe Schedule D, Part X . ................
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
. Schedule D, Parts X1, Xil, and Xilf ... .. . . T 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If Yes,' compieting Schedule D, Parts X, Xil, and Xiil is optional ... 0o |12 A X
13 s the organization a school described in section 170¢hY(TIAM)? If Yes,' complete Schedule E . .................... ... 13 X
T4a Did the organization maintain an office, emplayees, or agents outside of the United States? ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f Ves, ' complete Scheduwle F, Part{ ... ... ........ 14b X
15 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? /f "Yes,’ complete Schedule F, Part Il .. ... ... ..\ \\oo 15 X
- 16 Did the organization report on Part [X, column (A), line 3, mare than $5,000 of aggregate grants or assistance fo
individuals located outside the United States? /f Yes,' compiete Schedule F, Part Il .. ... . . . . ... . . . . . ... 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? /f 'Yes,' complete Schedule G, Parf I ... .oueooroo T 17 X
18 Did the crganizaticn report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? if 'Yes,' complete Schedule G, Part Il .. ...... . . ... . . . . . . .. . T 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /7 'Yes,"
eomplete Schedule G, Part Il ... .. . ... . .. .. . . . . . . 19 X
20 Did the organization operate one or mere hospitals? i "ves,’ complete Schedule H ... . . . . 20 X

BAA TEEAQ103 0212110 Form 890 (2009}



Form 990 (2009 MNASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part [X, column (A), line 1?7 If 'Yes,’ complete Schedule I, Parfs fand I . .. .. . . i iiinanis 21 X
- 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column {(A), line 22 If 'Yes,' complete Schedule |, Parts { and Il .. .. ... e 22 X
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 employess? /f 'Yes,' complete
Schedule J o 23 | X
24a Did the organization have a tax-exempt bend issue with an outstanding principa! 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 lines 24b through 24d and
complete Schedule K. If No, g0 o 1ine 25 T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..., .. ool 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS Y LT 24c
d Did the organization act as an 'en behalf of issuer for bonds outstanding at any time during the year? ... . ............ 24d
253 Section 507(c)3) and 501(c)4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes, complete Schedule L, Part | . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes,’ compiete
Schedule L, Part 1. 25b X
26 Was a loan to or by a current or former officer, diractor, trustee, key employee, highly compensated employee, or 2% %

disqualified person outstanding as of the end of the organization's fax vear? If 'Yes,  complete Schedule L, Part il ... ...

- 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer, or a grant seiection comittee member, or to 2 person related to such an individual? If “Yes,” complste
Schedula L, Part .

28 Was the organization a party to a business transation 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? i 'Yes,” complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yas,' complete
Schedule L, Part IV .. 28b X
¢ An entity of which a current or farmer officer, director, trustee, or key employee of the organizaticn (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complele Schedule I, Part IV ... ....... ... ... .. 28¢ X
28 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 gualified conservation
contributions? If "Yes,' commplete Schedule M . ... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease cperations? if 'Yes,* complete Schedule N, Part{ ......... 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
Schedule N, Part l 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 B, Part! ......c.............. S 33 X
‘fVas }he crganization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts li, llf, IV, and V, | %
=
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yas,' complete Schédule R,
Part V. line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If "Yes,' complete Schedule R, Part V, ne 2 . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? 7 'Yes,  complete Schedule B, Part VI ... ...\ oeer e, 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part V4, lines 11 and 197
Note. All Form 990 filers are required to complete SChegUie O ...\ 38 | X
'BAA Form 990 (2009)

TEEAQiI04 02/1210



Form 990 (2009) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-156787

3 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmitial of U.S.
Inforrmation Returns. Enter -0- if not applicable .. ... ... ... 0 o 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 withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 priZe WINNErS? ... . T

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covared hy this refurn ... ... . . 2a

2b If at teast one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the org}anization have unrelated business gross income of $1,000 or more during the year covered by
LS =

4a At any time during the calendar year, did the organizaticr 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: »

3a X
3b

See the instructions for exceptions and 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? oo
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............

¢ If "Yes," to line 5a or 5b, did the organization file Form 8286-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. ... . T

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not fax deductible? . ... ... 0.

bg ';(es,‘btlﬂiq) the organization include with every solicitation an express statement that such contributions or gifts were not
BdUCHDIE? s

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 1o the DAYOI? L.

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... i,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

7c X

BN B8y
d if 'Yes,' indicate the number of Forms 8282 filed during the B | I 7d’
e Did the organization, during the year, 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 For all contributions of gualified intellectual property, did the organization file Form 8899 as required? ...................
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoting organizations maintaining donor advised funds and section 502(a)(3) supporting organizations, Did the
supparting organization, or a donor advised fund maintained by a spensoring organization, have excess business
holdings atany time during the vear? ... ... ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. .o\t

b Did the organization make any distribution tc a donar, donor advisor, ar related person? ..........oooveeeeereeeeeeee .,
10 Section 501(¢)7) organizations. Enter:

a initiation fees and capital contributions included on Part VIIL, tine 12 ... ... oo . 16a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... i0b

11  Section 501{cX12) organizations. Enter:
a Gross income from other members of shareholders ... .....ove oo e 11a
b Gross income from ather sources {Do not net amounts due or paid to other sources against

amounts due or received from them.y ... ... 11hb

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 ...... .. | 12b
BAA

TEEADI05 02112110

Form 990 (2009)




(2009) NASHVILLE STATE COMMUNITY COLLEGE FCUNDATION 62-1567873 Page 6

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, of changes in
Schedula O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ................. i 1al26
b Enter the number of voting members that are independent ............... .. ... ... ... .. 1bj26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employee? ... ... ... .. .. T TR T

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors cr trustees, or key employees to a management company or other person? .............. ... ....... 3 X

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? ... ... o
5 Did the organization become aware during the year of a materia! diversicn of the organization's assets? ................. 5 X
6 Does the organization have members or stockRelders? ...

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... T

8 Did the organization contermpaoraneously document the meetings held or written actions undertaken during the year by

the following:
aThe governing body? ... ...
b Each committee with authority to act on behalf of the governing body? ... 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, wha cannot be reached at the
organization's malling address? If 'Yes, ' provide the names and addresses in Schedule O ... .. ... ... . .. .. 9

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

Yes | No
10a Does the organization have loca! chapters, branches, or affiiates? ... ... ... 10a X
b If es,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with those of the organization? . ... oL 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11 ADescribe in Schedule O the pracess, if any, used by the organization to review this Form 990,

12a Does the organization have a written conflict of interest policy? If 'No,"goto line 13 ... .. .. . . i
b Are officers, directars or trustees, and key employees required to disclose annually interests that could give rise

toconflicts? ... TR 12b] X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule Chow this isdone ... .. . 0 A T T 12¢| X

13 Does the organization have a written whistleblower policy? ... ... oot
. 14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contamporanecus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, ot top management official ... ..
b Other officers of key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with 2 taxable
entity during the year? ... o s e

b If "Yes,’ has the organization adepted a written policy or procedure requiring the organization to evaluate its participation
int joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ... ... o T T

Section €. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » __

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own wehsite D Another's website Upon request

18 Describe in Schedule O whether (and if s0, how) the arganization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:

»MARY CROSS 120 WHITE BRIDGE RCAD NASHVILLE TN 37209 (615) 353-3300

BAA Form 990 (2009)
TEEAQIG6 02/05/10



Form 994 (2009)

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

62-1567873

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns @), (E), and (F) i

® List all of the organization’s current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 3 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

if no compensation was paid.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees cr directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

Check this hox if the organization did not compensate any current officer, director, or trustee.

