OMB|No. 1545-0047
Form 990 p
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) -
Depariment of the T *> Do not enter Social Security numbers on this form as it may be made public. o Opﬁn to Public
el Ry ents Somasury > Information about Form 980 and its instructions is at www.irs.gov/form990. .0 Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if appiicable: C Name of organization  NASHVILLE STATE COMMUNITY COLLEGE FOUNDATIQON|D Employer Identification Number
Address change Doing Business As 62-1567873
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |mnitial retun 120 WHITE BRIDGE ROAD (615) 353-3743
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedreturn  [NASHVILLE TN 37209 G Grossreceipts $ 758,024,
L] Application pending F Name and address of principal officer: H(a) Is this a group return for subordinatesf? HYES %No
Hib) i i 2
EDWARD ANDREWS 120 WHITE BRIDGE ROAD NASHVILLE TN 37209 N o e ions) Yes Ne
1 Tax-exempt status IX|501(c)(3) ] l 501(c} ( )™ (inserino.) l |4947(a)(1) or | ]527
J Website: »  WWW,NASHVILLESTATEFOUNDATION.ORG H(c) Group exemption number ™
K Form of organization: IXICorporalion I ’Trust , | Association I l Other ™ I L Year of formation: 1094 ’ M state of legal domicile: TN
|Part] |[Summary
1 Briefly describe the organization’s mission or most significant activities: THE NSCC FOUNDATION OPERATES FOR THE SUPPORT| AND BENEFIT OF

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

@®
=
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
©1 3 Number of voting members of the governing body (Part VI, line @) o 3 23
°£ 4 Number of independent voting members of the governing body (Part VI, fine 1b) . . . . . . . . .. ... .. 4 23
:_g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) - « « . . . . o v v o v vt v .. 5 0
=| 6 Total number of volunteers (estimate ifnecessary) - - . . . .« « o v o v it 6 50
<| 7a Total unrelated business revenue from Part VIll,column (C),line12 . . . . . . . . .. L L. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . o v v i v i i i v i .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth) . . .. . ... ... ... . ......... 379,716. 637,759.
2| 9 Program service revenue (Part VIILIne 2g) - « « « « o v i i i e
% 10  Investment income (Part VI, column (A), lines 3,4,and 7d) - . . . . . . . .. ... ... -3,549, 8,171.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11te) . . . . . . . . ... -68,517. -45,854 .
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 307, 650. 600,076.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... ... 136,222. 156,579.
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . .. ... ... .. ..
« | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . ... . ...
é b Total fundraising expenses (Part IX, column (D), line 25) » 0.
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:-24e) . . . . . . . . . . . .. .. 9,097, 171, 305.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. ... . 145,319. 327,884,
.| 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. .. ... ... .. 162,331. 272,192.
H 8 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, N 16) « « v v v v v v o e e e e 712, 925. 986,162 .
;’E 21 Total liabilities (Part X, In@ 26) - « + « « v v o v 2,503. 3,548.
“& 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. .. ... ... .. 710,422, 982,614.

|Part Il [Signature Block

Under penalties of perjury, | declare Jpat | have exgmined this N, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corrett, and
complete. Declaration of prepare er than oﬁég‘is bas

all infogmation of which preparer has any knowledge. P /
b _Je&o & 7 | 2S5

Sj gn Sighature of officer 0 Date €
Here }

ROBERT GROHOVSKY

Type or print name and title.

{

Print/Type preparer’s name Prg Date Check Ié] i | PTIN
Paid ROBERT JENNINGS { . 03/20/15 seli-employed P00427188
Preparer |Fimsname > JENNINGS & CLOUBE, WLC \
Use Only | rimsadress ™ 1509 HUNT CLUB BRYD STE 300 \ FmisEIN> 62-1633011
GALLATIN i Nk 37066 Phoneno. (615) 20/6-0360
May the IRS discuss this return with the preparer shown above? (see Instructions) « - « « v« v v v v v v v v v e e e e e . [X[ Yes I l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)




Form 990 (2013) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-15678783 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . .« . o v v v o o v 0 v om0 2 v o

1 Briefly describe the organization’s mission:

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

FOMM 990 O 990-EZ7. « + « + o e e e e e e e e e e e e e []
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D

If 'Yes,' describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by e

penses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allogations to

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

4a (Code: ) (Expenses S 137,543, including grants of $ 137,543. )(Revenue S 0.)
PROVIDED 45 SCHOLARSHIPS AWARDED_TO STUDENTS_QF NASHVILLE STATE COMMUNITY COLLEGE. __

4b (Code: ) (Expenses $ 4,900. including grantsof  $ 4,900. )(Revenue S 0.)
PROMOTION OF THE_NASHVILLE STATE_COMMUNITY COLLEGE AT MEETINGS/EVENTS _ | ________
THROUGH DONOR _CULTIVATION. e

4 ¢ (Code: ) (Expenses $ 14,136. including grants of $ 14,136. ) (Revenue 5 0.)
PROVISION OF FUNDS TO SUPPORT VARIQUS DEPARTMENTS OF THE NASHVILLE STATE | ________
COMMUNITY COLLEGE, LOCAL CHAPTER MEMBERSHIP DUES, AND COMMUNICATIONS. __ | ________

4 d Other program services. (Describe in Schedule O.)
{Expenses 5 163,579. includinggrantsof  § 0. )(Revenue $ 0.)

