Form 9 9 0 | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
= Do not enter social securily numbers on this form as it may be made public.

Depariment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 : , 2015
B Checkif applicable: C Name of organizalion  NASHVILLE STATE COMMUNITY COLLEGE FOUNDATIQN|D Employeridentification number
|| Address change Doing business as 62-1567873
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone numbar
| _[nitial return 120 WHITE BRIDGE ROAD (615) 353-3743
Final relumiterminaled City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretun  [NASHVILLE ™™ 37209 G Grossrecoipts 5 546, 825,
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HY” %Nn
— . H(b) Are all subordinates included? Yi
_ ROBERT GROHOVSKY 120 WHITE BRIDGE ROAD NASHVILLE TN 37209 | firgalsubordnates included? ey ve LNe
I Taxexemplstats  [X[5010)@3) | [5010) ( )< (nserino) | [1947@)() or | [527
J Website: ® WWW.NASHVILLESTATEFOUNDATION . ORG H(c) Group exemption number
K Form of organization: |X|Corporalion | ‘TH.ISI l | Associalion 1 | Other ™ | L Year of formation: 1994 I M State of legal domicile:  T'N
Summary '

1 Briefly describe the organization’s mission or most significant activities: - THE NSCC FOUNDATION OPERATES FOR THE SUPPORT AND BENEFIT OF
|  NASHVILLE STATE COMMONITY COLLEGE. IT WORKS TO EXPAND ACCESS T HIGHER EDUCATION AND FURTHER REGIONAL
€| WORKFORCE AND ECONOMIC DEVELOPMENT BY RAISING FUNDS TO PROVIDE STUDENT SCHOLARSHIPS, ENHANCE
E|  COLLEGE_PROGRAMS, ADVOCATE_THE WELFARE OF AND ENGAGE IN ACTIVITIES TO BENEFIT THF COLLEGE.
3| 2 Check this box * I—__rif the organization discontinued its operations or disposed of more than 26% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line fa). . - . « .« v v v o v v v v e 3 23

‘: 4  Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . ... oo v 4 23

% 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . .« « « o o v v 0o v v v 5 0

2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . ... ... e e s e e iaa e 6 50

E 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . v v o v v v v v v v o v v v e 7a 0.

b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . .« o o v v v o v v w v v b 0.

Prior Year Current Year

o 8 Confributions and grants (Part VIll, line 1h). . . . . .« . . oo o v oo v oo oo e e 637, 759. 506,899.
21 9 Program service revenue (Part VI Iine2g) .« - .« -« o oo a e

% 10 Investment income (Part VIII, column (A),lines 3,4, and7d) . . . . . . . . ..o oo 8,171. 1,183.

I | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. -45,854. -25,524,

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 600,076, 482,558.

13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . . . . .« v . o o 0oL 156,579. 188,566.

14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... .0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) » ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . ... .. 171,305, 179,360.

Expenses

18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . . . . .. ... 327,884. 367,926.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . ... ... ... ... 272,192, 114,632.
58 | Beginning of Current Year End of Year
86 20 Total assets (Part X, iNe 16) - « . . o vt o 986,162. 1,106,095,
88 21 Total liabilties (PartX, e 26) . . . . . . v o v v oo 3,548. 8,849.
%é 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. .. .. ... ... 982,614. 1,097,246.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including acoornf)anyhg schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Si gn b Signature of officer . Date
Here » ROBERT GROHOVSKY

Type or print name and title.

Print/Type preparer's name efs signature Date Check B’ it | PTIN
Paid REBEKAH TUTTLE % Q{IHOQ_, 05/02/16 selfemployed  |{P01286713
C

Preparer |Fimsname * JENNINGS & CLOUBE, PL

Use Only |fimsaddess ™ 1509 HUNT CLUB BLVD STE 500 Fim'sEIN > 62-1633011
GALLATIN TN 37066 Phoneno.  (615) 206-0360
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. ... v o0 v P . |X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/28/14 Form 990 (2014)




Form 990 (2014) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . v v v v v v v v v oo v e o oo e oo e e e
1 Briefly describe the organization’s mission:
THE NSCC FOUNDATION OPERATES FOR THE SUPPORT AND BENEFIT OF . _ _ _ _ _ _____ _ ___

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

FOMM 990 08 990-EZ2+ + « « + + + « v e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses S 166,384 . Including grants of  $ 166,384. )(Revenue 5 0.)

4b (Code: ) (Expenses $ 6,275. including grants of  $ 6,275. )(Revenue S 0.)
PROMOTION OF THE NASHVILLE STATE_COMMUNITY COLLEGE AT MEETINGS/EVENTS _ __ _________
THROUGH DONOR CULTIVATION. o e

4 d Other program services. (Describe in Schedule O.)

(Expenses  $ 172,763 . including grantsof  § 0. )(Revenue % 0.)
4 e Total program service expenses ™ 361,329.
BAA TEEAD1D2 05/28/14 Form 990 (2014)




Form 990 (2014)

10

11

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

62-1567873

Checklist of Required Schedules

Iss tfl;e organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl. . . . .« . . .« o v v v v i i v s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . .« v v v o v oo n i n e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,
=7 2 2 S A R
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,’ complete Schedule D, Partll . . . . . . .« o« v o v v o v s
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . .« v« v o v i e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If ‘Yes,” complete Schedule D, Part V.. . . . . . .« o v oo s e e
If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VI, VI 1X,

or X as applicable.

