F 990 ! OMB No. 1545-0047
o Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

?ﬁé’?éé’i’&iié’éﬂ;“’slﬁiﬁi“’y » The organization may have 1o use a copy of this return to satisfy state repoﬂing requirements.
A For the 2012 calendar year, or fax year beginning Jul 1 2012, and ending . Jun 30 - y 2013
B GCheck # applicable: C Name of organization NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION] D Empioyeridentlfication Number
[ Address change Doing Business As 62~-1567873
Name change Number and street (or 2.0, box if mail is not delivered to street addr) Room/suite E Telephone number
|| nitial return 120 WHITE BRIDGE ROAD o (615) 353-3743 "
Terminated City, town or couniry State ZIP code + 4 .
:Amended return NASEVILLE TN 37209 . G Grossrecsipts S 654 , 159,
|_|Asplication pending F Name and address of orincipal cficer: H(a) is this a group return for affiliates? Hyas No
EDWARD ANDREWS 120 WHTTE BR1DGE RoAD NASHVILLE TN 37209 |"® e e e tudtions) o No
| Taeempistatis K [53010@) | [0 ( ) (nsertne) | Jesm@yor T {527 S ' )
J Website: »  WWW.NASHVILLESTATEFOUNDATION . ORG [H(e) Group exemption number ™
K Form of arganizalion: |x ‘Corpnrallon i ITrusl I I Association | | Other ™ I L Year of Formation: 1994 M State of legal domicile: TN
iPariiZ | Summary - R
1 Briefly describe the organization's mission or most significant activities: THE NSCC FQUNDATTON GPERATES FOR THE SUPPORT AND BENEFIT OF
g|  NASHVILLE STATE COMMUNITY COLLEGE. IT WORKS TO EXPAND ACCESS TO HIGHER EDUCATION AND FURTHER REGIONAL
£|  WORKFORCE AND ECONOMIC DEVELOPMENT BY RATSING FUNDS TO PROVIDE STUDENT SCHOLARSHIPS, ENHANCE
5|~ COLLEGE PROGRAMS, ADVOCATE THE WELFARE OF AND ENGAGE IN ACTIVITIES TO BENEFLY THE COLLEGE .
% 2 Check this box » D_n‘ the organization discontinued its operations or disposed of more than 25% of its net assats, . .
&1 3  Number of voting members of the governing body (Part Vi, line Ta) ... ... .. .. .00 i o, 3 : . 19
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1) ... ... ......... 4 . . 18
21 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ......................... 2| B 0
;?_, 6 Total number of volunteers (estimate if necessary) ... ... .. e [ . 50
&| 7a Total unreladed business revenue from Part VI, column (&), line 12 ..o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... . ... .. . i, | 7 :
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line ThY ... ... . . 1,203,550. 379, 71€.
2| 9 Program service revenue (Part VIl line 24 ... .. o o o .
% 10 Investment income (Part ViII, column (A), lines 3,4, and 7d) .. ...................... .. 11,202, -3,5409,
117 Other revenue (Part VI, column (A), lines 5, 64, 8¢, 9¢, ¥0c, and 11e) ................ -58,757. -68,517.
12 Tolal revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... ... 1,155,995, 307,650,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......... .. .oo0ves. 1,382,7709. 136,222,
14 Benefits paid to or for members (Part IX, column (A), line d) ...........o v iii.
m 16 Salaries, other compensation, employse benefits {Part IX, column (A), lines 5-10y ... ...
% 16a Professional fundraising fees (Part IX, column {4), line T1ie)
é- b Total fundraising expenses (Part |X, column (D), line 25) »
Y117 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e) ......................... ) 10,595. 9,097.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25y ............. 1,393,374.| . 145,319,
{19 Revenue less expenses. Subfract line 18 fromline 12 ................................ -237,378. 162,331.: -
; § Beginning of Current Year End of Year
fg’;'; 20 Total assets (Part X, line 18) ..o - 572,697. . 712,825,
‘.;g 21 Total liabiiities (Part X, ne 26) . ... ... . i . . 24,606.f - - 2,503,
il : 54-8-,091. 710,422.

Under penalnes of perjury, | declare that | have examined this return, including accempanying schedutes and statements, and to the besi of my knowledge and beluef itis true correct;:and
compiete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date -
Here
Type or print name and title. N o~
PrintfType preparer's name PrefpajeNs£fanature Date Check E] if PN
Paid ROBERT JENNINGS 02/04/14 selfemployed  |P00427188
Preparer |[Fimsrame * JENNINGS & CLOUSE, RLC  \\ _
Use Only |Fimrs acaress ™ 1509 HUNT CLUB BND BrE 5007 Firm's EIN » §2-1633011
GALLATIN TN 37066 Phoneno. (615) 206-0360
May the IRS discuss this return with the preparer shown above? (see instructions) . ...................................... Kives [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO1 05/0913 Form 990 (2012)




FOfm 990 (2012) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 - Page 2.
dlliE] Statement of Program Service Accomplishments . ' ' _
Check if Schedule O confains a response to any question in this Part ill ................ T O D
1 Briefly describe the organization's mission: : :
" THE NSCC FOUNDATION OPERATES FOR THE SUPPORT _AND BENEFIT QF e

NASEVILLE STATE COMMUNITY COLLEGE. IT WORKS TO EXPAND ACCESS TO HIGHER EDUCATION AND FURTHER REGIONAL
See Form 990, Page 2, Part i, Line 1 (eontinved) _ _ __ __ __________ - T
2 u.d he organization undertake any significant program services during the year whuc” were not listed on the prior
.Form9900r99DEZ7.r...............,......r......................5 .......................... EP R D Yes El No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes: in how it conducis, any program services? ... .. D Yes . No

" H "Yes,' describe these changes on Schedule O.
4 " Describe the organization's program service accompilshments for each of its three largest program services, as measured by expenses. :
Section 501{c)(3) and 501{c){4) organizations and seciion 4947(a)(1) trusts are required tc report the amount of grants and allocatlons to
others, the total expenses and revenue, if any, for each program service reported

4a (Code:™ - )(Expenses 5 110, 298,  including grants of - 110, 298, )‘(Revenue 5 o 0,')_

4b (Code: ) (Expenses $ 6,095, including grants of =3 6, 095, ) (Revenue 5 0.)

.4c(Code' : ) (Expenses $ 19,829, incl'uding'gra'nis of :$° 19,829, )(Revenue $ e 8.y .

4d Other program services. (Describe in Schedule 0.}
(Expenses 5 including grants of  § ) {(Revenue § )

4 e Total program service expenses ™ 136,222,
BAA JEEADIO2  08/08/12 Form 990 (2012)




Form 9_90 (2012) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATIOQON 62-1567B73 - Page 3

{| Checklist of Required Schedules

T Is the orga;rlzzat:on descrlbed in section 50] (c)(3) or 4947 (a)(1) (other than a private foum:latmn)7 If 'Yes,' complete
SO e A i e e e

2. Is the organization required to c,omplete Schedule B, Schedule of Contributors (see instructions)? . ..., .. U, e

3 Did the organrzatlon engage in direct or indirect political campaign activities on benalf of or in opposrtron io candrclates
for public office? If 'Yes,' complete Schedule C, Part! ... .. ... .. ... . .. ... ....... T

4  Section 501{c)(3) organizations Did the organlzatmn engage in lobbylng actlvmes or have a section 581¢h) election
in effect during the tax vear? If 'Yes,  complete Schedule C, Part!l ... .. . ... . ... . .. ... ... .. e L

5 |Is the organization & section 501(c)(4), 501{cX(5), or 501(c)(6) organization that receives membership dues, .
. assessments, or similar amounts as definac in Revenue Procedure 98-197 Jf "Yes,' complete Schedule ©, Part .. ... Y

-6 Did the organization maintain any donor advised funds. or any similar funds or accounts for which donors have the right-
_to provide advice on the distribution or rnvestment of amounis in such funds or agcounts? If Yes,' complete Schedule D, -
Partl. . oo e e e e e e e e e e e e

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the .
enwronment historic land areas or htstonc structures? /f Yes complete Schedule D, Partli ... ... i ool .

__87 Did the Organlzatlon maintain coliections of works of art, historicai treasures or other similar assets? /f Yes

complete Sehadule D, PArt .« oon oo L

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility; serve as a custodian -
for amounis not listed in Part X; or provide credlt counselmg, debt management credrt repair, .or debt negotlatron
services? If 'Yes,' complete Schedule D, Fart O R DR AR, o

Yes | No
1 X
2 |- X
3 X
4 X
5 X
6 X
7 1y
9 "‘Xn

10 Did the organizaticn, directly or through a related orgamzatlon hold assets in ternporarily restricted endowments
permanent endowments, or quasi-endowments? {f Yes, complete Schedule D, Part V... .. . . .. .. . . . ... ... ... ... o

11 If the organization's answer to any of the following questions is ‘Yes then complete Schedule D, Parts VI, VII, Vill, IX;
or X as applicable,

a Did the organization report an amount for land, burldrngs and equipment in Part X, line 10? If "Yes,' complete Schedule
O

b Did the organization report an amount for investments — other securities in Part X fine 12 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule 0, Part l/h‘ ..............................................

¢ Did the organization report an amount fer investments — program related in Part X, iine 13 that is 5% or more of its total
assels reported in Part X, line 167 If Yes,’ complete Schedule D, Part VIl .. . ... . . i e

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 162 If "Yes,' complete Schedule D, Part IX .. . . .

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

f Did the organization's separate or consclidated financial statements for the tax year |nclude a footnote that addresses
the aorganization's liakility for uncertain tax positions under FIN 48 (ASC 7407 /¥ 'Yes,' complete Schedule D, Part X ... ..

12 a Did the organization obtain separate, independent aud:tecl frnancral statements for the tax year? If 'Yes,' complete
Schedute D, Parts Xl and Xl . o e e T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes and
if the organization answered 'No fo fine 124, then cornpleting Schedule D, Parts Xt and Xil is opfional .. ... ... ..... .

