Form 2848

(Rav. February 2020}

Power of Attorney

and Declaration of Representative

OME No. 15450150
ForIRS Use Only

Cepartment of the Treasury . 3 . . . Recewed by:
Internal Revenue Service * Go to www.irs.gov/Form2848 for instructions and the latest information. '
TPower of Attorney Name
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for Telephone .
any purpose other than representation before the IRS. Funct
uncucn
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7, Date T T

Taxpayer name and address

NASHVILLE STATE COMMUNITY COLLEGE

FOUNDATION, INC.
120 WHITE BRIDGE ROAD
NASHVILLE, TN 3720%

Taxpayer identfication number{s)

62-1567873

Daytime telephone number

615-353-3743

Plan number (if applicable?

hereby appoints the followng representative{s) as attorney(s}-in-fact:

MName and address

LARRY C HOWLETT
631 Newberry St

5005-87326-R

CAF Mo.
FTIN

Bowling Green, KY 42103 FaxNo. 270-846-2127
Check if to be sent copies of notices and communications Check if new: Address Telephone No. D Fax Mo.
Mame and address CAF No. o
PTIN e
Telephone™No,
Fax No.
Check if to be sent copies of notices and communications D Check If new: Address D “Telephone No. U Fax No. U
MName and address CAF No. i
e
Telephone Ne. S
FaxMNo. _
(Note: IRS sends notices and communications to only two representatives.) Check if new: Address Telephone Ne. U Fax Mo U
MName and address CAF MNo.
PTIN ..
TelephorneMNe.
Fax MNo.

{Note: IRS sends notices and communications to only two representatives.)

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized {you are required to complete this line 3). With the exception of the acts described in ling 8b, | authorize my
representative(s) to receve and inspect my confidential tax information and ta perform acts that | can perform with respect to
the tax matters described below. For example, my representative(s) shall have the authonty to sign any agreemeants, consents,
or similar documents {see instructions for line 5a for authonzing a representative to sign a return).

Description of Matter (Income, Employment, Payrall, Excise,
Estate, Gift, Whistleblower, Practitioner Discipling, FLR, FOIA,
Civil Penalty, Sec. 4980H Shared Responsibilily Payment, ete.)

{see instructions)

Tax Form Number

Year(s) or Period{s} {if applicable}

(1040, 941, 720, etc)) {if applicable) (3ce instructions)

INFORMATIONAL RETURN

950/990EZ/930-N

12/31/19 12/31/20

INFORMATIONAL RETURN

990/990EZ/980-N

12/31/20 12/31/21

INFORMATIONAL, RETURN

990/990EZ/93%0-N

12/31/21 12/31/22

4 Specific use not recorded on Centralized Authorization File (CAE). It the power of attorney is for a spectfic use not recorded on
CAF, check this box. See Line 4. Speaific Use Not Recorded on CAF in the instructions | e

[

5a Additional acts authorized. In addition te the acts listed on line 3 above, | authorize my representative(s) to pertorm the following acts
(see instructions for line 5a for more information): DAccess my IRS records via an Intermediate Service Provider;

D Authorize disclosure to third parties; D Substitute or add representative(s};

D Sign a return;

!] Other acts autharized:

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

FDIZOTS.  [Qrpaing Form 2848 (Rev. 2-2020












Form 990 (2019) NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 2
Zart Y Statement of Program Service Accomplishments

Check if Schedule O contans & response or note to any bine inthis Part L1000 o0 Lo o B{J

1

Bnefly describe the organization's mission:

See Schedule O

2

3

4

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

Form 990 or 990-EZ7. ... ... ... D Yes @ No
If "Yes," desecribe these new services on Schedule O,
Did the orgamization cease conducting, or make significant changes in how it conducts, any program services?. . . .. D Yes No

If "Yes," deseribe these changes on Schedule O,

Describe the organization’s program service accomplishments for each of its three largest program servicas, as measured by expanses.
Section 501{c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocatons to others, the total experses,
and ravenue, if any, for each program service reported.