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

Page 3

Yes | No
1 X
2 X
3 X
NE
5 X
6 X
7 X
8 X
9 X

o= /S 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. .« . . . . v« v v v v oo v e e 11b X
c Did thé organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . .« o v o v oo v oo oo e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . .. ... B AT I I I I 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X, . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XIl. . « « « o v v i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X and Xil is optional . . .« « « .+« . . 12h X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E. . « . .« v v v v v v v v v s 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts fand IV . . . . . .« « v v v v v v i v e o s e e 14b X
15 Did the organization report on Part IX, colurﬁn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . .« o« v v v v v v v oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . .« .« v v v v v oo oo o e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions) . . .« . . o v v v v oo oo v s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . « v . o« v v o v v v i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Partlll. . . .« .« o o o e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H « . . . .« v« v v v v v v v v 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. . 20b
BAA TEEAD103  05/28/14 Form 990 (2014)
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Form 990

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

2014) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 4
Checklist of Required Schedules (continued) -
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,’ complete Schedule I, Parts fand Il . . . .« o v« v v o v v e 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . .« v v v v v v v v o v 22 X
Did the organization answer 'Yes' to Part VI1, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Schedule J . . v . . . ... B R I I 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a. . . . . . e e a e e T T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - . . ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . .. oL e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . ... .. ... 24d
" 25a Section 501(c)(3), 501(c)$4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part 1. . . . « .« v v v v v v v v v u s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . . .. e e e ee e e e e e ee e e e e e et e e e e e e e s 25b X
Did the organizatjon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . .« . o v v o v i o e e e e e e e e e s e e 26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete
Schedule L, PartIV. . . . . . . ... ... .. i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complele Schedule L, Part 1V . . . .« . o v v v v v v v v v v 28¢c 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 treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . o . Lo o e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complele Schedule N, Part!. . . . . . . M X
32 Did the or%mizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . .« v« o 0 0 v i e e e e e e e e v h e E b w ot e e etk 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part| . . . . .« « o« v v v o v v i v i e e e 33 X
34 Was the organization related to any tax-exempt or taxabl.e entity? If 'Yes,” complete Schedule R, Part I, IlI, or IV,
and Part V. line 1. « « o v o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . « « « v v v v v v v v v e ot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complefe Schedule R, Part V, line 2 . . . . .« .« v v v v v v s 35b X
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,  complete Schedule R, Part \V, line 2 . . . . « v v o v v i v v i e s e e e 36 b4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . . .« oo v s 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . .+« v o v v v o 0 v e e e e 38 X
BAA Form 990 (2014)

TEEAD104 06/28/14




Form 990 (2014) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page §

F Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . v v« v v o e i e e e e e e Ce

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

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

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

b If 'Yes' has it filed a Form 990-T for this year? If ‘No” to line 3b, provide an explanationin Schedule O« « « v« v v o v v v v o e e e e e e s

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

b If 'Yes," enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . .« o v v v v v v i v v s e e e

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
cnottax deductible? -« & o 0 o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe PaYOr?. . « « « o i e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . R
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

5¢

FOrMB2827 v v v v e ot e b et a i e e e e e e e e e e e e e e e s e ¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. .. ... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .. . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeqUIred? + - « « i e e e e e e e e e e e e e e e e s En e e e e e e s Tg
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a ) '
FOM A098-C7 « v v o o v e v e et s o e e m t e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . .« . v v v v v oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . .. . ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .+« o v o0 e 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIl line12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .« o oo oL 1Ma
b Gross.income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . oo 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... ... ... e 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . o . . o 0 v e e e e e 1 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . v o v v o v o v 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. .. 14b

BAA TEEAQ105 05/28/14

Form 990 (2014)




Form 990 (2014) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 6

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

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. '

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . v oo v v v v v e v v v v s v e e e v s . |§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee? . . . . . . . . o L. oL e e e e e e e e e e

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

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .« . v o o v 0w 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. « « .« .« v v o o i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. . .. |5 X
6 Did the organization have members or stockholders? . . . . . . o v o e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Dody? - « « « v v« v v o v b e e e e e e e e s Ta X

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

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

the following:
aThegoverning body? « « v v« v v v v v e e e e e e e e e e e s e e e 8a|] X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . .. I T A R I AR 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . .+ . .+« « . o« oo . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .« . oo v v v v e 10a X
b If 'Yes," did the organizallon have writlen policies and procedures governing the activilies of such chaplers, afflliates, and branches to ensure thelr
operalions are consislenl with he organizalion's exempl pUrposes?. - « + « v v v v v e e e e e e DI IR E PP 10b
11 a Has the organizalion provided a complele copy of this Form 990 to all members of its governing body before fling the form? .« .« v+ v 0 v v v o 11aj] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wiitten conflict of interest policy? If ‘No,"gofoline 13 . « . v v v v v v v v v i v e e e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? . . .. ... .. e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how thiswasdone . « . . « « « « . .. e e e e et e e e e e e e e e 12¢| X

14 Did the organization have a written document retention and destruction policy? . .+« « v v v v v v e e

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

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

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

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . 2 v e e s e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *

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

[ ] own website [ ] Anotner's website Upon request [7] Other (explain in Schedule 0)

19 Describe in Schedule O whether (and If so, how) the organizallon made ils governing documents, conflict of interes! policy, and financial slatemenls avallable lo
the public during the lax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

MARY CROSS - 120 WHITE BRIDGE ROAD NASHVILLE TN 37209 (615) 353-3300
BAA TEEA0106 11/13/14 Form 990 (2014)




Form

990 (2014) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 7
[Bart

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . v o oo v v o v e v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reéjorlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations. .
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€)
A (B) | thon o box. untess person (D) (E) (F)
MName and Title Average is both an officer and a Reportable Reportable Estimated
Bar rectoruustee) O onion” | reltes prganzalions Toompensation.
(“\';fgl:w e fle 3 % 21 (W-21{088-MISC) (W-2/1089-MISC) Jomtne
nours for [ 31 €| @ 22 d (gu and related
niglgé?fa- 8‘ 5 § g g P = organizations
EARH BN
_()_VIC ALEXANDER __ ___ _____ ___|_ 0.50]
TRUSTEE X 0. 0. 0
_(2) CHRISTOPHER CARDWELL _ | _0.50
TRUSTEE X 0. 0. ' 0.
_()_BOB_CLEMENT _ __ __ __ ___ ____|[_ 0.50;
TRUSTEE X 0. 0. 0.
_(4)_cLAaY HICKERSON _ _ _ _ _ __ _ _ ___|_ 0.50]
TRUSTEE X 0. 0. 0.
_(8)_JOLENE DRESSEL _ ________ ___|_ 0.50]
TRUSTEE X . 0. 0. 0.
_(6) JEREMY YEAGLE __ | 0.50]
TREASURER X X 0 0. 0
_(7)_NANCY EISENBRANDT _ _ _ _ _ _ __ _ _ _0.50
TRUSTEE X - 0. 0. 0.
_(@)_KIM TOTZKE _ | 0.50]
TRUSTEE X 0. 0. 0.
_(®_BOB GROHOVSKY __ ___ ________|_ 0.50]
PRESIDENT (CHAIR) X X 0. 0. 0.
(19)_JokY HATCH _ _ __ ___________|_ 0.50
VP (CHAIR-ELECT) X X 0. 0. 0.
(1) _JAMAL HIPPS _ __ _ _ _________|_ 0.50;
TRUSTEE X 0. 0. 0.
(12) EBIE MCFARLAND _ _ __ ____ __ _ _|_ 0.50 .
TRUSTEE X 0. 0. 0.
{13)_RANDY RAYBURN __ __ ______ ___ _0.50 .
TRUSTEE X 0. 0. 0.
(14)_JASON RITCHASON _ ___ _ ______| 0.50 .
TRUSTEE X 0. 0. 0.