13 Is’the organization a school described in section 17D(b)(l)(A)(n)'f’ If 'Yes,' complete Schedule E ......... T

142 Did the organrza’neﬂ ma}ntarn an offlce employees or agents outsmle of the Unlled States7 ................... PR i

b Did the organizatiori have aggregate revenues of expenses of mare than $10, OOO from grantmaking, fundralsmg, :

business, investment, and program service activities outside the. Unrted States or aggregate forelgn |nvestments valued -

-at $100, 400 or more? Jf "Yes," complete Schedule F, Paris |'and fV" D00 s v i e e B

"15 Did the organizafion report on Part 1X, column (A), line 3, more than $5,000 of grants or assrstance fo any organlzahon
- -or entity jocated outside the United States? - /f Yes,' complete Schedule F, Parts Hand IV. . ..., ... .« . cisen i en il

16 Did the organization report on Part IX, column (A) Ilne 3, more than $5,000 of aggregate grants or assrstance to
individuals located outside the United States? /f Yes,' compr'ete Schedule F, Parts itand IV . ......... ... ... ;i i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on F’arl 1X,
column (A), lines & and 11e? If *Yes,' complete Schedule G, Part | {see instructions) . ...........cccvi i ivivian e

18 Did the organization report more than $15,000 total of fundraising event gréss income and contrrbutrons on Part Viil,
lines 1c and 8a? If Yes,' complete Scheduie G, Part H .. ... . . i L

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7 /f *Yes,'
complete Schedule G, Part 1 . e .

20 a Did the corganization operate one or more hospital facilities? If 'Yes,’ complete Schedwle H ... .. .. .. . i,

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

11a X
1bl | X
1e X
11d X
11e X
11f X
122] | X
12b} o X
18] X
4l [ %
15 1 | %
1% - X
17 | x
18 | X

19 X
20 X
20b

BAA TEEADIO3 12113112

Form 890 (2012)



i"orm 990 (2012) NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION ‘ 62-1567873 Page 4
al 4+ Checklist of Required Schedules (continued) L

o Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmentis and orgamzattons in the
‘United States on Part IX, celumn (A), line 1?2 If Yes,  complefe Schedule |, Parts fand il .. ... ... ... ... ............ 21 X
~ 22 Did ihe arganization report more than $5,000 of grants and other assistance to individuais in"the United States on Part .
X, column (A), fine 27 ff 'Yes,' complete Schedwle |, Parts fand ifi ... .. .. e e e e e 22 ) X
23 Did the organization aaswar ‘Yes to Part VI, Section A, line 3, 4, or 5 about compensahon of the orgamzatlon s current
and former officers, directors, trustees, key e...,..loyees and ...g‘est bumpe'tSatEu employees? If Yes,' complete ' -
Schedu!e S 23 X
243 Did the organlzatlon have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the vear, and that was |ssued after December 371, 20027 if 'Yes answer lines 24b through 24d and A A N
complete. Schedule K. 1f INO, G0 fo-ine 25 . - o e e e e e e 1. 24af- -1 X-
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. P -24b : .
¢ Did the organlzatton maintain an escrow: acceunt other than a rerundrng escrow at any time during the year fo {iefease .
Cany tax-exempl DONGS? oo e 24¢
- d Did the orgarizaticn act as an 'on behalf of' lssuer fer bonds outstandlng at any time during the year'? AR A Louie | 24d
--ZSa Sectaon 50T{e)(3) and. 501(c)(4) organlzatmns Did the organization engage i an excess benefit transactlon with a ¥ -
disqualified person durlng the year? If "Yes,' complete Schedule L, Part I................... .. o e 28af T | X
7 bis the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E27 If 'Yas complete
Schedule L, Part! ... .. O S oo 28k X
- 26 Was a loan o or by a current or former offlcer dlrector trustee, key employee hlghest compensated emplcyee or A : .
© " disqualified person outstandmg as of the end of the organlzahon s tax year? If 'Yes,' complete Schedule L, Partil . ...... wl2e | ] X

27 Did the organization provide a grant or. other assistance 1o an officer, director, trustee, key employee; substantiat
contributor or employee thereof, a grant selsction committee member or to a 35% controlled entity or family member
of any of these persons? ff 'Yes complete Schedule L, Part i .. ... . . . i

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

a A curreni or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV ... .................

_ b Afamily member of a current or former officer, director, frusiee, or key employee? If Yes,” comp.'ete

Sehedtle L, Part IV i o et TR 28b X
¢ An entity of which a current or former officer, director, trustee or key empioyee (or a family member thereof) was an . .
) officer, direcior, trustee, or direct or indirect owner? If Yes,' comp!efe Schedule L, Part IV....... ... ... ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part f ..., ... ] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes,' comp.’ete E oo
ScheduIeNPartﬁ..........................................._ ....... O 32 | X
33 Did the orgamzatton own 100% of an entrty disregarded as separate from the organization under Regulations sections o
301.7701-2 and 361.7701-37 If "Yes, ' complefe Schedule R, Part | ... . . . . 33 1 X
) 34 Was the organlzatlon related to any tax exempt or taxable entity? if 'Yes, comp.'ete Schedu.'e R, Parts i, r'h' v, ' R TR B
R o o O w138 X _
352 Did'the Organizatlon have a controlled entity WIthln the: meaning of section 512{b)(33)7 I SIS ST B -1 IHRRIRE 5 i
- b¥ 'Yes io line 35a, dld the organlzatson receive any payment from or engage in any iransaction with ER control]ed s e e
.+ entity ‘within the meaning of sectton 512(b){13)7 if 'Yes," complete. Sthedule R, Part V. line 2 ..........00 0 0., o] 38X
';*3_6 Sectlon 501(c)(3) organlzattons Did the organization make any transfers o an exempt non-charitable related A R
- organization? If "Yes," complele Schedufe R, Part V, line 2 ... S 1 0 BT . S
37 D|ci the organization conduct more than 5% of its activities through an entity that is not a related organizatien and that is oo .
treated as & partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. ............. ... .., 37 | | X
7 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and 197 :
Note. All Form 990 filers are reguired to compliete Schedule O ... o i 38 X
BAA : Form 980 (2G12)
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Form 980 (2012) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION . 62-1567873 .

RAkWVE Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV . .............. e FUTT U .

T a Enter the numher reported in Box 3 of Form 1096. Enter -0- if nor applicabie ............ .. Ta

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable .......... .. Th

€ Did the organization comply W|th backup withhoiding rutes for reportable payments to vendors and reportable gaming
(gambllng) WINNINGS 10 Iz WINNB S T L. . e

2.1 E"ner the number of employees reported on Form W- 3, nransrrmal of Wage and Tax State-
ments, flled for the calendar year ending with or within the year covered by this return ... ... 2a

' ) b if at least one is reported on line 2a, did the organization file all reguired federal employment tax-returns? -
< Note. |f the sum-of-lines 1a and 2a is greater than 250, you may -be required to e-file. (see instrustions)
-3a Did the-organization have unrelated business gross income of $i,000 or ‘more ‘during the year? ..o e e
. bif'Yes' has it filed & Form 920- T for this year? If 'No provide an explanation in Schedule O .. ... e e PO P

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

b if 'Yes, enter the namie of the foreign country: »

3a

3b| -

.~8ee instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and F!nanmal Accounts
= .Sa Was the organization a party io & prehibited tax shefter transaction at any time during the tax year7 S RSN B n
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? ... ..., .., .
el 'Yes to line 5a or 5b, did the orgamzat;on file Farm 8886-T7 ... e e
 6a Does the organization have apnual gross receipts that are nermally greater than $1{}{) 000, and.did the organlzation
solicit any contributions that were not tax deductible as charifable contrlbutlons7 B VUL S S,

bif "Yes,' did the organization include with every sohcntatlon an express siatement that such contrlbutrons or gifts were
not tax deductible? )

7 Organlzatlons that may receive deductible contrlbutlons under section 170(c).

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

services. provided 1o the DaYOr? L e S ] 7al X
b If 'Yes,’ did the organization notify the donor of the vaius of the goods or services prowded? U e 7b X
"¢ Did the organization sell, exchange, or otherwise dispose of fangibie personal property for which it was requrred to file
FOMm B8y e e e 7c X
- dIf 'Yes,' indicate the number of Forms 8282 filed during the year .................. ....... I -7 dl
" e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year,-pay premiums, direclly or indirectly, on a personal benefit contract? ............. .. 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859
A8 TR O o e e 749
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
FOrm 10087 L e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamzatrons Did the
_supporting organization, of a donor advised fund maintained by a sponsoering organization, have £X0ess busmess
holdings af any time durlng theyear? .. ... . ... .. P A P T8
-9 Sponsoring organizations maintaining donor advised funds. . o '
-a Did the organization make any taxable distributions under section 49667 .............. e Sl St e 1o 9a
b Did the orgamza’llon make a distribution to a donor, donor advisor, or related person? .. ... i Yo ] 9b
- 10~ $ection 501(c)(7) organizations. Enter _ _ R ] ' :
‘2 Initlation fees and capltaI contributions included on Part VIIf line 12 ....................... 10a
Gross recelpis |nc:|uded on. Form 99n, Part Vli! line 12, for publlc use of club facrl;t!es .. 10b:
Sectmn 50'](c)(‘12) orgamzatlons Enter ' i} _ _ T we
" a GIoss income from members or shareholders Cees T e | M.ai-
b Gross income from other sources {Do not net amounts due or pa|d to other sources
agalnst amounts due or received from them, S 'E'l bl .
" 12 a Section 4847(2)(1) non - exempt charrtable trusts. Is the organization filing Foerm 990 in lieu of Form 1041 7200 12a] e
“b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12b| i
~13 Section 501(c}(29) qualified nonprofit health insurance issuers,
als the organization licensed to issue qualified health plans in more than one state? ... ... . o i, L

Note. See the instructions for additional information the organization must report on Scheduie O,
b Enter the amount of reserves the organization is required to maintain by the staies in

which the organization is iicensed to issue qualified healthplans .......................... i3b
c Enter the amount of reserves onhand ... ... 13¢ e
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ...... ... oo iii i 14a X
b If 'Yes," has it filad a Form 720 to report these payments? If No,' provide an explanation in Schedule O ... ........... 14b

BAA TEEADIGS  08/0812

Form 980 (2012}




,Form 920 (2012) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION - - © . 62-1567873 : Page 6
V| Governance, Management and Disclosure For each 'Yes' response 1 lines 2 through 7b belaw, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes or changes in
Schedu!e 0. See instructions.
Check if Scheduie O contains a response to any question in this Part V.. ... ... e T e e E(—|

o ‘_Sectlon-A Governing Body and Management

_1aEnter the number of voling members of the governmg body at the end of the tax year . .| Ta| - T 19
If there are material dn‘ferences in veting rights among members — mE -
" 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 veting members included in line Ta, above, who are independent ...... | 1b, : . -'18

