99 0 l OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2010

Under section 501(::&, 527, or 4947(a)}(1) of the Intemal Revenue Code
(except black lung benefit frust or private foundation)

Oepartment of the Treasury L - . i .
Internal Revenue Service * The organization may have to use a copy of this retum to satisfy state raporting requiremeants.
A_ For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Checkifapplicabler |-G Name of organfzation NASHVILLE STATE COMMUNITY COLLEGE FOUNDATTON|D Emplayerldentlfication Humber
Address change Doing Business As 62-1567873
Name thangs Number and strest (or P.O. box if mail Is not delivered to sirset addr) Roomisuite E Telephone number
Inftial return 120 WHITE BRIDGE ROAD f615) 353-3743
Terminated Cily, town or country State  ZIP code + 4
Amanded relun [NASHVILLE ™ 37209 G Gross receipts & 686, 939,
D Application pending | F Meme and address of principal offlcer: H{a} Is this & group relurn for affiliates? HY@E lo
KDWARD ANDREWS 120 WETTE BRIDGE roan NASHVILLE TN 37209 |H® l’?’m" :gg':":e:ﬁ;f“é::gql stracionsy 1 7% L o
| Tacermpistatus  [X[80ie3 [ 15016 ( < (insortrno) [ |asrtaxor [ |57
J Website: » WWW.NASHVILLESTATEFQUNDATION, ORG H{c) Group exemption aumber ™
K Form of organization: El Corporation l—] Trust m Association I_; Cihsr™ | L Year of Formatlon: 1994 | M State of legal domictle; TN
A= Summary
1 Briefly describe the organization's mission or most significant activities: THE NSCC FOUNDATION OPERATES FOR THE SUPFORT AND BINEFIT OF
g|  DNASHVILLE STATE COMMUNITY COLLEGE, T WORKS TO EXPAND ACCESS TO HIGHER EDUCATTON AND FURTHER REGIONAL
§|  HORKFORCE AND ECONOMIC DEVELOPMENT BY RATSING FUNDSTO PROVIDE STUDENT SCHOLARSHIZS, ENHANCE
E|  COLLEGE PROGRAMS, ADVOCATE THE WELFARE OF AND ENGAGE IN ACTIVITIES TO BENEFLIT THE COLLEGE,
2| 2 Checkthis box » D if the organization discontinued Its oparations or disposed of more than 25% of its nat assets,
g 3 Number of voting members of ihe governing body (Part VL, line 1) «.......oooiii e 3 18
2 4 Number of independent voting members of the governing bedy (Part V1, line Wy 4 18
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). . ..........ciiiinnn, 5 0
g | & Total number of volunteers (estimate If HECESSATY) ... ...oitiiiiit et 6 40
< | 7a Total unrelated business revenue from Part VIII, column (C), M€ 12 ...\ ies e 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 384 ...\ et e 7b
Prior Year Current Year
ol & Contributions and grants (Part VI Hine Th) .ot i 235,250. 179,749.
21 @ Program service revenue (Part Vill, ine 2g) .. ..o oo vee e e
% 10 investment income (Part VI, column (A), lines 3, 4, and 7d) oo oo veee e e e -28,00L. 25,516,
= (11 Cther revenue (Part VII, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11€) ... vvvvevvvnnns. 5,261, -6, 401,
12 Total revenue — add lines 8 through 171 {must equal Part VIII, column (A), line 12) ...... 216,510, 199,864.
13 Grants and similar ameounts paid (Part !X, column (&), lines 1-3) ......... .o iviienn.. ] 141,061, 140,040,
14 Benefits paid fo or for members (Part IX, column (&), line ) ...........\use. N
" 15 Salaries, other compensation, empioyee benefits (Part X, column {A), lines 5-10y .. ...
§ 16a Professional fundraising fees (Part X, column (A), line 11e) ....... e e
g b Total fundraising expenses (Part X, column (D), line 25) » 0. & : 5
d 17 Other expanses (Part IX, column (&), lines 11a-11d, 1715240 . ... i innens, 7,892, 8,530,
18 Total expanses. Add lines 13-17 (must equal Part 1X, column ¢A), fine 25} . ............ 148, 953. 148, 570.
19 Raevenus less expenses. Subtract line 18from line 12 . ................ .0\, e 67,557, 50,294.
58 Baginning of Current Year End of Year
§§ 20 Totalassets (Part X, BN@ 16) ... ..uuioe it et 739,370, 873,087.
%, 21 Total labiliies (Part X, N 28) . oour ittt e e e 4,184, B7,617.
é 22 Net assets or fund balances. Subfract fine 23 fromfine 20 .. ...ooovvivrein ..., 735,176€. 185,470,

Signature Block '

Under penajlies of perj rr%,rldeclare hat | have xamged this returp includigg aACCo 1|Jc n¥ing schedules and stafegn;eenis. and lto the best of my knowledge and belief, it is True, correct, and

£
o

complele, Declaration ‘of preparer (other than officer) k& basad on all information & reparer has any knowleds
SI gn Slgnature of officer Dale
Here
Type of print name and title, \
PrinkType preparer’s narme Préoyir's signature Date Check i | PTIN
Paid ROBERT JENNINGS At 02/13/12 sell-employed
Preparer |Frmsname » JENNINGS & CLOUBE, \PIC
Use Only ks awioss ™ 1509 HUNT CLUB [BLVD STE 590\ Firm's EN_*
GALLATIN N TN\ 37066 Phoneno. (615) 206-0360
May the IRS discuss this return with the preparer shown above? (see instructTé"ns) ....................................... |ﬂ Yes !—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ1O1  03/25011 Form 290 (2010}




Form 990 (2010) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Paga 2

. Statement of Program Service Accomplishments '
Check if Schadule O contalns a response to any qUESHON iN this Part 1 ... .. et et e e et et l—l
1 Briefly describe the organization's mission:

TBE NSCC FOUNDATION OPERATES_FOR THE SUPPORT AND BENEFIT OF .

NASHVILLE STATE COMMUNITY COLLEGE. IT WORKS TQ EXPAND ACCESS TO BIGHER EDUCATION AND FURTHER REGIONAL

See Form 990, Page 2, Part IIl, Line 1 Ccontinued) _ _ _ _ . _ _ _ _ _ _ _ .
2 Did the organization undertake any significant program sefvices during the year which were not listed on the orior

Form 990 08 990-EZ7 0. ittt e e [] Yes No

if "Yes,' describe these new services on Schedule O.
3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program sarvices? ... .. D Yes [X| No

If "Yes,' describe these changes on Schedule O.
Describa the exemat purpose achlevements for each of the organization's three largest program services by expenses. Section 501 (3]1€)]
and 501 (c)(4) organizations and section 4947(z)(1) trusts are required to repert the amount of grants and aliocations o others, the lotal

expenses, and revenue, If any, for each program sarvice reported.

0.>

4a (Code: . ) (Expenses § 126,827, including grants of 8 126,827.) Revenua S

4b {Code: ) Expenses S 5,871, including grants of S 5,971.) (Revenue $ G.)
LFROMOTION OF THE WASHVILLE STATE COMMUNITY COLLEGE AT MEETINGS/EVENTS ______ __
JHRQUGH DONOR CULTIVATION. _ .

4¢ (Code: ) (Expenses $ 7,242, including grants of % 7,242.) Revenue § 0.}
PROVISION OF FUNDS TO SUPPORT VARIQUS DEPARTMENTS OF THE NASEVILLE STATE
COMMUNITY COLLEGE, LOCAL CHAPTER MEMBERSHIP DUES, AND COMMUNICATIONS. _ _ ________

4d Other program services. (Dascribe in Scheduls 0.)
(Expenses 8 including grants of _ § ) Revenue S )
Ae Tofal program service expenses » 140,040,
Form 990 {2010)

BAA TEEADINZ  10/M&1I0



Form 990 (2010) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Fage 3

V:-] Checklist of Required Schedules

1 s the organization described In section 501()(3) or 4247(a)(1) (other than a private foundation)? if Yes,” complete
SCREOUIE A Lo

3 Did the organization engage in direct or indirect E,olitical campaign activities on behalf of or in oppositien to candidates
for public office? If 'Yes," complete Schedule C, Part F.. ... ..\ e e e e e

4 Section 501(::)(3?1 organizations. Did the organizaticn engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? /f "Yes,' complete Schedule C, Part Il ... . . . T

5 Is the crganization a section 501(c)(4), 501 [Sc)(ﬁ), or 301{c)(&) organization that receives membership duas,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partfil ... . ...

& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
Ero»;i?e advice on the distribution or investment of amounts in such funds or accounts? if *Yes, complete Schedule D,
(= L e e L e e e e

7 Did the organization receive or hold a conservation sasement, including easements 1o preserve open space, the
envirenment, historic land areas or historic structures? if 'Yes,’ complete Schadule D, Part ...\ v oo

8 Did the organization maintain coilections of works of art, hislericat treasures, or other similar assets? 'Yos,'
complete Schedule D, Part Il ... . e

9 Did the crganization report an amount In Part X, line 21; serve as a custodian for amounis net fisted in Sart X
or provide credit counseling, debt management, credit repair, or debt negotiation services? / Yes,' compilete
Schedule D, Part IV .................. e e e e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in term-, permanent, or quasi-endowments? /f
Yes." complete Schedule D) Part V . . e T

11 I the organization's answer to any of the following questions is "Yes', then complete Scheduls D, Paris VI, VI, VI, IX,
or X as applicable.

a BidPthet c\)/l}ganization report an amouint for land, buildings and equipment in Part X, line 107 if 'Yes,’ complete Schedule
D Rart Ve e e e e

b Did the organization report an amount for investments— other securities in Part X, finz 12 that is 5% or more of its fotal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII ... 1. e

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its Total
assets reported in Part X, line 167 /f 'Yes,' complete Schedtle D, Part VIl . ... .. ... . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% of more of its total assets reported
in Part X, line 167 If Yes,' complete Schedile D, Part IX ... ... 0, e ey e

e Did the organization report an amount for other llabliities in Part X, line 25? Jf 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 74007 If Yes, complete Schedule D, Part X .. .. ..

12a Did the organization obtain separats, independent audited financial statements for the tax year? If Yes,” complate
Schedule D, Parfs XI, Xil, and XUl . . o et et e

b Was the organizatien included in consalidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XU, and Xl is optional ..............

13 Is the organization a schao! described in section 170(b)(1)(ANINT If Yes,* complata Schedtle E .. ... 0 i ieeierene s
14a Did the organization maintain an office, employees, or agents outside of the Unf@ed States? ... ...

b-Did the organization have aggregate revenues or expenses of more than $‘IG,OOG from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes, ' complete Schedule F, Parts land iV .........

15 Did the organization report on Part I, solumn (A), line 3, more than $5,000 of granis ar assistance to any organization
ar entity located outside the United Slates? If 'Yes, complete Scheduie F, Parts 1and IV ..o e

16 Did the organization report on Part [X, column gA , lina 3, more than $5,000 of aggregate grants or assistance to
individuals [ocated outside the United States? if "Yes,’ complete Schedule F, Parfs il and IV ... ... . . 0o 'er )

17 Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? Jf 'Yes,” complete Schedule G, Part | (see instruchions) ... . . . . s

18 Did the organization report more than $15,000 tofal of fundraising event gross income and confributions cn Part WHI,
lines 1c and 8a? If 'Yes, ' complete Schedife G, Part ... . .. . e e, F e e e

19 Did the organizatlon repart more than $15,000 of gross income from gaming activities on Part VIll, line $a7 /f 'Yes,"
complete Schedule G, Part 1 . . i e e e

hIf "Yes' o line 20a, did the organization attach its audited financial statemenis 1o this return? Note. Some Form 930
filers that operale one or more hospitals must attach audited financial statements (see instructions) ........ociiiiiia..

Yes [ No

11a X
11k X
Tc X
11d X
1e X
11§ X
12a ‘ X
12b X
13 X
143 X
14b X
15 X
16 X
17 X
18 [ X

19 X
20 X
20b

BAA TEEAQ103  12/2118

Form 980 (2010)




Form 990 (2010) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATICN 62-1567873 Page 4
PRIV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 Jf 'Yes,' complefe Schedule I, Farts tand il ......... e e e 21 | X
22 Did the organlzation report more than $5,000 of grants and other assistance to Individuals in the Unitled States on Part
IX, column (A}, line 27 If 'Yes,' complete Schedtde I, Parts 1and I ... . . . i e e e et 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' compiets
Schedule J o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mora than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 245 through 24d and
complete Schedula K. it NG, G0 10 N8 25 L e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? .................... 24h
< Did the organization maintain an escrow accaunt other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds? ................ e e e e 24c
d Did the organization act as an 'on behaif of issuer for bonds outstanding at any time during the year? ...........cco.n... 24d
25a Section 501(c)(3) and 50'1{c)(4) organizations, Did the organization engage in an exgess banefit transaction with 2
disqualified parson during the year? If 'Yes,’ complela Schedule L, Part | ... .. . . it ia s, 25a X
b Is the organizaticn 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 $90-E27 if 'Yes,’ complete
Scheduwle L, Part!.,............ e e e Lt e e e e e e e 25b X
26 Was a ican 1o or by a current or former officer, director, trustes, key emplogee, highly com}aensated employee, or
disquaiified person cutstanding as of the end of the organization's fax year? f Yes, " complete Schedule L, Partll ........ 26 X

27 Did the organization provide a grant or olher assistance to an officer, director, irustee, key employee, substantial
csorflitr::?L}torL, oFr, atgig?nt selection committea member, or to a person related to such an individual? /f 'Yes,’ complete
Lo R ¢ £ S

28 Was the organization a parly o a business transaction with one of the following parties (see Schedule L, Part IV
Tnstructions for applicable filing thresholds, conditions, and exceptions)!

a A current or former officer, director, trustee, or key empioyee? i 'Yes,' complete Schadule L, Part IV ....................
b A family mermber of a current or former officer, direclor, trusiee, or key employee? if 'Yes,' complete
Schedule L, Part IV i 28b X
¢ Ay entity of which a current or former officer, director, trustee, or key employee S_cr a family member thereof) was an '
officer, director, truslee, or direct or indiract owner? ff Yes,' complete Schedule L, Part IV . ... 000 e e e vieeieeanin s 28c X
2% 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 simitar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... .. .. e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf 'Yes,' complete Schedule N, Part! . ........ 31 X
32 Did the or?vanization sell, exchange, dispose of, ortransfer more than 25% of its nel assets? If 'Yes,' complets ]
SelEdtle N, P art I o e 32 X
33 Did the organizatfon own 100% of an entity disregarded as separate from tha organization under Regulations seclions
301.770%-2 and 301.7701-37 ¥f 'Yes, complate Schedule R, Partl ... o e et ... 33 X
34 \":ffas i‘tha organization related to any tax-exempt cr taxable antity? If 'Yes,’ cornplete Schedule R, Parts If, !, IV, and V, s | x
ine 1 ..., s,
35 s any related organization a controlled entily within the meaning of section: S12)(13)7 oo ..| 35 X
a Did the organization receive any payment from or engage in any iransaction with 2 controllad entity )
within the meaning of section 512(b)(13)? If *Yes, complete Schedule R, Part V, ing 2., ...v..v. v'.o. [K]ves [ InNo
36 Section 501 c')(S) organizations, Did the organization make any fransfers to an exempt non-charltable related
organization? Ir 'Yes,  complete Schedule R, Part V, Hne 2 ... e 36 X
37 Did the organization conduct more than 5% of Its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... o iee e, 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ......... P L O T 38 i X
BAA Form 990 (2010)
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Form 990 (2010) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 5

Y| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question i this PartV ... .. o it e m

1a Enter the number reported in Box 3 of Form 1096. Ender -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line la. Enter -0- If not applicable ............. b

¢ Did the organization comply with backup withholding rules for reportable payments tc vendors and r
(gambling) winnings 10 Prize WINNErS? vt it v s e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .... 2a

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... o iianean. 3a X

b If 'Yes' has It filed a Form 990-T for this year? If ‘No,’ provide an explanafion in Schedule O .. ..o ee i, 3b

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

b If 'Yes,' enter the name of the foreign country; =
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.

Ha Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ..................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ................. e b e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

soliclt any contributions that wers not tax deductible? . ....... ... 0. .. ... ....... et et e e e e e e 6a X
bif Yes,' did the crganlzation include with aevery solicitation an express staterment that such contributions or gifis were
not tax deductible? . ..., ... .. S

7 Organizations that may receive deductible contributfons under section T70(c).

a Did the organization receive a ;Jayme'nt in excess of $75 made parily as a contributiah and partly for goods and

Services provided 10 e PayOr? o e e
b Hf "Yes,' did the organization neftify the denor of the value of the goods or services provided? ..., .. ..o iiiiiieiins
¢ Egcg nghgzcgg?a_nization sell, exchange, or otherwise dispose of tangible personal proparty for which it was raquired to flle
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear ..................... . J 7d‘ :
e Did the organization receive any funds, direstly or indirectly, to pay premiums on a perscnal benefit contract? ............
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
g If the organization received a contribution of gualified inteliectual property, did the arganization file Form 8899
AS FegUITEd? o e e e e e e et e e e e e e e 79

h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T098-C7 Lo e e e e e e e 7hl

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponscring organization, have excess business
holdings at any time duiNg the Year? .. .. . e e e e e s .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..., ... ... covuieo.... e

10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included onPart VIll, lina 12 . ... iinii.., LLE]
b Gross receipts, included on Form 990, Part VIIi, fine 12, for public use of club facilites ..., .. 10b
11 Section 501(c)X12} organizations. Enter:
a Gross income from members or shareholdBIS ... ... ..ottt et e ireerrenn 11a

b Gross incoma from other saurces (Do not net amounts due or paid to other sources
against amounts due of received fromthem.) . ... . ... . 11hb

123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ......vvva.t. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ 12b

13 Section 507(e)(29) quaiified nonprofit health insurance issuers. . ‘
& Is the organization licensed to issue qualified health plans inmore thanone state? ... ... .o o i

Note. See the instructions for additional Information the organizaticn must report on Schedule Q.