BAA TEEAQ107 0212714 Form 990 (2014)




Form 990 (2014) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 8
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

(B) (C)
(A) verege | (donor chick more than one (D) () (F)

Name and e par. | "cer an o dreciorusts®) | compepentonciom | comebestonfiom | amouttof aer
ﬂi‘gtE::l‘y ERIEE 3 3 T[T the_ uruanlfalion lB‘Bl[-!d orgaljizailona compensation
houre | 8 2 |2 893 (W-2/1099-MISC) (W-2/1099-MISC) imsz

for I 3 g E can = f..-i @ u;%;ﬂelalecrl\
:ﬁl;gsgﬂ a. g g E_ & g - organizations
- fions 8 & -y Q
e | BE|% S
fine) @ g
(15)_DR._GEORGE VAN ALLEN__ __ _ _ _ | 0.50_
TRUSTEE - EX OFFICIO X 0. 195,231. 3,414,
(16)_CHEF_MAX KNOEPFEL __ __ __ __ _ | 0.50_
TRUSTEE X 0. 0. 0.
M7)_NICK_TARAS _ _ _ _ _ ___ 0.50_
TRUSTEE X 0. 0. 0.
(18)_KEITH FERGUSON _ _________ _ | 0.50_ -
SECRETARY (EX OFFICIO) X X 0. 71,513. 2,370.
(19)_BEN FREELAND _ __ ________ | 0.50_ '
TRUSTEE X 0. 0. 0.
(20) RYAN CAIN _ _ _ | 0.50_ .
TRUSTEE X 0. 0. 0.
(21)_STEPHEN_P. FRANCESCON JR__ _ _ | 0.50 _
TRUSTEE X 0. 0. 0.
(22) WILLIAM H. FREEMAN | 0.50_ :
TRUSTER X 0. 0. 0.
(23) BRYAN HUDDLESTON _ __ ___ ___ | 0.50 _ :
TRUSTEE . X 0. 0. 0.
{24)_CAROLINE YOUNG ___________/| 0.50_
TRUSTEE X 0. 0. 0.
(25)_CHAD_CUSTER _ __ __________| 0.50 _
TRUSTEE X ' : 0. 0. 0.
TDSUBEOAL. + « « o e e e e e e e e e e > 0. 266,744 . 5,784,
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . ... .. >
dTotal (add linestband1c) . . v v o v v v i e e e > 0. 266,744. 5,784.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . .« o v v o e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrﬁ?j’.‘i?;“";“ and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual « . « « v v v o v o 0 e e e e P e v n e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person_. . . « .+ « « -+« « =« + =« -+ » - -

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ~ *
BAA TEEA0108 03/09/15

Form 990 (2014)




Form

990 (2014)

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

62-1567873

[ Statement of Revenue
Check if Schedule O contains a response or note to any

line in this Part VIII

Total revenue

(B)
Related or
exempt
function

revenue

(C)
Unrelated
business

revenue

(D)
Revenue

excluded from tax

under sections
512-514

1a
1b
1c
1d
1e

1a Federated campaigns
b Membership dues
¢ Fundraising events. . . . . . .
d Related organizations
e Government grants (coniribufions) . .

85,127,

f Al other contributions, gifls, granls, and
similar amounts not included above . . 1f

g Noncash conlributions included in lines 1a-1f. S
h Total. Add lines 1a-1f . . . . ... ... -

Business Code

421,772,

506,899,

Contributions, Gifts, Grants
and Other Similar Amounts

2a

b

c

d

f All other program service revenue . . .
g Total. Add lines 2a-2f . . . . . .. .. ... .. -

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. - . v v v v v i s

Program Service Revenue

309.

309. 0. 0.

Other Revenue

6a Grossrents

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss) . . . . . ...

i) Securiti
7 a Gross amounl from sales of ) Securities

(ii) Other

assels other than invenlory 19,001.

b Less: cost or other basls
and sales expenses . . . 18,127.

¢ Gain or (loss) 874.

d Netgainor(loss). . . . .. ...« ...

8a Gross income from fundraising events
(not including. . $ 85,127.
of contributions reported on line 1c).

See PartiV,line18. . . . . . .. .. a
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
b Less: direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

See Part IV, line49. . . . . . . ... a

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscelianeous Revenue

Business Code

11a yNREALIZED LOSSES

90099

874,

-25,015.

-508.

874,

-25,015.

-509.

-5009,

482,558 .

-24,341.

BAA

TEEA0109

11/13/14

Form 990 (2014)




Form 990 (2014) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

62-1567873 Page 10

ik Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . ... . ... v v v v v v o e v v s [ |

Do not include amounts reported on lines
6h, 7b, 8b, 9b, and 10b of Part V.

(8)

C D

(A) (C)
Total expenses Program service Management and Fundraising

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . .o oo

2 Grants and other assistance lo domestic
individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

. eign individuals. See Part 1V, lines 15 and 16 . .

4 Benefits paid to or for members. . . . .. . .

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

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

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

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

g9 Other employee benefits . . . . . . .. ...
10 Payrollitaxes . . . . . . oo
11 Fees for services (non-employees).

dlobbying . . . . . .« .o oo
e Professional fundraising services. See Parl IV, line 17 .
f Investment managementfees . . . . . . . .