"2 nid any officer, director, trustee, of key eémployese have a famrly relat:onsmp or a business relatlonshtp with any other
offlcer dwector trustee or-key employee? ......................................................................... e

- 3 Did the organization detegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to 2 management company or other.person? ........ ... o0 3 | X
4 Did the orgamzatlon make any 5|gmf|cant changes to its- governing documents : :
. 'smce the prior Form 990 was filed? .. ... . . . e e U A R X
5 Did the organization become aware durmg the year of & significant dlver5|on of the organization's assets" FEEAS LAV I~ DU IR B 4
-8 Dzd ihe organization have members or stockholders? ... . ..., e e e e R PR -6} X

7a Dld %he organization have members, stockholders, or other persons who had the power to elect or: appolnt one cr-more’ - .
membersofthegovemmgbody e e e e e e e e e e e 7a X

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

8 Did the crganization contemporaneously document the meetings held or written actions undertaken durlng the year by -

‘the following:
a The governing Bogy T . ..o e e P 8a; X
b Each’ committee with authorlty to act on behalf of ihe governing body’? ................................................ “8Bh| X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's ma:lmg address? If 'Yes provide the names and addresses in Schedule O ..o .\. foves i 1 9
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes ; No
10 a Did the organization have local chapters, branches, or affliiates7 .......................................... s e 10a) . X

b If "Yes,' did the organizalion have written policies dnd procedures goverring the activities of such chapters, affiliates, and branches to ensure thE:lr :
operations are consistent with the organizatian's exempt purposes? ., ... .. A 14b

11 a Has the organization provided a compiete copy of this Ferm 930 to all members of its governing body before filingtha form? . .. ...................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
T2a Did the organization have a writien conflict of interest policy? /f No,'gofoline 13 ... .. . .. .. . o i ..

b Were officers, directors or trustees, and key employses reqwred to disclose annually interests that could give rise
oo O S 12b| X

¢ Did the organization regularly and conssstent!y monltor and enforce compliance with the policy? .If 'Yes describe in
Schedule O how this IS done . e e i o

13 Did the organization have a written whistleblower policy? .. .. .. . e e -
14 . Did the organization have a written document retention and destruction poficy?-. oL . L tn e e P

" 15 Did the process for determining compensation of the following persons include & review and approvar by mdependent -
- persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? -

~aThé Organlzatton s CEQ, Executive Director, or top management official .............. R R o
‘B Other officers of key- employees of-the organization : ' EREEE ol
" Yes' to line 15a or 15b, describe the process in Schedule O (See ‘instructions.)

‘Iﬁa Did the organization invest in, contribute assets io, or particrpate in'a joint venture or simjlar arrangement WIth 8.
’ taxable entity during. the year’? ................................................................................ i

b If 'Yes did the organazatlon follow a written pollcy or procedure requmng the organization to evaiuate ltS
partlmpatlon in joint venture arrangements under appticable federal tax [aw, and taken steps to safeguard the )
. organization's exempt status with respect fo such arrangements'?...................................,.._...;....; .....
Section C. Disclosure - '
17 List fhe states with which a copy of this Form 990 is required fo be filed » "~~~ .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 99C, and 99{) T (B01{CY3)s onIy) avallab}e for public -
Jinspection. Indicate how you make these availabie. Check alf that apply.
I:I Own website D Another's website E Upon request D Other (explain in Schedule O}
19  Deseribe in Schedule O whether {and if so, how) the organization makss its governing documents, conffict of inferest poficy, and financial staterents 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 organization:

*MARY CROSS 120 WHITE BRIDGE ROAD NASHVILLE TN 37209 (615) 353-3300

BAA TEEAQIOE 08/08N12 Form 980 (2012)




Form 990 (2012) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION ) 62-1567873 - Page 7

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

Independent Contractors

Check if Scheduie O contains a response to any question in this Part VIl ..., ... e I .

. 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 w;thm the
organization's tax vear.
Soo o List all of the orgoamzahon s current officers, directors, trustees (whether individuals or organizaiiens), regardless of amount of
. compensation. Enter i colymns (D), (E), and (F) If no compensation was paid. :
"+ List alt of the organization’s current key employees, if any. See instructions for definition of *key employee.'
- ® List the organization's five current highest compensaied employees (cther than an officer, diregtor, trustee, or key emp oyee)
~who received repertable compensation (Box'5 of Form W-2 and/orBox 7 of Form 1099-MISC) of more than $100 1000 from the :
-~ orggnization and any related. organizations.
* List all of the organization's former officers, key employees and hlghest compensated employees whe recewed more 1han $1 00 000
of reportabie compensat:on from the orgamzatlon and any related organizations.
" & st al] of the organlzatlon s former directors ar trustees that received, in the capaclty as a former director or tmstee ef the
organization, more than $}G 000 of repertabie compensation from the organ;zatlon and any related organizations: :
List parsons in the foliowmg order: individual trustees or directors institutional trustees; officers; key employees;. h}ghest compensated
‘employees; and former such persons. )

D Check this box it neithet the érganization nor any reiated organlzatlon compensated any current officer, director, or trustes.

©
A) R B) Position {do riot check more than | () (E) - (3]
fame anc Tite versse | s et | gRonoatte | Reporabie | eslimalos
. I week (st & =T = — = the organization related organizations- compensation
anyhous § 8 T 2| 90 Zf § L 1 (W-2/1099-MISC) OW-211099-MISC) from the
ior related | @ 5| | F Tu - ‘% 3 : . organization
. ‘o_zgi_amza- 8- g g alg %. 98 and reiailie)?ls
Ele?lg\?v g8 § —g_ i3 § organizal
otled - S
line) g g a Fé
° g
_(1) STEVEN ANDRE' _______|_ 0.50 . -
- TRUSTEE L ' ' X o ' 0. 0. 0.
A2 CHRISTOPHER CARDWELL _ | 0.50 ' ' ' ' ‘
TRUSTEE L X 0. . = 0. 0.
_3) BOB CLEMENT .. ________ 1 0.50 ' e
TRUSTEE X 0. 0. 0.
_ SILAS DEANE _____ ____| 0.50
TRUSTEER X 0. 0. G.
_©) JOLENE DRESSEL _____ _ | 0.50Q
TRUSTEE » % 0. . C. Q.
_®_JASON DOBBS _ _ _ .. ____| 0.50 - i
TREASURER. =~ % - X L 0. , 0. 0.
_{7)_NANCY ETSENBRANDT _ __ | 0.50 o : o
__TRUSTEE. X 0. . 0. 0.
_® RICHARD FORD |~ __ . [ 0.50 e | R T B
.U UTRUSTEE - L E 0 e 0, 0.
,';@J‘;_EQB, GROHOVSKY __ ____ | 0.50] T N T '
o (CHAIR - ELECT) - X X | N R P T 0.
."-_("E)_QQE_Y_EA_TEE__;_ i |- 0.50 - R L T
.. TRUSTEE R X - - 0. - 0. 0.
) gAMAL HIPPS . _ [ BT BRI R = o -
TRUSTEE X | , 04 0. 0.
(12 EBTE_MCFARLAND . ___ | 0.50 - ' R -
TRUSTEE X 0 0 0.
13 CONNIE MCGEFR, _ _______i 0.50
TRUSTEE ' X 0. . 0. 0.
{149 RANDY RAYBURN ____ __ | 0.50] B ' ' :
TRUSTEE X 0. 0. 0.

BAA TEEAGI0? 1217112 Form 890 (2012)




- Form 990 (2012) NASHVIT.LE STATE COMMUN]ITY COITEGE FOUNDATION . _62-1567873 _ Page 8
RartViL] FRVIE Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (cont)-.

(B) ©)
(A) Lo |Averge | (o aot 'cng‘c‘ff'r?lg?e_ thari dné o ® ).
Name and- htie B E{r{i b:l:l'cgrn I::; ape;;sr:rcxh:;lgatsht:er; cnm;?:r%‘)ariiig?jelrom comrF;:E:argiaol?r]lei(nrrl [ arﬁgjz!-:{n oaft%?her
deany 231 21Q|E 23 '§” et N R el °°“P‘.3mu?‘
o [FAEIR (51283 - and retzled
;reglglllezda 5 gl § E_ & g - - organizations
ctiens 5 o 5 =1
v | BE|l |° 2
_ ling)- & %
“(15)_ JASON HR_I.I‘C.H_A_SQS_ L] 0.50 g : o i ‘
PRESTDENT (CHAIR) } ,X X '_ : 0. S 0.]. 0.
(16) DR. GEORGE VAN ALLEN __ . 1 0.50] { | . vy R o
.. TRUSTEE - EX QFFICIO. , X R - B 188,354, ‘ 0.
07 DR. ELLEN WEED _ __________ _10.50 : : . P
TRUSTEE " ST X A QL 20,8330 - -0,
(18_JEREMY YEAGLE . ___ __ me -] 0.50 | a R
TREASURER : : X X ' N R ' ) G.
19 KEITH FERGUSON _ . _______ .- 20.50 e SRR G e _ o
SECRETARY (EX- QFFICIO) b XU )% 0. 04,5174 - ’ 669.
{200 CHAD CUSTER . - __-° - " |0.50 1 R SRR o .
<. TRUSTRE = . - X ' : 0., : 0.
(@Y _BEN FREELAND. . ____________ .50 . - L
TRUSTEE X 0. ) 0. Q.
22 LAUREN BELL _ __ _____ _______ 0.349 ' '
TROUSTEE - EX QFFICIO X 0. 0. 0
B3 . .
28 e _ e
@ ol __ ———
ThSubtotal ..o > Q. 273,704. 669,
¢ Total from continuation sheets to Part Vi, Section A ..., ................... . >
dTotal (add lines Th and T€) ... ... oo e > 0. 273,704. 669.