b Enier the amount of reserves the organization is required fo maintain by the states in

which the organization is licensed to issue qualified health plans . ... ............ .. . L. 13b
¢ Enfer the amount of reserves onhand ... ....ov it e e e e 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? ............... e 14a X
b if 'Yes,' has it filed & Form 720 to report these payments? I ‘No,’ provide an explanation Jn Schedule © ...l 14b

BAA . TEEADI05  11/30410 Form 590 2010




Form 990 (2010) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATICN 62-1567873 Page 6
PariVl=] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. ‘

Check if Schedule © contains a response to any guestion inthis Part Vl............ocein. s, e ke e e e ﬁﬂ
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ....... 1a
b Enter the number of voting members included in line 1z, above, who are independent ....... 1b
2 Did any officer, directer, trustee, or kay employee have a family relationship or a business relationship with any other
officer, director, frustee or Key BmIBI0Yee? .. . L e
3 Did the organizétion delegate conlrol over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ..o oovernvveneninn. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the arior Form 990 was flled? . ... o i e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have mambers 0r SIockRoldarS? oo ittt e e e e e [ X

7a Does the organizatlon have members, stockholdars, or other persons who may elect cne or more members of the
GOVEIMING DOy T L o e it e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

3 E?]id fthﬁ: organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

a The governing Doty T . ... oo it e e e e e e
b Each commitiee with authority to act on behalf of the gaveming DOy T ... .ttt e s

8 s there any officer, director or irustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing 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 local chapiars, branches, or affiliates? ... oo e e e e e et 10a p. 4

b if "Yes,' does the organization have written policies and procedures governing the -activities of such chapters, affiliates,
and branches fo ensure their operations are consistent with those of theorganization? . . vvvoe vt i 10b

11a Has the arganization provided a copy of this Form 999 to all membets of its geverning body before filing the form? ....... n a X
b Describe in Scheduls G the process, if any, used by the crganization to review this Form 990.
12a Does the organization have a writter conflict of interest policy? If 'No,' gofoline i3 ............ b e e 12a; X

b Are officers, directors or frustees, and key smployees required to disclose annually interests that could give rise
foconflicts? ..., ... ... il S 12h| X

¢ Does the organization regularly and consistently monitor and enforee compliance with the policy? if 'Yes,' describe in
Schadiule O how this 15 00R8 . i i i i e i it e et e b et e i2¢| X

13 Does the organization have a written whistleblower policy? ... ... . . o i e e 13 | X
14 Does the organization have a written document retention and destruction POIIEYT - 1ot vv it e iaes

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparabilily data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, of top management 0fiCial «. . v vt e e eees e e iees e er e ienns
b Other officers of key employaes 0F Ihe OrganiZation .. ... uvu i v i ie e st ettt s e e e e
If "fes' 1o line 15a or 15b, describe the process in Schedule Q. (See Inskructions.)

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable ently dUring the YearT .. e e e e e e e e

b If "Yes,' has the crganization adopted a writlen policy or Erocedure requiring the orianizalfon. to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the k
organization's exempi status with respect to such arrangemBniS? ... .. .. . . 0ttt i e

Section C. Disclosure
17 List the states with which a copy of this Form 980 Is requied to be filed » _
18 Section 6104 requires an organization to make its Forms 1623 (or 1024 if-applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these available. Chack all that apply. .
D Own website ]:| Ancther's website Upon request
19 Describe in Schedule O whether (and ¥ so, how) the organization makes its govérning documents, conflict of interest policy, and financlal
statements available to the public.
20 State ihie name, physical address, and telephene number of the person who possesses the books and records of the organization:
»MARY CROSS 120 WHITE BRIDGE RCAD NASHVILLE M 37209 {615} 353-3300

BAA . Form 990 (2010)
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EPAFEVIEE Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors

Form 890 (2010) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 7

Check if Schedule O contains a response to any guestion in this Part VIl .............. T T T TP ﬂ

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's carrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), {E), and (F) if na compensation was paid.
*® List all of the organization’s current key employees, if any, See Instructions for definition of 'key employee.'

. ® List the organizafion's five current highest compensated emplogees (other than an officer, director, trustae, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISCY of more than $10C,000 from the organization and any

related organizations.
® List all of the organization's former officers, key employees, and highest compensated empioyees whe received more than $100,000 of
reporiable compensalion 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! Tndividual trustees ar ditecters; institutional trustees; officers; key employees; highest compensated
empioyeas; and former such persons. :

ﬂ Cheack this box If nelther the organization nor any related organization compensated any current officer, direcior, or trustee.

{A) (B} (C) (V)] (E) {F}
Name and title Average Position {check all that apply} Reportable Reportable Estimated
hours a5 | s o= e compensation fom compensation frem amount of other
Pocies | 22| & 2|8 | 35| 5|  IERTD AT e
hoarsfor | EF| S 2|3 | ER | & organization
refated | g u | ¥ 2 ? 7 and related
otdaniza- T &2 = organizations
sosh, xlE| 3] 1
) LR g
? g
_ () STEVEN ANDRE! ___ " __
TRUSTER 0.50 X 0. 0. 0.
@ LEIGE BRANNON _ ______
TRUSTEE G.50 X 0. 0. 0.
_(8) CHRISTOPHER CARDWELL __
TRUSTEE 0.50 X 0. 0. 0.
_4) BOB CLEMENT ____ _____
TRUSTEE 6.50[ ¥ 0. 0. 0.
_{5) CHARLES DAVIS __ _ ___ '
TRUSTEE 0.50] X 0. 0. 0.
_(6 SILAS DEANE _ _____ _
CHAIR 0.50/ X X 0. C. 0.
) JOLENE DRESSEL _ __ __ _
TRUSTER 0.500 X 0. 0. c.
_(8) NANCY EISENBRANDT _ __ _ ' :
TRUSTEE 0.50| X _ 0. Q. 0.
_ & KEITH FERGUSON _ __
SECRETARY £.50; X X 0. Q. 0.
(9 RICHARD FORD ___ __ _ __
TRUSTEERE 0.50| X 0. 0. a.
(1_B0OB GROACVSKY
TRUSTEE 0.50] X 0. 0. 0.
0z_JnMAL HIPPS . ___
TRUSTEER 0.50] X 0. C. 0.
03_LYNNE MAYNOR —_  _ ___
TRUSTEE 0.50] X 0. 0. 0.
(4 EBIE MCFARLAND __ __ _
TRUSTEE 0.50] X 0. 0. 0.
a%9_CONNIE MCGER __ _ __ __ _ _
FRUSTER 0.50| X G. 0. 0.
(1§) JENNY NEWMAN __ ___ __ _
TRUSTEE — EX QFFICIQ 0.50| X 0. 35,531. 550.
(7)_RANDY RAYBURN |
TRUSTEE 0.50 X 0. 0. 0.
' Form 980 (2010)

BAA TEEAQIO7  12/21/10



Form 990 (2010) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 8
EParVIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) (e o) (E) F)
Marme and Utk Average | Posltion (check all thal apoly) Repontable Reporlable Estimated
hours =y =Tg =] 51 | compensationfrom | compensation from amourd of cther
= HEH CHE - SRt
ours for|g & B | 8 S 3l a crganization
r?Iats_d g- gl g g % 2 a?xd refated
bk iunls_- = g ;3_, 3 § organizations
in al & 3
schoy | 8 §’ Bz
i
18) JASON RITCHASON _ __ __ _____ _|
CHATIR ELECT 0,.50|X X 0. 0. 0.
19) SYDNEY ROGERS__ __ __ ________.
TRUSTEE 0.50X 0. 0. 9.
20 DR. GEOQRGE VAN ALLEN __ ___ _ __,
TRUSTEE ~ EX OFFICIO 0.50/X 0. 183,468, 0.
{21) DR, ELLEN WEED __ __ ________|
TRUSTEE 0.50|X 0. 106,896, 0.
(22) JULIE FESTA __ __ _ _ _ ________.
TREASURER 0.50{X | [X g, 0. 0.
£283) RITA MIYCHELL _ __ _ __ _____| -
TRUSTEE 0.50/ X 0. 0. 0.
{24 SHAWN THOMAS _ _ _ _ _ _ __ __ ____. '
TRUSTEER 0.50|X 0. 0. 0.
_(#5) BRENT YOUNG . ______|
TRUSTER 0.50| X 0. 63,007, 300.
28 _ e ___]
A ]
@8
@ ]
ThSubtofal ... C e e e - 0. 388,902, 850.
¢ Total from continuation sheets to Part VIl, Section A .. ...................... »
dTotal(add lines1band 1€) ... ..., . .0coeiiin i i iiiiaiainin, »> G. 388, 902. 850.

2 Total numbar of individuals (including but not limited to those listed above) who received more than $100,000 in repotiable compensation
from the organization > :

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employea
on line 1a? #f 'Yes,’ complete Schedule J for such individual ....0............. S

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the }?rg%ni;;tioln -and related organizations greater than $180,0007 /f 'Yes' complete Schedule J for
such individual ......... D

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for setvices rendered to the organization? If ‘Yes,' compiete Schadule Jfor such person ... ..o ..