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

12 Advertising and promotion . .. . .. ...
13 Office expenses . . . . . . . e s e e e
14 Information technology « - - - . . . . . . . .
15 Royalties. . - -« « « v o v v v
16 OCOUPANCY « « « « = = v+ v v v v v e e e
17 Travel . . o v v o o e

18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials + . . . ..o
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . o . o e e
21 Payments fo affiliates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . .

23 INSUFANGE -« + « « « v v o o 4 s 0 o v n 0 v s

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . .. .. ..

e All otherexpenses + + « -+« .+ v 0oL
25 Total functional expenses. Add lines 1 through 24e. .

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here * if following

SOP 98-2 (ASC 958-720). + . . - . . . . . .

188,566,

188,566..

3,534.

Q. 3,534, 0.

1,507,

1,348,

Q 1,348

26,520,
146,243

26,520, 0

208

0]
Q.
146,243 . 0] 0
8

0 0. 20

367,926.

361,329. 6,389. 208.

BAA

TEEAD110 05/28/14
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2014) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

62-1567873

Page 11

Balance Sheet

Check if Schedule O contains a response ornote toanylineinthisPart X . .« . . .« v v v v o v v v e e |:|

(A
Beginning of year

(B)
End of year

A

7
8
9

Assets

11
12
13
14
15
16

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

b Less: accumulated depreciation . . . . .. .. 10b

Cash — non-interest-bearing - . -« « .« « « c o v oo oo
Savings and temporary cash investments . . . . . .. ..o oo
Pledges and grants receivable, net. . . . . . . . . . Lo e
Accountsreceivable, net . . . . . . . . e i e e e e e e e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc eduez g P s

Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)), persons described in section 4958{(:3 3}$B}, and contributing
c

employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . .

Notes and loans receivable, net . . . . . v o o 0 e e e e e
Inventories forsale oruse . . .« . & v v v b i e b i e e e e e e e e e e e e e s
Prepaid expenses and deferredcharges . . . . . . . . . . o0 oo e

Complete Part VI of ScheduleD . . . . . . ... ... 10a

654,065.

743,381.

Bl@iN] =

w|m |~ >

10¢c

Investments — publicly traded securities . . . - . . . ... oo
Investments — other securities. See Part IV, line11 . . . . . . ... .. .. .o
Investments — program-related. See Part IV, line11 . . . . .. .. ... ... ..
INtangible 8SSELS « « « v v v v e e e e e e e e e e e e
Other assets. See Part IV, line 11 . . . .« . v o v o v i v i i v i it s e
Total assets. Add lines 1 through 15 (must equal line34) . . . . . .. . ... ...

332,0097.

11

362,714.

12

13

14

15

986,162.

16

1,106,095.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. « « « v v v v e e e n e e e e s
Grantspayable. . . . . . . . 0 o e e e e e
Deferred FeVENUE  « + + v v v+ v o 0 v w s b m h v e e e e e e e e e e e s
Tax-exempt bond liabilities . . . . . . . . . ..o e S

Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. . - - . - .« v o v oo i v i

Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
Unsecured notes and loans payable to unrelated third parties . . . . . . .. A

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through256. . . . . . . ... ... R

3,548.

17

8,849.

25

27
28
29

30
3
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . .« .« v v v 0 v 0 0 n o s e e e e e
Temporarily restricted netassets . . . . . . . . o v o s e
Permanently restricted netassets . . . . . . . . o oo oo el
Organizations that do not follow SFAS 117 (ASC 958), check here * I:I

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . .« v v v o oo
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . ...
Retained earnings, endowment, accumulated income, or other funds. . . . . . . . .
Total net assets orfund balances. . . . . « « o v v v oo n s e
Total liabilities and net assets/fundbalances . . . . . . . ... .. oo

184,381.

126 |

174,068.

798,233

30

923,178

31

32

982,614.

33

1,097,246.

986,162,

34

1,106,005,

w
=
b3
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Form 990 (2014) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . .. . . . ... v v v v W s R [—l

Total revenue (must equal Part VIII, column (A),line 12) - .« .« v v v v o i v i o e 482,558 .
Total expenses (must equal Part IX, column (A),lin@25) « « . .« v o o v v v i i i o e 367,926.
Revenue less expenses. Subtractline 2fromline1. . . . . v« v v v v v v oo e e e e e s 114,632.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). « . . . . . .. e 982,614 .

Net unrealized gains (losses)oninvestments . . . . . . o . o v v o i e e e e
Donated services and use of facilites. . . . . . . . ..o o0 T R
INVEStMENt XPENSES . « v v v v v v vt v e e e e e e e e e e e
Priorperiod adjustments « « « v v v v o o e e e e e e e e e e e e o

Other changes in net assets or fund balances (explain in Schedule ©O) . . . . . . . ¢ . oo v v oo v v

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)): « v v v v v e v e e e e e e e e e e e e e e W4 e e e 4 s st 10 1,097,246.
Financial Statements and Reporting

W e N U kW N =
wo|i~Nalon | &AW N(=

=
(=]

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

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther
If the o ganization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s Ijarate basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .« v v v

If 'Yes,' check a box below fo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... e

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A=1337. . .« « o v 0 o i e e e e e e e e e e e e e e e e e e e e 3a X

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

BAA Form 990 (2014)
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Public Charity Status and Public Support | oM No. 15450047

SCHEDULEA
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitab%e trust. 20 4

> Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and Its instructions is

Internal Revenue Service at www.irs.gov/form990. _ oo
Name of the organization Employer Identification number
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
ganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170({b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state: '

5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 :l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(3)(2*. See section 509(3)(3?. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supboned
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suaponing organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c EI Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V. .

e I:l Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type lll functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . v . o . i e e e e e l:

g Provide the following information about the supported organization(s).

(1) Name of supporled (liy EIN {iii) Type of organization (iv) Is the (v) Amount of monetary (vi} Amount of other
organization {described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC seclion in your governing
(see instruclions)) document?
Yes No
(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

{|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

Page 2

organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Glfts, grants, contributions, and

membership fees recelved. SDO not
include any ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onitsbehalf . . .. ... ...

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

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

(a) 2010

(b) 2011

(c) 2012 (d) 2013

(e) 2014

(f) Total

179,749.

1,203,550.

379,716.

637,759.

506,899.

2,907,673.

Section B. Total Support

2,907,673.