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

.3 Did the orgamzatlon Ilst _any former officer, director or trustee, key employee or hlghest ccmpensated employee .
on'ling 1a? ff 'Yes,' complefe Schedu.'e J for such individuat .0 L P H

4 _For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
""" "the organization and- related organ:zallons greater than $T50, OOO? JFryes' complete Schedu!e J for

osteh IndividUal . LT Ll o

* 5 ~Did any person lrsted an llne la receive or accrue compensation from any- unrelated organization or |ndrv1dual
for services rendered to.the organization? If 'Yes,' complete Schedule Jfor such DESOM . oo, v i, v el PRI
Sectlon B. Independent Contractors B I
1 Complete this table for your five highest compensated |ndependent contractors that rece;ved maore than $l00 000 of
compensatlon from the organization. Report compensataon for the calendar year end|ng W|th or within the organrzatlons tax vear.
' A ' : _® © -
" Name anc business address Description of services Compensation

2 Tolal number of independent contractors {inctuding but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™ 2
BAA TEEAD108 C1/24/13 Form 890 (2012)




Form 980 (2012) NASHVILLE STATE CCMMUNITY COLLEGE FOUNDATION 62=-1567873 Page 9
PArGVII Statement of Revenue
Check if Schedule O contains a response to any quesiion in th;s Part Vfll .................................................... l:l
P , (B) (© G
e Total revenue " Related or Unrelated " Revenue
e B exempt business excluded. from tax.
SR 3 function revenue - Uunder'sections -
LSl hd ; i E : revenue- 512, 513, or 514-
% E 1a Federated campaigns-.........} 1a :
[ é’ b Membership dues ..., ....... b o ; ' i
E‘;g ¢ Fundraisingevents ............| 1e¢ 4£7,360. }
U3 d Related organizations .-........ 1d ’;
%E e _Government grants {contributions) Tel . 3
oy ) 3
E =2 f Al ather contribuitions, gifts, grants, and 4
& & similar amounts not included above ... 1f 332,356k =N
z % g Mongash contributions included in Ins 1a-1%: 8 39,943, L
| hTotal Add lines 1a1F ....,....... e ™ 379716, e e .
= Business Code SR e : iy : : 3
ed "
& 28 o SR
@l b
[ N i e e
B S __
o d
e B
= L S S -
§ f All other program service ravénue S
a | g Total Add lines 2a-2f .., .............. e > iR e . i
3 Investment income (including dividends, interest and '
other similar amounts) .,................ e > 1,301, 0. 0. 1,301
4 Income from investment of tax-exempt bond proceeds . » -
5 qualiies ............... e L
() Real {if) Personal
Ba Grossrents ..., ......
b Less: rental expenses
¢ Rental income or (loss)
d Net rertal income or {less) ......ov i
(i) Securities {ily Cther

7 a Gross amount from sales of

assets other than inventory 239,945,
b Less: cost or other hasis

and sales expenses .. .. .. 244,795,
¢ Gainor (Joss) ...... . -4,850.

d Net gain or (oss)

war “8a Gross income from fuhﬂraiéing avents
2| ° (notincluding . § 47,360.
§ - of contributions reported on Tine }c}
:Tf: See Part IV, line 18 ... -T“
=
o
9 a ‘Gross income from gammg actlvmes
SeePart IV, ling 19 00,0, R
" b Less; direct expenses B : _
" ¢ Net income or (loss) from gaming activiti
10a Gross sales of mventory, less returns
and allowances .................... a
bless:costof goodssold ............ bj
¢ Net incame or {loss) from saies of inventory
" Miscellaneous Revenue Business Code -
80098
BAA TEEAQH9 12117112 Form 990 (2012)



Form 990 (2012)  NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62*15678’13 - Page 10
! 2| Statement of Functional Expenses . ‘
Sectuon 501¢e)(3) and 501 (c)(4) organizations must complete all columns. All other crganizations must compleie column (A )

Check if Schedule O contains a response to any gueslicn in this Part X, .. ... .. S SO S | l

AL ; e (A) i (8) : (©) (D)
- Do .hot mclude amounts. reported on fines 6b, Total‘ expenses Pro ; O N [ - . s
¢ -Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl : : expenses | ceneral expenses expenses

1 Grants and other assistance to governments ) . . .
and organizations in the United States. See oo : -
Part IV line 21 ..ot ) 136,222.] - 136,222,

2 Granits and other assistance’ to mulvnduais tn
the United States. See Part iV, line.22 ... ...,

3 Grants and other assistance 1o governmenis
" organizalions, and individuals outside. the -
“United States. SeePart V, lines %5 and 16 -

,.4 ‘-Beneflts paid to or for members ... ... ..... -

" 5 -Compensation of current officers, dirgctors,
- trustees, and key employees .. ... .. L. |

g Compensation not included above o

' disdualified persons- {as defined Under S
secticn 4958(H (1)) and persons described -
in-section 4958(c)y{(3)(B) ... ...............

‘Gther salaries and wages ............. L
Pension pian accruals and contributions -

(rnclude section-481(k) and section 403(b)
employer contributions) ... ... L. .

- 8. .Other employee henefits .
A0 Payroll 1axes ..o
11, Fees for services. (non- employees) '
aManagement L
blegal co..ooooiioil. e
cAccounting ............ .. ... e
dbiobbying ............. ... . e
e Professional fundraising services, See Part i, line 17 ... [ e s e
f Investment managementfees .......... ..., 2,414, . 0.1 - . 2,414.0 0.
g Other. (If line 11g-amt exceeds 10% of line 25, col- : ’ : :
o -umn (A) amt, list line 11q expenses on Sch0Yy . ... .. ..
12 Adveriising and promotion ............... ...
13 Office @Xpenses .............civeirenn.i.n. "~ 1,108. 0. 1,108. 0.
14 Information technology .....................
18 Royalties ................. ... ... L,
16 OCCUPANCY .t e
17 Travel e

18 F’ayments of travel or entertainment
‘expenses for any federal, state, or local
publicofficials ......... ... .. .. ... 0L

e 'Conferences conventions, and meetmgs e 550.1 _ 0. 550. 0.
. '2Q.Jntarest ................. T 5 R R R B R .

21 . Payments to affiliates. . S
22 ‘Deprematlon depletion, and amortlzatlon B

237 IRSULBNEE ... S

T 247 Othiet ekpenses, Itemlze expenses not Lo
e covered above (List miscellaneous SXpenses .
Lining 24e. ¥ line 24& améalnt exceeds 10%

of line’ 25; column (A) amount, Ilst line 24e

expenses. on Schedule o3 I

a BANK FEES_ ___ _ e s s 0. 3,975, ' 0.

e

d

¢ All other expenses ............. ..o : _
23 Total functional expenses. Add lines 1 through 24e . . .. 145,319, 136,222, : 9,097, 0.

26 Joint costs. Complete this line only'if
the organization reported in column (B)
joint costs from a combined educational
campaigh ang fundraising solicitation,
Check here » lj if following
SOP 98-2 (ASC958-720) . ..................

BAA TEEAOVIC 12018712 Form 930 (2012)
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Form 990 (2012) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 1M
PaiXa:| Balance Sheet _ : , AR
Check if Schedule O contains a response to any question inthis Part X ... . D
- Ay , (B
] Beginning of year _ End of year
~1  Cash — non-interest-bearing .............. i e e SRR 341,321.] 1 475,878,
1" 2" Savings and temporary cash investments ,......... S R R 2
" 3 Pledges and grants receivable, net ................. RS e 3
& Accounts receivabie, net L _‘ i . '
B ':Loans and othsr recaivables from current and former offlcers dlrectors
.- rustees, key empl
o Part of Schedule
6 Loans and other recelvables frorm other dlsquahfled persons (as deflned under
".section 4958(H(1)), persons described.in section. 4358(¢)(3) (@), and confnbutlng
‘employers and sponsoring organizations of 'section 501 (c)(2). voluntary empt oyees
) beneficiary organizations (see instruciions). Complete Pait of Schedule | ... ..., 6
'é 7 Notes and loans receivable, net ................. T e e . | 7|
£ | '8 Inventories for sale oruse . ............. .ol IR J. c s
; 9  Prepaid expenses and deferred CHANges ... .o vy i e 0. 9 L1046,
10a Land, buildings; and equipment: cost or other basis. <! - : 4
Complete Part VI of Schedule D .................., i1 10a
b Less: accumulated depreciation .. ....... ... ... ... 10b| - s 10 .
11 Investments ~ publicly traded securities ... 231;376.1 11 .232.001.
12 Investments — other securities, See Part IV, line 11 ... L, TR ' : |12 B
13 Investments — 'pr'ogr'am-'retété_d.'_Seé_ Part IV, line 11 ... ... . ... e, 13
14 Intangible assets ... .. . e : 14
15 Other assets. See Part IV, line 11 ................. e e [T . 15
16 _Total assets. Add Jines 1 through 15 (must equal ling- 34) iieiiieiaien e 572,6%7.| 16 712,925,
17 Accounis payable and accrued BXPENSES ., .. ..... PN 24,606.117. 2,503,
18 Grantspayable .......... .. .. . .. e e . .
19 Deferredrevenue.............., e e SR
L | 20 Tax-exempt bond liabilities ... ... .. P e e A
L 21 Escrow or custodial account liability. Complete Part {V of Schedtie D ............
;B 22 Loans and other payables to current and former. officers, directors, trustees, ;
L key employees, highest compensated employees, and dlsquailfled persons,
!r Complete Part Hof Schedule b ... ... ..
L 23 Secured mortgages and notes payable to unrelated third parties .................
5| 24 Unsecured notes and loans payable to unrelated third parties ....................
25 Other liabilities (including federal income tax, payvables to related third parties, .
.. and other liabilities not inciuded .on lines 17- 24) Complete F’art X of Schedule D .. 25
26  Total llabilities. Add lines 17 through 25 ..
y _Orgamzatlons that follow SFAS 117 (ASC 258), check here *gand complete
T lines.27 through 29, and lines 33 and 34, _
8| 27 Unresiricted net assets ... 0L TP
. E 28 Temporarily restricted riet assets - P S O ST
'S |29 Permanentlyrestnctednetassets..;...3 .......
g_. . . Qrganizations that do not foliow SFAS 1‘17 (ASC 958), check here > .
el '.'and complete lines 30 through 34, _ )
¥130 ) Caprta} stock or trust pnncnpal or- current funds AR
“gf3T :"'F’a!d inor capital surplus or land; bundlng, ar equlpment Fund ol UUT
"g 32 Retained earnings, endowment, accumulated tncome “or-other funds ..... P : o
-81-33 -Total net assets or fund balances ............ v P e D S . 548.,091:}:33 710,422,
§ 34 - Total liabilities and net assetsfiund balances «.......:.... v bveiivina. .. 572, 697.| 34 | 712,625,
BAA Form 990 (2012)




Form 990 (2012) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION : 62-15€67873 Page 12 =
XltE| Reconciliation of Net Assets e :

Check if Schedule O contains a response to any questlon in this Part XI e . L |_|

1 Total revenue (must equal Part VIIl, column (A), fine 12) .. e e U 1| - 307.,650.
2 Total expenses (must aqual Part X, column (A), line 25) ....... S e SN e B 2 1" 145,319,
3 Revenue less expenses, Subtract line 2 from line 1.... .. P PUUTRTRR e 3 162,331,
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A oo 4. - . 548,091.
5 -Net unrealized gains (fosses) on investments ‘ : ; 51
6 Donated services and use of TR L i e e g
7 ‘investment expenses ..., ., PSR R N o S 7
g . Prior period ad;ustments‘ P s P N 8.