(A 3 () (B} (3 (F)
Narne and Title Average | Posilian (check all that 2001y) Reportable Reportable Estimated
perweek | S 51 2|2 2T °‘%L“£§?§:§%§2Jé%m rif’a”{’e‘éegfgéﬁgaf{a‘éﬁs Compenaanon,
Al = Rl el R B (W-2/1093-MISC) (W-2/1039-MISC) from the
Fy =] =52 E LS i organization
% i ;% = g o?gr;dri{ze;&t]ifr?s
EDWARD ANDREWS __ _ __ __ _
CHAIR 0.50] X X 0. 0. C.
STEVEN ANDRE' _ ______ _ __
TRUSTEE 0.50] X 0. 0. 0.
DEBRA BAUER __ ____ __ ____
TRUSTEE 0.50] X 0 104,909. 0.
KEN BISSELL _ __ ______ _ _
TRUSTEE 0.50] X 0. 0. 0.
SCOTT BYERS  _ _  _ _ ______
TRUSTEE 0.50; X 0. 0. 0.
BOB CLEMENT _ __ __ ______
TRUSTEE 0.50] X 0. 0. 0.
JASON DEAN _ ___ __ _ _____
TRUSTEE 0.50] X 0. 0. 0.
SILAS DEANE___ __ __ . ___
TRUSTEE 0.50] X 0. 0. 0.
NANCY EISENBRANDT __ ___ _ _
TRUSTEE 0.50] X 0. 0. 0.
LHRIS FERRELL _ _  __ __ __ _
TRUSTEE 0.50| X 0. 0. C.
HANK FLOURY _  _ _________
TRUSTEE 0.50 X 0. 0. 0.
RICHARD ¥ORD ___ __ __ __ __
' TRUSTEE 0.50 X 0. 0. 0.
BOB GROHOVSKY _ _ _ _ _ _____
TRUSTEE 0.50] X 0. 0. C.
BARTON HERBISON __ ____ __
TRUSTEE 0.50{ X 0. 0. 0.
JIM KNIGHT
TRUSTEE 0.50f X 0. 0. 0.
HEATHER MACDONALD = _
TRUSTEE 0.50] X 0. 0. 0.
LYNNE MAYNOR __ _________
TRUSTER .50 X 0. 0. 0.
BAA TEEA0107 1141009 Form 990 (2009)



Form 990 (2009) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 8
: 3 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

:

® ®) © ® ® ®
Name and Title Average | Position (check all that apply) Reportable Reporiatle Estimated
hours  |—r— compensation from compensation from amount of other
por weeldQ 3 z 8 @ ERTIe, the or%anlzat(on related organizations compensation
SEIE|5 |2 BE 31 wanteemiss (W-211039-MISC) from the
AR e raioten
= g :_’ ::‘DB é organizations
EBIE MCFARLAND _ _ _ _ _____ _____
TRUSTEE 0.50[X 0. 0. 0.
RITA MITCHELL . ___.
TRUSTEE 0.50;X c. 0. 0.
JENNY NEWMAN ___ ___________.
TRUSTEE - EX OFFICIO 0.50|X 0. 34,916, 300.
JAMES PORTER __ _ __ ___ ____ |
TRUSTEE ' 0.50|% 0. 0. 0.
RANDY RAYBURN _ _ ___ ____ |
TRUSTEE 0.50[X 0. 0. C.
MJASON RITCHASON . |
TRUSTEE C.50({X 0. 0. 0.
SYDNEY ROGERS . __]
. TRUSTEE 0.50|X G. 0. 0.
SIACIE STANDIFER _ __ _ _  _______,
TRUSTER 0.50|X 0. C. C.
SHAWN THOMAS _ ___  ___ _ ______ . :
TRUSTEE 0.501X 0. 0. 0.
DR. GEORGE VAN ALLEN _ ____
TRUSTEE = EX QFFICIO 0.50/X 0. 183,923, 0.
BRENT YOUNG  _ _ _ _ ____ ________.
SECRETARY - EX OFFICIO 0.501X X 0. 60,816. 1,400.
DR, ELLEN WEED ________
TRUSTEE 6.50|X 0. 107,096. 0.
IbTotal. .. » 0. 491,660, 1,700.

2 Total number of individuals (including bui not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization »-

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee
online 1a? If 'Yes," complete Schedule J for such individual ....0 . . . _

4 For any individual listad on line 1a, is the sum of reportable compensation znd other compensation from
t_hg _oggar}lzation and refated organizations greater than $150,0007 if 'Yes' complete Schedule J for stich
MUIVITUED oo

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered ic the organization? /f 'Yes,  complate Schedule J for SUCH DEISOR. .. ... .\ oo e

Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(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 mare than

$100,000 in compensation from the organization » B
. BAA TEEADI08 01/30/10 Form 990 (2009)




Form 990 (2009)

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 9
Statement of Revenue i
A (B) (D)

