NASHVILLEST NASHVILLE STATE COMMUNITY COLLEGE
62-1567873

EYE: 6/30/2017

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program. -

NASHVILLE STATE COMMUNITY COLLEG:E
120 WHITE BRIDGE ROAD ~
NASHVILLE, TN 37209 :

[X] Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
June 30, 2017 is being filed electronically with the IRS by the services of Jennings & Clouse PLC.

[X] Your return was accepted by the IRS on 05/15/18 and the Submission Identification Number
assigned to your return is 62580020181350030025. '

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
EE}FJLFJ{F&ETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your retum, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection. :

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an -
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of |
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.




NASHVILLEST . - : ‘ < S

o N IRS e-file Signature Authorization R e

rorn 081 9-EQ ‘ for an Exempt Organization P| OMBNonBaSsTE -
' Fof calendar year 2018, or fiscal yearbeg!nnlhg i 7/ 01 , 2016, endending, ..., ., 6 / 30 .20 17 .. .; |

Depariment of the Treasury - B Do not send to the IRS, Keep for your records. . 201 6

Internal Revenue Service ! P Information about Form 8879-E0 and its Instructions Is at www.irs gov/form8879eo.

Name of exémpl cré;anlzaklon NASHVILLE STATE CQMMUN:[TY COLLEGE . : Empioyurldenllﬂcatlnn number T
, FOUNDATION | FE— ***7873 i

Name and lile of afficer JORY HATCH B ’ ' »

‘ _CHATR

B Type of Return and Return Information (Whole Dollars Only) . .-
Check ha ‘box for the return for which you are using this Form 8879- EO and enter the applicable amount, if any, from the return. If you ) o
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this.form was blank, then

leave line 1h, 2b, 3b, 4b, or 5b; whichever is applicable, blank (do not enter +0-), But, if you entered -0~ on the return, then enter -0~ on i

the applicable line below. Do nat complete more than 1 line in Part |, -

ta Form 990 check here B [X] b Total revenue, if any (Form 980, Part VI, column (A), fina 12) .;_M‘,~1bf: 1 528 968 Y
: 2a° Form 990-EZ check here B b Total ravenue, if any (Form 990-EZ, line @) .~ . o ________ '2b-7 , - ;
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3R

.................................................

4a Form 990-PF check here B ] b - Tax based on investment income (Form QQD-PF Part VI, line 5)
5a Form 8868 check here B D b Balance Due (Form 8868, line 3@)

B R R R R N N N T T IR

Battiis Declaratxon and annature Authorizatioh of Officer
R 'Under penalties of perjury, | declare that | am an offi icer of the abave organization and that | have examined a capy of the
organization's 2016 electronic retumn and accompanying schedules and statements and to the best of my knowledge and bélief, they
are true, corract, and complete. | further declare that the amountin Part | above s the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provxder, transmitter, or electronic retum originator (ERO)
to send the orfganization's returm to the IRS and to recelve from the IRS (a) an acknowledgement of receipt or reason for reject] on of-
- the transmisslor, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. if appll cable I
" “authorize the U, S. Treasury and its desighated Financial Agent to initiate an electronic funds withdrawal (direct: dehit) entry to the
- financial institution account indicated In the tax preparation software for payment of the organization's federal faxes owed on this
. return, and the financial institution to debit the entry to this account, To. ravoke a payment, | must contaét the U. S, Treasury Financiat .
" Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date, | also authorize the financial’ mstitunons
involved i the processing of the electronic payment of taxes to recelve confidential Information necessary to answer Ingujries and
resolve issues related to the payment, | have selected a personal identification number (PIN) as my scgnature for the- orgamzaﬂon s
-electronja return and, if applicable, the organization’s consent to electronic funds withdrawal. S

Officer's PIN: check onie hox only

| authotlze JENNINGS & CLOUSE P LC i to enter my PIN - 67"8'73‘ :: mysrgnaturek'y L e
ERQ firm name o ‘ : Enterﬂvenumbers,buE LT e ;

de not enter all.zeros -

an the organlzation's {ax year 2018 electronlcally filed return. If | have Indicated within this return that "a coby ofthe refum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, ! also authorize the aforementmned
ERO to enter my PIN on the return’s d:sciosure consent screen. .

1 will entec my PIN as my signature on the organization’s {ax year 2016 e!ectmn jcally filed ratum
at a copy of the return Is béing filed with a state dgency(ies) regulatmg chanties as. part of
 PIN on the return's disclosure consent soreen,

D As an officer of the organizatio
d within thig relirn

Officer's slgnatire ) Date -} 05/10/18 .: e
EpariE Cemfmfé’non and Authentrcatlon I T

ERO's EFIN/PIN. Enter @rgm—d'gnt glectranic filing identification

number (EFIN) fallowed pyfyour five-digit seif-selected PIN. | , o [FRRRERARRRE ]
v do not entef all zetros™ . - T

| certify that the above numeric entry Is-my PIN, which is my signature on the 2016 erectromcauy filed return for the orgamzatton '

indicated above. | confirm that | am submitting this return in ccordance with the requirements of Pub, 4163, Modernized e-Fils. (Mé?)
Information for Autherized IRS e-file Providers for Business
REBEKAH TUTTLE et b 05 / 10 /18

: ERO'ssignature b

ERO MustjRetain This Form - See lnstrucﬁons )
Do Not Submit Thig Form To the IRS Unless Requested To Do So R Feor
For Paperwork Reduction Act Neotice, see hack of form. v Form ‘3879.‘50 (201'3) o

DAA




NASHVILLEST

Forms 990 / 990-EZ Return Summary
For calendar year 2016, or tax year beginning 07/01/16  andending 06/30/17
NASHVILLE STATE COMMUNITY COLLEGE *hkk*k7873
FOUNDATION
Net Asset / Fund Balance at Beginning of Year : ' , 948,687
Revenue
Contributions 1,507,733
Program service revenue
Investment income 12,339
Capital gain /loss 13,772
Fundraising / Gaming: (S
Gross revenue 13,702
Direct expenses 18,578
Net income ' -4,876
“Other income 0
Total revenue 1,528,968
Expenses )
Program services : 310,817
Management and general . 15 , 209
Fundraising 9,511
Total expenses : 336 7 237
Excess / {deficit) : N 1,192,731
Changes ‘9,063
Net Asset/ Fund Balance at End of Year ‘ , 2,150,481
. Reconciliation of Revenue B Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: k Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other ~ Other
Plus: Plus:
Investment expenses Investment expenses
Other . Other
Total revenue per return 1 ’ 528 ’ 968 Total expenses per return ' 336 , 237
Balance Sheet ,
Beginning Ending Differences
Assets 1,108,100 2,150,657
Liabilities 159,413 ~ 176 o
Net assets 948,687 2,150,481 1,201,794
Miscellaneous Information
Amended return =
Return / extended due date 05/15/18
Failure to file penalty