4 e Total program service expenses ™ 320,158.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 890 (2013) NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION 62-1567873 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” complete
SCREAUIE A v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part. . . . . . . o« o o 0 0 C e e e 3 X
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, Partll . . . . . . . . . . o o0t v it i e 4 X
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, Partill . . . . . . 5 X
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, 6 N
Part . « o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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, Part!l . . . . . . . . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . .« .« o v o e e e e e e e e e e e e e e e e e 8 X
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 counseling, debt management, credit repair, or debt negotiation ° N

10

1"

12

13
14

15

16

17

18

19

20

services? If 'Yes,”complete Schedule D, Part IV . . . . . .« o o i i i e e e e e e e e e e e e

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, PartV . . . . . . . . .. .. ... o ..

If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VIi, VIil, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule
D, Part VI. o o o e e e e e e e e e e e e e e e e e e e e e e e

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

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . .« o 0

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 . . . . . . . .« « o o i i i i i it e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XI. . . . . o 0 o i e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . . . . ..

Is the organization a school described in section 170(b){(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . .+ . ..

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . o o 0 0 i v v i i e e

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, Partslland IV . . . . . . . . . . . . . . 0o oo i

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 llland IV . . . . . . . . . .« . v i

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) - . . . « . . « . .« oo oo oo

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . .« i i e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . 0 e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements fo thisreturn? . . . . . . .. .. ..

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




990 (2013) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | andll . . .0 e e e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If *Yes,’ complete Schedule I, Parts Tand lll . . . .« . v v v v v v i v e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 %
SChEdUIE J -« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a 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, 2002? If *Yes,” answer lines 24b through 24d and

complete Schedule K. If'NO,’goto ine 258 « « « « v« v« v o o e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-exemptbonds?. .+« . . oo e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . .. ... i .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part] . . .« . o« . v v v v o e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,” complete
Sohedule L, Part . « o v v v o e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the %Irrganizatjon report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . L . oo o e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . .« .« o v v v i v v e e 27 X

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

a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV . . . . . . . . o . o v e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedlle L, Part IV. . .« o o o i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . .+« oo v v oo n 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,  complete ScheduleM . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L oL oo oo e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Partll . « « o o o o e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . .« « « « v v v v v v i e v n e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, 1,
and V,line ™ o « o o e e e e e e e e e e e e e e e s e e e 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . .+« o o v v v e oo e s 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . .« . .« o v v v v s 35b X

36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . .. . .« v v v i v e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . o o o v 0w v v e v oo e e e e e s 38 X
BAA Form 990 (2013)
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Form 990 (2013) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567871

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . ... . oo v v v v e o v v s

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize winners? . . . . . . . . .. Lo oo e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . .. . - . ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation In Schedule O .« . . « -« « < - o v v v v v v v o e e

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

b If 'Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . - . . . . .« o« v v o v v v v v e e

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

b if 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were

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

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

b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ..o o v vt

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LT x 111 = 7.2 2o 2 T I

d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7 d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIFEA? .+ .+ v o o v vt e v e e e e e e e e e e e e e e e e e e s e e

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

FOMM 1008-C2 v v v v vt e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year? . . . . . .« - . o o o i e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. oo
10 Section 501(c){7) organizations. Enter:

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

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . .. . ..o oo oo
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 Enterthe amountofreservesonhand . . . . . .« o . o oL o o c o n e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . .« v oo e e

14a

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . .

14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

Page 6

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVi, . . .. .. ... oo v oo ooy

Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

in

Section A. Governing Body and Management

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

Yes | No

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . L L L e e e e s

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? . . . . . . . . . .« . . ..

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

since the prior Form 990 was filed? . . . . .« o . . o i e e e e e e e e e e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..
6 Did the organization have members or stockholders? . . . . . . . . . . . . oL oL o e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . o v o v v bbb n o e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the govemningbody? . . . . . . . . . . v oo o oo o oo
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

3 X
4 X
5 X
6 X
7a X
7b X

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . . . o oo oo L 10a X
b If 'Yes," did the organization have written policies and procedures gaverning the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempl purposes?. - .+ « « o o« L L. o o e e e e e e e e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. « . . .« « v v v v v v v v v oo o0 v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONTICES? « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O howthiswas done . « . v . . v v v i o i i e e e e s e e e e e e e e e e e e e

13 Did the organization have a written whistleblower policy? . . . . . . . . . ¢ . . o o L e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . v v v v e oo L

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

a The organization's CEQ, Executive Director, or top management official . . . . . . . .. ... o 0o oo
b Other officers of key employees of the organization. . . . . . . . . . . . . 0 i e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . L e e e e e e e e

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 taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . L L L e e e e

12a| X

12b| X

15a X

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
inspection. Indicate how you make these available. Check all that apply.

I:I Own website D Another's website Upon request D Other (explain in Schedule O)

for public

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizatic
> MARY CROSS 120 WHITE BRIDGE ROAD NASHVILLE TN 37209 (6

BAA TEEAQ106 07/02/13
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Form 990 (2013) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-15678783 Page 7
. /I | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . . .. . .. . . .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s 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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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.