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue

512, 513, or 514

v ,| 1a Federated campaigns .......... la
Eg b Membershipduss .............. 1b ; i
g_% ¢ Fundraisingevents ............ 1c 53,986. e
Eg d Related organizations .......... 1d - .
;—E e Government grants (conirihutions) . . ... e ,“3
2§ f All other contributions, gifts, grants, and i
EE similar amounts not included above .. ..} 1f 122,552, - .
Eg g Noncash contribns incluced in Ins 1a-1f, . ... $ .
S=| hTotal. Addlines Ta-1f ..o . »  176,538. s
u Business Code b . -
& 2a
e
w| P ___
S| e____________ 7"
Bl o T TTTTTTTTITTT
-
§ f All other program service revenue . . ..
£ gTotal. Add lines 2a-2f ............................. .. »
3 Investment income (including dividends, interest and
other similar amounts) ........ ... ... . ... ... ..., » 10,932, 0. 0. 10,9832.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties .......... ... . . »
(i) Real (i} Persenal
6a GrossRents.......... - -
b Less: rental expenses . o =i
¢ Rental income or {Joss) .. .. - e % -
d Netrental income or (less) ... .. ... ... ......... > _ _ _ _ w
7a Gross amount from sales of () Securities 0 Cther = e = : e .
assets other than inventery .| 265,165, o
b Less: cost or other basis
and sales expenses ... . ... 304,128.
¢ Gain or (loss) ........ -38,933. , =
dNetgainor(lossy ...... ... . - -38, 833. 0. 0. _—_)38,9733.
o | 8a Gross income from fundraising events
2 (not including . $ 53,086, =
s of contributions reperted on line 1c). e
Py SeePart IV, line 18 ................. a, 113,687. - - o
E | b Less: direct expenses ........... ... bl 113,687, - i
e ¢ Net income or (loss) from fundraising events ... ....... - | i 0. 0. 0 , 0
%a Gross income from gaming activities. . e - - -
See Part IV, line 197.....0........ .. a -
b Less: directexpenses ......... ..., . b . fg
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns - aﬁ“
and alflowances .................. ... a . :
b Less: costofgoods sold . ............ b : - .
¢ Netincome or {loss) from sales of inventory .......... >
Miscellanecus Revenua BusinessCode |- o Gal e e e e i ?ﬁ%gjéé
Ma UNREALIZED GATNS 90099 67,973. 0. 0. 67,973.
b__
€
d All otherrevenue ...................
e Total. Add lines 11a-T3¢ ................ .. ........ > 67,973.h v - -
12 Total revenue. See instructions ................. . .. .. > 216,510, 0. 0. 39,972,

BAA

TEEADIGY 02112110

Form 990 (2009)




Form 890 (2005) NASHVILLE STATE COMMUNITY COLLEGE FCUNDATION 62-1567873 Page.'][]

Statement of Functional Expenses
Section 501(cX3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reporfed on lines
7b, 8b, 9b, and 106 of Part VI,

(A)
Total expenses

(B

Program service

expenses

1

10
T

12
13
14
15
6
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
iine 21
Crants and other assistance to individuals in
the U.S. See Part IV, line 22 ............. ...

Grants and other assistance to governments,
organizalions, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid 1o or for members .............

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(cy3B) ...,

Other salaries and wages ...................

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

Other employee benefits _...................
Payrolltaxes . ................ ... ... .......
Fees for services (non-employees) ...........
aManagement ....... ... ... ... .. ... ...

€ Prof fundraising sves. See Part IV, in 17.... ..
f Investment managementfees ...............
gOther ... ... ... . ..
Advertising and promotion. ..................
Office expenses ......... ... ...,
Information technelogy . .....................
Royalties .......... ... .. i,
OCCUPANCY < et it eie e

Travel ...

Paymenis of {ravel or entertainment
expenses for any federal, state, or local
public officials ......... ... ... ... ... ... ...

Conferences, conventions, and meetings ... ..
Interest. . ...
Paymenis to affilistes . ............. ... .....
Deprecialion, depletion, and amortization . . . ..

INSUTENCE .. o et e

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ...

a BANK FEES

Total functional expenses. Add lines 1 through 24f . .. ..

141,061.

141,061.

©)
Management and
general expenses

@
Fundraising
expenses

Lo

4,296,

4,296,

1060.

100.

i,849.

1,845.

148, 953.

141,061,

7,892.

26

Joint costs. Check here » D if Tollowing
S0P 98-2, Complete this line only if the
organization reparted in column (B) joint

costs from a combined educational

campaign and fundraising solicitation ........

BAA

TEEADIID  02/05/10

Form 990 (2009)




- Form 990 (2009)

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

62-1567873

Page 11

Balance Sheet

LY
Beginning of year

(B)
End of year

LTI YT RS

(3 I R T L]

()]

7
8
9

10a Land, buildings, and equipment: cost or other basis, .

11
12
13
14
15
16

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

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, frustees, key smployess,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958 (1))

and persons described in section 4938(c)(3)(B). Complete Part Il of Schedule L . ..
Notes and loans receivable, net
inventories for sale or use
Prepaid expenses and deferred charges

312,391.

347,404,

3,648.

Complete Part V! of Schedule D

10c

Investments — publicly-traded securities
Investments — other securities. See Part 1V, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34}

356,185,

11

388,3149.

12

13

14

15

668,576,

16

739,370,

P — [ W =1~

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses
Granis payable
Deferred revenue
Tax-exempt bond liabifities
Escrow or custodial account liahility. Complete Part [V of Schedule D

Payables to current and former officers, diractars, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part {1

of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liakilities. Complete Part X of Schedute D
Total liahilities. Add lines 17 through 25

957.

17

4,194.

WMOZPr>m TZ2CT DO -Mnd =M=

27
28
29

38
3
32
33

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanenily restricted net asssts
QOrganizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital steck or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

D and complete

937.

292,228,

26

27 |

4,104,

335,270,

667,619,

33

735,176.

668,576.

739, 370.

2

TEEADITT  01/30/10

Form 990 (2009}



2009) NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION 62-1567873 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; !:] Cash Accrual D Other

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

irt Schedufe O. :
2a Were the organization's financial statemeants compiled or reviewed by an independent accountant? ...........oooviinn... 2a X
b Were the organization's financial statements audited by an independent accountant? ......... .. ... oiiiiiiiiia. ., 2b X

¢ I Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selectiont of an independent accountamt? ........ ... ... . ... ..

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

dif 'Yes' to line Za or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consalidated basis, separate basis, or both: ... . .

I:I Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single

Audit Act and OMB Cireular A-1337 L. T 3a X
b if "Yes, did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ..o ieeen e e, 3b
BAA Form 990 (2009)

TEEAQI1Z  02/05/10



F OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)
Compiete if the organization is a section 501(c)X3) organization or a section 4947(a){1)
nonexempt charitable trust,

" Department of the Treasury . .
Internal Ravenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer fdentiication number

NASHVILLE STATE COMMUNITY COQLLEGE FOUNDATION 62-1567873
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 11, check orily ene box.)

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

2 A school described in section T70(b}(1)AXii). (Attach Scheduie E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXIiD).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XANIH). Enter the hospital's
name, city, and state:
5 An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXIV). (Complete Part 11.)

6 ! A federal, state, or local government or governmental unit described in section 170(bXTXAXV).

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)}AXvi). (Complete Part Ii.)

8 D A community trust described in section 170(bY1}(AX)vi). (Complete Part I1.)

9 |:| 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 tex) from businesses acquired by the organization after
Jurne 30, 1975. See section 509(a)(2). (Complate Part il1.)