43 (Code:- } (Expenses $ 982,997, including grants of  $ j (Reverwe 8 )|

SCHOLARSHIPS - NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION, INC. PROVIDES

4 b (Coda: ) (Expenses S 944,282 . including grants of  $ Y (Revenue S )

THE NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION, INC. OPERATES FOR THE SUPPORT AND

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

(Expenszes s including grants of  $ ) (Reverue § 3
4 e Total program service expenses  » 1,827,279.
BAA TEEAMO2L 073113 Form 990 (201




Form 990 (2019)  NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 3
|Part IV | Checklist of Required Schedules ]
Yes| No
1 Isthe ergamzat;on described in section 501 (C)(3) or 4947{a)(1) \otner than & prwate foundat|on}?f Yes,” compte{e
Schedute A . AU I | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, 2 X
3 Did the organizabon engage in direct or indirect Behtlcal Campalgn activities on behalf of or in 0ppoe|t|en ic candldatee
for public otfice? If "Yes ' complete Schedule C, R . o] 3 X
4 Section 501(c)(3%organlzatlonsD|d the ergarization engage in Iobbymg activities, or have a section 01 (h} election
i effect duning the tax year? If 'Yes," complete Schedule C. Fart i} e .| 4 X
5 Is the organization a section 501(c} (4}, 501{(c){D), or S07(c)(E) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Frocedure 98-1971f 'Yes, ' complete Schedule C. Part [l .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght
t:g provide advice on the distribution or investment of amounts 1n such funds or accoun'rs%’ Yes,' compfete Schedule O, 5 X
A
7 Did the organizabon receive or hold a conservation easement, mefudlng easements to Breserve open space the
gnvircnment, historic [and areas, or historic structures? ff Yes complete Schedule D. Part |i 7 X
& Ond the crganization mantain collections of works of art, historical treasures, or other similar assets?f Yes,'
complete Schedule D, Part i1, 8 X
9 Didthe 0rgan|zat|on report an amount 11 Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted 1n Part X; or pravide credit Ceunsellng, debt management credit repa|r ar debt negetlat|on
services? If Yes,' complete Schedule O Fart IV, o . . e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in donar-restricted endowments
or in quasi endowments? If Yes, ' complete Schedule D, Part V. . . e 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schadule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Qid the organlzatlon report an amount for land, bLJ|Id|ngs and equment in Part X, line 109 'Yes,' compfete Schedufe
D, Part Vi, . 11a X
b Did the arganization report an ameunt fer |nvestments— other secunties in Part X Irne 12. that IS 5% or morg of |te total '
assets reported in Part X, line 167 jf 'Yes, ' complete Schedule D Part VIl - e . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13, that 15 5% or mare of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Fart VIl e 1Mc 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 jf 'Yes, " complete Schedule D, Fart IX .. o 14 X
e Did the organization report an amount for other Labilities 1n Part X, line 257%F 'Yes,' complete Schedule O Part X. . 1e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liakitity for uncertain tax positicns under FIN 48 (ASC 7403 "Yes, " complete Schedule D, Part X, . 11t X
12a Did the or%amzahon abtain separate, Independent audited financial statements for the tax year"t'rc Yes,’ comp.fete
Schedute D, Parts Xi and XIf . 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?f Yes, ' and
if the orgamization answered No' fo hine 12a, then completing Schedule D, Parts X! and Xil is cotional . . 12b X
13 Is the organization a school described in section 1700 1MANION Yes "complete Schedule £ ... ............. |18 X
14a 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 activiies outside the United States or aggregate torergn Investrents valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Farts | and IV, . G 4 X
15 Did the organization repart on Part X, column (A), ine 3, mere than $5 000 of grants or gther assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F Parts ff and V.. R e e 15 X
16 [rd the organization report on Fart 1X, column (A), Ine 3, more than $5,000 of aggregate grants ar other assistance to
or for foreign individuals? ff “Yes,' comptete Scheduie £, Parts I and 1\ S 16 X
17 Did the grganization re ort a total of more than $15,000 of eppenses for professional fundra|5|ng services on Part |X,
calumn (A ? lines & an He7 If 'Yes, ' complete Schedule G, Fart [{see instructrons). . . e 17 X
18 Did the orgarzation report more than $15,000 tofal of fundra|3|ng event groes tncame and contnbutions on Part VI,
lines 1c and 8a? If "Yes, " complete Schedule G, Fart i e 18 X
19 [id the org;anlzahon report more than $15 000 of gress income from gamlng activities on FPart VI, ine 9adf Yes
complete Schedute G Part 11 . . A . o 19
20a Did the organization operate one or more hospital facilities?/f “Yes, ' complete Schedule H. .. ... ... 20a X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retwrn?. . ... ... ... | 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organlzatron ar
domestic government on Part [X, column (A}, line 17/ "Yes, ' complete Schedule |, Parts { and if. . o 21 X