NASHVILLEST

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A _For the 2016 calendar year, or tax year beginning 07/0 1/16 .andending 06/30/17 :
B Check if applicable: C Name of organization NASHVILLE STATE COMMUNITY COLLEGE D Emp!oyer;!d’entiflcation number
[ ] Address change FOUNDATION SRR
: N ’ 1 kkkkk
D Name change gzggebru::;e:;ea:t (or P.O. box if mail is not delivered to street address) Rﬁomlsui{e E Telephone nunZer8 73
[ ntat returm 120 WHITE BRIDGE ROAD 615-353-3743
Fina{ return/ City or town, state or province, country, and ZIP or foreign postal code - :
teminated NASHVILLE TN 37200 ' G Grossrecepiss 1,690,275
D Amended return F Name and address of principal officer; : .
D Application pending JOEY HATCH H(a) Is this a group return forsu‘bordinates? D Yes No
120 WHITE BRIDGE ROAD | Hb) Ao all subordinates included? || Yes <[] No
NASHVI LLE : ™ 37209 If "No," attach a list, (see instructions) :
U Tax-exempt status: m 501(cH3 I_l 501(c ) < (insert no.) m 4847(a)(1) or l—l 527 '
J  Website: " WWW . NASHVI LLESTATEFOUNDAT ION . ORG H(c) Group exemption number > . )
K Form of organization; {Sﬂ Corperation m Trust m Association m Ottier P> ] L. Year of formation: 1 994 ] M . State of lsgal domicile: TN
; Summary
1 Briefly describe the organization's mission or most significant activites: .~ .
o
% O U S
g 2 Check this hox )» if the organization discontinued its operations or disposed of more than 25% of its net assets. ' DI
o | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 | 22
8| 4 Number of independent voting members of the governing body (Part VI, line tb) -~ 4 | 22
' g 5 Total number of individuals employed in calendar ysar 2016 (Part V, line 22y 5 0
2 & Total number of volunteers (estimate if necessary) 6 | 41 ;
7aTotal unrelated business revenue from Part VIII, column (C), linet2 o .| .7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. ... .. . ... e i . 17b ) - 0
. ' Prior Year ~ CurrentYear = -

o | 8 Contributions and grants (Part VIll, line thy 394,906 1,507,733
g 9 Program service revenue (Part Vil tine2g) . : 0
3| 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) -10,270| 26,111
% | 11 Other revenue (Part Vill, column (A), lines 5, 6, 8¢, 9c, 10c, and 11e) -26,569 -4,876

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 358,067 1,528,968
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 347,220] 139,027
14 Benefits paid to or for members (Part IX, column (A), line 4) ; Qs
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ] ‘
2 1 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » e
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24¢) ; 161,356
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 508,576
19 Revenue less expenses. Subtract line 18 fromline 12 . , B -150 509
5 § Beginning of Current Year End of Year -
85 20 Totalassets (PartX,line16) 1,108,100, 2,150,657
<3| 21 Totalliabilities (Part X, line 26) ... 159,413 176
55 22 Net assets or fund balances, Subtract line 21 fromtline20 ... .. ... .. o 948, 687 2,150,481

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slg n } Signature of officer . Dats
Here } JOEY HATCH CHAIR
Type or print name and title

Print/Type preparer's name . Preparer's signature Date ’ Check if| PTIN
Paid REBEKAH TUTTLE REBEKAH TUTTLE self-employed | %% %% %k k ok
Preparer | o o name » JENNINGS & CLOUSE PLC ‘ Firm's EIN P *k—k**x3011
Use Only 1509 HUNT CLUB BLVD, SUITE 500 ,

Firm's address P GALLATIN, TN 37066 Phone no. 615-206-0360
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . T |§] Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions. : . . Form 990 (2018
DAA : .




'NASHVILLEST

Form 990 (2016) NASHVILLE STATE COMMUNITY COLLEGE kknkk*T8T3 v L 'Page 2
g Statement of Program Service Accomplishments . L o -
Check if Schedule O contains a response or note to any lineinthis Part il ... ... .. ... e - i L '

1 Briefly describe the organization's mission;

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIOBS? D Yes x No
If "Yes," describe these changes on Schedule O. o
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(0 Y(4) organizations are required to report the amount of grants and allocatlons to others

the total expenses, and revenue, if any, for each program service reported.

) (Expenses $ 108,810 inciuding grants of $ 108,810 ) (Revenue $

4b (Code: ) (Expenses $ 18,436 including grants of $ 18,436 ) (Revenue § . | ) ;

- 4c¢ (Code: ) (Expenses $ 11,781 including grants of $ 11,781 ) (Revenue $ ' Sy

4d Other program services (Describe in Schedule O.) : . ,
(Expenses_$ 171,790 including grants of $ ) (Revenue § )
4e Total program service expenses P 310,817 ‘ A
. DAA V ' " Form 990 (2015)




NASHVILLEST

rm 990 (2016) NASHVILLE STATE COMMUNITY COLLEGE k%7873 , Page 3
:© _ Checklist of Required Schedules :

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,” . ‘ .
complete Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to . ) :
candidates for public office? If “Yes,” complete Schedule C, Part/ U T 3 1 X
4 . Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) : )
election in effect during the tax year? If "Yes, " complete Schedule C, Partit .~ U 4 X

5 . Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, . .
Part ”l ................................................................................................................... o T 5 x

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
COWP/@f@SChedU/eD’Pad’”.‘..,.m‘........,.,..H.........,,,,.,.‘.‘..........'....,...;‘ .................................. I 8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.~ 0
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Sohedule D, Part Vi e mal | x
b - Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more . l
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl = [ 1b] X
¢ Did the organization report an amount for investmen{s——program related in Part X, line 13 that is 5% or more B
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets :
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X~ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses k
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X CLME X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete '
Schedule D, Parts XIand XIL . 12a X
b  Was the organization included in consolidated, independent audited financial statements for the tax-year? If s '
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is aptional 120 X | )
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £~ 13 1 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a 1LX
b Didthe organiiation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate )
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV~ = L 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV~ - 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and iy - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on ‘
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ) »
If "Yes," complete Schedule G, Part Il oo oo e i 19 X

rorm 990 (2016)

DAA




NASHVILLEST

20a
b
21

22

23

24a

25a

26
27

28

29
30

31
32
33
34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii ~ ~ .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? Jf "Yes," complste Schedule L., Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV '

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

- was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

Paff / .....................................................................................................................................
Did the organization sell, exchange, d:spose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part{ -~~~ o
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, I,

or IV, and Part Vi line 1
Did the organization have a controlled entity within the meaning of section 512()(13)?
If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 880 filers are required to complete Schedule O.