10 An organization organized and operated exclusively fo 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 cne or

more publicly supported organizations described in section 50%a)(1) or section 509(2)(2). See section 509(a¥3). Check the bex that

describes the fype of supporting organization and complete lines 11e through 11h,

a DType | b DType B c EI Type Ill — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other
tsl'bagn( f)o(%:)wdation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a)(2).
If the organization received a written determination from the IRS that is a Type |, Type Il or Type i supporting organization, D
check this BOX . .o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
() 2 person who directly or indirectly controls, either alone or together with persons described in (i) and (il .
below, the governing body of the suppeorted organization? ... .. ... . 11g (i)
(i) afamily member of a person described in (i) @BOVET? ... . 11 g (ii)
(i) a 35% controlled entity of a person described in () or (i) @bove? . ... . . . . i e 11 g (ii}
h Provide the follewing information about the supported organizations.
(i} Mame of Supported (iH EIN i) Type of organization (v} s the (v} Did you notify (vi} Is the (vil) Amount of Support
Organization {described on lines 1-8 organizatior in cel. | the organization in | organization in coi.
above or IRC section () listed in your cal. {i) of () organized in the
(see instructions)) goverring your suppori? u.s.?
document?

Yes No Yes No Yes No

Total ; L
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 890-E7) 2009

TEEAQ401  02/05/10



Schedule A (Form 990 or 990-E7) 2003  NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}(1XAXVi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Boandar year for fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009  Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants." ... 146,8789. 238,702, 155,111, 113,432, 176,538. 83C, 662.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3....| 146,879, 238,702, 155,111, 113,432, 176,538. 830,662,
5 The portien of total :

contributions by each person
{other than a governmental

unit or publicly supported e : -
organization) included on line 1 : : -
that exceeds 2% of the amount - -
shown on line 11, column () ... - : ! L = -
6 Public support. Subiract line 5 L - -
fromlined.................... _ : L - . 830,662,
Section B. Total Support
fatenad: yiear (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
7 Amounts fromlined ........... 146,879. 238,702, 155,111. 113,432, 17¢,538. 830, 662.

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

royaities and income form
similar sources................ 12,036. 10,513, 26,831. -4,001. 1C, 932. 56,311.

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

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

11 Total support. Add lines 7 2
through 1C ... ... o ol ;

12 Gross receipts from related activities, eic. (see INStUCHONIS) . L

846,410.

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 Nere . . . o o e > l—f

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by line 17, column ... ...t oo 14 98.14%
15 Public support percentage from 2008 Schedule A, Part 11, ine 14 .. o 15 76.00%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stap here. The organization quaiifies as a publicly supported organization. . ... ... oo »

b 33-1/3 support test — 2008. 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. ... ........o. ot et > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization mests the 'facts-and-circumstances’ test. The crganization qualifies as a publicly supporied crganization. .......... > D

b 10%-facts-and-circumstances test — 2008. 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. ............. »
18 Private foundation. if the organizaticn did not check a box on line, 13, 16a, 16b, 17z, or 17b, check this box and see instructions ... . ™
BAA Schedule A (Form 990 or 990-E£7) 2009

TEEAGA0Z  10/08/09



. Schedule A (Form 990 or 990-E7) 2009 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 3
Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received, SDo
not include 'unusual grants.') ...

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE .. ivvieie e .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 813 .. ... .. ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbhehalf ................... ..

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

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1,
2, 3 received from disquaiified
PEISONS +ovvvveennnee .,
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Jefromline6) .......... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (i} Total

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

T0a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acqulired after June 30, 1975 ...

¢ Add lines 10aand 10b .........

11 HNetincome from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carrieden ...............

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

13 Total support. (add ins 9, 10¢, 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)
grganization, check this box and stop here. ... .. . ... . T » |_I

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, Colurmn (A« v vt er oo 15
16 Public support percentage from 2008 Schedule A, Part 11, ine 15 .. . .o

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column Wy o 17 %
18  Investment income percentage from 2008 Schedule A, Part 11, line 17 ..o, 18 %

19a 33-1/3 support tests — 2009, 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 — 2008. If the organization did rot check a box on fine 14 or 19a, and line 16 is more than 33-1/3%, and line 18 . l%
»

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization .............
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions ..............
BAA TEEAQ4G3 0215110 Schedute A (Form 990 or $90-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 4

Supplemental Information. Compleie this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part |1l line 12. Provide any other additional information. See instructions.

BAA TEEAD404  02/05/10 Schedule A Form 990 or 990-EZ) 2009



| OMB No. 1585-0047

SCHEDULE D o
(Form 990) Supplemental Financial Statements 2009
» Complete if the' \?rlganizgtion ans1w§r$$ ‘Ye?,a' to Form 990,
Part ¥, lines 6,7,8,9,10,11, or 12.
ﬁ?@%’éﬁ”ﬂb@i&ﬁ%ﬁﬁ?ﬁ: i > Afttach to Form 990. * See separate instructions
Name of the organization Empioyer Identification number
NASHVITLLE STATE COMMUNITY CCLLEGE FOUNDATION 62-1567873

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part 1V, {ine 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributicns to (during year) .....
3 Aggregate grants from {during year) .........
4 Aggregate value at end ofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the crganization's property, subject to the organization's exclusive legal contral? ... ... ... ... ..... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used cnly for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . .. D Yes D No

Conservation Easements Complete if the organization answered 'Yes to Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recreation or pleasure) Preservaticn of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements ... ... ... . 2a
b Total acreage restricted by conservation easements . ... ............ ... . 2b
¢ Number of conservation easements on a certified hisioric structure included in @ .............. 2¢
d Number of conservation easements included in () acquired after 8/17/06 .. ..., ... . ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where properiy subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement itholds? .......... ... ... 0 0 D Yes D No
6 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 » 8
8 Does each canservation easement reported on line 2(d) above satisfy the requirements of section
P70 AEBYN) and 170 MIBINT ... oo D Yes D No

& InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' to Form 990, Part |V, line 8.

Ta lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and baiance sheet works of art, historical
reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these #Hems:

() Revenues included in Form 990, Part VL ine 1 ... .. e -3
(i) Assets included in Form 990, Part X . ... o =3

2 lf the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemns:

a Revenues included in Form 990, Part VIl fine 1. . ... 5
b Assets included in Form 990, Part X . ... -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NASHVILLE STATE COMMUNITY COLLEGE FOUNDAT ION 62-1567873 Page 2
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 foliowing that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d Loan or exchange programs
b Schelarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the arganization's exemp? purpose in
Part XiV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold {0 raise funds rather than to be maintained as part of the organization's coliection? ............... rl Yes |_| No
=

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

ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included or Form 990, Part X2 ... 0. o oo [] Yes [ INo
b If 'Yes,' explain the arrangement in Part XIV and compiete the following table:
Amount
C Beginning Dalance .. oo 1c
d Additions during $he Year. ... . .o e 1d
e Distributions during the year .. .. o Te
fENdIng Dalance ... 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 ......ooo e [ 1Yes [ |No

b If "Yes,' expiain the arrangement in Part XIV.

| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

{a) Current year (b} Prior year {c) Two years back {d} Three years back (8) Four years hack

1a Beginning of year balance . .. ... 202,464. 221,979,
b Centributions .................. 11,192.