Section B. Independent Contractors

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

A) (B . {C)
Name and business address . Description of services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100,000 in compensation from the organization » 0 =
BAA TEEADICE 122110 Form 992G (2010)




Form 990 (201 0) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page B
St VIE Statement of Revenue

(A (B) (C) (%)

Tolai re?ienue Related or Unrelated Revenue
exempt business excluded from tax
function revenue undar sections
revenue 512, 513, or 514

Em 1a Federated campaigns .......... 1a
ég ‘b Membershipdues.............. 1b
f;")_% ¢ Fundraising events ............ 1e 32,240.
x| d Related organizations .......... id
i) -
2% e Government grants (contributions) .. ... Te
gﬁ f Al ather contributions, giits, grants, and
Eg simitar ameunts not included abave . 1f 147,509
E a| g Nencash contributions included in Ins la-l 8 21,963.F
83| hTotal Addlines 1alf ... .. ... L >
g Business Code
2
E 2a_ _____
« b
I
-
0 e ___.
Z| e
S| e
g f All other program service revenue .
E] gTotal Addlines2a-2f . .. iiiiiiiiiiiieiiiinss >
3 Investment income (including dividends, interest and
other similar amounts) ................... et > 11,761, 0. 0. 11,761.
4 Income from investment of tax-exernpt bond proceeds . ™
5 Rovalties .......................... P >

(I} Real ('l) Personal

6a GrassRents..........
b Less: rental expenses .
¢ Rental income or {loss) . ...
¢ Nel rental income or (J0SS) ... veivaiiiiiiiiiin...,

Fa Gross amound from sales of @ Sectrifies 0 Ofher
assets other than fnventory . 440,248,

b Less: cost or ether hasis

and sales expenses ... .... 426,493,
¢ Gainor (loss) ........ 13, 755.
dMetgainor(loss) .........oiii i

8a Gross income from fundraising events

g {not including . $ 32,240

E of contributions raported on line 1c),

= Ses Part IV, fine 18 ................. a

"EJ b Less: direct expenses ......,........ b 61,582,

¢ Net income or {loss) from fundralsing evenis

9a Qross income from gaming activities.
Sea Part iV, line19 ................ .a
b Less: directexpenses ............... b

© Net income or (loss) from gaming activifies ...........

10a Gross sales of inventory, less returns

and allowances .................... a
b less:costofgoodssold............. b
¢ Net income or (loss) from sales of inventory ..........
Miscellansous Revenue Buslness Code = ==

1a UNREALTIZED GAINS 90099 26,902, 0. Q. 26,902,

b

¢TI

d All other revenue ................... .

e Total. Add fines 11a-11d ............................ » 26,902, e =
12 Tolal revenus, See instructions ...................... el 198,864, |

BAA TEEADIO9 ORI Form 880 (2010)




Form 990 (2010)

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

62-1567873 Page 16

EBEERE ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not requifred to complete columns (B), (C), and (D).

Do
&b,

not include amounis repotied on lines
7b, 8b, 9h, and 10b of Part Vill,

A
Total expanses

B8)
Program service
gxpensas

1

10
1

12
13
14
15
16
17
18

18
20
21

23
24

25

Grants and other assistance to gevernments
’and gt{gamzatlons in the U.S. See Part |V,
NE 2T L e e

140, 040.

140,040,

Grants and cther assmtance to Individuals in
the US. See Part IV, line22 ................

Grants and other assistance to governmenits,
organizations, and individuals outsade the
U3, SeePari IV, lines 15and 16 ...........,

Benefits paid 1o of for members .............

Compensation of cuirent officers, directors,
trustees, and key employees ................

)
Management and
general expenses

o)
Fundraising
EXpenses

Compensation not included above, to

disq uahfedaperscns (as defined under

sectlory 4958()(1))y and persons describad

in saction 498BEIEB) ... e

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

Pension plan contributions {include
section 421(k) and section 403(b)
employer contributions) .....................

Other employee benefits ....................

Payroll taxes .........o o e

Fees for sarvicas (non-employees):
aManagement . ... .. i i

CACCOUNIING ..o e
diobbying .........oo i
¢ Professional fundraising services. See Part IV, ine 17 ., ..
i Investment managementfees ,..............
GOther Lo i e e
Advertising and promation...................
Office eXpenSes ... ... e
Information technology .. ...t
Royalties .........o. .o oo, -
OCCUPANCY « vt iviaie e e ieiess
Travel . e s

Payments of travel or entertainment
exgenses far any federal, state, or local
ublic officials ..., ... ... e,

Conferancas, conventions, and mestings . ...
Interest ... .o e
Paymerfstoaffiiates ... ....................
Depreciation, depletion, and amertization . . ...

1,708,

1,708,

NSUrance . ...oovvivin e e

Cther expenses. Remize expenses not
covered above (List miscellaneous expenses
in line 24f. If fine 24f amount exceeds 10%
of line 25, celumn A? amount list Hine 24f

expenses on Schedule Q) ... ... B

a BANK FEES

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

1,276.

1,276,

1,000.

1,000,

30.

30.

40.

40,

148,570.

140,040.

8,530,

26

Jolnt costs, Check here » D if following
SOP 98-2 (ASC 958-720), Complete this line
only if the organization reported in column

(B} joint costs from a combined educational
campaign and fundraising solicitation ........

BAA

TEEAT 10

122110

Form 980 (2010}



62-1567873 Page 11

Fgr 990 (2010) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION
EBAHX 7 Balance Sheet

o w
Beginning of year

{B)
End of year

wrmma

v B N

7
8
9

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

EL
12
13
14
15
16

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

Cash = non-interest-bearing

347,404,

429,853.

Savings and temparary cashinvestments........ ... i e
Pledges and grants recelvabie, net............ .. o

3,648,

7,500,

Accounts receivable, Met .. . e e e e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensalted employees. Complete Part Il of Schedule L. ............

Receivables from other disgualified persons (as defined under section 4958(f}{1)),
persons described in section 49580:%@%%8), and contributing employers and

sponsoring organlzations of section c)(9) voluntary employees’ beneficiary
organfzations (see instructions) ......... o r e e a e e e e
Notes and loans receivable, net. .. ... i

Inventories for saleor use......... N

Bl o j—2

Prepaid expenses and deferred charges

Complete Part VI of Schedule D ... .................

0|00 |~ |

fnvestments — publicly traded securities ..o i T
investmenis — other securities, See Part IV, fine 11 ......... .o oo
Invesiments — program-related. See Part IV, line 11
Intanglble E8581S L. vt i e e e s e
Other assats, See Part IV, g 10 . i e et cane e
Total assets. Add lines 1 through 15 mustsqualline 34) ....... ... ............

368,318.[ N

435,734.

738,370,116

873,087,

AM——— 2 —r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued eXPENSES «.v vt [
Grants pPayable . ... e e e e e
Deferred revenue ................ e e e
Tax-exempt bond llabllities . ... . e

Escrow or cusiodial account flability. Complete Part IV of Schedule D . .... R

Payables to cutrent and former officers, direclors, trustess, key employees,
highest compensated employees, and disqualified persons. Complete Part I

OF SCREAUR L -+ vrecvnrsier s, R S ol

Secured mortgages and notes payable to unrelated third parties .. .. ..............
Unsecurad notes and loans payable to unrelated third parties ....................
Cther liabilities. Complete Part X of Schedule D . ... ... i ce e a
Totai liahilities. Add lines 17 through 25 .. o e,

4,194.)17

87,8617,

OMOZMTRO OZ2CT DO BHMAAY -

27
28
29

30
N
32
33

Organizations that follow SFAS 117, check here » and complete lines

27 through 22 and lines 33 and 34. :
Unrestricted Nt @sSets ... v vt i i e e
Temporarily restiicted net assets ........ ... . . i
Permanently restricted netassets . ................ e ee e e e
Organizations that do not follow SFAS 117, check here ™ D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds ...........ocii e e
Faid-in or capilal surplus, or land, building, or equipmentfund ...................
Retained earnings, endowment, accumuiated income, -or other funds
Total net assets or fund balances. ............ e e e
Total liabilities and net assetsfund balances. ... ... i L

335,270, 27

380,915,

398,906.) 29

404,555,

735,176.]33

785,470,

739,370.134

873,087,

m
h=2
=

TEEAGIY 1221110

Form 990 (2010)



Form990 (2010) NASHVILLE STATE COMMUNITY COLLEGE FCUNDATION 62-1567873 Page 12
PapXE] Reconciliation of Net Assets
Check if Schedule © contains a respense to any question in this Part Xl ... .o o e reuas e et a s icnsisiesos ﬂ
T Total revenue (must equal Part VHI, column (A), line 12) ..., ..o, e 1 158,864.
2 Total expensaes {must equal Part IX, column {(A), lIN@ 25) ... ... i e 2 148,5740.
3 Revenue less expenses, Subtract line 2 from line 1 .. ... et e, R - 50,2094,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &)y ........ e o4 735,176,
5 Other changes in net assets or fund balances (explaln in Schedule O ... .o e e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMIA (B)) . e e eeee et G 785,470,

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl ... . o et i iiieiitiiasanss

T Accounting method used to prepare the Form 250; D Cash E Accrual |:| Cther
If the or anzzatlen changed its methed of accounting from a prior year or chacked 'Other,' explain
in Schedule 0.
2aWere the organization's financial statements compiled or reviewed by an independent accountant? ..., . ... .. ... ..
b Were the organization's financial statements audited by an independent accountant? ... ... . o i e

¢ if 'Yes' to line 2a or.2b, does the organization have a committee that assumes rasponsmlllt/ for oversight of the audit,
review, or compilation of its financial statements and selsction of an independent accountant? .......... ...