0(2016) NASHVILLE STATE COMMUNITY COLLEGE *hk—kk*T7873 Page 4
V.. Checklist of Required Schedules (continued)

: Yes | No
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH 20a X
If "Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? ... ... . ... .. .. 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? If “Yes,” complste Schedule I, Parts Tand 1t~ 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts tand 1l 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the ’
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than -
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,”goto line 26a 244 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - 24b '
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c |
Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? ~ 24d
Section 501(c)(3), 501(c)(4}), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Part | ... 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

28b

28¢

29

30

3

32

33

X
X
X
X
X
X
X

34

35a

35b

36

37

33

X

DAA

Form 990 (2016




NASHVILLEST

0(2016) NASHVILLE STATE COMMUNITY COLLEGE _ **-#%%7873

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in this Part V

3a

da

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to.prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of §1,000 or more during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or other authotity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial -
account)? '

b If*Yes,” enter the name of the foreign country: ™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes"to line Ba or 5b, did the organization file Form 8886-T? -~
6a. Does the organization have annual gross receipts that are normally greater than $100,000, and did the
) organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or . )
~ giftswere nottax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? U U R UTUTURURRTOOES
b if“Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 X
d
e X
f X
g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 4
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the spohsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - -
10  Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, linet2 - 10a
b Gross receipts, included on Form 990, Part VII], line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . .. [ 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? -~~~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves On hand ................................................................ 13c 41
14a Did the organization receive any payments for indoor tanning services during the taxyear? -~ .~ 14a | - X
b _1i"Yes "has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... . i .., 14b |

DAA

Form-990 2018)




NASHVILLEST

Form 990 (2016) NASHVILLE STATE COMMUNITY COLLEGE *hkkk k7873 Page 6

¢ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Gheck if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 22

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O. ‘ o
b Enter the number of voting members included in line 1a, above, who are independent 1 | 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship Wlth

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4 - Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - | 4
5 - Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6  Did the organization have members or stockholders? 6

7a ~ Did the organization have membérs, stbckholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

© 8  Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the followmg

a The governing body? X
b Each committee with authority to act on behalf of the governing body? .~ o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at ' | .
the organization's mailing address? If “Yes,” provide the hames and addresses in Schedule O .. . .. . . . . . .. . . . . il 9 X
-Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) :
. : : ' ' Yes | No
10a- Did the organization have local chapters, branches, or affiliates? .. -~~~ . o T 10a | X

b 1f"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. ... ... ... ..
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? -~
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b
’11a

12a  Did the organization have a written conflict of interest policy? /f “No,” gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ - Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe In Schedule O how this was done l12e] X

13 Did the organization have a written whistleblower policy? X

14  Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a - The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton .~~~
If “Yes" {o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgamzatlon invest in, contribute assets to, or participate in ajomt venture or similar arrangement
with a taxable entity during the year?

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to SUCh arrangemMents ? e )
Section C. Disclosure ,
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records [
- MARY CROSS 120 WHITE BRIDGE ROAD ) ;
NASHVILLE TN 37209 615-353~-3300

DAA Form 990 (2016)
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Page 7

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl

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

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

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

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1OO 000 from the-

“organization and any related organiz

ations.

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

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

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

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

(A) (B} © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated -
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a directorftrustes) the organizations. compensation
hours for =TT =TT R organization (W-2/1089-MISC) from the
rélated 222 |8|% |28 ¢ (W-2/1099-MISC) organization
organizations ;‘q;é" £18 g 183 3 andrelated
belowdotted |G EB| § 2 83 - organizations. -
fine) g ? E ??,
(1)DR. GEORGE VAN ALLEN
........................................... 0.50 ' - x
TRUSTEE (EX-OFFICIO) 0.00 | X 0 207,954 4,051
(2) VIC ALEXANDER : : »

B U R O 50 . o
TREASURER 0.00 |X X 0 0 -0
3 )LAUREN BELL B

U TTU RO U TR RO 0.50
- SECRETARY-EXOFFICIO 0.00 |X X 0 0 0
(4 RYAN CAIN
........................................... 0.50 E
TRUSTEE 0.00 X 0 ol 0
(5)BOB CLEMENT ‘
VTP TIROUIUIRRORRPRROON SO 0.50
TRUSTEE 0.00 |X 0 0 0
(6)KATHY CLONINGER
UUTTERRRIUORIPIPORRRNS B 0.50
TRUSTEE 0.00 |X 0 0 0
(nJ. DELL CROSSLIN
......................................... 0.50 ~
TRUSTEE 0.00 |X 0 0 0
(8§ CHAD CUSTER
......................................... 0.50 | |
TRUSTEE 0.00 |X 0 0] 0
(9) NANCY EISENBRANDT ,
T TURRRUPPTO BO 0.50
. TRUSTEE 0.00 |X 0 0 0
(10) STEPHEN P. FRANCESCON JR.
UURURUTRURORRITN SO 0.50
TRUSTEE 0.00 |X 0 0 0
(1) ROBERT GROHOVSKY
TTEUPORPPOPRRUORN BN 0.50
TRUSTEE 0.00 |X 0 0 0