¢ Net investment earnings, gains, -
and 10Sses .. ... i 16,514, -30,707.

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

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

f Administrative expenses .......

g End of year balance ......... .. 218,978. 202,464,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » g

b Permanent endowment » 10C.00%

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(N unrelated organizations .. ... ... 3ali)
(D related organizations ... 3a(ii)
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... oo 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
nvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d} Book Value
(investment) hasis {other) Depreciation
Taland ..o "
bBuildings ............ ...
¢ Leaseheld improvements ............. ... ..
dEquipment...... ... .. .. .. ... ...
eOther ... ... .
Total. Add lines 1a through e (Column (d) must equal Form 890, Part X, column (B), line 100c).) ... . ... . ... >
BAA Schedule D (Form 990) 2009

TEEA3302  02/0210



Schedule B (Form 290) 2009 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

Page 3

Invesimenis—Other Securities See Form 990, Part X, line 12.

(a) Description of security or categery
(including name of security)

(b) Book value

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

Financial derivatives ........... ... .. ... ... ... ... .. .. ..
- Closely-held equity interests
Cther

tal. (Colimin (b) must equel Form 990 Part X, col. (B) i 12.) >

| Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

{b) Book value

(¢} Method of valuation
Cost or end-of-year market vaiue

Total Ca.’mn () must equal Form 990, Part X, Col (B) line 13.) -

2

Other Assets (See Form 990, Part X, line 15)

(2) Description

(b) Baok value

Other Liabilities (See Form 990, Part X,

ling 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B line 25) =

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial sta

_for uncertain tax positions under FiN 48,

BAA

TEEA3303 02/021¢

Schedule B (Form 993) 2009



Schedule D (Form 990) 2009 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

1
2
3
4
5
6
7
8
9

1 wud
o

62-1567873

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Tota? revenue (Form 990, Part VIILcolumn (AY, e 12} ..o i e

Total expenses (Form 990, Part IX, column (A), lINe 28 .. .. e
Excess or (deficif) for the year. Subtract line 2 from ne 1 .o .ot e

Net unrealized gains (Iosses) 0N IMVESHMENtS ... it
Donated services and use Of faCillies ... ... ... .

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . .......... ... vt iviieren .. 1
2 Amounts included on line 1 but net on Form 99C, Part VI, line 12

a Net unrealized gains oninvestments. .. ... ... .. Z2a

b Denated services and use of facillies ... ... .. 2h

€ Recaveries of prior year grants ... ... 2¢

d Other Describe in Part XIV) ... 2d

e Add lines 2a through 2d . ... oo 2e
3 Subtractline 2e from line T ... o U 3
4 Amounts included on Form 9390, Part VilI, fine 12, but not on line 1;

a Investments expenses not included on Form 990, Part VI, line 7b .. ............ da

bOther Describe inPart XIV) ... .o o 4b

cAddlinesda and Bl ... 4c

5

Reconc:hatlon of Expenses per Audlted Flnanclal Statements With Expenses per Retumn

1 Tctal expenses and losses per audited financial statements. .. ... i
2 Amcunis included on line 1 but not on Form 990, Part 1X, line 25:

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

bPrior year adjustments ... . 2b

€ ONer 0888 L. 2¢

d Other (Describe in Part XIV) . o 2d

e Add lines 2a through 2d ... .o 2e
3 Subtract line 2e from fine 1 ..o o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investmants expenses not included on Form 990, Part VI, line 7b .. ............ da

b Other (Describe in Part XIV) ..o o 4b =

¢ Add lines 4a and 4b .................................................................................... dc

5

Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part [1l, lines 1a and &; Part IV, lines 1b and 2h; Part Vv,

line 4; Part X, line 2; Part X, line &; Part X, lines 2d and 4b; and Part XIH lines 2 and 4b. Also complete this part to provide any additional
information.

Pt V Line 4

BAA

TEEA3304 02i02/10 Schedule D (Form ¢90) 2069
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| OMS No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, tines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line Ba.
» Atltach to Form990 or Form 990-EZ. » See separate instructions.

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

- MName of the arganization
62-1567873

ILLE STATE COMMUNITY COLLEGE FOUNDATIQN
:| Fundraising Activities. Complete if the organization answered 'Yes o Form 990G, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Soficitation of non-government grants

Mail solicitations
Internet and email solicitations Solicitation of government grants
Phene solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising servicas? ................... D Yes EI No
b iIf "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

Employer identification numher

compensated at least $5,000 by the arganization.
N A (v) Amount paid to ] .
(i) Name of individual (i) Activity (iii} Did fundraiser (iv) Gross receipis {or retained by) (vi) Amount paid to
ot ertity (fundraiser) have custody or contro! from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No

Total
3 List all states in which the organization is registerad or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

Schedule G (Ferm 990 or 990-EZ) 2008

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
TEEA370T  02/05/10



Schedule G (Form 990 or 990-E7) 2009 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Cther Events (d) Total Events
SWEETHYART GALA | GOLF TOURNAMENT | NONE (Aad Cgio'g_(?,):)t)hmugh
g (avent type} {event type) (tota! nurnten)
v
N | 1 Grossreceipts ... 110,818, 56, 855. 167,673.
) 2 Less: Charitable contributions ,.........
3 Gross income (line 1 minus line 2), .. ... 110,818. 56,855, 167,673.
4 Cashoprizes..........o... . ..
. 5 MNoncashoprizes .......................
é 6 Rentfacilitycosts .................. ...
% 7 Foodandbeverages ...................
}E 8 Entertainment.........................
g 9 Other direct expenses ................. 81,322, 32,365. | 113, 687.
s
Direct expense summary. Add linas 4- through 9 incolume (&) ... > 113, 687.
Net income summary. Combine lines 3, column (d) and fine 10. . ..., ... . oo > 53, 986.