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

(€
oA (B) | Postion i ol check more ren (0) B B
h/(\n\tlj(i;aggr officer and a director/trustee) comggﬁggﬁoﬂ?mm compgﬁggtailqnef{om amoﬁr:'tnc?f g}her
ayhows |2 Z| B DS BZ[ S| wanbeiied) NS DRAMISe) o the
wes |§51E8|3|25|3 pfiiy
btjecl)g\i g— 5 % % e g = organizations
“ine) % g 3 &
® 8
_(1)_STEVEN ANDRE’ __ ___ _ _ | ~0.50
TRUSTEE X 0 0 0
_(2) CHRISTOPHER CARDWELL__ | 0.50
TRUSTEE X 0. 0. 0.
_B) BOB CLEMENT ______ __ _ _0.50
TRUSTEE X 0 0 0
_4)_SILAS DEANE _ ________|_0.50
TRUSTEE X 0. 0. 0.
_(®)_JOLENE DRESSEL _ ___ __ | _0.50
TRUSTEE X 0. 0. 0.
_6) JASON DOBBS ___ ______|_0.50
TREASURER X X 0. 0. 0.
_(T_NANCY EISENBRANDT __ __ _|_0.50
TRUSTEE X 0. 0. 0.
_(8)_RICHARD FORD_ ___ ____ | 0.50
TRUSTEE X 0. 0. 0.
_(3) BOB GROHOVSKY ___ _____ _0.50
VP (CHAIR - ELECT) X X 0. 0. 0.
{10)_JOEY HATCH _ _________|_0.50
TRUSTEE X 0. 0. 0.
1) _JAMAL HIPPS __ __ ____ | 0.50
TRUSTEE X 0. 0. 0.
(12) EBIE MCFARLAND __ ____ | 0.50
TRUSTEE X 0 0 0
{13)_RANDY RAYBURN _ _ _ _ ___ | ~0.50
TRUSTEE X 0. 0. 0.
{14) JASON RITCHASON _ __ __ _0.50
PRESIDENT (CHAIR) X X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION

62-1567873

Page 8

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

loyees (continued)

(B) ©)
Posit
(A) A';/erage lgdo notlche(?lflrtr'l%?e‘ théint r?ne (D) (E) (F)
" ours 0x, unless person is both an i
Name and tile per officer and Sdirector/ trustee) comﬁgﬁsogﬁ?liefrom com%iﬁggﬁgrlxefrom amgag;n;“?her
week o =] S| = |@ I] 07| theorganization related organizations compensation
(istany R 3 H | =& |3 &S]S | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours: 1o, S =2 B = R F3 arganization
for I8 3l 5@ Bl il& and related
related [ ] © S |8 sl organizations
organiza [B 2 &2 S|® 8
- tions gl = 3 é
below @] g @ @
dotted B & 7
line) ol g 2
8
(15)_DR._GEORGE VAN ALLEN _ _______10.50
TRUSTEE - EX OFFICIO X 0. 193,643. 0.
{16)_DR. ELLEN WEED ____________]0.50
TRUSTEE X 0. 25,183. 0.
(7)_JEREMY YEAGLE ___ _ ___ ______]0.50
TRUSTEE X 0. 0. 0.
(18)_KEITH FERGUSON _ ___ _____ 0.50
SECRETARY (EX OFFICIOQ) X X g. 69,014. 0.
{19 _BEN FREELAND _ ____ _____ 050
TRUSTEE X 0. 0. 0.
200 RYAN CAIN _ _ __________ 9.50
TRUSTEE X 0. 0. 0.
21)_STEPHEN P. FRANCESCON JR_____ |0.50
TRUSTEE X 0. 0. 0.
22) WILLIAM H. FREEMAN ________ _ 10.50
TRUSTEE X 0. 0. 0.
(23)_BRYAN HUDDLESTON _ _ __ __ _ 0.50
TRUSTEE X 0. 0. 0.
{24)_CAROLINE_YOUNG _ ___ _ ____ 0.50
TRUSTEE X 0. 0. 0.
{25 CHAD CUSTER _ __ ________ 0.50
TRUSTEE X 0. 0. 0.
1hSubdotal. . . . . . . .. e e > 0 287,840. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. >
dTotal (add linesiband1c) . . . . . . . . . . . i > 0. 287,840. 0.

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

from the organization ™

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

suchindividual . . . .« « v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

Section B. Independent Contractors

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.

(A)
Name and business address

Description of services

©
Gompensation

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

BAA
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Form 990

(2013) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . ... .. ... . oo oo |:|
. ‘ (A) (B) () (D)

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

1a Federated campaigns

b Membership dues . .
¢ Fundraising events . .

d Related organizations

e Government grants (confributions) . .

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

g Noncash contributions included in fines 1a-1 &

h Total. Add lines 1a-1f

1a
1b
1c 56,235,
1d
1e
1f 581,524.
31,345.
»

637,759

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| "Np OTHER SIMILAR AMOUNTS

Business Code

f All other program service revenue . . .

g Total. Addlines2a-2f . . ... ... ..........»
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. ... ... ... ... > 4,741, 0. 0. 4,741,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . .. .. .. . i e
(i) Real (ii) Personal
6a Grossrents . . .
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss) - . R 6
7 a Gross amount from sales of () Sacurities () Other
assets other than inventory . 85,517.
b Less: cost or other basis
and sales expenses . . . 82,087.
¢ Gainor (loss) . . . . 3,430. .
> 0.