DAA
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2 Total nurber of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Form 990 (2016) NASHVILLE STATE COMMUNITY COLLEGE *k-k**%7873 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () © ©) () (F)
Name and title Average Position Reportable: Reportable Estimated
hours per {do not check more than one compensation ‘compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations - compensation. :
hours for e . organization (W-2/1099-MISC) from the
related 22121318188 ¢ (W-2/1099-MISC) organization -
organizations E';ig g 8 g :ég g and refated
below dotted ga S '_g 8 g ' organizations
line) g ;—; é %
(12) JOEY HATCH
SSUUUUURRRRUPRPO B 0.50
CHAIR 0.00 |X X 0 0 0
(13) JAMAL HIPPS
AT TUUUUUURERUFSASUPIY O 0.50
. TRUSTEE 0.00 |X 0 0 0
{14) DAYNISE JOSEPH
........................................... 0.50 :
TRUSTEE 0.00 |X 0 0 0
(15) CHEF MAX KNOE.PFEL v :
U UIUIDPUURURUUPUPPRIR SO 0.50
TRUSTEE , 0.00 |X 0 0 0
(16) BRIAN MOYER ' ’
SESTITIDPSURPPPPTNN SO 0.50
TRUSTEE 0.00 |X 0 0 0
-(17) JOVANNA PALMER
URRUUU TR I 0.50
TRUSTEE (EX-OFFICIO) 0.00 |X 0 0 0 -
(18) CAMELLIA I. PETTY : E
SRR VNP UUURRUUY SO 0.50
TRUSTEE 0.00 X 0 0 0
(19) GINI PUPO-WALKER
.......................................... 0.50 |
TRUSTEE 0.00 | X 0 0 0
b Sub-total ... > 207,954 4,051
¢ Total from continuation sheets to Part VII, Section A . | > : B
d_ Total (add lines 1bandc) . . > 207,954 4,051

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such

individual

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

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

- Section B. Independent Contracto

s

1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Narne and

(A)
business address

By
Desoription of servi

Ces

(€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990‘(2016)’
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Form 990 (2016) NASHVILLE STATE COMMUNITY COLLEGE hkkk*x7873 Page 8
- Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ) (D) (E) Q]
Name and title Average Position Reportable Reportabls Estimated
’ hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for a5l 5T o T = Toxl = organization (W-2/1089-MISC) fromthe |
related 2Bl 2R | & B § {W-2/1099-MISC) organization
organizations is 5 & g g8 % and related
below dotted 55| g o |8g| - organizatioris
fine) TaEl R 2| 3 ,
g 2 g
(20) RANDY RAYBURN
T ETITITIRORRRRUIPPURTRPPNTY O 0.50
TRUSTEE 0.00 |X 0 0
(21) IVAN REEVES
STUTRUIUUIOURRUCORRRTRPNY SO 0.50
TRUSTEE 0.00 |X 0 0
(22) NICK TARAS .
UV R DTN RRURRTURPON PO 0.50 |
TRUSTEE 0.00 |X 0 0
(23) JENNIFER WAY s
TR NUUUUROIY I 0.50 |
TRUSTEE 0.00 X 0 0
(24) KELLY WEST
TR 0.50 _
TRUSTEE 0.00 |X 0 0
(25) DEREK YOUNG
UTRTTUDUUUIPRRUPRUURUR RO 0.50
TRUSTEE 0.00 |X 0 0
b -Substotal ... >
¢ Total from continuation sheets to Part VII, Section A . .. . | 4
d_ Total(add lines1band1¢) ... .. ... . ... ... b

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

3 Did the organization list any former officer, director, or trustee, key employee, or hnghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 . For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IGIAUBL o

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

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

Section B. Independent Contracto

rs

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

B
Description of services

©)
Compensation

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

DAA

form 990 (2016)
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8 Statement of Revenue

Form 990 (2016) NASHVILLE STATE COMMUNITY COLLEGE

Check if Schedule O contains a response or note to any line in this Part VIIl _ -

Unrelated
business
reverug

excluded-from tax -
under sections
512-514 "~

(A (8)
Total revenue Related or
axempt
function
revenue
£2£ 1a Federated campaigns 1a
gé b Membership dues 1b
‘v ¢ Fundraising events 1c
.8 d Related organizations 1d
gé e Government grants (contributions) 1e
._g(f_) f Al other contributions, gifts, grants,
Eg and similar amounts not included above | q¢ 1,436,795
‘Eg g Noncash contributions included in lines 1a-1f: $ o 9,883
8§ h Total Addlines fa—1f.. . ... ... . ... >
g Busn. Code
§| 2
& I
8 R B U
El e BT
E._‘-" f All other program service revenue ... ..., ..
O | o Total. Addlines2a—2f. . . ................... i .
3 Investment income (including dividends, interest,
and other similar amounts) > 12,339]
4 Income from investment of tax-exempt bond proceeds P . :
5 Royalties ...
. (i} Real (i) Personal
6a Gross rents
Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (loss) .......... i
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory| 156,501
b Less: costor other
basis & sales exps. 142,729
¢ Gain or (loss) 13,772
d Netgainor{loss) ... ... ... ... ... . . ... .
o | 8a Gross income from fundraising events '
g (notincluding $ 70,938
> of contributions reported on line 1c).
g SeePartlV,fnet8 a 13,
£ Less: direct expenses b 18,
© ] Net income or (loss) from fundraising events . .. . ..
9a Gross income from gaming activities.
See PartlV,lnet® a
b Less: direct expenses - b
¢ Net income or (loss) from gaming activities ... ...
10a Gross sales of inventory, less
returns and allowances =~ a
Less: costofgoodssold b
¢_Net income or (loss) from sales of inventory ... ;
Miscellansous Revenue Busn. Code
11a .............................................
b .............................................
¢ L T T
d Allotherrevenue | ... .. . ... . N
e Total Add lines 112~14d >
12 Total revenue. See instructions. ... ... . > 1,528,968