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} Pul! tabs/instant {c) Other gaming {d) Total gaming
E bingo/progressive {Add col. (a) through
g bingo col. (e
N
E
1 Grossrevenue ........................
p 5| 2 Cashoprizes..........................
1 P
R E
e Y 3 Noncashorizes.......................
TE
s
4 Rentfacility costs .....................
5 Otherdirectexpenses .................
Z Yes % |l |Yes % Yes %
6 Volunteerlabor.,...................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (= T »
[

8 Net gaming income summary. Combine lines 1, column Wandline? ... . .

9 Enter the state(s) in which the organization cperates gaming activities:
a Is the organization licensed to cperate gaming activities in each of these states? . ... oo
B If 'No," explain:

1la Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,' explain:

12 Is ihe organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... .
BAA TEEA3702  02/05/10 Schedule G {Form 990 or 996-E7) 2009




Schedule G (Form 990 or 930-£7) 2009 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 3

YES| NC

13 Indicate the percentage of gaming activity operated in: -
a The organization's facility . ... ... 13a %
bBAnoutside facility .. .. .o 13b %

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

Name: »

15a Does the organization have a confact with a third party from whom the crganization receives gaming revenue? .. .........
b if 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party 8

c If "Yes,” enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > §

Description of services provided: *»

D Director/officer D Employee I:] independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds o retain the
State Qaming CBNSE T
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: » S e
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 930-EZ) 2009
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SCHEDULE J Compensation Information | omB . 1565.0047

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 200 9
Compensated Employees
» Complete if the organization answered 'Yes' to Form 994, Part IV, line 23. YD

%?E?n'éﬁ"ﬁg'vé’iﬁiesﬂﬁ??: o ® Attach to Form 990. ™ See separate instructions.

Employer identification number

621567873

Name of the organization
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION
Questions Regarding Compensation

Yes | No
I e

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, line T1a, Cornplete Part Il to previde any relevant information regarding these items.

! Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social 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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il toexplain ..................

2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line Ta? .. ... . i i,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990G of other crganizations Appreval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control DaymMERt? ... .. . i

b Participate in, or receive payment fram, a supplemental nongualified retirement plan? ... ... ... ... L.

¢ Participate in, or receive payment from, an equity-basad compensation arrangement? ... ... . .
If *Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1.

aal  |x
ab X

Only section 501{c}3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrganiZation ? . .. . i e
b ANy related organizatlon? ...
If 'Yes' to line Ba or b, describe in Part .
6 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 TRe OPaN At ON T Lo
b Any related organization?
If "Yes' to line 6a or 6b, describe in Part {ll.

7 For person listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,  describe in Part {1l . 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initiai
contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes, describe inPart Il . ... ... .. ... ... . ... 8 X
If *Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 SEChON B3 4088 0T o 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009

TEEA4TOT  02/02/10
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1 i

SCHEDULE M Noncash Contributions | oveto sts0n

(Form 990) 2009

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

Department of the Treasu
Intornal Revenue Service » Attach to Form 990.

Name of the organization Employer identification number

NASHVILLE STATE COMMUNITY COLLEGE FOQUNDATION 62-1567873

@ )] (© (d)
Check if Number of Reavenues reported Method of determining

applicabie Contributions on Form 930, ] revenyes
Part VI, line 1g

Books and publications ...... ... L
Clothing and household goods . .................
Cars and other vehicles ........................
Boatsandplanes ................ ... ... .. ...,
Intetiectual progerty ... Ll L
Securities—Publicly traded ... ............. ... ..
Securities—Closely held stock ..................
Securities—Partnership, LLC, or trust interests . ..
Securittes=Miscellaneous ......................

O~ WU N e

o

=
=

w—d
—

-
N

Qualified conservation contribution-
Historic structures ............ ..o L

14 Qualified conservation contribution—Other ... .. ..
15 Real estate—Residential ...................... ..
16 Real estate—Commercial .......................
17 Real estate—Other .................. ... ... .....
18 Collectibles ... ... .
19 Foodinventory ... ... .. ... ... .. ..........
20 Drugs and medical supplies ....................
21 Taxidermy ...
22 Historical artifacts .............................
23 Scientific specimens ..., ... ..
24 Archeological artifacts .................... ... ..
25 Other » (TicKETS/PASSES/GIFT CARDS/PACKAGE ) ... X 119

26 Other » ( Y ..

27 Other » ( )

28 Other » { Y.L

29 Number of Forms 8283 received by the arganization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... ... .. ... iiiviiiiienoein. 29

—_
w

30a During the year, did the organization recsive by contribution any property reported in Part [, lines 1-28 that it must
held for at least three years from the date of the initial contribufion, and which is not required tc be used for exempt
purposes for the entire holding Period? .. ..

b If "Yes,' describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCaSh GO DU NS Y L e

b [f 'Yes,' describe in Part Il
33 If the organization did not report revenues in column (¢} for a type of property for which column (a) is checked,
describe in Part Il. : £
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Ferm 990) 2009

TEEALGQ1  02/08110
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Schedule M (Form 290) 2009 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32h,
and 33. Also complete this part for any additional information.

PAR? 1 LINE 25 TOTAL VALUE OF NON CASH DONATIQNS WAS EXPENDED DURING

_BAA TEEAB02 0721409 Schedule M (Form 990) 2002



] OME No. 1545-0047

'SCHEDULE O Supplemental Information to Form 990

{Form 590} .n 20 0 9

Complete th provide information for responses to specific questions on
orm 880 or to provide any additional information.

Department of the Treasu

]ntgrnal Revenue Service » Attach to Form 990.

Narme of the organization Employer identification number

NASHVILIE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

BAA ForPrivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4801 0717409 Schedule O Form 990) 2009



"066 W04 10} suONINASU| aly) 89S ‘9IPON 1oV UoINpaYy pomiaded pue joy Aoenmay Jo4 vyg

(6002) (066 Wi0d) Y oNpaydsg 0l/50/€0  LO0GwHAL.
SLRIHHE 0 0UVOLE NI LNAHNEEA0D HLYLS NI 60¢LE NL TTTIAHSYN ‘AVOd HOATHd HLIIEM 0Z1
NOIL¥ONAF[T068080-¢9 EOETION KLINOWAOD AIVIS WT1IAUSUN
fue {e)(9) Log vonoas py (Apuno2 ubiaiol Jo
Buljonuoo Js811(] shels Alleyo dgngd | uonoas spep jdwexg | 21eis) sfloiwop |eba Auanoe Alewllg uoneziueblo pae|al o NIT PUB ‘SSaIPPE ‘SLUeN
€) )] @ (2 &) 147)
{Jeah Xey sy Bunnp suoneziuebio 1diWaxa-Xe] pale|al aloW Io BUo

PEU ¥ 85neoaq p sulj ‘Al Med 066 W0 01,SaA, paiemsue uoneziuehio sl JI sje|dwon) suoneziuebig idwaxg-xe 1 paejay Jo uonesynuspy

(Anunos ubaicy Jo

Anus
Buijonuos 108110 S}8SSE JEDA-JO-pUT] aLooUl [B)0] 8je1s) ajoop [eba AARoR Al Ays peprebaisip Jo g pue ‘sssuppe Y|
€) @ @ ) (@ )