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

8 a Gross income from fundraising events

3,430,

Lad
= (not including. . $ 56,235.
= of contributions reported on line 1c).
E SeePartlV,line18. . . ... .... a 4,490,
Z| bless:directexpenses . ....... b 75,861,
o . . O ——
¢ Netincome or (loss) from fundraisingevents . . . . . . .
9 a Gross income from gaming activities.
See PartIV,line19. . . . .. .... a
b Less: directexpenses . . ... ... b
¢ Net income or (loss) from gaming activites. . . . . . . .
10a Gross sales of inventory, less returns
andallowances . .......... a
b Less:costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales of inventory . . . . . . .»
Miscellaneous Revenue Business Code
Ma UNREALIZED GAINS_ _ _ _ _ 90099 25,517. 0. 0. 25,517,
b
e T T T
d Al otherrevenue. . . . . ... ...
e Total. Add lines11a-11d. . . . . ... ... ......» 25,517.
12 Total revenue. Seeinstructions . . . . ... ......» 600,076. -37,683.
BAA TEEAQ108
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Form 990 (2013) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

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 noteto any lineinthisPartIX. . . . . . . .. ..o oo oo [ ]

Do nof include amounts reported on lines Total e(xAgenses P ® M nagég)ent and Funég);sing
rogram service a
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlVline21 . . . . . . . oo oo ... 156,579. 156,579.

2 Grants and other assistance fo individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)(B). . - - - . - . . . ..

7 Othersalariesandwages. - - . . . . .. ..

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

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

aManagement. . . . .. ... ... ... ..

cAccounting - « . . .. oo
dlobbying. . . .. .. ... ... .....
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . .. ... ..

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

12 Advertising and promotion . . . . .. .. ..
13 Officeexpenses . . . . . . . .. ... ..
14 Information technology - . . . . . . . .. ..
16 Royalties- . . . . . ... ... ... . ...
16 Occupancy . . . . . . . . v o v oo
17 Travel . . . . . . . . o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... .....
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . . ..o L.
21 Paymentstoaffiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . .

23 Insurance . . . . ...l e e

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

2,890. 2,890. 0.

1,251, 0. 1,251. 0.

1,135. 0. 1,135. 0.

1,050, Q.

apBANK_FEES _ _ _ _ _ _ _ o __ 1,400 0 1,400 0
b RELATED PARTY IN_KIND RENT _ | 26,520 26,520 0 0
C RELATED PARTY IN KIND PERSONNEL EXPENSE 137,059 137,059 0 0
d
e Allotherexpenses . . . . . . ... .....

25 Total functional expenses. Add lines 1 thraugh 24e. . 327,884. 320,158, 1,726. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here »> if following
SOP 98-2 (ASC 958-720). . . . .. ... ..

BAA TEEAO110 11/08113
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Form 990 (2013) NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION 62-1567873 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . v v v v e v v e e e e e e e e e D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . .« . .o oo 479,878.1 1 654,065.
2 Savings and temporary cashinvestments . . . . . . ... 2
3 Pledges and grantsreceivable, net. . . . . . .. ..o 3
4 Accountsreceivable, net . . - .« . . L L e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SchedUE L « .« « « o o e e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 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 Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . ... ..o 7
2 8 Inventoriesforsaleoruse . . . . . . . Lo 8
; 9 Prepaid expenses and deferredcharges . . . . . . .« . . oo oo 1,046.]1 9
40a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . . .. ... 10a .
b Less: accumulated depreciation . . . . . . . ... .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . .. ..o 232,001.]11 332,097,
12 Investments — other securities. See Part iV, line 1t . . . . . . . .. .o oo 12
43 Investments — program-related. See Part IV, line11 . . . . . . ... .. ... .. 13
14 Intangibleassels. . . . . . . . .o 14
415 Otherassets. See PartiV,line 11 . . . . . . . . . ... o oo e L 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .. .. 712,925.] 16 986,162.
17 Accounts payable and accrued eXpenses. . . .« 0 oo aw e e e e e e 2,503,117 3,548,
18 Grantspayable. - . . . . . . . Lo e e
19 Deferredrevenue . . . . . . . o o o it o e
Ll 20 Tax-exemptbondliabilites. . . . .. . . ... oo
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete Part llof Schedule L. . . . . - .. o oo i o
L 23 Secured mortgages and notes payable to unrelated third parties . . . . - . . . . ..
S| 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 17through25. . . . . . . . . . ..o 00t sy
p Organizations that follow SFAS 117 (ASC 958), check here *> [;Z]and complete
; lines 27 through 29, and lines 33 and 34. - o
§| 27 Unrestricted netassets. . . . . oo v 177,915, 184,381.
E| 28 Temporarilyrestrictednetassets . . . . . . .. .. oo
2 29 Permanentlyrestricted netassets . . . . . . o oo s e o e 532,507. 798,233,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .o oo 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . o« v o oo 710,422.]33 982,614,
§ | 34 Total liabilities and net assets/ffund balances . - . . . ..o 712,925.] 34 986,162.
BAA Form 990 (2013)
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Form 990 (2013) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

P Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xf. . . . ... ... ... .. ...... ...