21,235

DAA

Fom 990 (2016)
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Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, . (A) (B) (© (D) -
otal expenses Program service Management and Fundraising
"~ 7b, 8b, 9b, and 10b of Part VIIl. expensas general expenses expenses
1 - Grants and other assistance to domestic organizations e
and domestic governments. See Part IV, e2t 139 7 027 139 ’ 027
2 Grants and other assistance to domestic
individuals. See Part1V, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals: See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 - Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Penslon plan accruals and contributions (include
“section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes .
11 Fees for services (non-employees)
a Management
bolegal .
¢ Accountng 1,325 1,325
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 4,057 4,057
¢ Other, (Ifline 11g amount exceeds 10% of iine 25, column ' o
(A} amount, listline 11g expenses on Schedule 0y
12 Advertising and promotion .
13 Officeexpenses . .
14 Information technology
15 Royalties
16 Occupancy .
17 Trave] ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,260 1,260
20 mtei’est ....................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 'nsurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24 amount exceads 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)
a  RP IN-KIND PERSONNEL EXP 150,583 146,066 4,517
b REL PARTY IN-KIND RENT 26,520 25,724 796
¢ PRINTING & PUBLICATIONS 6,189 63 6,126
d  ALUMNI CAMPAIGN 2,270 - 2,270
e Allotherexpenses 3,892 2,777 1,115
25  Total functional expenses. Add lines 1through24e 3 3 6 ’ 23 7 3 1 0 ’ 8 17 1 5 7 9 0 9 9 s 5 11
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >
following SOP 98-2 (ASC 968-720) . ... . ... . ... ,
DAA ‘ Form 990 o)
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Form 990 (2016) NASHVILLE STATE COMMUNITY COLLEGE *kkk*x7873 Page 11
'__Balance Sheet » ‘ :
Check if Schedule O contains a response or note to any line inthis Part X i TL ‘
A (B) »
» Beginning of year End of year
1 Cash—non-interestbearng 683,174 1 1,708,629
2 Savings and temporary cash investments ’ 2 :
3 Pledges and grants receivable,pet 3
4  Accounts receivab[e, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees,
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
£ organizations (see instructions). Complete Part lf of Schedule L. - .
@ | 7 Notes and loans receivable,net
< 8 lnventorles for Sa[e OF S
9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a |
b Less: accumulated depreciation 16b 10c
11 Investments—publicly traded securies 424,926] 11 442,028
12  Investments—other securities. See Part IV, linett - 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, fne 11 15
16 Total assets. Add fines 1 through 15 (mustequal line 34) ... i, 1,108,100| 1s 2,150,657
A7 Accounts payable and accrued expenses 159,413| 17 176
18 Grantspayable ' -
19 DeferrEd PO NG
20 Tax-exemptbond liabilitles
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
{3 22 Loans and other payables to current and former officers, directors,
EE trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedulet.
= |23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25 :
26 _ Total liabilities. Add lines 17 through 25 ...\ e 159,413| 26 176
Organizations that follow SFAS 117 (ASC 958), check here > and
§ complete lines 27 through 29, and lines 33 and 34. o .
§|27 Unrestrictednetassets 180,526| 27 272,136
@ |28 Temporarily restricted netassets 377,500 28 1,431,633
2|29 Permanently restricted netassets 390,661 29 446,712
2 Organizations that do not follow SFAS 117 (ASC 958), check here P and -
E complete lines 30 through 34. ' o
:";, 30 Capital stock or trust principal, or current funds =~~~ 30
& 131 Paid-in or capital surplus, or land, building, or equipmentfund -~ 31
g 32 Retained eamings, endowment, accumulated income, or other funds ’ 32 . '
33 Total net assets or fund balances 948,687| 33 2,150,481
34 _Total liabilities and net assets/fund balances ... ooiiiiiiiiiiii., 1,108,100] 34 2,150,657

Form 990 (2016)
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(2016) NASHVILLE STATE COMMUNITY COLLEGE *k—kk*x7873 e Page 12
Reconciliation of Net Assets : ~ ,

Check if Schedule O contains a response or note to any line inthis Part X1 . ﬂ_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,528,968
2 Total expenses (must equal Part IX, column (A), line 25y 2 336,237
3 Revenue less expenses. Subtract line 2 from finet 3 1,192,731
4. Net assets or fund balances at beginning of year (must equal Part X, fine 33, colurn (&) 4 ~.948,687 .
5 Netunrealized gains (losses) oninvestments 5 9,063
6 Dcnated serViceS and use Of faci”ties ..................................................................................... 6 _
7 Investment expenses Av .................................................................................................. 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedwe oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
........................................................................................................... 10 2,150,481

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .~ "
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis; or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D -Separate basis Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. :

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in - ‘ .
the Single Audit Act and OMB Circular A-133? k : 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, |

TR 3b-
o Form 990 2016)
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(Form 990 or 990-E2) ‘ ‘ ‘
. Complete if the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury ' . > Attach to Form 990 or Form 990-EZ.
Internal Revenue Servioe P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. wains
Name of the organization NASHVI LLE STATE COMNITY COLLEGE Employer identification numbef .
FOUNDATION *hk-kk*xT7873

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

The orgamzatmn is not a private foundation because it is; (For lines 1 through 12, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)(ili). Enter the hosputal s name,

Oy, AN S,
An organization operated for the benefit of a college or university owned or operated by a governmental umt described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A fedetal, state, or local government or governmental unit described in section 170(b)(1){(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

described in section 170(b)(1)(A)(vi). (Complete Part I1.) ‘ .

A community trust described in section 170(b){1)}(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

B TR SR SRR RS
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gros's'

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part [1.)

N e

L1]

W
[

10

O o

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the -
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. .
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally mtegrated Wlth
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
-d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgamzatlon(s)
that is not functionally integrated. The organization generally must satisfy a distribution reqlirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization. ‘ . L
f Enterthe number of supported organizations o R
g Provide the following information about the supported organization(s). .
(1) Name of supported (1) EIN {il) Type of organization (iv) Is the organization (v) Amount of morietary (vl) Amount of
organization (described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) : instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total . : : s L
For Paperwork Reduction Act Notice, see the lnstructnons for Form 990 or 990- EZ Schedule A (Form 990 or 990-EZ) 2016
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uls A (Form 990 or 990-EZ) 2016 NASHVILLE STATE COMMUNITY COLLEGE - Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [l1.)
Section A. Public Support »
Calendar year {or fiscal year beginningin) (a) 2012 (b) 2013 (c) 2014 {(d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and k
membership fees received. (Do not .
include any "unusual grants.") 379,716 637,759 506,899 _ 394,906 1,507,733 3,427,013
2  Tax revenues levied for the
organization's benefit and either paid
_to orexpended on its behalf
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge , :
4 Total. Add lines 1 through 3 379,716 637,759 506,899 394,908 1,507,733

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

3,427,013 .

3,427,013

6 Public support. Subtract line 5 from line 4,
Section B. Total Support o ,
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined 379,716 637,759 506,899 394,906 1,507,733 3,427,013
8  Gross income from interest, dividends, : o
payments received on securities loans, i
rents, royalties and income from similar : ) : -
sourees 1,301 8,171 1,183 2,049 12,339 25,043

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ... ............
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sect:on 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, a

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 1

nd line 14 is 33 1/3% or more, check this

6a, and line 15 is 33 1/3% or more, check

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box

on line 13, 16a, or 16b, and lmeMts :

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in -
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
b 10%-facts-and-circumstances test—2015. If the organization did not check a box

on line 13, 16a, 16b, or 17a, and line

15 is.10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organ}ization qualifies as a publicly

supported organization

18
instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

v}D.