2,907,673,

Calendar year (or fiscal year
beginning in) >

(a) 2010

(b) 2011

(c) 2012 (d) 2013

(e) 2014

(f) Total

7
8

10

11

12
13

Amounts from line4 . . . . .. 179,749.]11,203,550. 379,716. 637,759, 506,899.] 2,907,673.

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

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . v« v o v v v h

11,761, 7,646. 1,301. 8,171. 1,183. 30,062,

Total support. Add lines 7
through10 . . . . . . ... ..

Gross receipts from related activities, etc (see instructions) .

12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzalloncheckthlsboxandstophere....................,..,...........‘...‘,.._ ...... s-l]

Section C. Computation of Public Support Percentage

14
15

98.98 %
98.51 %

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ................. 14
Public support percentage from 2013 Schedule A, Partll,line 14 . . . . . .. ... ... oo 15

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . .« v v v v v v v v v e e >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . .« . v v v o v v v v i e e e »> I:l

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

18

b 10%-facts-and-circumstances test —

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. > D

2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
organlzation meets the 'facts-and-circumstances’ test. The organization quaimes as a publicly supported organization . . . . . . ... . H

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

BAA

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support _
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions . i
and membership fees
received. (Do not include
any 'unusual grants.’). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through s . .

| 7 a Amounts included on lines 1,
| 2, and 3 received from
disqualified persons . . + . . .

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

c Add lines 7aand7b . . . . ..

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

Section B. Total Support ,
Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total *
9 Amounts fromline6 . . . ...

10 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royallies and income from
similar sources .« .« . . . .o

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelaled business
aclivities nol included in line 10D,
whether or not the business is
regularly carfiedon .« .« . . o .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVl) « o v vvvvvv v

13 Total support. (Add lines 9,
10c, 11and12) . . . . . v o

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . oo v oo e e e e e e > |—‘

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) - - - - - . o oo v v v v v e e 15 %
16 Public support percentage from 2013 Schedule A, Partlil,line 15. . . . . . - .« o e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . . . . .« v o o v v v 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 . . . . . . e e e e e 18 %
192 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEA0403 07/17/14 ) Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2Z) 2014 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION  62-1567873 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . .. T

2 Did the organization have any supported organization that does not have an IRS determination of status under section
500(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) 0F (2) « « « « v v o e e e e e e e

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (C)beloW. . . . . . i e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes,’ describe in Part VI when and how the organization
made the determinalion . « . « « v v v v e e e e e e e e e e e e e e e e e e e s e e e

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes’ and
if you checked 11a or 11bin Part |, answer (b) and (c) below . . . . . . . v« v v v v v e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ils supported organizations . . .« .« . .o e s e e s e

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii} the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . « . « « « v v L o e e e e e e e e e e

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . .+« v v o o e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detail in Part VI . . . . . . o oo v v v i e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990) . .« « v v v v v v v oo v e e v e

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2 If *Yes,’
complete Part | of Schedule L (Form990). . « « « « « o v v v o v v o v i o i v Lo s e e e e e e e s

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide detail in Part VI . . . . . o« o 0 o e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI . . . « .« . v o v v v v v v e s e e e

¢ Did a disqualified person (as defined in line 9{3}) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI . . . . . . .« o v v o

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain T 53?’ I!r supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If Yes,’
answer Ty o T2

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - « «+ -« « v v v oo e

BAA TEEA0404  07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 5
'R Supporting Organizations (continued)

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

Yes | No

governing body of a supported organization? . « - « . . .o e e e e e 11a
b A family member of a person described in (@) above?. . . .« o e e e e e cve. | 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’{o a, b, or ¢, provide detail in Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organizalion(sg
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing suc

benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
SUPPOIting Organization . « « « « < .« o e 4 w4 e e e e e 4 e s e e e e 4 e e s s atetttste:

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . .. ...

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . - . . . . . ..

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
inthisregard . « « . <« v 400 e e s P I I I A A S A S AT A 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . . e e ae a4 e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization in this regard . « « « « =+« o o .o

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 880-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

62-1567873 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain . . .« « « o v v 0 e e e

Recoveries of prior-year distributions . . . . . . . .. 0o e

Other gross income (seeinstructions). . . . . . . . v v oo e e e e

Addlines1through 3. . « v v v o v v v v v e e e e e e

Depreciationand depletion . . . . . . . . . oo oo

D e W=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . ..o e

Other expenses (see instructions) . - - .« v« v o v e

|~

Adjusted Net Income (subtractlines 5, 6 and 7 fromline4) . . . ... ... .....

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . .o

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances . . . . . . v v v i e e s

¢ Fair market value of other non-exempt-useassets . . . . . . ... ... .. .. ...

d Total (add lines 1a, tb,and 1¢). « « . = v v v v v v i e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . ...

(2]

Subtractline 2fromlinedd . . .« v« v o o e e e e e e

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) . . . . .. .. .. e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . ... ... ...

Multiply line 5by .035. + + « .« c v o e e e e e e e e

Recoveries of prior-year distributions . . . . . . . .. .o e

@i~

Minimum Asset Amount (add line7toline6) . . . . . . ... . . oo

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

Enter85% of INB 1« « v v v v v e e e e v e et e e e e e e e e e e e e e e e L.

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . .

Entergreaterofline2orline3 . . . . . . . . v v e

Income tax imposed iNPrOryEar « « - = « v« v v v o v v v v w b s e

DA W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . « « . oL e

-~

(see instructions).

Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill suppo

Current Year

rting organization

BAA

TEEAD406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . . . . -+ -+« + 2 ¢ 2 e e 2 c 2 2 -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fromactivity « « « < v v o 0 o o e e e e e e e e e e e et
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . - « < » o 2 . - - -
4 Amounts paid to acquire exempt-use @ssets . . . . .. . oo o w e e e e
5 Qualified set-aside amounts (prior IRS approval required). « « « v« o o o s e e s e e e e
6 Other distributions (describe in Part VI). Seeinstructions - . . . v« v o v v v v w e e e e e
7 Total annual distributions. Add lines 1 through & . . . . . .« o o v v v c e e e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. . « « v v v e i e e e h e e e e e
9 Distributable amount for 2014 from Section C,line B8 . . - . . . .« v v v v s e e e s e e e e e
10 Line 8 amountdividedby Line@amount . . . . . . o Lo oo e e e e e e e
i istri i i i i 0 Und di(iil)'ib ti Distri m)t bl
Section E — Distribution Allocations (see instructions) DisEui_(ig?fl?ms n eFr.r:_lz iputions jDistributable

1 Distributable amount for 2014 from Section C, line6 . . . . . . . . .
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . .« « ¢ . oo o0

Excess distributions carryover, if any, to 2014:

e From2013 . . .« « « v v v e
f Total oflines 3athroughe . . . . v o v v v v v v v v o v v e s
g Applied to underdistributions of prioryears . . . . . . . ... ...
h Applied to 2014 distributable amount . . . . . . .. .. ...
Carryover from 2009 not applied (see instructions) . . . . . . . . . .
j Remainder. Subtract lines 3g, 3h, and 3i from <
4 Distributions for 2014 from Section D,
_line 7: -5
a Applied to underdistributions of prioryears . . . . . . .. . ... ..
b Applied to 2014 distributable amount . . . . . . . . . . ... ... .
¢ Remainder. Subfract lines 4aand 4bfrom4 . . . ... ... . ...
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . o Lo e e e e _

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions carryover to 2015. Add lines 3jand 4c . . . .

Breakdown of line 7

Excess from2013 . . . . . .. .. ..
Excessfrom2014 . . . . . . . . .. .

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ~ NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 8

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B [ OMB No. 1545-0047

o e Schedule of Contributors 2014
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

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

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

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:I 527 political organization

Form 990-PF [ "] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
properly) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

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

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

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

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

BAA Fgl": Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAD701  11/13/14




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 ofPart1
Name of organization Employer identification humber
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873
¥| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |cAL TURNER FAMILY FOUNDATION _____ ___ . _______ Person
Payroll | I:I
138 SECOND AVENUE NORTH ___ ________________I$_____50,000.| Noncash [ ]
. Complete Part Il for
NASHVILLE __________________TN_37201_____ oo contrbutons.)
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |JOE C. DAVIS FOUNDATION _ _ _ __ _______________ person
Payroll D
3022 VANDERBILT PLACE_ _ __ _ __ _ _____________ s ____=¢ 50,000.| Noncash [ |
(Complete Part Il for
INASHVILLE . ______ TN 37212 _ ___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions ]
3__ |NISSAN FOUNDATION _ Person
- - - Payroll D
\ wissan wAY . _{s_____50.000.| Nencash []
. (Complete Part Il for
[FRANKLIN _ IN_37067 __ _ __ noncash contributions.)
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 [HCA FOUNDATION _ Person
- Payroli |:|
1 PARK PLAZA . _____|[$ ____25.000.| Noncash ]
. (Complete Part Il for
INASHVILLE _ _ ___ _____________TN 37203 _ ___ noncash contributions.)
(a) (b) (c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |THE SAGE GROUP _ _ _ o __ Person
- - - Payroll |:|
5300 MARYLAND WAY, STE 103 _________________ 8 ____25.000.| Noncash []
. (Complete Part Il for
BRENTWOOD_ _ _ IN_ 37027 _ noncash contributions.)
a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_. |FOOD BUSINESS_INC. DBA_GERMANTOWN CAFE_ ___ _____ person
T T T T oo T T T Payroll |:|
1200 STH AVENUE NORTH, SUITE 100 __ __________ (5. ___13,356.| Noncash [ ]
- (Complete Part Il for
INASHVILLE _ _ _ _ _ _____________TN_37208__ ___ noncash contributions.)
BAA TEEAO702 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION

Page 2 of

Employer identification number

62-1567873

2 ofPart1

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

a
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

(]

THE KELLY ROBERTSON FOUNDATION

Payroll I:I
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

[]
Payroll I:I
Noncash D

(Complete Part Il for
noncash contributions.)

Person

Nu{r?'l)ber

(c)
Total
contributions

(d)
Type of contribution

Person

L]
Payroll D

Noncash I:I

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

N
Payroll |:|

Noncash |:|

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

[
Payroll |:|

Noncash |:|

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

[
Payroll EI

Noncash |:|

Person

(Complete Part Il for -
noncash contributions.)

BAA

TEEAQ702 07117114

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 980) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Deperment of lhe Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | & o
Name of the organization Employer identification number
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

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

{a) Donor advised funds (b) Funds and other accounts

Total number.atendofyear . . . .. ... ..
Aggregate value of conlributions lo (during year) . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

o W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . .« . v oo v v v e v DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used orily
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENEMIt? « « « « « « v o o oo e e e e e e e e e e e I:]Yes El No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat ' HPreservaiion of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. :
_ Held at the End of the Tax Year
a Total number of conservationeasements . « . - « -« o o e s e s 2a
b Total acreage restricted by conservation easements . . . . . . . . oo e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .« . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . « .« « v v v i v i oo v 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year >

4 Number of states where property subjeét to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . ... ... .. .o o e e e e - DY‘-‘S |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservatioh easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) o
and section 170(N)(A)(BYI)? + - « « » + « « =« v e m e e e e e e []ves [[Ino

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

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

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8. .

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded in Form 990, PartVIILline 1. .+ . o v v oo v i v v e -5
(ii) Assetsincluded in Form 990, PartX . . .« o . o o v e e N >3

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

a Revenue included in Form 990, Part VIl e 1« « « « « « v v o v v oo v e e e e ens e >$
b Assets included N FOrm 990, Part X« « « « v v v v o o v e e e e e e e e e s e e e e e e s » 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 2

artlll || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research : e Other
c Preservation for future generations

4 I;rovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art X111 :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... .. D Yes I:lNO

[Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X2. & o -« o v o e e i e e e e e e e e e e e e e e DYes I:INO
b If 'Yes," explain the arrangement in Part XIIl and complete the following table:
: Amount
cBeginning balance . . « v o . i h e e e e 1c
dAdditions duringthe year . « . .« « « v« v v v i e e e e 1d
e Distributions duringtheyear . . . . . v v« o v v v e e e 1e
fEndingbalance. . . . . . oo e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . \_| Yes No
b If 'Yes, explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part 4|

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 398, 768. 333,028. 252,818. 241,371. 218,978.