: 9 Other changes in net’ assets oF. fund balances (explain in Schedu#e O) g

10 Net assets or fund balances a% énd of year Comblne hnes 3 through g’ (must equal Part X I:ne 33 Sl T

g0l B)) e s e T R AR IR S PRI e e [ 3 110,422,

‘ ‘_ _"Px. E fXIl%I Financial Statements and Reportmg

Check it Schedule O contains a response o any queshon in thlS Part XIl- .. ... o, : T i ...... e

1 A'ccounting method used to 'prepare the Form 990: DCash @Accrual DO{her

i the organlzatlon changed its method of accountlng from a prior year cr checked 'Oiher explain
in Schedule ©

Za Were the orgamzatlon s financial statements compiled or reviewed py an independent accountani? .. . ., : Sl
"I "Yes,' check a box below te indicate whether the fanancnal statements for the year were comprled or revnewed on a .
separate basis, consolidated basis; or both: - A ;

[:] Séparate basis DConsolldated basis DBoth consolidated ‘and ‘separaté baSIS
b Were the organization's fmanczal statements audited by an mdependent accountant" S e
If "Yes,' check a box below to rndlcate whether the financial statements for the year were audited on & separate
" basis, consolidated basis, or both:
" Separate basis ’ DConsolldated basis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b does the organization have a committee that assumes responssbﬁfty for.oversight of the aud|t
review, or ccmpilation of its financial statemenis and selection of an independent accountant? ....... ... ... ... .. - ..

If the organization changed gither its oversight pracess or selection process durlng the iax year, explatn
in Schedule O.

3a As a result of a federal award was the organlzatlon required to undergo an audlt or audz‘ts as sel forth in the Singie. -
Audit Act and OMB Clrcular A- 1337

bli"Yes,' did the organization undergo the required audit or audxt57 If the organization did not undergo the required audit .
o aucllts explain why in Schedule O and describe any steps taken to undergo such audits .................. ... ..... ... 3b

BAA Form 990 (2012)

[

TEEAQI1Z  08/09/11



| oMB No. 15450047

ggrﬁEBEUUOLrEQQﬁ-EZ) o . Public Charity Status and Public Support : 1 2012

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

Department of the Treasury | -
In?epfoaTgreygnueeSe;Si?:se Y _ . » Attach to Form 990 or Form 990-EZ. » Se¢e separate instructions.

Name of the organization Employer identification number

NASH__VILLE STATE COMMUNITY COLLEGE FOUNDATION ‘ ' ) 62-1567873 -
2| Reason for Public Charity. Status (All organizations must complete this part } See mstructlons
The orgamzahon is not 2 private foundation because it is: (For jines 1 through 11, check only one box.) .

1 A church, convention of churches or association of churches described in sectlon ‘170(b)(1)(A)(1)
2 A scheol described in sectlon 170(b)(TYAXID). (Attach Schedule E.)

B 3 A hospital or a cooperatwe hospltal service organization oescr:bed in section 170(b)(‘| )(A)(m) - .-
4 1A medical research organlzatton operated In conjungtion with a hespital descnbed in section 170(b)(‘t)(A)(m) Enter the hosprtal S

_opame, city, andstales o o 0 e
@An organization operated for the beneflt ot a coltege or umverstty owned or. operated by a governmental unit descrlbed in sectlon
— 170()(IXANV). (Complele Part I1.) R
.. 6 |..|A federal, state,.or local government or. governmental .unit described in section 170(b)(1)(A)(v) . S T
7 [ an organization that normally receives a substantlal part of its support from a govemmental urnt or from the general publzc descrtbed
" == in section 170(b)(A KA V). (Complete Part I1.) - . L . :

-8 [ Accommunity Trust described” m section T70(bXTHAN Vi) (Compiete Part li J ‘ :

g - | | An organizatior that normally receives: {1¥ mare than 33-1/3% of its support from contributions, membershtp fees, and gross’ receipts ‘rom activities
" related o its exempt functions — subject to certain exceptions, and (2) no mere than 33-1/3% of its support from gross investment incorme and

S (Complete Part 111.)
R 1V e HAn organization organlzed and operated exctuswely to test for pubiic safety See'section 509(a)(4)

11 An organization organized and; operated exctuswety for the benefit of, to perform the functions of, or carry out the purposes.of one or more publicly:
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3) Check the box that describes the type of:
: supportmg organization and compiete lines 11e through 11h.

Type | b DType il c |:| Type Il — Functionally integrated - oood E] Type I — Non- functlonaliy 1ntegrated

D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons
other than foundatton managers and-other than one or more publicly supporied organzzatlons descrtbed in section 509(a)(1) or
saction 50%(a){2).
f If the crganization received a written determmatton from the IRS that is a Type I, Type Il'or Type tII supportmg organization,
ccheck thits box oo oo D

a Since August 17, 2006, has the organization accepteci any gift or contrlbutton from any of the following persons?

Yes | No
(i) A person who dlrectly or |nd|rect!y controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? ................oovoese g ()
(i) A family member of a person described in (i) above? ... . 11 g Gi)
{ii) A 35% controlled entity of a person described in (i) or (i) above? ... .. ... ... g an
h Pravide the following information about the supported organization(s).
(i) Name of supporied (D EIN (illy Type of organization (iv) Is the (v} Did you notify (viYlsthe || (vil} Amouni of monetary
arganization . (described on gfmes 1-9 organization in  the organization in organization in support
above or IRC section cotumn () listed in [column (1) ot_yoor column (i}
' {see insiructions)) YOur governing support? | organized in the
T document? 5.2
Yes No Yes No Yes No
(A)
A{B)
© I R
(D}
(E)
Total : I e S S Ty e : .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schedule A (Form 990 or 990-EZ) 2012
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“.vnrelated busingss taxabtemcome {less’ sectton 511 tax) from busmesses acquared by the organlzatlon after June 30, t975 See section509(a)(2). . -




- Schedule A (Form 990 or 990-E7) 2012 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 2
' i Support Schedule for Organizations Described in Sections T70(b)(1)(A)(iv) and.170¢h)(1){(AXvi) -

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualn‘y under Part 1, if the
organization fails 1o qualify under the tests listed below please complete Part 11.) :

. Section A. Public Support

Calendar year {or tiscal year ‘ ey :
-begmnlng in) > () 2_0l')8 N ()] 2009“ .(c) 2010 _ (d) 20"ll, 1. (e)y2012 () qual
.1 .. Gifts, grants, contribations, and R I ] . ‘
membersh:p feas received, (Do not : SR T ) O . . .
include any ‘'unusual grants.’ ... ... 113,432, 239,250, 179,749,11,203,550. 379,716.] -2,115,697.
2 Taxrevenues levied forthe | ° ' s ) : ~ ' ]
" organization's benefit and.-
gither paid to or expended .
‘on its behalf ... ..., TP

3’ The value of sarvices or
facilittes furnished by a
governmenlal unit to the
organization withou{ charge

4 Total. Add lines 1 through 3 . .. 113,432...239 ‘250; 179,749,11,203,550.] 3789, 716.}.2,115,697.. |

.5 The porticn of tctal .
contributions by each person
{other than a.governmental
unit or publicly supperted
organization) included-on line 1
that exceeds 2% of the amount

showh-on'ting 11, colurnn (..

i

6 Public supporl Subtract lme5' ;

from line 4 | : 2, 115,697

" Section B. Tota! SupDort

Calendar year (or fiscal year ' , . . .
 beginning in) * . (a) 2008 (b) 2009 (c) 2010 Ad) 2011 (e} 2012 () Total
7 Amounis fromline d ... 113,432.]" .239,250. 178,749.11,203,550. 379,71e6.| 2,115,697..

8 Gross income from interest,
dividends, payments received
on securities loans, rents, _ _
royalties and income from : .
similar sources ..., - —4,001. 16,9832, 11,761. 7,646, 1,301. 27,639,

9 Net income from unrelated

: business activities, whether or
not the business is regularly
carriedon ..., ... ... ...

10 Other income. Do not include
gain or less from the sale of
capital asseis (Explam in

Part V) oo
11 Total support, Add lines 7 S : : ; L :
o farough 10 : : g il : el ; S 2,143,336,
12 Gross rece|pts from related activities, etc (see instructions) ............. e PO P 12 o
- 13' First five years. if the Form 990 is for the organization's flrst second, third, fourth, or fifth tax yedr as a sectron 501(c){3) e T L
organization, check this box and stop here ... .. .. . e B ) “D
Secﬂon C. Computation of Puhlic Support Percentage i St T o
~ 14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f)) S T 2 3 I 98,71 % ..
T '15 Piblic support percentage from' 2071 “Schediile A Fartll, line 147, 0000 00U FEDTIUESEEITY S 1 S 97 27% ¢

“16a 33-1/3% support test — 2012, |f the erganizatlcn did not’ check the box of line 13, and, the line 14 is 33 14'3% or more, check this box sl
) ‘and-stop here, The organization quaiifies asa pubhcly supported organization Ll » EI

b 33-1/3% support test — 2011, I the orgamzatlon did not check 2 box on line 12 or 16a, and fine 15 is 33-1/3% or more, check this box -
and stop here. The organization gualifies as a publicly supported organization . ... ... . .. o o i i e wee ™ D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box-on line 13, lGa 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. Explaln in Part IV how :
the organization meets the “facts-and-circumstances’ test, The orgamzatlon gualifies as a pubilcly supported crganization .. ... P > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a; 16b, or 17a, and line 15 is 10%
or mote, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part. IV how the
organlzatlon meets the facts-and-circumstances' iest. The organization quahfles as a publicly supported organization .... .. G > E
-

18 Private foundation, If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . ..
BAA Schedule A (Form 990 or 980-E7) 2012
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Schedu e A (Form 990 or 990-EZ) 2012 - NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 . . Page 3

EiSupport Schedule for Organizations Described in Section 509(a)(2) L
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualsfy under F’art 1. 1If the organlzatlon falls

to qualify under the tests listed below, please complete Part 1)

‘Section A. Public Suppoti e C
Catendar year {or fiscal yrbeginaing iny * | ~ (a)2008 | '(h) 2009' {c) 2010 (dy 2011 {e) 2012 : () Total -
1 Gifts, grants, contnbuhons : - R : - :

- and membershnp e85 - :
received. (Do not inciude
any 'unusual grants.y ...
2. Gross receipts from admis-
. sions, merchandise sold or
- services performed, or facilities
furnished in any aclivity that is
related to the organlzatlon s
~ tax-exempt purpese. ..o o
3 Gross receipis from activities .
that are not an unrelated:trade
or busingss. under section 513 .