(€€ aull ‘Al Med ‘066 W04 0} S8, pasemsue UoieziueBio suj | sjejdwoD) saug papaebaisiq Jo uoneayuapy : :
NOT.LYANGOH HDITIOD ALINAWWOD ALYLS ATTIAHSYN

uolyeziuebio ay} Jo swey

ELBLIST-C9

laguinu uopezfuap) wfordurg
‘SUQIdNISU dleiedos 295 « 066 UMD Z 0] Yoepy BOIAISS BNUBARY |BLISIL|
"L 10 *9E 'GE ‘PE ‘€€ SaUN ‘Al Med ‘066 Wio ] O} .mm? paiamsue :e_umn_cmw._o aly ) sejdwion Anseal eyt Jo juzusiedag
6002 sdiysiaupied pajejaiun pue suonezjuebio paje[ay (066 1wi0d)
d ANGIHIS

LUDO-GFGL "ON g0 _



(6002 (066 W0 Y aNpoYDS 0l/S0/0  Z00SYIIIL

Qshyy do (Anunoa
diysiatimo sjosse ‘dio2 g ‘dico o) [Ayue Buyjonuod uBlaioy Jo aje)s)
sbejuaiad | JeeA-jo-pus jo oleys | swooul (210 o aleyg | Anus o adA A lal=¥]Tg| alowop jebe | Aoy Aewly uoljeziuebio pajetal Jo N3 pUB ‘SSAIPPE ‘aluey
(H) ®) (D (3} (0)] (0) (@ (v)

(1esk xey sy} Bulnp jsniy Jo Uoneiodioo e se pajesJ) suolieziueblo pajejal 310w 1o sUO pey i 8sneodsd e au|
‘Al Hed ‘066 W04 0} S0A, paiomsue uoneziueblo sy} i 819|dwon) 1sna 1 40 uoneiodio) e se ajqexe| suonezjuehiQ pajepy Jo uonesynusp|

ON | 53K | (gop| wioy) ON | SaA {15216 suopoes (Anyunoz
1-M Japun xej wioy ub210f
¢dsuped | anpayog Jo g2 | ssuoneooje paph[oxa ‘paieieiun 1o 21e8)
Buifeusw | xoq uj Junowe ajeuon sjasse ‘peielel) swooul | AAue Suijonuso | a(iwop uolleziuehiio peielsl
10 [@lauar 19N-A 2poD -10dolds|(] | JeaA-4o-pus JO sleys | SWooLl |2)0) |0 aleyS euwopald ang |eban R0y Kewld | 10 N3 pue '$saippe ‘auiep|
(r) [{)] (H) 16)] (1 @ @ be)) (@ )

("Jealk xey ay; Bunnp digsistiped e se pajeal suoneziueblo paieje sI0W i 8l pey §l esnedsq
7€ BUll ‘Al Hed ‘066 W04 0} S\, patemsue Uoneziueblio su Ji sjo|dwo)) diysisupied e se ajqexe], suonezjueiQ pajejay jo uonesiuap)

z 8bed ELBLIGT-Z9 NOTLLYANNOL ADWTIOD ALINOWWOD HIVIS HTIIAHSYN 6002 (066 Wiod o snpsyog




(6002 (066 W04 ¥ =Npsyodg 0L/50/20  E00SYI3L

vvd
©@
9]
(€]

"Z89 2071 u dDEATTOD ALINOWHOD AIVLS ATIIAHSYN (8

0918 u SDATIOD ALINOWWOD AIVLS WTIIAHSYN (@

"T90T¥T q dOETTIOD ALINAWKWOD WIVLS HTTIAHSYN (1)

(1-g) adfy
PSA|OAUF JUNOWY ucloesuel ) Loneziueblo JsLo Jo awey
o) (@ 1))

“SPIoyssuy) wooesUe.) pue sdilsuole|el paisAod Buipnioul 'BUl| SIyY S191dLLIGD JSi oM Lo UOlELLIoJUI o} suoRanJisul i) 895 ,"Se A, 1 9A0qE SUY JO AUE O} Jamsue auy | Z
% T P REEXE P i e O SEREE e R —

" (s)uoneziueblo 1eio woll Apadoad Jo Ysed Jo Jajsuen By 4
(s)uoneziuvebio Jayo o) Ausdoid Jo sed Jo sajsuel) sy b

""* sesuadxe oy uoneziuefio Jayio Ag pred swasinguiay d
....... Tt sesuadxe J0) uoneziuebio Jeyio o) pied Juswiasnguay a

" se9f0ldwe pred o Buleys u
sjasse 1slio 4o 'sysl Buljiew uswdinbs ‘sa)ioey jo Buleys w
" (sjuonezjuefiio Jayio Ag suopeydios Buistelpuny 10 diysloquiall Jo s391AI8S Jo aoueULIOME |

(s)uoneziuebio Jsiio Joy suoRe)los Bustepuny Jo diysIsquaW j0 §991AI9S JO aouRWIOME] Y
......... TTrTTTrrrraaesee e " (s)Uoneziuefio JoLgo W0y S|9sse IS0 40 ‘luswdinba 'sepipoe) jo asee] [

~
&
c
S
S
©
kY
o
(1]
o
g
=]
.
Q
=
£
<
j=
2
o)
@
1]
7]
w
[0+]
o
[+4]
=
<
(=]
o
[+]
ey
jomy
1]
£
&
=2
o
Lin}
o
O
:..E
G
JE
h
Q
<]
5]
5]
@O
—

" sjesse Jo sburjoxg
" (s)uoleziuebio Jaijo WOl s)asse Jo aseyaing
" (s)uoneziuebio Jayjo o} sjesse jo aleg

w OO IO

" (s)uonezuebio Jeyto £g sesurient uBo| U0 SuUe0T
* (s)uoneziuebo sayjo Joy 10 0} sasjueienh UB0| Jo SUBQT
T (s)uoneziueBio seulo waly wonnqaLod jendes 1o ‘eib 'y
........ TTrrrrrrrrrmiere (ghuoleziueblo sauyo o) uonnguuod jejdes Jo quelb ‘Yo
* AjUS pejjosuod B Wwoy Juas (Af) selyeAo. (m) seynuue (1) 1seisiun (1) 40 Jdianay
‘A1l shed U pajs) suoneziueBio paje|el 240U 10 BUO UM SuonJesuel) fiLumoy|of U Jo Aue ul eBebue uoneziuebio sy} pIp Jeak xey syl Buung |
“BINPAYAS SILYJO A) 10 lj] )| sked U payst| st Aius Aue g | suy s1ejdwios ajoN
('9€ 40 ‘G ‘£ BUI} ‘A| Ved ‘066 W04 0) SBA, Paismsue uoneziueblo ey} 41 a)s|dwo)) suoneziuebig Paleay YA suohoesuedt PRI

e

Lo oW o

€ abey ELBLIST-29 NOTLVANNOA EDATION ALINAWWOD HIVLS ATITAHSVN 600z (066 ULo ) o a|npalag