b Contributions . . . . . . . .. E 40,333. 39,110. 122,991.
¢ Net investment earnings, gains, : : |

andlosses « « ¢ v e 0w e -3,169. 30,479. 9,294, 11,447. 22,393.
d Grants or scholarships . . . . . 4,750. 52,075,
e Other expenditures for facilities

and programs . . . . .. ... 3,849.
f Administrative expenses . . . .
g End of year balance . . . . .. 431,182. 398,768, 333,028. 252,818, 241,371.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 8.00 %
b Permanent endowment > 87.00 %
¢ Temporarily restricted endowment » 5.00%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: : Yes No
(i) unrelated organizations . . . .« . .. s i e e e e 3a(i)
(i) related organizations. « .« « « . oL e 3a(ii)

b If 'Yes' to 3a(il), are the related organizations listed as required on Schedule R? . .+« . v - o v v v v e e v 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation

BAA Schedule D (Form 990) 2014

TEEA3302 08/25M14




ScheduleD(Form 990) 2014  NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 3

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

(a) Descriptlon of security or category (including name of securily) (b) Book value (¢) Method of valuation: Cost or end-of-year markel value

(1) Financial derivatives . . . . « . v o« o oo
(2) Closely-held equity interests . . . . . .« ..« oo oot

il Investments — Program Related )
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (¢) Method of valuation: Cost or end-of-year market value

.-
| Other Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6) .
(1)
(8
(9)
(10) .
Total (Column (b) must equal Form 990, Part X, column (B), line 15 3 I I I >
ii| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See F
(a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Par! X, column (B) line 25.) - »

2. Liability for uncertain tax posilions. In Parl XIlI, provide the lex! of the roolnole lo the organization's financial stalements that repods the organlzaliun sllabl!ily rnr uncerlain
fax positions under FIN 48 (ASC 740). Check here If the tex! of lhe foolnole has been provided InPart Xl « -« o v v v e e

BAA TEEA3303 08/25114 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NASHVILLE STATE COMMUNITY COLLEGE FOQUNDATION 62-1567873 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . oo v v
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . .« . . v oL 2a
b Donated services and use of facilities. . . . . . . .. . .. v oo oo oo 2b
¢ Recoveries of prioryeargrants . - . « « « « « o o oo e e e e 2c
d Other (DescribeinPart XIIL) -« . o v v v v oo 2d
eAddlines2athrough2d . . . . . . .« o o oo i s e P
3 Subtractline2efromlined . -« « « L o o e e e e e fh e e e e s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ’
a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . .. 4a
b Other (Describe inPart XIL) « « « o v v v v oo e 4b
cADdliNEsS 4aand 40 . . . . ot e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). -« « < « v v v v o v o v v v o 5

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

1 Total expenses and losses per audited financial statements. . . . . . . . v v e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
a Donated services and use of facilities. . . . . . .« o oo oo 2a
bPrioryearadiustments . . .« . -« . v o e o e e e e e 2b
COtherloSSES - « « « & v o v v v e e e et e e e e e e e s L. .| 2c
d Other (DescribeinPart XIiL) . . . . . . oo oo v v i 2d
eAddlines2athrough2d . . . . . . . o o 0 0 e e e e e e e e ey s
3 Subtractline2efromlined . « . « o o v v v 0 o e e e e e e s P r e v e e e e e s e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHl, line 7b. . . . . . . . .. 4a
b Other (Describe inPart XIL) v v v v v v v i v e e . ... | 4p
CAddlines4aand 4h . . o . v e e e e ke e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 18.) . . . . « . « « .« .« « -« 5

| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part N, lines 1b and 2b; PartV, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

ENDOWMENT FUNDS ARE USED FOR NASHVILLE STATE COMMUNITY COLLEGE STUDENT
Pt V, Line 4 SCHOLARSHIPS.,

BAA Schedule D (Form 990) 2014
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OMB No. 1545-0047

2014

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. t ) S
Mame of the organization Employer Idenuﬂcaon number
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d I:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . - -« « - -« « - v v I:IYes I:INo

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

(i) Name and address of individual (if) Activity (i) DId fundraiser (iv) Gross receipts (\.? Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or conirol from activity or retained by) (or retained by)
of conlrlbutions? : fundraiser listed in organization
column (i}

Yes No

10

Total . . . e e e e e > :

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701  09/16/14




Schedule G (Form 990 or 990-EZ) 2014 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 2

P Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 () Event #2 (c) Other events gzjﬁﬁﬁﬁ?ﬁ
E TN (I;‘VI;.;\I\:FS)RS NON(E\rent — LT through column (c))
v
E 1 Grossreceipts . . . . . ... e e e 106,252. 106,252.
: 2 Less: Contributions . . . . . . .. ... 85,127. ' : 85,127,
3 Gross income (line 1 minus line 2). . . . . 21,125. 21,125,
4 Cashprizes. . . .« v« v v v v v v oot
5 MNoncashprizes. . . ... .. .. e
g 6 Rentffacilitycosts . . - . . .. ..o
'cf: 7 Food and beverages . . . -« . .. . ..
E 8 Entertainment. - . . . ... oo
g 9 Other direct expenses. . « -+« « « .« .« 46,140. . - 46,140.
) 10 Direct expense summary. Add lines 4 through 9incolumn (d). .« « -+ v v o v v s [N > 46,140.
11  Net income summary. Subtract line 10 from line 3, column (d). . . . . . . T > -25,015.

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

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
T bingo/progressive (add column (a)
E bingo through column (c))
N
u
E 1 GrosSrevenue - - « « « « « o s v o 0 s s
2 Cashprizes. . . « « v« v v v v v v v v
E
D X
k Bl 3 Noncashprizes . .. . .. P
EN .
cs
TEl 4 Rentffacilitycosts . - - .« oo oo
5 Otherdirectexpenses. . . . . . . . . ..
| |Yes % ||_|Yes % ||_|Yes %
6 Volunteerlabor . . . « . . v o oo oL No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) -+« « v v v e v e e >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . + -« - -« -+« 0 0 r 0 v 2t >

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these Sates? « v v v v e e e e e e e D Yes DNo
bIfNo explain:
10a Were 56; of tEe_oE;aTni_z:;li&g gaai"r;g_li(?e;sa_s-;e;&_éa,_ st-.u-s;e;d—ed_ or terminated (iﬁna the tax ;e;r.’.; oo Tj Yes _lj_N; a

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . v« o oo |:| Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AAMINIStEr Charitable GAMING? « « « « « ¢+« + + 0 o s 6 v v s m e n e e n e e s I:I Yes [ |No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . .« . . . . e e T e e .| 13a %
b AR OULSIAE fAGHItY . « « « « « « v e e e e e e 13b|

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

Name ™ e

Address ™ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . - . . . . |:|Yes ElNo
b If 'Yes, enter the amount of gaming revenue received by the organization 5 and the amount

of gaming revenue retained by the third party > S
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided ™

|:| Director/officer D Employee I:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I:l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L ’

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

BAA . TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J ~ Compensation Information | oms No. 15450047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
B

> Attach to Form 990.