- 4 . Tax revenues levied for-the - -, . - ok
ofganization's benefit.and - . S oL . i
either paid to.or expended on | S - e
its behalf ..., . e T .

5 The value of services or i

7 tacilities furnished by a
governmental:unit 1o the: -
organizatiop- wnihout charge o

<6 Total. Add lines T through 5.
7a Amounts- ingitded on lings 1,
2, and 3 received fromi iU
dzsquallfled persons ..

" b Ameunis included on llnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or |

1% of the amount on line T3

“farthe year oo L

cAddlines7aand7b ..........

8 Public support (Subtract line
Jefromiine€)...............

Section B. Total Support o : . . :
Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b} 2009 (e} 2010 (d) 2011 (e)2012 - | (f) Totai

8 Amounts from line6 ..........

10 a Gress income from interest,
dividends, paymenis received
on securities loans, rents,
rovalties and income from
similar sources .........,. fee

b Unrelated business taxable-
income (less section 511
. “taxes) from businesses :
“acquired after June 38, 1975 ..
c Add lines.10a.and i0b ........
“11. Net income from unrefated business -
activities not included in line 10h, ] . : .
_.. .whether or not the busmess Rl K e R IRITEE U e o Lei
o reguiarlycarnedon FRA ’ : ) T (e Sl N
12 .- Other income. Da not :nclude
~ o gainor foss from the sale ef
 capital assels (Explaln in-
Part V) .. .o

A13 Totalsupport (Add ins g, mc, i, andt 12)

14 First five years. If the Form 990 is for the organization's first, second third, fourth or fifth tax ysar-as a. section 501 (c)(3) E S IR
. organization; check this box and Stop here o v i e e e e R |—, .

Sectlon C. Computation of Public Support Percentage ' e TR ' T

15 Public support pereentage for 2012 (line 8, column (f) divided by line 13, column () ...l e 15 %

16 . Public support percentage from 2011 Schedule A, Partill, line 15 .. ..., S e e e 16 : %

Sectlon D. Computation of Investment income Percentage .

17 Investment income percentage for 2012 (line 10¢, column (fy divided by line 13, column (f)) ..................... 17 %

18 Invesiment income percentage from 20711 Schedule A, Part B, 0ine 17 ... oo 18 %

19a 33-1/3% support tests — 2012, 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 quallﬁes as a publicly supported orgamzahon ............. .- D

b 33-1/3% support tests — 2011, If the organization did not check a box on fine 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 organ:zatlon ...... »> E

20 Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see insfructions ............ ..
BAA TEEADA03 080912 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E7) 2012  NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION. 62-1567873 Page 4

Part ,%;;33]-Supp]émenial.Info_rmation.- Complete this part to provide the explanaticns required by Part |i;line 10;
Part Il, line 17a or 17b; and Part {il, fine 12. Also compiete this part for any additional information.
(See instructions). : o

e e e e e e e e e e e e e e e e e e e e et Mo e e e it B A e e

BAA Schedule A (Form 990 or 990-E2Z) 2012
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| OMB Neo. 1545-0047

SCHEDULE D Lo ]
(Form 990) Supplemental Financial Statements

- = Complete if the organization answered-'Yes,' to Form 990,
Part IV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or‘IZb

Uepartment of the Treasury

internal Revenue Service ) e Attach to Form 990 ' > See separate instructions.
Name of the organization T . : : ’ Empioyer identification numbar
- NASHVILLE -STATE COMMUNITY COLLEGE FOUNDATION - 62-1567873

#iiz%| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Aceounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6. -

(a)y Donor advised funds . (b) Funds and other accounts

1 Total number atend-of year . ... ... ST
2 . Agaregate contributions to (during year) ...
" 3 Aggregate grants from (during yean .. .. ... :
4 “Aggregate value &t énd of year ..... L

5 Did the orgamzatron inform alt doners and donor advrsors n wrmng that the assets held in donor advrsed funds:
.are the organization's property, subject to the organization's exclusive Jegal control? . ......... ... DYes |:| No

6 Did the organizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used only
faor.charitable purposes and not for the beneflt of the donor or doner advisor, or for any other purpose- conferrlng S
impermissible private benefit? L. . e i e Yes D No
Par Conservation Easements. Complete if the organization answered 'Yes' to Form 99(} Part IV fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}. :
) f. 'Preservatlon of land for public use (s.g;, recreation or educatron) . Freservation of an htstoncelly |mportant Iand -ares
. Protection of natural habitat - Preservation of a certified historic struciure

. Preservation of open space

72 Compiete lines 2a through 2d lf the organization held a qualified conservation contribution in the form of a conservaticn easement on the
last day of the tax year.

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements itholds? ... ..o

6 Staff and volunteer hours devoted to monitering, inspecting, and enfercing conservation sasements during the year -
hv

5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of violations, D D
Yes No

7 Amount of expenses incurred in momtorlng, mspectmg, and enforcing conservation easements durmg the year
>
8 . Does-each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(t}

and section 170(RN@HE)? ... O SRS SO -DYes [] No

9 h Pert XH !t describe how the ‘organization reports conservatron gasements in its revenue and expense statement and: balance sheet, and - -
- inelude, if applrcable the text of the-footnote to the orgamzatron s-financial statements that descrrbes the organrzatlon s accouniing for
conservation easements.
Organizations Malntarmng Collections of Art, Historical Treasures or Other Srmrlar Assets.
Complete if the organization ahswered 'Yes' t Form 990, Part 1V, line 8. = - Con

“1-a If the organization elecled, as permltted under SFAS 116 (ASC-958), notto report in its revenue statement and balance sheet works of
art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of publrc service, provrde
-in Part Xlll, the text of the footnote to its financial statements that descrlbes these items. - .

b 1f the organrzatlon elected, as permltted under SFAS 116 (ASC 958), 1o report in its revenue statement and. balance sheet works of art,
historical treasures, or other similar assets held for pub ic exhlbltlon education, or research in furtherance of public service, provide the
following amounts retatlng to these items:

(i Revenues included in Form 990, Part VIll, line 1.................... PR e e > 5
(i) Assets included In Form 990, Parl X .. ... i -5

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

a Revenues includad in Form 990, Part VI, 1INe 1 .. ... e e e -3
b Assets included in Form 900, Part X .. L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAI3M  09/18M12 Schedule D {Form 990) 2012




Schedule D (Form 990) 2012 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 . Page 2
|[jE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confmued) :

3. Using the organization's acquisition, accessron and other records, check any of the following that are. a s;gnrfrcant use of its collection
- items (check all that appiy): E .

- a | |Public exhibition S T . Loan or excharige programs
b Scholarly research BOther -
c Preservation for future generations
4 gro;u)céﬁ'a descr;ptron of the organrzatlon s collections, and explaln how they further the organrzatron s exempt purpose in
ar .
5 During the year, did the organrzation sohcrt or réceive donations of ar’( hrstorlcal ireasures or other similar assets N
~lo be'sold to raise funds rather than'to be maintairied as part of the organization's collection? .o ooees i e Yes, DNo

V& Escrow and Custodial Arrangements. Complete if the organlzanon answered Yes! to Form 990 Part WV, Ime9 oF
- reported an-amount-on Form 990, Part X, line 21.

‘l als the organlzat!on an agent, trustee custodian, or other rntermed:ary for‘contrlbuilons or other assets et rncluded . : g
on Form 990, Part X7 o e D Yes DNo
b If "es,' explarn the arrangement in Part. XIH and complete the foliowmg table - o . v
o ) : Amount

cBeginning balance..,'.'...' ........ PO T e I T TR

d Additions during the year.. ... SR TR 1.1d

e Distributions during the Year . .. ..., vcerr e, R PP s tel
-fEndmgbafancer...,,._ .............. e [T P F R 1f _ S
‘2 a Did the organization: include. anr amount on Form 990, Part X line 217 ... . i e i [__I Yes. .| {No .

b ) "Yes," explain the arrangement in Part Xl Check here-if the exp}aniron has been provrded in Part XLl .:...... T H R

J & Endowment Funds. Compiete fthe or anization answered 'Yes* te Form 990, Part IV, line 10.: .

) (2) Current (b) Prior year . {c) Two years (d} Three years {e) Four years -
1 a Beginning of year balance ... .. 252,818, 241,371, 218,978, 202,464.] 221,979,
b Contributions .. ................ 122,9091. : S B : 11,192,
¢ Net investment earnings, gains, R
andlosses ....... ...l 9,294, 11,447, 22,393. - 16,514, -30,707.
d Grants or scholarships ......... "~ 52,075. L
e Other expenditures for facilities
and programs ......... ...
f Administrative expenses ....... .
g End of year balance ,.......... 333,028. 252,818.1 . 241,371, 218,978, 202,464.

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » 3
b Permanent endowment * 100.00 %
¢ Temporarily resiricted endowment » R
The percentages in lines 2a, 2b, anc 2¢ shouid equal 100%.