1 Total revenue (must equal Part VIII, column (A), line 12) . v v o v v v v v v o i e i e 1 600,076.
2 Total expenses (must equal PartIX, column (A),line25) . . . . . . . .. . . o oo e e 2 327,884.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . o o o o oo o e e 3 272,192,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 710,422,
5 Net unrealized gains (losses)oninvestments. . . . . . v o . o v o i L e e e e e 5
6 Donated servicesand use of facilities. . . . . . . . . v L Lo e e e 6
7 INVESIMENE@XPENSES . « « « v v v v o v i e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . . ... o oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . e e e e e e e e e e e e e e e e e e e e 10 982,614.

Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPartXIl . . . . ... .. ... ...........

1 Accounting method used to prepare the Form 990: I:]Cash Accrual DOther

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

2 a 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 [IConsolidated basis DBoth 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:
Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a commitiee that assumes responsibility for aversight 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.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. .« . . . o o e e e e e e e e e e e e e e e e e e

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 suchaudits . . . . . . . .. . .. ... ...

3b

BAA
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Public Charity Status and Public Support l OLB No. 1645-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947 (a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury > Information about Schedule A (Form 990 or 980-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification nymber
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

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

2 [ | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 | |Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, andstate:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in séction
! 170{b){1)(A)(iv). (Complete Part 11.)

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

7 [ ]An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes pf 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DType Il c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type I or Type Ill supporting organization, D
checkthis boX . . . . . o o o o e e e e e e e e e e e e e e e e e e e

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization? - - - « « « « + « « 4 e 4 b e e e e 11g (i)
(i) A family member of aperson describedin (Jabove? . . . . . . . . . o .o e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (iyabove? . . . . . . ... L L oo 11g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) | Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column {i} listed in | column (i} of your column (i)
(see instructions)) your governing support? organized in the
document? Uu.s.?
Yes No Yes No Yes No
(A)
B)
)
D)
(E)
Total

3 G
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 pr 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part {Il.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(

<
w-—

)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received. SDo not

include any ‘unusual grants.’ 239,250. 179,749.]1,203,550. 379,716. 637,7509.

2,640,024,

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

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

Total. Add lines 1 through 3 . . 379,716. 637,759.

179,749.

1,203,550,

2,640,024,

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) . .
6 Public support. Subtract line 5
from line 4

Section B. Total Support

2,640,024,

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . .. ... 239,250. 179,749.41,203,550. 379,716. 637,759.]| 2,640,024.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . - . - . . . .. 10,932. 11,761. 7,646. 1,301. 8,171. 39,811.
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . - v 4 e s a . s
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) . . . ... ...
11 Total support. Add lines 7
through10 . . . . . . . .. .. 2,679,835,
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 section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . -« o oo v ot 14 98.51 %
15 Public support percentage from 2012 Schedule A, Partil line14 . . . . . . . o oo v o e e 15 98.71 %
16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012, if the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 is
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 3

ISupport Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails

to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

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

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

c Addlines7aand7b .. . ...

8 Public support (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelaled business
activities not included in line 10b,
whether or not the business is
regularly camiedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . ... ... ...

13 Total Support. (addIns 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 thisboxandstophere.”. . . . . . . . . . . . .. L. e > I—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. ... . .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partill, line15. . . . . . . . . . . . . ..o o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 . . . . . . . . . .. ... Lo 18 %
19a 33-1/3% support tests — 2013, 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 . . . .|. . . . . . > |:|
b 33-1/3% support tests — 2012. 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 |. . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . .|. . . . .. » E

BAA TEEA0403 06/28/13 Schedule A (Form 990|or 990-EZ) 2013




Schedule A (Form 990 or 980-EZ) 2013 NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION 62-1567873 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B | OMB No. 1545-0047

{(Form 990, 990-EZ, H

or 990-PF) Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF =

Internal Revenue Service »> Information about Schedule B (Form 999, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873
Organization type (check one):

Filers of: Section:

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

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
4947(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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in maney or property) from|any one
contributor. (Complete Parts | and H.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 o
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and IL.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 far use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

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

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . . . . .. L. » S

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

BAA OFgr Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEA0701 12/27/13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 2 ofPart1
Name of organization Employer identification humber
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |PIEDMONT NATURAL GAS __ _ _ _ _ __ _ ____________ Person
———————— Payroll I:]
p.0. BOX 533500 _______________.Is_____58,000.| Noncash []
(Complete Part Il for
IATLANTA o ______._6n 30353 ____ noncash contributions.)
(a) {b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |SCARLETT FAMILY FOUNDATION __ ___ __ ________ Person
______ Payroll D
4117 HILLSBORO PIKE ___ __ _________________|5_____50,000.| Noncash [ ]
(Complete [Part 1i for
INASHVILLE _ _ _ _ _ __________ IN_37215_ _ _ __ noncash contributions.)
(a) (b) (c) (b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |HCA FOUNDATION _ _ _ ___ ____________________ Person
. - Payroll D
1 PARK PLAZA s ____50,000.| Noncash []
(Complete|Part 1i for
INASBVILLE _ _ IN_37203__ __ _ noncash cpntributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |DOLLAR GENERAL LITERACY FOUNDATION ___________ person
Payroll D
100 MISSION RIDGE ____ ___________________|5_____50,000.| Noncash []
Complete Part Il for
_GQQD_LET_‘T_SYI_L}E [ IN _ §7_O_72 _____ goncapsh contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |NISSAN FOUNDATION __ _ __ _ _ ___ ______________ Person
Payroll D
1 _NISSAN WAY ol $_____50,000.| Noncash |:|
(Complete Part |l for
\FRANKLIN ______  _ ___________TN_37007_ _ ___ noncash contributions.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |JOHN MAYFIELD Person
- Payroll D
1308 SYCAMORE VALLEY RD __ _ __  _ ____________ $__ ___32,950.| Noncash [ ]
(CompleteJ Part Il for
[ASHLAND CITY _ ______________TN_ 37015 _ _ __ noncash contributions.)
BAA TEEAG702 12127113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of