DAA

Schedule A (Form 990 or 990-EZ) 2016 -
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ule A (Form 990 or 930-EZ) 2016 NASHVILLE STATE COMMUNITY COLLEGE *k—kk%7873 " _Page3
- Support Schedule for Organizations Described in Section 509(a)(2) ‘
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualn‘y under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.) .
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2012 {b) 2013 (c) 2014 (d) 2015 - (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees raceived, (Do not inolude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

6  Total. Add lines 1 through 5

7a  Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢c from
ne®.)

- Section B. Total Support ‘ v
Calendar year {or fiscal year beginning in)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 - (f) Total -
9 Amounts from line 6 ‘ : B Do

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on

12 Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvty

13 Total support. (Add lines 9, 10¢, 11,

and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstephere T D
Section C. Computation of Public Support Percentage : o
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) R L5 . %
16 Public support percentage from 2015 Schedule A, Partll line 15 ... |1 16 ' %
Section D. Computation of Investment Income Percentage \ '
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column¢®y ‘_ AT %
18  Investment income percentage from 2015 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ... ... . .. . . .. 4 D

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

Schedule A (Form 990 or 990-EZ) 2016

DAA
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- Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A’
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.) |

Page 4

Section A, Ali Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the org‘anization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501((:)(4) (6), or (6)7 If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization)? If -
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization suppoft any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. '

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomp/iéhed (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). ‘

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

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

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

© DAA

determine whether the organization had excess business holdings.)
. Schedule A (Form 990 or 990-EZ) 2016
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Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a . A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

Yes

below, the governing body of a supported organization? 1Ma |
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Sect:on D All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax .
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durmg the year (see mstructlons)
a % The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below. :
c D The organization supported a governmental entity. Describe in Part VI how you supported a goveknment entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

DAA Schedule A (Form 990 or 990-EZ) 2016
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. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year -

Section A - Adjusted Net Income ' (A) Prior Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for productiori of income (see instructions) 6

7 Other expenses (see instructions) ) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from Iine' 4). ] 8 o .
Section B - Minimum Asset Amount ‘ (A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instruc’tions for short tax year or assets held for part of year):

a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Q0 |T

‘Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

3. Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016.
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Schedule A (Form 990 or 990-EZ) 2016 NASHVILLE STATE COMMUNITY COLLEGE *kkk*T8T3 Page 7
‘ / Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) B

stributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes )

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets ‘

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part V). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Co I~ IO i [ |

[ie]

) | (i (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 - Amount-for 2016
S

1 Distributable amount for 20186 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2016

From2013 . ... .
From 2014
From2095 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2016 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7;

oRQ TR QL [0 T |

Excess from2013 ...

Excessfrom2014 . .. o,
Excessfrom2015 . .. . ..o
Excessfrom2016 . . . . . . ... .

o oo (T

or 990-EZ) 2016 .

Schedule A (Form 990
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¢ Supplemental Information. Provide the explanations required by Part Hi, line 10; Part ll, line 17a or 17b: Part

I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 118, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, Iine1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 8. Also complete this part for any additional lnformatnon (See instructions.)

DARA Schedule A (Form 990 or 990-EZ) 2016
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iﬁ?ﬁ?g;‘;eggsofz Schedule of Contributors ‘
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. ~ 201 6 :

Depattment of th . i
mfgﬁ;?‘ggvgnueeg;ﬁ,?s:ry P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OB No. 1545-0047

Name of the organization Emplbyei identification number -
NASHVILLE STATE COMMUNITY COLLEGE , ' :
FOUNDATION ‘ ‘ *hk—k*k*x7873

Organization type (check one): :

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 )} (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 494;/(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3 % support test of the
regulations under sections 509(a)(1) and 170(b){(1)(A)(vi), that checked Schedule A (Fbrm 990 or 990-EZ), Part 1i, line
13, 16a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and il

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and I1l. -

[:J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s e

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA




NASHVILLEST

Schedule B (Form 990, 890-EZ, or 990-PF) (20186)

PAGE 1 OF 1

‘Pa'g;e 2

Name of organization

Employer identification number

Xk k%7873

_NASHVILLE STATE COMMUNITY COLLEGE

Contribufors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LOUISE B. WALLACE FOUNDATION person  [X]
1644 RIVER ROAD Payroll ]
...................................................................................... 60,000 | Noncash | |
ASHLAND CITY TN 37015 (Complete Part If for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HELEN LUCILLE DAVIS ESTATE . '
2 | CUMBERLAND TRUST . .. ... ... Person
40 BURTON HILLS BLVD Payroli HE
CSUITE 300 | S 52,500 | Noncash
NASHVILLE ... TN 37215 | (Complete Part Il for . -
noncash cbntribuiziohs‘})", :
{a) (b) (5] o (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | METRO GOVT - NASHVILLE & DAVIDSON CO Person  [X]
100 METRO COURTHOUSE Payroll- -~ ]:] -
... 1,000,000 | Noncash - []
NASHVILLE TN 37201 (Complete Part I for
noncash contributions.)
() (b) (c) (d) R
No. Name, address, and ZIP + 4 Total contributions Type of contribution o
................................................................................. Person %}"f”r;‘
~ Payroll- . - R
........................................................................................................ Noncash [ |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash con’tributions.) . o
(@) (b) (© B R
No. Name, address, and ZIP + 4 Total contributions Type of contribution v
............................................................................... Person [ ]

l Payroll |:|
....................................................................................................... ~Noncash | |
............................................................................ (Complete Part Il for

noncash cohtributions.) .
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................... Person ‘
............................... Payroll B
........................................................................................................ NoncaSh V
............................................................................ (Complete Part Il for
nnoncash contributions.)