3a Are there endowment funds not in the possessmn of the organrzatron that are held and administered for the

organization by: o Yes No
(0] unre]atedorganlzatrons L e e maw |
(i) . related organrzatrons e A e . e e o 3alig
b If "Yes' to 3afii); are the related organlzatrons Irsted as. requrred an Scheduie R7 : ' i S =)
4. -DE‘.SCFEbe in Part XIll the intendad uses of the organization's endowment funds.. . ... . .+ ol - s
7] Land, Buildings, and Equipment. See Foim 990; Part X, line 10, T T S I T A T T N P
Description. of property - - |(a) Cost. or .other basis{.. (b)Costorother . | . () Accumutated - (d) Book vaiue
- . B AR {investment), - .l ... . basis (other) depreciation : )
Taland (oo ' 1 - R
b Buitdings ............ SR DU :
¢ Leasshoid improvemants RIS S
dEquipment............ e
e Other ............ P .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) ... .. ... ... ... .... -
BAA Schedule D (Form 990) 2012
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Schedule D (Form990) 2012 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 3
%] Investments — Other Securities. See Form'990, Part X, line 12. . : :

(a) Description of securily or category (b) Book value - {c) Me’théd of valuation: Cost or
(including name of security) L end-of-year marke! value

(1) Financial derivatives ..................... e R B )
) Closely he!dequltymterests :
{3) Other
®

Total‘ (Cofumn (b) must equaf Form 5'90 Part X, column (B) line 12.) . .

VI Investments — Program Related. See Form 990, Part X, line 13, troec o0 v

(&) Description of investmeént type = = - (b) Book value. - . - (c)yMethod-of valuation: Costor. - .-
: ' ‘end-of-year market vaiue

(1)
@ _ ‘ } o
RGO B

(3)
_(B)

)

&

9
(G :
Total. (Column (b) must equal Form 990, Parr)( column (B) line 13.) .. ; e ahe R ,; i

Other Assets. See Form 990, Part X ling 15, : . :
{a) Description . {b) Book value

] Other Liabilities. See Form 990 Part X Ime 25
- (@) Descnptlon of | Ilablhty LT (b) Book valug.”
'(I)Federalmcomeiaxes Tl sl Sl
R
G2
&
6
)]
(8
9
(0
an
Total, (Column (h) must equal Form 890, Part X, column (B) line 25.) . . . . .. » :
2. FIN 48 (ASC 740) Footnote. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the organization's liabiiity for uncertain tax positicns

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ..o e
BAA TEEA3303 12/23112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 .. . Page 4
FiXIel Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. SR g
1 Total revenue, gains, and other support per audited financial statements . ........... ... 1
2 Amounts mcluded on line 1 but not on.Form 990, Part VI, iine 12 S
a Net unrealized gains oninvestments . oL ... .. . . o o '
b Donated services and use of facilities .. ..... ... PP
¢ Recoveries of prior.yeargrants ................... P e
d Other (Describe in.Part XL oo
" e Add lines 28 1hr0UGH 28 .o .
3.. Subtract line 2Ze from line 1 ... ... ..., e e e
4. Amounts inciuded on Form 990, Part Vi, line 12',.but not on line 1;
a Investment expenses not included on Form: 940, Part Vill,.line.7b . e
-"b Cther. (Describe | in.Part XI]I ) SR W e .
"c.Add lines 4a and 4b L '

Tolal Expenses and losses psr audited flnanmal statements
2 Amounis inctuded on line 1:but not-on Form 990, Part IX; l!ne 25
‘a Donated services and Use of facilities ... SIS Tl
“b Priar year ad}ustments SISO e S e IR
Tother losses L. P P P T P
dOther(DescrlbelnPartXIIi) ......... e e
eAddllnes 2athrough2d ... ... BTN L
3" Subtract Jine 2e from line 710,000 S N U
4 Arourits included on Form 990, Part 1%, line 25, but not'on line 1+ :
a investment expenses not included on Form 99¢, Part VIl line 76 ..............,
- b Other (Describe inPart XHLY oo oo e e e ;
cAddlines da and db ..o

'Complete this part to provide the descriptions requ:red for Part H fines 3,5, and 9: Part Ill, lines:1a and 4 Part IV, lines ib and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additiona! information.

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

L BAA L ' R I Schedule D (Form 990) 2012
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‘ ll%lSupplemental Information (continued) R - ' -
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| oMBNo. 15450047

SCHEDULEG |~ Supplemental Information Regarding
(Form 990 or 990-E2) ' Fundraising or Gamihg Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
b of the T or 19, or if the organization enfered more than $15,000 on Form 990-EZ, line 6a.
e i ad » Atftach to Form 980 or Form 990-EZ. » See separate instructions.

internal Revenue Service

Name of the erganization - | Employer identificati

NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION : |62~ 1567873

? ‘2; Fundraising Activities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17, - S
: Form 890-EZ filers are not required to complete this part.

1 Indigate whether the organization raised funds through any of the foliowing activities. Check aII that apply

a Mail solicitations . - . e Solicitation of non- government grants
b Internet and email solicitations - - - . ] f Solicitation of government grants
c Phone sol;’citations S ' ) o g Special fundraising svents
. d D In-person solicitations : . ' . '
23 Did the organization have a written or oral agreement with any individual {inciuding officers, dlrectors trustees ar key o
empioyees listed in-Ferm 930, Part VIl orentity in connectlon W|th professional fundralsmg ServICes? il e DYes [:!No

b If 'Yes,' list the ten hlghest paid individuals or entities (fundralsers) pursuant to agreements under whzch the fundralser |s tor be
compensated at least $5,000 by the organjzation.

(i) Narme and address of individual (if) Activity (i) DEd f’u,'-ldra,ser (lv) Gross rece‘spts “(v) Amount paid to (w) Amount pald to
or entity (fundraiser) have custedy or conirol from activity (or retained by). - I~ (or retained by)
of contyi utiens? fundraiser listed in organization
: column (i) :

‘Yes No

10

Total ........ ....... L ............... e
3 List all states in Whlch the organization is registered or licensed to solicit contributions or has: been no’tlfred it'is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 290 or 990-E2Z. Schedule G (Form 990 or 990-EZ} 2012
TEEA3701T 010713



Schedule G (Form 990 or 990-E2) 2012 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 2
Rartill Fundralsmg Events, Complete if the crganization answered 'Yes' to Form 990, Part IV, line-18, or reported
1

more than $15,000 of fundraising event contributicns and gross mcome on Form 990- EZ lines 1 and 6b.
) Lzst events wuih gross recelpts greater than $5,000. .
(a) Eveni #1 (b) Event #2 {c) Other events - | (d) Total svents
- T (add eoiumn (a)
- IN FLAVORS - NONE - through column (c))
E © {everil type) ) {event type) . {total number)
E T QGrossreceipts ..., .. et 100,142, ’ : : : : 100,142,
2 Less: Charitable contributions . ..., ... 82,507, o 82,507,
3 Gross income (line 1 minus Izne £) T ] 17'; 635. e ) L ‘ ~17,635
47'Cash prizes........... .. e
. 5 Noncash prizes ............oooo e,
D s . : :
¥ | 6 Rentfacility costs ..o |
2 !
c ;
~ T|7.7 Foed and beverages P e -
E ' .
18 Entertainment . ... . e
§ | 9 Other directexpenses ................. 77,817. e R 77,817,
§ :
* Direct expense summary. Add lines 4 through 9 in {_:oiumn ) oo R e e Lo 7 ,'817 .
Net income summary. Combine line 3, ‘column (d),andline 10 ... ... . -60,182..

[lfl Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV line 19, or reported more than
$15,000 on Form-990-EZ, line 6a. ,

(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
U
£ 1 Grossrevenue ... ... .
2 Cashprizes................ it
E
D X
R Bl 3 MNon-cashprizes.......................
E N
cs
TEL 4 Rentfacilitycosts ...
5 Otherdirectexpenses ................. ) L ) . N
| [Yes . % il |Yes . % || |Yes % | o
6 Volunteer labor... ... .. ... Coof] INe o ‘No No Elaisaine b
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .............0....... R Lo L R
8 Net gaming income summary. Combi'ne ines T, column {yandline 7 ... .. ... . i e
9 Enter the state(s) in which the organization operates gaming activities: ‘ o
a s the organization Ilcensed to operate daming actiwtles in each of these states’f‘ ............. e e E Yes I:lNO
bIf No,' expleinc -~~~ e
10a Wgr_e- ;n; o—f -t-he_ c;rg_a\k:z—lz_étErTs—g;rH ||:g_lic—e;sgs-ré'\-fa<;dws_i.lsge_naea -o_r—{e_r-m—ln—atgd_darﬁlg_ tFe_te;(—'yé;lr-'-? _ .— _ _ _ —— .—D—Y_e-s_ - _lj ﬁb_ h
bitYes explain: _ e/

BAA TEEA3702 0107113 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 99C or 990-E7Z) 2012 NASHVILLE STATE. COMMUNITY COLLEGE FOUNDATION £62-1567873 Page 3
11 -Does the organization operate gaming activities with nonmembers” e e e D Yes DNG

12 |s the organization a grantor, beneflcuary or trustee of a trust or & member of a partnership or other entity formed to
administer charltable gaming? ...... e PR, P e B i:| Yes DNO

.13 Ir}dicate the percentage of gaming aciivity cperated in: )
a The crganization's facllity ............... P S S 13a %
b An outside facility e G e e e F P e 13b}- %
14 Enter the name and-address of the person who prepares the organization’s gaming/special events books and records:
Name ™
AdOress ™
15a Does the orgamzatlon nave a contact with a third party fram whaom the organization receives gaming revenue?-.. .., ... DY&S E]No
b If 'Yes,' enter the amoint of gaming revenue received by the organizaton * & i, __ and the amoUnt I .
of gaming revenue retained by the third p_arty, - B :
¢ If 'Yes,' enter name and address of the _thin'c_! party:
Name ™ e
Address ™ e e ———
" 16 Gaming manager information:
Name ™ _ _ e
Gaming manager compensation * $_ _ . __
Description of services provided ™
D Director/officer DEm ployee _ Dindependent contractor
17 Mandatory distributions
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:|No

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the

) organization's own exempt activities during the tax year * $

ParlVe) Supplemental Information, Compiete this part to provide the explanations reqwred by Part ( Ilne 2b .
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable Also Compiete R

thls part to provide any addltlonal lnformatlon (see mstruct;ons) N

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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l OMB No. 1545.0047

SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered 'Yes' to Form 980, Part IV, line 23.

Department of the Treasur . .
Intarnal Revenue Service . » Attach to Form 290. ™ See separate instructions. -

MName of the arganization ‘| Employer identification number

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873
‘Questions Regardmg Compensatlon : e :

Yes | No

1 a Chack the appropriate box(es) it the organization provided any of the following to or fer a persen listed in Form 998, Part
VI, Section A, line 1a. Complete Part I}l io provide any relevant information regardlng these items, . .