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

d If Yes' {o line 2a or 2b, check a box below o |nd|cate whether the financial statements for the vear wers issued on a
separate basis, consolidated basis, 0r both: . . e e e
D Separate basis D Consolidated basis D Both consolidated and separate basxs

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act 30T OMB CIFCUEAE ATT337 L. oo es e et e e e et e e e et et et

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requtred audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. e

2a
2b

ba 24

3a X

3b

BAA

TEEADLIZ  12/2110

Form 990 (2010)
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2010

SCHEDULE A Public Charity Status and Public Support

(Form 390 or 920-EZ)
Complete if the organization is a section 5ﬂ1(c)(3? organization or a section
4947(2){1) nonexempt charitable trust,

Departinent of the Treasury . .
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions.

Name of the erdanizatlon
NASHVILLE STATE CCOMMUNITY COLLEGE FOUNDATION 62-1567873
:ParEl= Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The erganization is not a private foundation because 1t is: (For fines 1 through 17, check uhly one box.)

Emplayer [dentifieatlon number

1 A church, convention of churches or assoclation of churches described in section 170(b)T)I{AN).

2 A school described in section 17bY(1)(AXID. (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)AX]ii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(B)(NAXIV). Complete Part i)

8 A federal, state, or focal government or governmental unit described in section 170(b)(1)(A)).

7 An crganization that normally receives a substantial part of its support from a governmental unit or from the generat public described

- in section 170(b)(1)(AXvi}. (Camplete Part I1.)

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

9 I_—_| An organizaticn that normally receives: (1) more than 33-1/3% of its support from cantributions, mernbershi}) fees, and gross receipts
from activities related to its exempt functicns — subjact to certain exceptions, and (2} no more than 33-1/3% of Its support from gross
investment income and unrelafed business taxable income {less section 511 tax} from businesses acquired by the organization after
June 30, 1975, See section 508{a)}(2). (Complete Part I11.)

10 E An organization crganized and operated exclusively to test for public safety, See section 509(a)(4).

k) An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described i section 509(a)(1) or section 509(a}{?). See section 509(@)3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h,

a DType 1 b BType I} c |:| Type jil — Functionally integrated d D Type lil — Other

2 [:] By checking this box, | certify that the organization is not controlled directly br indirecily by one or more disqualified persons
other than foundalion managers and other than one or more publicly supporied organizations described in section 508(a)(t) or
section 509(2)(2). :

f If the organization received a writlen determination from the IRS that is a Type |, Type If or Type il supperting organization, D
ChECK IS DO L e e e e e e e e

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

Yes | No
(i) A person who directly or indirectly controls, either alone or fogether with persons described in (i) and (i} .
below, the governing body of the supported organization? ........... 0 o e it e e 11g (i)
(i} A family member of & person described in (i) above? ... ... ... TR 11 ¢ (i}
Gi) A 35% controlled entity of a person described in (i) or (i) above? ....... e e 11 g Giiy
h Provide the following information about the supported organization(s).
(i) Mame of supported () EIN (iill) Type of organizaiion (iv} Is the {¥) Did you notify {vl} Is the (vIty Amount of support
orgarization {described on lines 1-9 organizatien in | the organization in}  organizaticn in
above or IRC section colmn {} fisted In cofumn (1) of column (i}
(sea Instructlons)) your goveming your support? argantzed [n the
docurnant? Us7
Yes No Yes No Yes No
A
(B).
(©
(D)
(E)
Total - g
BAA For Papetwork Reduction Act Notice, see the Instructions for Form 290 or 880-EZ, Schadule A (Form 980 or 990-EZ) 2010

TEEAR4DT 12/23N10



Scheduls A (Form 930 or 990-E7) 2010 __NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 2
Suppott Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

{Complete only if you checked tha hox on line 5, 7, or & of Part | or if the organization falled fo qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part 1li.)

Section A, Public Support

gﬁé‘?,‘,‘,fianrgyﬁf;ri”’ fiscal year (a) 2005 (b) 2067 () 2608 (d) 2009 (&) 2010 (H Total

1 Gifts, bgrrams fcontrlbutlong agd
mpars €85 racalve [s3

ot R S 238,702, 155,111, 113,432, 239,250, 179,749, 926,244,

not include "unusual grants.”

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

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

4 Total. Add lines 1 through 3 ...

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

925, 244.

6 Public support. Subtract line 5
fromlined.. . .................

Section B. Total Support
Egé?ﬁﬂ;;ﬁ‘;'ﬁ"”'“m year (a) 2006 (B) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounis from lined .., ........ 238,702, 155,111. 113, 432. 239, 250. 179,749. 926,244,

926,244.

B Gross income from Interest,
dividends, paYments receivad
onh securities loans, rents,
royalties and income from )
similar sources .. .............. 10,513, 26,831, -4, 001, 10, 832. 11,761. 56,036.

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

10 Othar income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) .o 18,081 -58,104

11 Total support Add lines 7 2
‘through 1 0 .....................

-40,023.

942,257,

12
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 andstophere ........ .. .o oo e > [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) dividad by line 11, column:j(t)) ............................ 14 $8.30%
15 Public support percentage from 2009 Schedule A, Part I line 14 . .......... .. A e 15 98.27%

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33- 1/3% or more, check this baox
and stop here. The organization qualifies as a publicly supported organization......... .o v v e e > [}E]

b 33-1/3% support test — 2009, If the organization did not check a box on [ine 13 or 163, and line 15 is 33-1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization .. ... oo o i e e D

17 a 18%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the organization meets the ¥acts-and-circumstances' test, check this bex and step here. Expfain in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supporied organization............ » |:|

b 10%-facts-and-circumstances test — 2003. If the ol r?amzatlon did not check a box on line 13, 16a, 16b, of 174, and line 15 is 10%
or more, and if tha organization meets the facts-and-circumstances’ test, chack this box and stop "here. Explain in Part IV how the
organlzatton meets the 'facts-and-circumstances’ test. The organization quallﬂes as a publicly supported organization .............. > ;;I
[

18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. .. 7
BAA Schedule A (Form 990 or 930-E2) 2070

TEEAMO2 1223110



Schedule A (Form 990 or 990-E2) 2010 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 3

BarElll=] Support Schedule for Organizations Described in Section 508(2)(2)

(Complete enly if you checked the box on line 9 of Part | or if the organtzation falled to qualify under Part i1, If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support :
Calendar year {or fiscal yr begiming in)> {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contrlbutions ‘
and membership fees
received, (Do not include
any 'unusual granis. .. ........
2 Gross receipts from admis-
siens, merchandise sold or
services performad, or facllities
furnished in any activity that is
related to the organization's
fax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated irade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
eithet paid to or expended on
fishehalf .....................
5 The value of services ar
facilities furnished by a
governmentatl unit to the
organization without charge .. ..

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

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

cAddlines7aand?b ..........

8 Public support (Sublract line
Jcfromiined) ... .......... E

Section B. Total Support .
Calerdar year (or fiscal yr heginning in)» {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f} Total

2 Amounts fromlined...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines 10aand 10b .........

11 Net income from unrelated businass

activities not Included in line 10b,

wheiher or rot the business is

regularly earriad on ...............
12 Other income. Do not include

gain oy loss from the saje of

capital assets (Cxplain in

Part V) . ...

13 Total support, (Addins 9, 100, 11, snd 12) :
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(6)(3)
organization, check this box and stop Rere ... . . L e e e e iiaiaiieies el > |_—|

Section C. Compuiation of Public Support Percentage .

15 Public suppori percentage for 2010 (line 8, column () divided by line 13, column () -.......o.o i i, 15 3

16 Public support percentage from 2069 Schadule A, Part 11l line 15 . .. . ittt ias e e, 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2010 (line 10¢, column () divided by line 13, column () ........covvvvvein s 17 %

18 Investment income percentage from 2008 Schedule A, Part Il line 17 .. i i i s 18 %

19a 33-1/3% support tests — 2010, 'f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nof 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 — 2009. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. > H
20_ Private foundation. If the organization did not check a hox on line 14, 193, or 19b, check this box and see Instructions .............. »
TEEAQ403 12026110 Schedula A (Form 920 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 4
EBartiVe| Supplemental Information. Complete this part to provide ihe explanations required by Part I}, line 10;
Part I, line 17a or 17b; and Part Il ling 12. Also complete this part for any additional information.,

(See instructions).

BAA Sehedule A (Form 990 or 990-EZ) 2010
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| OMB No. 1545-0047

SCHEDULE D ) .
(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes,' to Form 990,
Depastment of the Treasury PartfV, lines 6,7,8,9,10,17,0r12. :
Intarnal Revenue Service » Attach to Form 590, ™ See separate instructions. el
Employer Idenilfication number

Namae of tha crganizatlon

HVLLE STATE CCMMUNITY COLLEGE FOUNDATION 62-1567873
[Baiki=| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered 'Yes' to Form 920, Part IV, line 6.