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is

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

MName of the organization Employer identification number
ILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

Questions Regarding Compensation

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

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

I:l Discretionary spending account |:|Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . + « « v v v v v v ot

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOIExecutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il )

[:l Compensation committee EIWritten employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApprovai by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . o« v oo v e e e '
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . .« . o0
¢ Participate in, or receive payment from, an equity-based compensation arangement? « .« .« v v e e e e e e e e e

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

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . o« v v v v v v e e e e e s e e
b Any related organization?. . . . . .. .. e e e e e e e s e s e s s e e
if "Yes' to line 5a or 5b, describe in Part Il 3
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe Organization? « « v v v v« v v o v e e e e e
b Any related organization?. .+« -« 4 - . e s e e e e
If 'Yes' to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,’ describe in Partlll & o v v v v e v i e e e e e e e e e 7 X

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

If'Yes, describeinPartlil . . .« « v« v v oo e e e e e e e e e s 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53495B-B(C)? « + « 1o v v e e e w e e e e e e e e e s+ s 4w 4wttt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101 1017114
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SCHEDULE M Noncash Contributions | ove o st on
(Form 990) . ) ) o _ 201 4
Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. 32
Department of Ino Troasury > Information about Schedule M (Forin 990) and its instructions is at www.irs.gov/form990.

Mame of the organization Employer identifi

NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873
Types of Property

(a) (h) () (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart . . . . ... o000
Art — Historical treasures. . . . . . . . .. ...
Art — Fractional interests . . . . . . . . ... ..
Books and publications . . . . . ..o o0
Clothing and householdgoods . . . . . . . . ..
Cars and other vehicles . . . . ... ... ...
Boatsandplanes. . . . . . .. .. e e e
Intellectual property. . . . . .. . ..o
Securities — Publicly traded . . . . . . . . . ..
Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . ... ...

W e~ U R W N =

=t
=

-
-

=
L]

=
w

Qualified conservation contribution —
Historic structures . . . . . . . . . . ...

44 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . ... .. ..
16 Real estate — Commercial . . . . . . .. .. ..
417 Realestate—Other . . . . .. . ... ... ..
18 Collectibles. . . . . « v v v v v e
19 Foodinventory . . . . « . . .. Lo
20 Drugs and medical supplies . . . . .. ... ..
21 Taxidermy . . . . . . o oo
22 Historical artifacts . . . . . . . .. ... .,
23 Scientificspecimens . . . . . . . .00
24 Archeological artifacts . . . . . . ... .. ...

43 32,656, |FATR MARKET VALUE

25 Other™ (FOOD_PRODUCTS _ _ _ _ _ _ )
26 Other™ (PAPER_GOODS _ _ _ _ _ __ ) 2 1,977.|FATR MARKET VALUE
27 Other™ ( _ __ _ _ _ _ ________ ) -
28 Other® ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . o v v v v v oo o 29

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

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUtionNS? . . .« & & v 0 v e e e e e e e e e e e e e T Y

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4B01 05/28/14




Schedule M (Form 990) (2014) NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873 Page 2
PattIl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

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

Pt I col(b) THE NUMBER OF CONTRIBUTIONS (DONORS) ARE REPORTED ON SCHEDULE M.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM N, 15450047

'(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

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

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

Mame of the organizatlon Employer identification number
NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

FORM 990 IS PROVIDED TO ALL BOARD MEMBERS TO REVIEW; ANY QUESTIONS OR
Pt VI, Line 1llb CONCERNS ARE ADDRESSED BEFORE APPROVAL.
: EACH BOARD MEMBER COMPLETES A CONFLICT OF INTEREST DOCUMENT WHEN THEY
BEGIN A THREE-YEAR TERM ON THE FOUNDATION BOARD. THE DOCUMENTS ARE
Pt VI, Line 12c REVIEWED BY EACH BOARD MEMBER ANNUALLY.
DEPENDENT UPON THE TYPE OF DOCUMENT, DISCLOSURE IS EITHER PRINTED FOR

Pt VI, Line 19 PUBLIC CONSUMPTION OR PROVIDED UPON REQUEST.

THE GOVERNING BODY HAS CONTEMPORANEOUSLY DOCUMENTED THE MEETINGS HELD
Pt VI, Line 8a - AND ANY ACTIONS TAKEN.

EACH COMMITTEE HAS CONTEMPORANEOUSLY DOCUMENTED THE MEETINGS HELD AND
Pt VI, Line 8b ANY ACTIONS TAKEN.

SCHEDULE R, PART V: SCHOLARSHIPS ARF PAID DIRECTLY TO NASHVILLE STATE

COMMUNITY COLLEGE FOR DISTRIBUTION TO QUALIFYING STUDENTS; OTHER FUNDS

ARE EXPENDED FOR THE PROMOTION AND SUPPORT OF THE COLLEGE. SHARING OF

FACILITIES IS COMPUTED BASED UPON AN AVERAGE OF THE SHARED SQUARE

FOOTAGE AND FATR MARKET VALUES IN THE AREA, AMOUNT FOR SHARED EMPLOYEES

1S CALCULATED BASED UPON AN ESTIMATED PERCENTAGE OF TIME SPENT ON
Other FOUNDATION WORK BY COLLEGE EMPLOYEES TIMES THEIR YEARLY SALARY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION 62-1567873

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

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

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

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

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

Code: Description: RELATED PARTY IN KIND FACILITIES AND PERSONNEL SHARING
Expenses 172,763.
Grants Of 0.

Revenue. 0.