BAA TEEAQIO3L 07/3119

Form 980 (2019)



Form 990 (2019; NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 4
[Part IV [Checklist of Required Schedules (continued) i
Yes | No
22 [hid the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on Part 1X, o
column(?lme?thes ‘complete Scheduwle | FParts | and 11 . 22 X
23 Did the orgarization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgarzation's current
and former officers, directors, trustees, key employees and h|ghest compensated employees”a'f Yes,” comprete
Schedule J .. . ] B X
24a Did the arganization have a tax-exempt bond issue with an outstandln}g principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 2002?1F "Yes, ' answer lines 245 through 2d4d and
complete Schedute K. If ‘No, 'go to line 25a .. . 24a X
b Did the arganization invest any proceeds of tax- exempt bonds beyond a temporary pernod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durmq the year to defease
any tax-exempt bonds?. . . .| 24¢
d Oid the organization act as an 'on behalf of' iSsuer tor bonds outstandmg at any time dunng the year7 24d
25a Section 501{cX3), 501(cX4), and 501{cX29) organizationslid the organization engage in an excess benefit
transaction with a disqualified person during the year?/f Yes, ' complete Schedule L. Part 1. ... o 25a X
h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s prlor Forms 990 or S80-EZ Yes” r‘ornpt‘et‘e
Schedute L, Part | R . ... | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables fram or payables to an%/ current or
former officer, director, trustee, key emplo‘yee creator or founder, substantial contributor, or 35% confrolied entﬁy
or family mernber of any of these persons? /f 'Yes,” completa Schedule L, Part il | 28 X
27 Did the organization pravide a grant or other assistance to any current or former officar, director, trustes, key
employee, creator or founder, substantial contributor or emploves thereof, a grant selection committee
member, or to a 32% controlled entity (mcludlng an employee thereof,r ar family member of any of these
persons? If 'Yes, ' complete Schedufe L, Part . i, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Iv
instructians, for applicable filmg thresholds, conditions, and exceptions):
a A currert or former officer, director, trustes, key employee creator or tounder, or substantial contributor?ff
Yes, ‘complete Schedule L, Part IV ... . . 28a X
b A family member of any individual described in line 2Ba7/f 'Yes,' compfete Schedule L, Fart V. 28h X
¢ A 35% controlled entity of ane or more individuals andfor orgamzatlons described in lines 28a or 2807F
Yes, ' complete Schedufe L, Part 1V, C . 28c X
29 Did the organization receive more tharz $25 OOO In non-cash contnbutrons"tf Yes,' oomptete Schedure M 29 X
30 Didthe organuzaﬂon receive contributions of art, historical treasures, or other similar assets, or C]le]lfled conservation
contributions? If Yes,' complete Schedule M . . . . . o 30 X
31 Dud the organization hquidate, terminate, or dlssolve and cease operatronsﬂf Yes comprete Scheduie N Pan‘ i 1| X
32 Lidthe or%amzahon sell, exohange d|spose of, or transfer more than 25% of its net assets?f 'Yes.’ compt'ere
Schedufe N, Part 1l e 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organrzahorr under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedwle R, Part ! .. .. .. .7 ., . 33 X
34 Was the organization related to any tax- exempt or taxable ent|ty7'!f Yes' eomp!ete Schedule R, Part Il 1l or 1V,
and Part V. Jine 1 . : S o 34 X
35a Dud the orgamzation have a Controtled entity wlthln the meaning of section 512(b)( 3)7 o 35a X
b If "ves' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section D12(b)(13)7IF Yes ' complete Schadule R, Part V. line 2. e 35b
36 Section 501(cX3) organizationsDid the or%amzahorr make any trarsfers 1o an exempt ron-charitable refated
organization? If 'Yes, complefe Schedule K, Fart V. line 2 X
37 Did the organization conduct mora than 5% of its activities through an entity that is not a retated organlzat|on ard that is
treated as a partnership for federal income tax purposes?!f 'Yes, ' complete Schedule R Fart Vi o X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, limes 11k and 197
Note: All Foren 990 filers are required to complete Schedule O. o e X
Part V |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains 2 response or note to any lineinthas Part Voo L S
Yes | No
1a Enter the number reported in Box 3 of Farm 1096, Enter -0- 1f not appheable. ..., ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicable. ... ... ... T1h _0
¢ Did the organlzaﬂon compfy with backup wrthholdmg rites for reportabre payments to vendors and reportable gamlng
{gambling} winnings to prize winners? . - . . 1c
BAA TEEAD]ML GRS Form 930 (2015)