2 of Part1

Name of organization

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

Employer identification

62-1567873

number

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

(a)
Number

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

Type ot

(d
contribution

13

THE MEMORIAL FOUNDATION

Person
Payroll
Noncash

(Complete
noncash cc

[
[

Part Il for

ntributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

c
Total
contributions

Type of

b
contribution

loo

BOOKSTORES OF AMERICA

1135 KILDAIRE FARM ROAD, STE 300

Person
Payroll

Noncash

(Complete
noncash c¢

[
N

Part Il for

ntributions.)

(a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

Type of

d
contribution

o

THE SAGE GROUP

Person
Payroll
Noncash

(Complete

[]
N

Part Il for

noncash cd ntributions. )

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

Type of

d)
contribution

=
<

WILLTAM H. FREEMAN

Person
Payroll
Noncash

(Complete
noncash cg

[
L

Part Il for
ntributions.)

(a)
Number

(c)
Total
contributions

Type of

()
contribution

Person
Payroll
Noncash

(Complete
noncash ca

[]
L
[]

Part Il for
ntributions.)

(a)
Number

(c)
Total
contributions

Type of]

@
contribution

Person
Payroll

Noncash

(Complete

noncash ca

L
[
]

Part 1l for
ntributions.)

BAA

TEEAQ702 12/27/13
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SCHEDULED
(Form 990)

Department of the Treasury
Internal Revenue Service

l OMB No. 1545-0047

Supplemental Financial Statements

> Complete if the organization answered ’Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 890.
> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

Employer id:

62-156787

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

g b WN -

(a) Donor advised funds (b) Funds and other 3

ccounts

Total number at end of year

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

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 an historically important land
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

area

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.

Held at the End

of the Tax Year

a Total number of conservationeasements . . . . . . . L e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... o000 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . . . . . . .. .. o oo oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

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

DNO

DNO

heet, and
g for

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1

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

(i) Revenues included in Form 990, Part VI, line 1

rks of
rovide,

of art,
de the

(ii) Assets included in Form 990, Part X

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

g

a Revenues included in Form 980, Part VIIL, line 1 . . . .« . & o o i o e e e e e » 3
b Assetsincluded in Form 990, Part X . .« o v o v i e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-15678738 Page 2
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets|(confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e 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 Xill.

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 part of the organization’s collection?. . . . . . . ... ... ..

[y

es I:lNo

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

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990

, Part [V,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 980, Part X 2. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ explain the arrangement in Part XIlf and complete the following table:

[ v

es

Amount
cBeginningbalance . . . . . . L L e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . L . L e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . e e e e 1e
f Endingbalance. . . . . . . . .. L e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,’ explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part X1}

es H No

Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance . . . 333,028. 252,818. 241,371. 218,978. 202,464.
b Contributions . . . . .. . ... 39,110. 122,991.
¢ Net investment earnings, gains,
andlosses . . . . . ... ... 30,479. 9,294. 11,447, 22,393. 16,514.
d Grants or scholarships . . . . . 52,075.
e Other expenditures for facilities
and programs . . . - . ... . 3,849,
f Administrative expenses . . . .
g End of year balance . . . . . . 398, 768. 333,028. 252,818. 241,371. 218,978.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . . . « . . o L . L L e e e e e e e e e e e e e e e e e e e e e e 3a(j)
(i) related organizations. . . . . . . .. L. L e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... ... 3b|

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property fa) Cost or other basis {b) Cost or other () Accumulated {d) Book value
(investment) basis (other) iati
daland . . . . . .. .. o Lo oo
bBuildings. . . ... .. .. . L
c Leasehold improvements. . . . . .. ... ..
dEquipment . . . . ... .00
eOther. . . . . . . . . . . .. e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . - - . . . . . . . . .. >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567878 Page 3

Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation: Cost or end-of-year markef value

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

Column (b) must equal Form 990, Part X, column (B) line 12) . »

Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation: Cost or end-of-yedr market value

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.) . »

Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
2)
©)]
4
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . « « . « . « v o v o v v i v i i v i s »

Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

Federal income taxes

(10)

(11)

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

»

2. Liability for uncertain tax positions. In Part XIll, provide the text of the faotnote to the organization’s financial staments that eport theorgamzatlon s liabiity for] uertaln

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart XIIl . . . . . . . . . o o v oo oo e o [:]