{a) Danor advised funds {b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (duting year) .........
4 Aggregale value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advisad
funds are the organization's properly, subject fo the organization's exelusive Jegal controi? ... .. ..o D Yes B No

6 Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or doner advisor, of for any other
purpose conferring impermissible private benefit? ... ... e DYes D No

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

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Pretection of natural habitat Preservation of a certified historic structure

Preservation of open space .
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the

last day of the tax vear,
Held at the End of the Tax Year

a Total number Of conservation easements . .....vvvorririiiee et e 2a
b Total acreage restricted by conservation easements ... v, e .| 2b
¢ Nurmber of conservation easements cn a certified historic sfructuve included in {8} .............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .......... ..o e o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Mumber of states where property subject te conservation easement is located » .
5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... o |:| 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 moniloring, inspecting, and enforcing consesvation easements during the year
» $ . .
8 Does each conservation easement reportad on line 2(d) above satisfy the requiréments of section
170 (&) EBXN and section 170(MEEEN? ........ L e e e e e N |:| Yes D No

9 In Part XV, describe how the organization reports conservation easements in Its revenue and expense staterment, 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

] cervatlon asasements.
HHartdll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes' to Form 990, Part IV, line 8, :

1a If the organization elected, as permitted under SFAS 116 %‘«SC 958), not to report in its revenue statement and balance sheet works of
art, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part X1V, the text of the fooinete to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art,
histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provice the
following amounts telating o these ftems: :

(I} Revenues included in Form 990, Part VI, lINe 1 .. .. oo i e e -3
(i) Assats included in Form 990, Part X .. ... uiu ittt iiare e et "5

2 If the organization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Farm 990, Part VIIEL 118 T v. .t uevs ettt et ie e e et e e ams ettt iianeeaineneias »3
b Assets included in Form G090, Park X . .. .o e et e e e i e -5
BAA ForPaperwork Reduction Act Notice, see the Instructions fer Form 9%0. TEEA33M 11715110 Schedule D {Form 920% 2010




Schedule D (Form 930) 2010 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION £2-1567873 Page 2
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquus;twn accession, and other records, check any of the follow:ng that are a significant use of its collection
items (check all that apply):

d Loan or exchange programs
Other

4 gr%’i)c(lt:/ a description of the organization's collections and explain how they further the organization's exempl purpose in
ay

5 Duwring the ysar, did the organization solicit ¢or receive donations of art, historical treasures or other similar
assts to be sold io raise funds rather than to be maintained as part of the organ;zatlon s Gollection? .. ............. H Yes |—| No

"9, or reperied an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for centributions or other assets not
InCludad 0N Form 990, Part A7 ..o it e e e [:l Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . ... . e e e e 1¢
d ADCIHIONS dUING the YBaY L. e it e i e e e e e 1d
e Disiributions during the Year . ... . i i e e e R Te
fEnding balance ..o e e e e . 1§
2a Did the organization include an amounrt an Form 990, Part X, line 217 ................... ... e D Yes D No

b If 'Yes, explain the arrangement in Part XN i

{a) Current year (b) Prior year (c) Two years hack d Thras years hack ( &) Four years back
1a Beginning of year balance ...... 218,978. 202,464, - 221,978,

b Contributions . ...l - 11,192,
¢ Net inveslment earnings, gains,

andlosses ... il 22,393, 16,514, ~-30,707.
d Grants or schelarships .........
e Other sxpenditures for facilities

and Programs ......o.oveue
f Administrative expenses .......
¢ End of year balance ........... 241,371, 218,978, 202,464.

2 Provide the eslimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 10C.00%
¢ Term endowment ™ %

3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes No
(M unrelated organiZalions ... ... i i e e e e e e e ..[ 3afi)
(i related organizations ...... ... .0 o i e e SR 3a{ii)
b If "Yes' to 3afii}, are the related organizations listed as required on Schedu!e R e e 3b
4 Describe in Part XIV ks intended uses of the arganization's endowment funds.
TaecYE| Land, Buildings, and Equipment. See Form 990, Part X, line 10
{a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Bock value
{investment) basis (other) B de reciatio -
bBUldings ...t
¢ Leasehold improvements ...................
dEquipment. ... ... o
e OHher o i
Total. Add lines 1a threugh e (Column (@) must equal Form 990, Part X, column (B), line 10(c).) ... oo, >
BAA Schedule D (Form 990Q) 2010
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Schedule D (Ferm 990) 2010 NASHVILLE STATE COMMUNITY COLLESE FOUNDATICN 62~1567873 Page 3

[BaEVIE Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of securlty or calegory {h) Book value
(including name of security}

{1) Financial derivatives
(2) Closely-held equity interests
@& Other _ e _____

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

Total,_(Coluimn (b) st equal Form 89 Pert X, coltimn (B) ins 12). . . >
EBAEEVIIE Investments—Program Related. (See Form 990, Part X, line 13)
(a} Description of investment type {b) Beak value

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

§)]
2
3)
4
(5)
(6)
)]
&
@
Qe
Total. fColums (T must equal Form 990, Part X,_column (B} iine 13.) .. ™
Pt Other Assets. (See Form 990, Part X, line 15)
(a) Description

{b) Book value

4]
2
3)
@y
(]
(6}
(7}
)]
&
[§19)]
Total, (Cofumn. (b) mustequal Form 990, Part X, column(B), fine 15} ... . o \v o i iiiiiie e e >
att%=| Other Liabilities. (See Form 990, Part X, line 25)
{a) Description of liability {b) Amount
(1) Federal income {axes
2}
3
@
5
(6)
€]
()]
©
Y]
an
Total, {Column (B) must equal Form 990, Part X, cofumn (B) line 23) .. . . . ..

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the fext of the foolnote to the organization's financial statements that reports the
crganization's liability for uncertain tax posltlons undar FIN 48 (ASC 740).

BAA TEEA3303 1212010

Scheduie D (Form 990) 2010



Schedu eD {Form 8302010 NASHVILLE STATE COMMUNITY COLLEGE FCUNDATION 62-1567873 Page 4
X1=| Reconillation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totai revenua {Form 590, Part VIIL,column (A), 08 1) ... oo e s
2 Total expenses (Form 9380, Part IX, column (&), line 2B) .. ... it e
3 Excess or {deficit) for the year, Sublract fine 2 fremiine 1 .........oooiiv o P R
4 Net unrealized gains {fosses) chinvestments .............oooo ol e e
5 Donated services and use of facilifies ... .. . i e
6 InvesimENnt eXPenses ... . vcvrivarirniririn e e e e e
7 Prior period a0l IEIES L ..t vttt e e e e e e et
B8 Other (Describe In Part XIV) ..o i e e e e e
& Total adjustments (net}. Add lines 4 through 8 ........... T
10 Excess or (deficit) for the year per audited financial statements, Combine fines3and9 ... .. .. . oo iviivnn.,
A XIE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
T Total revenue, gains, and other support per audited financial statements .......... ...
Amounts includad on line T but not on Form 980, Part VII|, line 12:
a Net unrealized gains on investments ................. e e 1 2a
b Donated services and use of facilities . ............ oo 2b
¢ Recoveries of pricryeargrants . .. ...... oo i e e 2c
d Other {Describe in Part XIV) . i i e 2d
eAddlines2athrough 2d ... ... . .. o i i e e e RN
3 Subtractline 2efrom line T ... in i e e L e e
4 Amounts included on Form 990, Part VI, ling 12, but not on line 1;
a Investments expenses not included on Form 980, Part VIl line 7 ..............
b Other {Describe in Part XIV.) ...,

cAddlinesdaanddb ....................

1

2 Amounts included on line 1 but net on Form 9380, Part IX, line 25:

a Donated services and use of facllities ........ e e e e e 2a

b Prior year adjustments ......... e e e e . _2h

LT T e Y 2c

d Other (Describe inPart XIV)) L. oo s e 2d

eAdd lines Zathrough 2d ................... e e e e
3 Subtractline Zefrom BNe T ... it e e e
4 Amounts included on Form 996, Parl 1X, line 25, but net-on line 1z

a [nvestments expenses not included on Form 990, Part Vil dine 7k ......... ..o da

b Other (Describe in Part XIV.) ... o e e e e Ab

CAdD NES 48 and AB .. .. ittt e e e e e

Tot xpenses Add lines 3 and 4e. (Thts must equal Form 990, Part:‘ line 18, ) ....... TR 5

Complete thls part o provde the descrptions foguled for Part I, lncs 3, 5, ard 9 Part I, Ines 12 and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part X1, line 8; Part XlI, lines 2d ard ah; and Part XIII lines 2d and 4b. Also comp!ete this partto provlde
any additional information.

Pt V Line 4 ENDOWMENT FUNDS ARE USED FOR NASHVILLE STATE COMMUNITY COLLEGE

BAA TEEA3304 0211/9 Schedule D (Form 990) 2010
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EPare X1V-| Supplemental Information (continued)

BAA TEEA3305 071610 Scheduie D (Form 9350y 2010




| oV No. 15450047

2010

SCHEDULE G Supplemental Information Regarding
(Form 950 or $90-E2) undraising or Gaming Activities

Completg if the arganization answered'Yes' to Form 930, Part IV, lines 17,18,
or19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

f
ﬁ?ﬁ;ﬁ&“ﬁ‘;ﬂ;’nﬁ?sl'ﬁfég i > Attach to Form 990 or Form €90-EZ. » Seo separate instructions.