DAA
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NASHVILLEST

SCHEDULE D , Supplemental Financial Statements L | omeNo 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2 01 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or12b
Department of the Treasury P Attach to Form 990,
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, inspectio
Name of the organization ) ‘ Employer identification number
NASHVILLE STATE COMMUNITY COLLEGE
FOUNDATION *kkkkTRT3

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds- {b) Funds and other accounyts‘ c

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed : .
funds are the organization’s property, subject to the organization’s exclusive legal controt? - . . D Yes I:] No

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

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

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

[4; N N I I
b
[(»]
@
j]
fin]
0y
o}
[o]
<
3
ol
D
(o]
o
«©3
=)
o
-
ES
w
@
=
(o]
3
=
o
f oy
pun3
o
[ (e
<
413
8y
=

Held at the End of the Tax Year ‘

a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) o 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year - '
> ................ .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) Ny
and section 170(MABYINT . P ] ves [ ] No

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

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

Complete if the organization answered “Yes” on Form 880, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of -
public service, provide, in Part Xlll, the text of the footnote 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of ’
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIil, line 1 > 3

(ii) Assets included in Form 990, PartX L U

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

a Revenue included on Form 990, Part VIll, line 1 > S
b Assetsincluded in Form 990, Part X . . | ) ’
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule D (Form 990) 2016
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NASHVILLEST

Schedule D (Form 990) 2016 NASHVILLE STATE COMMUNITY COLLEGE = **-%%%7873 ‘ Paqe 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d Loan or exchange programs
b H Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X, )
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as patt of the organization's collection? . ... .. ... D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
" 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not -
included on Form 990, Part X? [ ]Yes [ No

Amount
e Beginningbalance 1c '
d Additions during the year | 1d
e Distributions during the year 1e
f Endingbalance . ... AR 1 ~
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _‘ _____ o D Yes ; No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XU . o
Endowment Funds. ‘
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.
. (a) Current year . (b} Prior year (c) Two years back {d) Three vears back (e} Four years back ‘
1a Beginning of year balance 424,557 431,182 398,768 333,028 252,818
b Contributions . 73,800 13,810 40,333} 39,110 122,991
¢ Net investment earnings, gains, and ' ) :
losses . 30,606 -10,035 -3,169 30,479 9,294
d Grants or scholarships 2,605 10,400 4,750 ' - 52,075
e Other expenditures for facilities and el
programs 4,294 3,849
f Administrative expenses ' V ~ B ‘
g Endofyearbalance = 522,064 424,557 431,182 398,768 333,028
" 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: : S
a Board designated or quasi-endowment p 10 . 00 %
Permanent endowment »  85.00 %
Temporarily restricted endowment 5.00%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: : o Yes | No
(i) unrelated organizations e X
(i) related organizations ... R ST IR 3a(ii) X
b If*Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .. 3b

4 ,Desrcribe in Part Xl the intended uses of the organization’'s endowment funds.
S PartVI. Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, lme 10.

Description of property (a) Cost or other basis (b} Cost or other basis (¢) Accumulated ) {d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings .
¢ Leasehold improvements -
d Equipment
e Other ... ... oo,

Schedule D (Form 990) 2016
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NASHVILLEST

~Sched le D (Form 990) 2016 NASHVILLE STATE COMMUNITY COLLEGE k- kkkTET3 ' Page 3
Investments—Other Securities. ‘

Complete if the organization answered “Yes" on Form 990, Part |V, line 11b See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

lnvestments—-—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X line 13.

(a) Description of investment {b) Book value {c) Method of valuation:

"Cost or end-of-year markst value

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X line 15.

(a) Description {b) Book value

Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, PartX
line 25. -

1. (a) Description of liabifity {b) Book valus

(1) Federal income taxes

)

(3)

“4)

)

(6)

)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the o
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text’of the footnote has been provided in Part Xill - ... ... .. ]_]_

v DAA : Schedule D (Form 990) 2016




NASHVILLEST

Schedule D (Form 990) 2016 NASHVILLE STATE COMMUNITY COLLEGE kk-***x7873 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..~
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilties . 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XHL) 2d

e Addlines 2athrough 2d
3 Subtractline 2e fromline 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. .
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilites . U 2a

b Prioryearadjustments 2b

c Other ]Osses ................ St PP zc

d- Other (Describe in Part XHL) 2d

e Add lines 2a through 2d

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b .~ 4a
b Other (Describe inPartxuty ...~ o 4b
c Add hnes 4a and 4b ...................................................................................................
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part [, Jline 18.)
#PartXlliE Supplemental Information.
Provide the descriptions requnred for Part 1l, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X llne
2, Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NASHVILLE STATE COMMUNITY COLLEGE  **—***7873 _Page5
Xz Supplemental Information (continued) f

Schedule D (Form 930) 2016
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NASHVILLEST

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or QQQ_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a,
Department of the Treasury P Attach to Form 890 or Form 990-EZ.
Internal Revenue Service ) P Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990,
Name of the organization NASHVI LLE STATE COMMUNI TY COLLEGE Employer identification number
FOUNDATION *k_*k*k*kT873

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees, ) )
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? o D Yes D No

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

{ii) Did fund-

4 v} Amount pald t . i} Al it oai
s raiser have . © ) pari o i mou,n pald tov
(1) Name and address of individual ) - custody or (iv) Gross recsipts (or retained by) - {or retained by)
or entity (fundraiser) (i) Activity control of from activity - fundraiser fisted in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
T Al e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
 registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA ‘ A




NASHVILLEST

Schedule G (Form 890 or 990-EZ) 2016

NASHVILLE STATE COMMUNITY COLLEGE

*k_kx%xT7873

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Gb List events with

gross receipts

reater than $5,000.

(a) Event #1 (b} Event #2 (¢) Other events
' (d) Total events
TN FLAVORS NONE {add col. (a) through
(event type) (event type) (total number) col. {c)}
é’? 1 Grossreceipts 84,640 84,640
2 Less: Contributions 70,938 70,938 §
3 Gross income (line 1 minus ‘
lne2) . 13,702 13,702
4 Cashprizes .~ - -
5 Noncashprizes
@ | 6 Rent/facility costs
3 | 7 Foodand beverages
pu ,
o
A | 8 Entertainment =
9 Other direct expenses 18,578 18,578
10 Direct expense summary. Add lines 4 through 9 in column () 18,578
et income summary. Subtract fine 10 from line 3, ColUMB (d) ... -4,876

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba. ‘ '

b} Pull tabs/instant in

o (a) Bingo ‘( ) Pull tal sfinstan (¢} Other gaming (d) Total gaming (add
= bingo/prograssive bingo . col.{a) through col. {c))
8 ot
[U]
o

1 Gross revenue ... ....
8 2 Cashprizes
2]
o
O
2| 3 Noncashprizes
i
k3]
%’ 4 Rent/facility costs

5 Other direct expenses _

tmmes Yes ................. % R Yes ................ % S
6 Volunteer labor No No

DAA

Schedule G (Form 990 or 990-EZ) 2016




NASHVILLEST

Schedule G (Form 990 or 990-E2) 2016 NASHVILLE STATE COMMUNITY COLLEGE * ***7873 Page 3
11 Does the organization conduct gaming activities with nonmembers? S D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity -
formed to administer charitable gaming? ... ... SUUDIUI D Yes D No
13 Indicate the percentage of gaming activity conducted in: '
a The organization’s facility , : 18a) - %

b Anoutside facilty U13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming i , Co
revenue? D Yes D No =