(6002) (066 Wu0L) M a|npoyag

01/50/20  vROSYI3L

OoN | saA ON | s8A ON | s8)
{5901) wioy JSu0NRZIUERI0
sdvuped LY ajnpsyas LSuoNed0R (e)oxiog (Anunoo
puibeuew 10 0z Xoq u Fleuon slasse ti0}1998 ubiisi0] 10 sie)s)
0 [eisUBY) |UNCWE 190-A 9pog | -lodoidsiq | Jeak-jo-pua Jo aleyg stupied e asy)  ©ilzfuwiop jeba Ajanoe AleLpy Aljue Jo NIg pue ‘'ssaippe ‘e
(H) G} €)] Q) (@ (9 (a) 4
*sdiysteupied Juslysasll Ulepaa 0] uoisntoxe Bulplebal suolioniisu| @88 uoneziuehio pale|=d e Jou sem jeu) (enueasl
SS04B 10 19538 |Bj0} Aq paunseatl) selARoe s}l 1o Juediad DA UL SJ0W pajonpuod uoheziuedio sy yowm ybnoy) drysseuped e se paxe} Aua Loee 1o} UoHELUIIO) BuImO)jo) 8Ut aplAclg
("£€ 8ull ‘Al Med ‘066 W04 0} SSA, DalomsUe uoneziuebio au} Ji s1eidwo)) diysiesupey e se a|qexe) suoiezjuebiQ pajejaiun 7
P abeq EL8L99T-29

NOILVANNOA WHATIOD ALINOWHOD ZIVIS ATILABSYN 6002 (066 Wi0d) ¥ 3|npayag



OMB No. 1545-0047

Schedule B
Cooopry HEE Schedule of Contributors 2009

» Attach to Form 998, 990-EZ, or 990-PF

Department 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-E2 g 501(cy( _3 ) (enter number} organization

|_|4947(a)(?) nonexempt charitable trust not treated as a private foundation
|| 527 pelitical organization

Form 990-PF i S01(c)H3) exempt private foundaticn

|| 4947(a)(1) nonexempt chariiable trust treated as a private foundation
t {501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 3 Special Rule.
Note: Only a section 507(c)(7), (8), or {10) arganization 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-PF that received, during the year, $5,000 or more (in money or proparty) frem any one
contributor. (Complete Parts | and 11.)

Special Rules —

' For a section 501(c)(3) organizaticn filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sacticns
509(=)(MN70()(1){A}(vi) and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 930, Part VIII, line Th or (i) Form 990-EZ, line 1. Compléta Parts | and 1.,

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any cne contributer, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts i, 11, and 1.

For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ, that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions ¢id not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributicns of $5,000 or more duringthe year. ... ... .. . . . >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not filte Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 9390, or check the box on line H of its Form 980-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the fiting requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 99G-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAD7O1  01/3010



. Schedule B (Form 990, 990-EZ, or 996-PF) (2009) Page 1 of 1 of Part1
Name of erganization Employer identification number
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

Contributors (see instructions )
(@ (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |UNITED WAY OF METROPQLITAN NASHVILLE _ __ _ ___ Person
Payroll
P.O. BOX 415000 _ _ ___ . __ _ _ . ___ . ..J:671.] Noncash
(Complete Part Il if there
(NASHVILLE TN 37241 is a noncash contribution.}
(a) b (e {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |JOEN E. MAYFIELD __ Person
Payroll
11308 SYCAMORE VALLEY ROAD _ _ __ _  _ _ _ ______ . & __ ¢ 6,500.| Noncash
(Complete Part Il if there
\ASHLAND CITY IN_ 37015 is a noncash contribution.)
(a) (B (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |THE KELLY ROBINSON FQUNDATION __ __ _____ Person
Payroll
5274 SQUTH _MAIN SYREET ____ __ ___ _____|s 35,930.] Noncash
(Complete Part !l if there
|ASHLAND CITY _ TN 37015 is a noncash contribution. )
(@) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |B.D. VALLETT AND CO._ ____  ____ ________ Person
Payroll
5141 VIRGINIA WAY, SULTE 46C_ __ ___ _____ __Is 20,000.| Noncash
{Complete Part Il if there
|[BRENTWOQOD TN_ 37027 is a nencash contribution.)
(a) )] (c) D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
— b Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
_____________________________________ is a noncash confribution.)
(@ (b (c) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
b e Person
Payroll
________________________________________________ Noncash
(Complete Part [| if there
_____________________________________ is a noncash contribution.}

BAA TEEAQ702  (6/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

Schedule G (Form 990), Suppiemental Information te Ferm 990
Form 990, Page 2, Part lif, Line 1 (continued)

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




Forn 3868 Application for Extension of Time To File an

(Rev A1) 2009) Exempt Organization Return OB N 1545-1703
afsfﬁarlnégglg;esiﬁff: i * File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this BoX .. ..ot e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).
Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

. Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reguired to file Form $90-T and requesting an automatic 6-month extension — check this box and complete Part 1 only .. ... .. > I:I

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time io file
income tax returns.

Electronic Filing {e-fife). Generally, you can slectronicaily file Form 8868 if you want a 3-month automatic extension of time 1o fite orie of the
refurns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (13 you want
the additional (not automatic) 3-month exiension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composiie of consolidated
Form 990-7. instead, you must submit the fully completed and signed page 2 (Part |I) of Form 8868. For mare details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Marmne of Exempt Organization Employer identification number
Type or
print NASHVILLE STATE COMMUNITY COLLEGE FOUNDATTON 62-1567873
E':l: g)éf:}h?m Number, sireet, and room or suile number. If a P.O. box, see insfructions,
foneYyit.  [120 WHITE BRIDGE ROAD
instruclions. Cily, town or post office, staie, and ZIP code. For a foreign address, see instructions.
NASHVILLE TN 372089
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation)} Form 4720
! Form 990-BL Form 980-T (section 401(a) or 408(a) trust) Form 5227
! Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ MARY CROSS

Telephone No.™ (615) 353-3300 FAXNo. ™ _

® if 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 . If it is for part of the group, check this box .. ™ l:l and attach a list with the names and EINs of alf members

the extension will cover,
1 frequest an automatic 3-month (& months for @ carporation reguired to file Form 990-T) extension of time

untit Feb 15 20 11 , iofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> ! calendar year 20 or
N tax year beginning  Jul 1,20 09 ,andending Jun 30 _ ,20 10 .
2 If this tax year is for less than 12 months, check reason: D Initizl return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any

nonrefundable credits. See INstructions .. ... .. . 3al$ 0.

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed asa credit ......... .. .. . .. . . . 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupen or, i required, by using EFTPS (Electronic Federal Tax Payment System).
B8 INSIUCHONS . e e e e e 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 887%-EQ for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501  03/11/09