BAA

TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... 0oL

2 Amounts included on line 1 but not on Form 980, Part VIlI, line 12:

a Netunrealized gainsoninvestments . . . . .. .. .. ... ... ... ... 2a
b Donated services and use of facilities. . . . . . . . . ... . L 2b
¢ Recoveriesof prioryeargrants . . . . . . . . ... L Lo 2c
d Other (DescribeinPart XIHL) « . . . . . o oo oo o oo o 2d

e Addlines2athrough2d . . . ... ... ... ... ... . oo e e e e e e e

3 Subtractline2efromline1 . . . . . . . . . . L e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 43
b Other (Describe inPart XIIL) . . . . . . . . . . . . o 4b L
cAddlinesdaanddb . . . . . .. L e e e e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . . 0. 5

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ... L Lo

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . .. .. ... ... ... 2a
bPrioryearadjustments . . . . . ... L L 2b
cOtherfosses . . . . . . . . . o o e e e e e e 2¢
d Other (DescribeinPart XHL) . . . . . . . . . o v oo oo e 2d

eAddlines2athrough2d . ... ... ... ... ... .. ... .. ... e e e e e

3 Subtractline2efromline1 . . . . . . . . L L e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIil, line7b. . . . . . . . . . 4a
b Other (DescribeinPart XilL) . . . . . . . . . . o o 4b

cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional informatign.

Pt V Line 4 ENDOWMENT FUNDS_ARE_USED _FOR _NASHVILLE STATE _COMMUNITY COLLEC

3

BAA Schedule D

TEEA3304 10/02/13

Form 990) 2013




Schedule D (Form 990) 2013 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567878 Page 5
Il | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding | oMeNo. 15450047

Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions,

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification nymber

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

Fundraising Activities. Complete if the organization answered 'Yes’ to Form 890, 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 ﬂ Solicitation of non-government grants
b [__I Internet and email solicitations f rj Solicitation of government grants
c i Phone solicitations d [j Special fundraising events
d D In-person solicitations

SCHEDULE G
(Form 990 or 990-E2)

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . . . . . . .. DYes DNO

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

(i) Name and address of individuat (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) or retained by)
of conlributions? fundraiser listed in Organization
column (i)

.,

Yes No

10

Total . . . . e e e e e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
TEEA3701  06/26/13




|
Schedule G (Form 990 or 990-EZ) 2013 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

| Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, of
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 apd 6b.

|
Page 2

List events with gross receipts greater than $5,000.

reported

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
TN FLAVORS NONE thraugh column (c))
E (event type) (event type) {total number)
v T
E 1 Grossreceipts . . . ... ... ... .. 92,070. 92,070.
E
2 Less: Charitable contributions. . . . . . . 87,580. 87,580.
3 Gross income (line 1 minus line 2). . . . . 4,490. 4,490.
4 Cashprizes. . . .. ... ... ..
5 Noncashprizes. . .. ..........
D
é 6 Rentffacilitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . ... .......
E ‘
é 8 Entertainment. . . . . ... .. ... .. :
E :
2 9 Otherdirectexpenses. . . . . . . .. .. 41,859, 41,859.
E
k]
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . ... . oo oo 41,859,
11 Netincome summary. Subtractline 10 fromline 3, column(d). . . . . . . . o o i v h s e -37,369.
| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

R (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
£
1 Grossrevenue . . . . . . . ..o ..
2 Cashprizes. . . . ... ..o i
E I
D X
& El 3 Noncashprizes. .............
EN
cs
T E|l 4 Rentfacilitycosts . . . . .. .. .....
5 Other directexpenses. . . . . . ... ..
Yes % Yes 5 I|_|Yes %
6 Volunteerlabor . . . . ... ... . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . . . . . . . . .. oo v >
>

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . .. .o v 0o
b If 'No,” explain:

e e e e e e e e e e e e o e - —

TEEA3702 06/26/13

Schedule G (Form

990 or 990-EZ) 2013



Schedule G (Form 990 or 890-EZ) 2013 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . .. . o oo n ey D Yes DNO

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

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . L e e e e e 13a
bAnoutsidefacility. . . . . . . .. e e e e e e e 13b

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

o@ | o\@

Neme ™ _ e
!
Address > I S
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . D Yes DNO
b If "Yes,” enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $_
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the :
state gaming license? ]_T_]Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 5 !

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 c;Jr 990-EZ) 2013
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| OMB No. 1545-0047

2013

SCHEDULE J Compensation Information

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered ’Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification n |mber

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873
Questions Regarding Compensation

Yes | No

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

|:| First-class or charter travel DHousing allowance or residence for personal use
I:I Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersona| services (e.g., 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 Ill to explain . . . . . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . . . . . . «. ... . .. i

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 lll.

D Compensation committee I:lWritlen employment contract
D Independent compensation consultant I_—_]Compensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . .« v v oL oo e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . .« « ..o
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . oo e e e .

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1i.

Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . .« o v v v i i vt e e e e e e e e e e e
b Any related Organization?. « « « « « « ¢« v b et e e e e e e e e e e e e '
If 'Yes' to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

If 'Yes' to line 6a or 6b, describe in Part [ll.