16 Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions;
a s the organization required under state law to make charitable distributions from the gaming proceeds to : =
retain the state gaming ficense? [ ves [JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or ‘ :
spent in the organization’s own exempt activities during the tax year »  §

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

Part Hl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional mformatlon

See instructions

Schedule G (Form 990 or 990-EZ) 2016
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NASHVILLEST

SCHEDULE J
(Form 990)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

I OMB No. 1545-0047

2016

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Department of the Treasury

Internal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization NASHVI LLE STATE COWUNI TY COLLEGE }Employe‘r identifiéaﬁiqn number
FOUNDATION *kkkkTET3

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form:
‘990, Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for'personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account Personal services (such as, maid, chauffeur, chef)

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

2 - Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I1l.
Compensation committee D Written employment contract
Independent compensation consultant E Compensation survéy or study .
D Form 990 of other organizations - Approval by the board or compensation committee

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

lf"Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 53a or 5b, describe in Part il

6 ~ For persons listed on Form 980, Part VII, Section A, line 1a, did the organizationi pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Il

7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe inPartit o 7 1 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe

in Part Il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(C) 7 . . el 19
For Paperwork Reduction Act Notice, see the Instructions for Form 990, ’ Schedule J (Form 990) 2016
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NASHVILLEST

SCHEDULE O- Supplemental Information to Form 990 or 990-EZ [CME No. 15450047
(Form 990 or 980-E2Z) Complete to provide information for responses to specific questions on 2 01 6
Form 990 or 990-EZ or to provide any additional information. A
" Department of the Treasury P Attach to Form 990 or 990-EZ. :
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990., |;
Name of the organization NASHVILLE STATE COMMUNITY COLLEGE Employer identification number
FOUNDATION *h -k k7873

~ FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT ; ...........................................
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW .F.QBM. 990
FORM 990, PART VI, HL.I.NE‘ 12C - ENFORCEMENT ,QE?. GONFLICTS. POLICY . . ... ..

A THREE-YEAR TERM ON THE FOUNDATION BOARD. THE DOCUMENTS ARE REVIEWED BY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA




NASHVILLEST

Schedule O (Form 990 or 990-EZ) (2016) k ’ Page 2 :
Name of the organization v Employer identification number
NASHVILLE STATE COMMUNITY COLLEGE C | *Kk-kk*T7873

- EACH BOARD MEMBER ANNUALLY.

,FQRM. 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI S.C.I.*,Q.S,URE ‘ EXPMNATIQN ,,,,,,,,,,,
FORM 990, PART XII, LINE 2C - CHANGE IN FINANCIAL REVIEW ?.R.QCES.S. ........................
AUDIT OF THE COLLEGE AND .TAH,EA [FOUNDATION AS A COMPONENT UNIT ....... .TB.E.. , .AUP.I.’.I‘.S ,,,,,,,

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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NASHVILLEST

_ Schedule R (Form 990) 2016 NASHVILLE STATE COMMUNITY COLLEGE * K-k Kk k7873 Page 5 |

Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

SCHEDULE R ~ ADDITIONAL INFORMATION

....................................................................................................................................................................

Schedule R (Form 990) 2016

DAA




NASHVILLEST

Form 990 Two Year Comparison Report
' For calendar year 2018, or tax year beginning  07/01/16 ,endng 06/30/17
Name Taxpayer Identification Number
NASHVILLE STATE COMMUNITY COLLEGE ' ‘
FOUNDATION *Kk-*k**x7873
2015 2016 ' Differences ,
1. Contributions, gifts, grants 1. 394,906 1,507,733 1,112,827
2. Membership dues and assessments -~ 2.
3. Government contributions and grants 3.
5 | 4. Program service revenve 4. -
£15. Investmentincome 5. 2,049 12,339 10,290
> 6. Proceeds from tax exemptbonds 6. '
w | 7. Net gain or (loss) from sale of assets other than inventory 7. -12,319 13,772 26,091
8. Netincome or (loss) from fundraising events 8. -26,569 -4,876 21,693
9. Netincome or (loss) fromgaming .~ 9. ‘
10. Net gain or (loss) on sales of inventory 10.
11. Other TeVenue 11'
12. Total revenue. Add lines 1 through 11 12. 358,067 1,528,968 1,170,901
13. Grants and similar amountspaid 13, 347,220 139,027 .-208,193
14. Benefits paid to or for members 14. ‘ ‘ "
o [15. Compensation of officers, directors, trustees, ete. 15.
2 16. Salaries, other compensation, and employee benefits 16. ‘
o [17. Professional fundraising fees 17. ' S

- % [18. Other professionalfees 18. 2,170 5,382 3,212

119, Occupancy, rent, utilities, and maintenance 19. ‘
20. Depreciation and Depletion . . 20. ‘ ' o
21. Other expenses e 21. 159,186 191,828| 32,642
22, Total expenses. Add lines 13 through21 = 22. 508,576 336,237 -172,339
23. Excess or (Deficit). Subtract line 22 from line 12 23. ~-150,509 1,192,731 1,343,240
24, Total exempt revenue 24. 358,067 1,528,968 1,170,901
25. Total unrelated revenue 25. )

- 8 6. Total excludable revenue 26. -36,839] 21,235 58,074
g 27, Totalassets 27. 1,108,100 2,150,657 1,042,557
S [28. Total liabilities 28. 159,413 176 -159,237
= P29. Retained earnings 29. 948,687 2,150,481
£ B0. Number of voting members of governing body 30. 21 22 e

- © 1. Number of independent voting members of governing body 31. 21 22

32. Number of employees 32, 0 0
33. Number of volunteers 33.] 25 41
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NASHVILLEST NASHVILLE STATE COMMUNITY COLLEGE
62-1567873 |

FYE: 6/30/2017

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program. |
NASHVILLE STATE COMMUNITY COLLEGE
120 WHITE BRIDGE ROAD

NASHVILLE, TN 37209

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year June 30, 2017 is being filed electronically with the IRS by the services of Jennings & Clouse
PLC.

Your extension was accepted by the IRS on 11/09/17 and the Submission ldentification Number
assigned to your return is 62580020173130007441.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
Y(gullj? RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept ydur return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection. :