D First-class or charter travet .DHousmg allowance or residence for personal use. -
D Trave! for companions ' . ; DPayments for business use of personal residence -
DTax mdemmfzcatlon and gross-up payments ’ DHealth or social club dues or initiation fees

D Discretionary spending account - ) DPersonaE services {e.g., maid, chauffeur, chef) - ...

‘b If any of the boxes on line 1a are checked, did the organization-fallow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," . complete Part JIl to explain. .. ..o .o v

2 Did the organization require substantiation prior to reimbursihg or allowing expenses incurred by all officers, directors;
trustees, and the CEOIExecutwe Direcior, regarding the |tems checked infine 1a? ................ e i
3 Indicate wh|ch if any, of the followmg the filing orgamzatlon used to eslablish the compensation of the crganiza’uons )

. CEO/Executive: Direetor. Check all that apply, Do not check any boxes for methods used by a related orgamzatton to
establish compensation of the CEO/Executive Director, but explain in Part Il o

D Compensation commlttee o ' o Dertten employment contract
D Independent Compensatlon cansultant DCompensation survey or study
D Form 99C of ather organizations DApproVal by the board or compensation commitiee

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

a Receive a severance payment or change-of-control payment? ... .. SO S
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .............. e I
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

if "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1],

Only section 501(c)(3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensat;on
contingent on the revenues of: o
aTheorganlzatlon'f‘.......: .................................. PO e :
b Any refated organization? ...... .. ey o S e e e
~ f'Yes' to line ba or 5b descrsbe in Part HI ] ) - '
8 For persons listed i in Form 990 Part Vi, Secilon A, line ta d:d the orgamzatlon pay or accrue any cempensatlon
contingent on the net earnlngs cf ) _ ‘
“a The organization?. .., ... .. e SR R P e ST ORI 1
- b Any related organlzatlon? . ‘ : sl o :
If Yes to line 6a or. Gb descrabe in Part Itl

7 For persons irsted i Form 990 Part Vli Sectlon A lire ia, did the organlzatlcn prowde any non-fixed : . .
payments not descyibed in Imes 5 and 67 If 'Yes,' describe in Part It ........... ST e S PO I B R ¢

- 8 Were any amounts reported in Form 990 Part Vil, paid or accrued pursuant to a:contract that was subject
to the Initial contract exception descrlbed in Regulat;ons section 53.4958- 4(a)(3)7 a

I£'Yes, describe inPart b . e e Lo 8 ) .X-
9 If'Yes' to line 8 did the organization also follow the rebuttable presumption procedure described in Regulations
section 53,4958 B 7 e e S 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2012
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] CMB Mo. 1545.0047

2012

(SFC;F;IED;;:;E m Noncash Contributions

» Complete if the organizations answered 'Yes' on
form 999 art IV, lines 29 or 30.

Degpartment of ihe Treasury -
Inlgmai Revenue Service ’ - Attach to Form 990,

MName of the organization Empioyer identification number

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION ) 1621567873
g;wrt;‘;l 1| Types of Property -

ay (b) () , (d).

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
‘ items contributed oh Form 990,

“Part VHI, fine ig

Art—Worksofart ...
Arl — Historical treasures ... ... .o
Art — Fractional interests ................ ... ..
- Books and publications' ........................
Clothing and household goods..” ... ..........0 ...
“Cars and other vehicies ..... .. e P
‘Boats and planes............ e I
ntellectual property ........ e
“Securities — Publicly traded ........ e
~Securities ~ Closely held stock . ................
-Securities — F’artnershlp, LLC, or trust interests ..
Securities -~ Miscellanecus .. .. .. ... Ll

O S~ Oy U o =

L1

—_
(=]

—
e

—
[\V]

Qualified conservation contribution —
_Historic structures . ............ ... ....... .

B
W

14 Qualified conservatson centribution — Other ......
15 ‘Real estate — Residential ...............0......
16 Real estate — Commercial .....................
17 Realestate — Other ............ ... T
18 Collectibles ...... .. ... .
19 Foodinveniory ..., ...
20 Drugé and medical supplies ... i
21 Taxidermy ... e
22 Historical artifacts .............................
23 Scientific specimens .......... ... . L.
24 Archeoidgicai artifacts .......... ... ... L

25 Other ™ (ymRIOUS AUCTION AND PERISHARLE ITE ) - - 1.000 39,843,

26 Other ™ ( = )

27 otrer ™ N . ) I

28 Other™ [ e ¥

29 :Number of Forms 8283 received by the organizaticn dunng the- tax year for contnbutlons for whlch the -
‘organization completed Form 8283, Part IV Donee Acknowledgement ...... e P .

30a During the vear, did the: 6rgaﬂization'receive by céntribuﬁon any property reperted in Part |, Iineé 1-28 that ii rhust
hold for at least three years from the date of the initial comrlbut;on and which is not reqwred to be used for- exempt
purposes for the entire holding period? ............. .}, RN e S

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

32a.Does the organization hire or use third parties or related crganizations to solicit, process, or 'sell - _
NONCash oMU ONS T i

b If 'Yes,' describe in Part il.
33 !f the organization did not report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part 1, _ B prein
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2012

TEEA4601 1211012




Schedu e M (Form 990) 2012 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 2
%] Supplemental Information. Complete this partto provide the information required by Part |, lines'30b, 32b, and 33,

and whether the organization is reporting in Part |, column (b), the number of contrlbutlons the number of items
received, or a combination of both. Also complete this part for any addlt;onal information. : .

BAA TEEAGE0Z 1210112 Schedule M (Form 930) 2012




| OMB No. 15450047

- SCHEDULE O Suppiemental Informatlon to Form 990 or 990-EZ
{Form 990 or 980-EZ)
Complete to provide rnformatmn for responses to specific questions on
Formi 990 or 990-EZ or te provide any additional information.

f the T . . . )
Eﬁgra::taTE:';lv:m}eESe:Siiseury » Attach to Form 990 or 990-EZ,

Name of the organization Employer identification number

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION _ 62-1567873 -

Pt VI, Line 11b_. 'FORM 990 IS PROVIDED TO ALL BOARD MEMBERS TO REVIEW;

THE DOCUMENTS ARE REVIEWED BY EACH BOARD MEMBER ANNUALLY.

_...._....._,‘.-‘-...-..H..—..-........._.,______.._.__..__........_._,._______.___...........-.-.................__________._____._,.___.__.._._..‘.

Pt VI, Lipe 18 _ _DEPEN DENT_UPON _THE_TYPE OF_ DOCUMENT, DIS 91:0.? URE_IS EITHER PRINTED: J

COLLEGE FOR DISTRIBUTION TO QUALIFYING STUDENTS; OTHER FUNLS

e T T E we e e AR AR e e e e e e e e e e o i S . . oy T TR e A . . . — o — — — — — o — rww Arm . — -

BAA For Paperwork Reduction Act Notise, see the Instructions for Form 590 or 990-E7. TEEA4901 1208012 Schedule O (Form 980 or 990-E7) 2012
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Schedule R_{Form 990) 2012 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION £2-1567873 Page 5
aitiVilEl] Supplemental Information

Compiete this part to provide addztlona mformation for responses to questlons on Scheduie R

(see instructions).
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NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

-Séhedule o} (I.-'orm‘ 920}, Supplemental Information to Form 990
Form 990, Page 2, Part llj, Line 1 {continued)

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




Form 868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return ' OMS No. 1525.1708
: ‘ﬂ?g?;;TE’;Lg;JQESZ;Si:“W : : > Filg a separate application for.each return,
® |f you are filing for an Automatic 3-Month Extension, complete only Part{ and check this box ~......... ..., e e P E

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part I} (o_n page 2 of this form).
Do not compiete Part Il unless you have already been granted an automalic.3-menth extention on a previously filed Form 8868. .

Electronic filing (e-filg). You can etectronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for a- .
corporation required to file Form 990-T), or an additional (not automatic) 3-month exiension 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 |l with the exception of Form 8870, information Return for Transfers
Associaled With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstruct:ons) 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 réquired to file Form 990-T and requesting an automatic 6 month extension — check thls box and compiete Part | oniy ...... - D

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to reqguest an extension of time fo file

income {ax refurns.
Enter filer's :dent:fymg number, see instructions

Name of exempl organization or other fler, see instructions. . Employer adentlfcallnn number (EIN) or

Type ar ) o )
rint .
P NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION - i62= 1567873
File by the Number, street, and room or suite number. If a P.O. box, see insiructions. L - Social securily number (SSN)
f

oo ™ 1120 WHITE BRIDGE ROAD
return. See Cily, lown or post office, stale, and ZIP code. For a foreign address, see instructions, X
instructions. . ’ t : : . S : :

NASHVILLE . - TN 37208
Enter the Return code for the return that this application is for (file a separate application for each return} . ................ IO
Application Return | Application S Return
Is For | Code |JisFor : Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 990-BL G2 Form 1041-A ' 08
Form 4720 (individual) 03 Form 4720 S ' 09
Form 990-PF 04 Form. 5227 _ ' 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 ) ' 11
Form 930.T {trust other than above) 06 Form 8870 S 12

® The books are in the care of » MARY CROSS

Telephone No. » 515} 353-3300 FAXNO.»>
o |f the organizatlion does not have an office or place of business in the United States, check thisbox .......... ... .. o ciivii ., » E]
e |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) : Cf thls is for the whole group,
check this hox . L D i it is 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 lrequest an aulomatlc 3-month (6 months for a corporatlon required to file Form 990-T} extensmn -of hme .

until pebh 18 .20 14 . tofile the exempt organization return for the orgamzation named above. .
The extension is for the organization's return for:
- Dcaiendar year 20 or o _
@tax year beginning _Ju_l__;_ __.20 12 ,andending Jun 30__.,20 13 _.. ..
2 |f the tax vear entered in line 1 is for less than 12 months, check reason; Dlnitial return ) - I:IFinaI return

DChange in accounting period

3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any .. :
nonrefundable credits. See INStructions ... e e e 3als _ 0.

b if this appiication is for Form 990-FF, 990-7, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit ... ... .. ... ... .. 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instruclions ... .. ... i, 3¢|$ 0.

Caution. If you are going to make an electrenic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment insiructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0S01 01/21413