Employer Identification number

62-1567873

Name of the crganization

NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION

Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17,
=4 Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e
b Internet and email solicitations f Solicitation of government grants
[ Phone sclicitations g Special fundraising events
d In-person solicitations
24 Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Pari VI}} or entity in cannection with professional fundralslng SEIVICEST e DYes D No

b if Yes,' list the ten highest d:ald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is fo be
compensaied at least $5,000 by the organization,

{v) Amount paid to

() Name and address of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts {or retained by) (vi) Armount paid to

or entity (fundraiser) have custodg or condro) from acivity fundraiser fisted in {or retained by)
of cantributions? . column (i} organization

Yes No

10

Total L e e
3 List all states in which the organization is regisiered or licensed to solicit contributions or has been netified it is exempt from registration

or ficensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or $20-E2). 2010

TEEA371 2113



Schedule G (Form 990 or 930-E2) 2010 NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION 62-1567873
cRAEEIEY Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, ling 18, or

Page 2

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000,

‘ (a) Event #1 {b) Event #2 N(cc){q%ther events fgé;jrfgﬁﬁ?’éﬁ
, ShEE(':iﬁﬁl:;.; )GrAI.A GOLF( :{n:::;z:::am’r E through column {e))
é T Grossrecaipls . .ooviviniiiiiii s 42,125, 15,429, 57,554,
g 2 Less: Chatitable contributions .......... 22,000. 10,240, 32,240,
3 Gross income {line | minus line 2y ...... 20,125, 5,189, 25,314.
4 Cashprizes.........ocvvveiiinvinins
» 5 Noncashprizes ............c.cviviinen
ié 6 Renbffacilitycosts ... 0t
$ 7 Foodandbeverages ...................
’E 8 Entertainment.................. ..l 22,543, 9,558 32,101.
g ¢ Other directexpenses ....o...ovvvvenrs 26,383, 2,061 28,444.
s
Direct expense summary. Add lines 4- through Sincolumn {d) ... i e - 60,545.
Net income summary, Combine line 3, column (d), and lne 10 . ............ T D > -35,231.

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

I Gaming. Complete if the organization answered 'Yes' to Form

990, Part IV, line 19, or reported more than

5 (a) Bingo () Pull tabs/instant {¢) Other gaming {d} Total gamin
E bingo/progressive (add column (a
‘é bingo through column {c)}
N
E
T Gross revenUe ......v.everarecren.. o
2 Cashprizes........... PR
E
D X
4Bl 3 Non-cashprizes............ocooeennnn.
E N
c s
T El 4 Rentfacility costs ..............ooo.ie,
5 Other direct eXpenses ... oo .. _
| [Yes % Yes % || 1Yes %
6 Volunteerlabor........................ | |No No No
7 Direct expehse summary. Add lines 2 through Sincolumn §d) ..o oo s >
8 Net gaming lhcome summary. Combine lines 1, column  andline 7 ... . i »
9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licansed 1o operate gaming aclivities in each of these states? ............co i, D Yes D No

b If 'No,' explain:.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during tha tax year? ..............
b If "Yes, explain:

TEEAS702 01113111 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 980 or 990-E2) 2010 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 3
11 Does the organization operate gaming activities with nonmembers? ... . i i s |:| Yes D Mo

12 s the organization a grantor, beneficiary or trustee of & trust or a member of a partnership or other entity formed to
administer Charitahle Gaming? . .. o i e e e e e e e e, D Yes D No

13 indicate the percentage of gaming aclivity operated in:
a The organization's facility ......... 0 it e e e e e e 13a %
B AR outside facilly ... . e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and resords: -

Name » _
Address »
15a Does the organization have a contact with a third party from whom the corganization receives gaming revenue? ......... [] Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » 8 and the amount

of gaming revenue retainied by the third party » 8
¢ If 'Yes,' epter name and address of the third party:

Addrass »

18 Gamlng manager information:

Gaming manager compensation » §

Bescription of services provided » .
[:I Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Slate GaMING Lo NS T oo e e e s D Yes D No
b Enter the amaount of distributions required under state law to be distributed o other exempt organizations or spent in the
arganization's own exempt activities during the tax year ™

Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (iii) and (v}, and Part llI, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part o provide any additional information (see mstructlons)

BAA TESA3702. Q1131 ' Schedule & (Form 990 or 990-E2) 2010
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Compensation Information | ovB No. 150047

2010
7

SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

B o e > Altach to Form 990, ™ See saparate Instructions.

Mame of tne erganization
_NA§_HVILLE STATE COMMUNITY COLLEGE FOUNDATION
‘Pattl=]| Questions Regarding Compensation

Employer identiflcation number

62-1567873

1a Check the appropriate box{es? if the or?anization provided any of the foliowing to or for a person listed in Form 990, Part
VIl, Section A, line 1a, Complete Part Ill to provide any relevant information regarding these itams.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Fayments for business use of personal residence
Tax indetnnification and gross-up payments Health or social ¢lub dues or initiation fees
Discreticnary spending account Personal services (e.q., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior fo reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the ifems checked inline 1a% <. . i oot i riciens

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

Compensation committee ) - Written employmant contract
Independent compensation consultant Compensation slirtvey o study
Form 930 of other organizatisns Approval by the board or compensation committee

4 During the year, did any persan listed in Forrm 890, Part VII, Saction A, line 1a with respect to the filing organization

or a related organization:
a Receive a severanca payment or change-of-control payment from the organization or a related organization? ............
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? ... o i i
c Participate in, or rcoeive payment from, an equity-based compensation afrangament? ... ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part /1),

Only sectlien 501(¢)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persens listed in Form 990, Part VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
Y L= =T 1) £
b ANy related organiZation T ... e e e e e e e
If "Yes' to line Ba or 5k, describe in Part [,
6 For persons listed in Form 39Q, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
confingent on the net earnings of:
T T T = g T o
b ANy Telated OGN ZAt 0N T | oLttt e e e e e e e e e ara
If "Yas' fo linc €a or 6b, describe in Part I},

7 For persons listed in Form 920, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described Inlines 5 and 67 If "Yes, desCribe N Part I ... . . i it i e et et s

8 Were any amounts reported In Form 990, Part V11, paid or accrusd pursuant to a.contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,' describe inPart Hl ... ..ot g X

8 If 'Yes' to line 8, did the srganization also follow the rebuttable presumption prededure descrived in Regulatiors
SeCHon B3 A008-000) T Lt s e Ve ke e e e e e e e e e ee e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2010

TEEANIDY 1272210
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| OME Mo. 1545-0047

2010

(“?:Ser%Q&‘E?%a%Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions en
Form 890 or 880-EZ or to provide any additional information.

P o Sarvion™ > Altach to Form 930 or 980-EZ.
Namsg of the organization Employer Jdentiflcation number
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62~1567873

Pt VI-B, Lines 1la FORM 950 IS PROVIDED TQ ALL BOARD MEMBERS TQ REVIEW:

______________ SHARING OF FACILITIES IS CCMPUTED BASED UPCN AN AVERAGR OF THE
______________ RMOUNT FOR SHARED EMPLOYERS IS CATCULATED BASED UBON AN E§T_I_D‘1§'£E~D_ _——

BAA For Pagerwork Reduction Act Notize, see the Instructions for Form 990 or 350-EZ, TEEA4801  10£26/10 Schedule O (Forrm 990 or 990-E2) 2010
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Schy dule R (Form 9903 2010 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62=1567873 Page &

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
{see instructions).

BAA TEEAS0DS  OF/16/10 Schedule R (Form 950) 2010



OMB No. 1545-0047

Schedu!egg
(Fortn 950 990-E2, Schedule of Contributors 2010

Department of the Treasury » Attach to Form 990, 980-EZ, or 990-PF
Internal Revenue Servica

Name of the organlzation Employer identlfication number

NASHVILLE STATE COMMUNITY COLLEGE FCUNDATION 62-1567873
Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ BKi501(c) 3 ) (enter number} organization

4947(2)¢1) nonexempl charitable trust not treated &s a private foundation
527 politicai organizaiion

Form 990-PF 501{c}(3) exemnt private foundaticn
4947(a)(1) nonexempt charitable trust freated as a private foundation
501(c)(3) texable private foundation

Check if your organization is coverad by the General Rule or a $pecial Rule.
Note. Only a section 507 (c)(7), (8), or {10) organization can check bexes for both the General Rule ard a Special Rule. See instructions,

General Rule
For an organization filing Form 990, 990-E2, or 90-PF that received, during the year, $5,000 or more {in money er properly) from any cne
contributor, (Complete Parts t and 1).) )

Special Rules

For a section 501(ci(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support tesi of the regulations under sectlons
509¢a) (1) and 170(0Y(1)(A)wD, and received from any one contributor, durin% the year, a contribution of the greater of (1) $6,000 or
{2) 2% of the amounton (i) Form 990, Part Vi, line Th or (if} Form $96-EZ, line 1. Complete Paris | and Il

D For' a section 501(c)(7), (8}, or (10 organization filing Form 590 or $90-EZ, that received from any one contributor, during the vear,
aggregate contributions of more than §1,000 for use exclusivaly far religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1. I, and HI. :

|:| For a section BO1(c){7}, 58), or (10) organizatien filing Form £90 or 990-EZ, hat recelved from any one contributor, during the year,

contributions for use exclusfvely far religious, charitable, elc, purposes, but these contributions did net aggregate 1o mare than $1,000.
I¥ this box is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitable, eic,
purpose. Do not complete any of the parts unless the General Rule applies to this organization hecause it received nonexclusively

religious, charitable, ete, contributions of $5,000-or more during the year .........o.ocvvviiiiuirn e > 5

Caution: An organization that ts not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No* on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
390-PF’ to certify that it does not meet the filing requirements of Schedule B (Form 690, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 930, 996-E2, or 996-PF) (2010)
990EZ, or 990-PF.