Form 890 (2019) NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Fage 3

[Part V'] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or withint the yaar covered by this return. . 2a
b if at lsast one 12 reported on line 2a, did the orgamization file all required federal employment tax returns? ... ... ... | 2k h_
Note: If the sum of lines 1a and 2a is greater than 250, you may be required tee-file (see instructions)
3a [hd the organization have unrelated business gross income of $1,000 or more during the year? ... . 3a X
b If Yes,' has it filed a Farm 980.T for this ysar?f Wo'fo ke 3b, provide an explanation on Schedufe O 3b N
4a At any time during the calendar year, did the orgaruzation have an interest in, or a signature or other au‘rhont'\)f over, g
financial account in a foreign country (such as a bank account, securities accourt, or other financial account)? . 4a X
b If Yes,' enter the name of the foreign country- -
Seg instructions for filing requirements for FinCEN Farm 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 tax year? ... ............... | 5a X
b Did any taxable party notify the organization that it was or is a party to 3 prohibited tax shelter transaction? ... 5b X
¢ If “Yes,' to line 5a or Bb, did the arganization file Form 8886.T2 . .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organrzatron
solicit any contributions that were not tax deductible as chantable contributions? e Ga X
b If "Yes,' did the org;amzahon Include with every solicitation an express statement that such contributions or g|ft5 were
notlaxdedur‘tlble . &h
7 Organizations that may receive dedudlble conlnbullons under section 170(c)
a Did the organization receive aéjaymem in excess of $75 made pdrtl_\,f as a contnbutron and parﬂy for goods and
services provided 1o the payer? 7a X
b If "Yes," did the organization notify the donor of the value o‘r the goods or services proded"’ o te T
¢ Did the organization sell, exchange or otherwise d:spose of ‘Lang|ble personai property for whlch it was requned e} f||e I T
Form 82827 . . .. ... . 7c X
d If "Yes,” indicate the number of Forms 8282 filed durmg the WEBL | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the Organlzatron received a contribution of quallfled intedlectual property, did the Orgamzatlon file Form 8339 k
as required?. S 7q
hif the or amzatron received a contribution of cars, boats, awplanes of other vehicles, did the orgamzafron file a )
Form 1093-C . 7h
8 Sponsoring orgarllzallons mamlalnlng donor adwsed fundsD|d a dcnor ad\nsed fund maintamed by the spons;.ormg
organization have excess business heldings at any ime during the year? ... ..., 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 . A 9a
b Did the sponsorng organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501{cX7) organizations Enter:
a Initiation fees and capital contnibutions included on Part VI, ling 12 . . | 1¢a
b Gross receipts, included on Farm 990, Part VI, ling 12, for public use of club facilities. .. . | 10h
11 Section 501(cX12) organizations " nter:
a Gross income from members or shareholders P O B I
b Gross income from other sources (Do not net ameounts due or pa:d to other scurces
against amounts due or received from them.) . . | 1b
12a Section 4347(a)X1) non-exempt charitable trustsls the: orgamzaﬂon fllmg Form 990 inlleu of Form 10417 .. 12a
b If "Yes,' enter the amount of {ax-exempt interest received or accrued during the year . . | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more than one state? . ... ... ... ... 13a
Note: See the instructions for additional information the arganization 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 hcensed to 1ssue qualified healthplans. ... .. .. ...... ... .......|13b
c Enter the amount of reserves on hand. . | 13¢
T4a Did the organization receive any paymerﬂs for |ndoor tannmg services durlng Ihe tax year7 o e Ma X
b If 'Yes,’' has it filed a Form 720 to report these payments?/f 'No, " provide an explanation on Schedufe O 18k
15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachuta payment(s) during the vear? . 15 X
If Yes,' see instructions and file Form 4720, Schedule N
16 Is the ocrgamzation an educational institution subject to the section 4968 excise tax on net investmert income? 16 X
If Yes,' complete Form 4720, Schedule O.