7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, describeinPartll © . . . . . . ..o oo T X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

[7Yes, descrDe N P Il « « o o v v v v e e ot e e e e e e e e e e e e e e e e | 8 X
9 If’Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-6(C)7 + « « « v v e e e e e e e e e e e e e e e e e e e e Ve e e 49
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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OMB No. 1545-0047

2013

SCHEDULE M Noncash Contributions |
(Form 990)

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasu : ek f . .
I Rovenue Sermoe™ » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873
a (b) (o0 {d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 980, :
Part VilI, line 1g
1 Art—Worksofart . . . ... ... ... ....
2 Art— Historical treasures. . . . . . . . .. ...
3 Art — Fractionalinterests . . . . ... ... ...
4 Books and publications . . . . .. ... 0.
5 Clothing and householdgoods . . . . . . . . ..
6 Carsandothervehicles .. ...........
7 Boatsandplanes. . . .. .. .. ... ... ..
8 Intellectual property. . . . . . . ... ... ...
9 Securities — Publiclytraded . . . .. . ... ..
10 Securities — Closely held stock. . . . . . . . ..
41 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. . . . . . . .. . ..
13 Qualified conservation contribution —

Historicstructures . . . . . . .. .. .. .. ..
14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . ... .. ...
16 Real estate — Commercial . . . . ... ... ..
17 Realestate —Other . . . . . .. .. ... ...
18 Collectibles. . . . . . . . .. oo oL
19 Foodinventory . . . . . . .« o oo
20 Drugs and medical supplies . . .. ... .. ..
29 Taxidermy . . . .. ... ..o
22 Historicalartifacts . . . . .. ... ... .. ..
23 Scientificspecimens . . . . . .. ..o
24 Archeological artifacts . . . . ... ... .. ..

25 Other™ (FQOD_PRODUCTS _ _ _ _ __ ) 29,340.
26 Other™ (PAPER_GOODS _ _ _ _ _ ) 1,326.
27 other™ (PRINTING_ _ _ _ _ _ _ _ _ _ ) 679.
28 Other™ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... .o o0 o 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . . . . . . o . L L L L e e e e e e e e e e e

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUtions? . . - v . . v 0 o L L e e e e e e e e e e e e e e e e e e e e e

b If 'Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13



Schedule M (Form 990) 2013 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 2
| Part ll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNa. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

Pt VI, Line 1ib FORM 890 IS PROVIDED TO ALL BOARD MEMBERS TO REVIEW;

SCHEDULE R, PART V SCHOLARSHIPS ARE PAID DIRECTLY TO NASHVILLE STATE COMMUNITY

______________ COLLEGE_FOR_DISTRIBUTION TO_QUALIFYING STUDENTS; OTHER FUNDS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 5

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

BAA TEEA5Q05 06/27/13 Schedule R:(Form 990) 2013



NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

Schedule O (Form 980), Supplemental Information to Form 890
Form 990, Page 2, Part lll, Line 1 (continued)

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

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

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: RELATED PARTY IN KIND FACILITIES AND PERSONNEL SHARING
Expenses 163,579.
Grants Of 0.

Revenue. 0.




Form 8868 (Rev 1-2014) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . .. . .. ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

!Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instruclions. Employer identification humber (EIN) or
Type or
print NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

Number, slreet, and room or suile number. If a P,0. box, see instruclions, Social securily number (SSN)
File by the
exlended
due date for X
filing your 120 WHITE BRIDGE ROAD
{r?;lljrrl?cli)?\es City, town or posl office, slate, and ZIP code. For a foreign address, see inslructions.

NASHVILLE TN 37209
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . .. . ... .. . ...
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » MARY CROSS

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
whole group, check this box > D . if it is for part of the group, check this box ™
members the extension is for.

. If this is for the
D and attach a list with the names and EINs of all

| request an additional 3-month extension of time until May 15 20 15
For calendar year , or other tax year beginning  Jul i 20 13,andending Jun 30 .20 14
6 If the tax year entered in line 5 is for less than 12 months, check reason: H Initial return D Final return
D Change in accounting period -
7 State in detail why you need the extension . . . WATTING ON THIRD_PARTIES FOR_INFORMATION.
8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . . L oL L e e 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . . . . . . e e e e e 0.
¢ Balance due. Subtract line 8b from fine Ba. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment Sysiem). See instructions. . . . . . . . . ... .. ... .. .... 8c|s 0.

Signature and Verification must be completed for Part Il only.

Under penallies o{gefyury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is frue,

correct, and complely,

Signature  »

am authorizeg'{6 IXepare this form.
\ \d v, ( ' | PT
Title M

.- 28hais

BAA “

FIFZ0502 12/31/13

Form 8868 (Rev 1- -2014)



o 8868 Application for Extension of Time To File an

(Rev January 2014) Exem pt Organization Return OMB No. 1545-1709
Devartment of the T ™ File a separate application for each return.
«n?é’riai“f?é'vé’nueeséﬁ?fg i > information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part1and check thisboX « « « v v v v v v v v v v e e e e >
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 68-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION 62-1567873
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
firgyour . |120 WHITE BRIDGE ROAD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

NASHVILLE TN 37209
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . . . . .. .. ...
Application Return | Application Return
is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > MARY CROSS

TelephoneNo.>_(6_1_5l_3_5§__3_3go_ _____ FaxNo.>
e If the organization does not have an office or place of business in the United States, check thisbox. - . . . . . . . . . . . . . .. ... .. - I:I
® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » D - If itis for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit pepy 17 __ .20 15 . tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax yearbeginning  Jul 1__ _,20 13 ,andending Jun 30,20 14 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . . . L L L L L e 3al$ 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . . . ... ... ... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . - - - - . . o v v v vl vv i i v u .. 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