TEEAGZGT  12/28N10



Schedule B (Form 990, 990-EZ, or 830-Pr) (2010) Page 1 of 2 of Part |

Nama of prganlzation Employer |dentification nimber

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873
ol Contributors (see instructions.)
(a} (h) (<} {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 {BOOKSTORES OF AMERICA _ _ _ __ ___ __ _ . ______ Ferson
Payroll L
1135 KILDATRE FARM ROAD, STE 300 __ __________ S 10,000.| Woncash ||
{Complete Part || if there
DARY o ___ NC_ 27511 _ __ _. is a noncash coniribution.)
@) {b) {c) (9
Number Name, address, and ZIP + 4 Aggregate Type of confribution
contributions
2 |UNIGUEST _ o o e e ] Person
Payroil
1035 ACORN DRIVE __ _ _ _ _ __ _ ________________ 5. ____5,000.] Moncash | ]
{Complete Part Il if there
\NASHVILLE o ______ TN 37210 _ . _ Is a noncash contribution.)
(a) (k) {© (e
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 BBYLORD e Person
- Payroll |
12806 CERYLAND DRIVE__ _ __ _ . _____ $_ _____5,000.] Noncash |[]
(Complete Part Il if there
WASHVILLE .. TN_ 37214 _ __ _ Is a nancash contribution.)
(a) ®) © {h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |AVERITT EXPRESS _ _ _ _ _ _ _ _ . ___| Persan
Payroll
P.O._BOX 3166 _ _ o $_ N 4 500.4 Noncash
(Complete Part i If there
[COOKEVILLE .. TN 38502 _ is a nancash contribution.).
@ ) ‘ (c) @
Number Name, address, and ZIP + 4 . Aggregate Type of contribution

contributions

1524 SOUTH MAIN STREET __ __ _ __ _ _ ___ _________ S 43,854,
: {Complete Part Il if there
\ASHLAND CITY _ _ _ _ _ ...t ™ 37015 | is a noncash contribution.y
(a) () {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of coritribution

contributions

6  |ONE STEP (UNITEC WAY) __ _ _ _ .. Person
: Payroll .
P.O. BOX 415000 _ o ________ § 20,806.| Noncash | |
(Complete Part Il if there
NASHVILLE TH 37241 is a noncash contribution.)

BAA TEEAD702  EDI26410 Schedule B (Form 990, 990-EZ, or 990-FF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2 of Part |
Name of organlzation Employer ldentiflcation number
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873
§ ml Contributors (see insiructions.)
&) ©) {ch
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
|[JOBEM MAYFIELD e Person
Payroll
11308 SYCAMORE VALLEY ROAD _ _ _ _ _ _ _ _ . ____] §__ ____5,000.| Noncash
(Complete Part il if thers
ASHLAND CITY TH_ 37012 is a noncash contribution.)
() {c) {d)
Number Name, address, and ZIP+ 4 Aggregate Type of contribution
confributions
______________________________________ Person
Payroll
______________________________________ 5 __ __ ______| Noncash
(Complete Part 1l if there
_______________________________________ is a noncash contribution.)
(o) ) . @
Number Name, address, and ZIP + 4 Aggregale Type of contribution
. contributions
_______________________________________ Parson
Payroll |
_______________________________________ 5 _ o _ _____| Neoncash
(Complete Part |l if thers
_______________________________________ is a noncash contribution.)
{b) © _ {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_______________________________________ Person
Payroll
_______________________________________ $ . _____1l Noncash
{Complete Part Il if there
_______________________________________ is a noncash contribution.)
(b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions )
_______________________________________ Person
Payroll
_______________________________________ 8 __.__l Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(k) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_______________________________________ Person
Payroll
_________________________________________________ Moncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
TEEAQ702  10/26/10 Schedule B {Form 990, 990-EZ, or 890-PF) (2010)



NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

Schedule O {Form 990}, Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 {(continued)

Briefly describe the organization’s mission:
WORKFORCE AND ECONOMIC DEVELOPMENT BY RAISING FUNDS TO PROVIDE STUDENT SCHOLARSHIPS, ENHANUE

COLLEGE PROGRAMS, ADVOCATE THE WELFARE OF AND ENGAGE IN ACTIVITIES TC BENEFIT THE COLLEGE.




rorn 3868 Application for Extension of Time To File an

ey January 2011} Exempt Organization Return : T OMB N, 1545-1709
ﬁ?é’f&é’f‘&%é’é&'&%ﬁ&?fﬁ i > File a separate application for each return.
® |fyou are filing for an Automatic 3-Month Extenslon, complete only Partl and check this box .. ..ooocinnnans T »

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partli (on page 2 of this farm).

Do not complete Fart If unfessyou have aireacy been granted an automatic 3-month exiension on a previously fited Form 8868,
Electronic filing (e-file), You can alectronically file Form BS68 If you need a 3-month automatic extensjon of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not avtomatic) 3-month extension of time. You can slectronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Astociated With Certain Personal Benefit-Contracts, which must be sent fo the IRS in paper farmat (see Instructions). For mare details on the
electronic filing of this form, visit www.irs.gav/eflie and click on a-file for Charities & Nonprofits.
B Automatic 3-Month Extension of Time. Only submit original (ne copies neaded).
A corporation required to fite Form 990-T and requesting an automatic B-month extension — check this box and complete Part | only ...oovns > D

All other corporalions (iné!ua’fng 1120-C filers), partnerships, REMICS, and trusts st use Form 7004 to request an extension of time to file
income fax returns. .

Name of exempt organization Employer identiffcation number

Type or ‘

rint . .
P NASHVILIE STATE COMMUNITY. COLLEGE FOUNDATION 62-1567873
File by the Humber, sireat, and room or suile number, If a 2.0, box, ses Insiructions.
due date for
fingyour 1120 WHITE BRIDGE ROAD
Instructions. Gity, town: or posl office, state. and ZIP coda. For a forsign address, see Instructions.

NASHVILLE : oy 37208

Enter the Return code for the retuzn that this application is for (file a separate application for each retUrm) ......oovviiiievian e 01 |
Application Return ] Appiication Refurn
s For . Code Is For Code
Form 990 7 o Form 290-T (corporation) 07
Form 990-BL 0z Form 1041-A - 08
Form 990-EZ ' ‘ 03 Form 4720 08
Forim 990-PF ) ] 04 |Form 5227 10
Eorm 990-T {sectich 401¢a) or 408(=a) trust) 05 Form 6069 ' 1
Eorm 990-T (trust other than above) : 06 Form 8870 ‘ 12

® Tha books are in the care of ™ MARY CROSS_ _ _ i — -

Telephone No.™ (615) 353-3300__ _ _ _ _ FAXNe ™_ e

® |f the organization does not have an office or place of business in the United States, check this boX . ...ovivviiiiin i » D

® |f this is for a Group Return, enter the organization's four digit Group Exernption Number {GEN) . i this is for the whole group,

check this box . ™ D . if it is fer part of the group, check this box .. » D and attach a list with the names and EINs of all members

the extension s for.
1 | request an automatic 3-month (6 menths far a corporation raquired to file Form 590-T) axiensicn of time

until Feb 15 _ ,20 12, toflle the exempt organization return for the organization named above.
The extension is for the organization's return for:
» [ ] calendar year 20 or ‘
> tax year beginning Jgui 1 __ ,20 10 ,andending Jun 36__.,20 11
2 I the tax year entered in fine 1 is for less than 12 months, check reason: D'Initial return D Final return

D Change in accounting period

3a if this application is_for Form 990-Bl., $90-PF, 990-T, 4720, or 6069, enter the {entative tax, fess any
nonrefundable crecits. SBe INSITUGHONS ..\ vv yoeiey oo iziisanaains e areinsneventy et 3a|% 0.

b if this application is for Form 990-PF, 990-T, 4720, of 6069, enter any r@afundable credits and estimated tax
. payments made. Include any prior year overpayment allowedasacredit ... . i i

¢ Balance due, Subtract line 3b from line Ja. include your payment with this form, if required, by using
EFTPS (Electronic Féderal Tax Payment System}. See INStPUCHONS Lot e e e =4E[S 0.

Caution. If you are going to make an electronic fund withdrawal with: this Form 8858, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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