BAA TEEADIOEL G713119

Form 980 {2019



Forrn 990 {2019y NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 6

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

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions. )
Check if Schedule O contains a response or note to any ling nthis Part V..o E{]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the tax year. .. ... | Ta z
If there are materral differences in voting rights among members
of the governing body, orif the governing body delegated broad
authoriiy to an executive commitiee or similar committee, explamn on Schedule C.

b Enter the number of voting members included on ling 1a, above, who are independent. .. . | 1b 2

2 Did any officer, directer, trustee, or key employee have a family retationship or a business refationship with any other
officer, director, trustee, or Key emplovea?. ... .

3 (id the organization delegate control aver management duties customarily performed by or under the direct superwsmn

of officers, directors, trustees, or key employees to a management company or ather person?. .. .. .. e 3 X
4 [id the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . ... ... .. .0 Lo 4 X
5 Did the organization become aware during the year of a e:gnmcant dwersmn of the organization's assets?. U - 1%
6 Did the organization have members or stockholders?. .. ..., ..., . e & D4
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more '

membars of the governing Bady?. . ... L 7a x

b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? . L

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

a The governing body?. . .
bEachcommlﬁeeWithauthontytoaetonbeha!fofthegovermngbody? e 8h| X

9 s there any officer, directer, frustee, or key empleyee listed in Part VI, Section A, who cannot be reached at the
organizahon’s mailing address? If “Yes. ' provide the names and addresses on Schedule O, . 9 X
Section B. Policies (This Section 8 requests information about policies not requ;red by rhe !nterna! E‘evenue Cede )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ...... ... ... .. ......................... . {10a )4
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters afhhates and branches fo ensure their
operations are consistent with the organization's exempt purposes? . o P B 111 -
11 a Has the organization provided a complete copy of this Form 9390 o alf memhers of its governing body hefore f|||ng the furm? o Ma X
b Describe in Schedule O the process, if any, used by the argamization 10 review this Form 990, See Schedule 0 3
12 a Did the crganization have a written conflict of iInterest palicy? If Vo, "go to fine 15.. R 12a
b Were officers, directors, or trusteas, and key employees reqwred to disclose annuai!y interests that could gwe rise
to conflicts?. T O 4 )

¢ Did the orgamzatmn regularly and consrstently maonitor and enforce compliance with the pol|cy? ff 'Yas, ' describe n
Schadute O how this was done .

13 Did the organization have a written whistleblower pol|cy7 e
14 Did the organization have a written document retention and destruction pol|cy'?

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

a The organization's CEQ, Exacutive Director, or top management official. ... ... ... ... . 15a X
b Other officers or key employees of the organization.. ...... e e 15b A
f 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstruchons}

16a Uid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . ...

b if Yes," did the organization follow a written policy or proecedure requiring the organization 1o evaluate s
part|e1pat|on in joint venture arrangements under applicable federal tax law, and take dteps o safeguard the
organization's exempt status with respect fo such arrangements?. | T L

Section C. Disclosure
17 List the states with which a copy of this Form 950 is required to be filed »  None

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 990-T (Section 50] {c (Ts only,
available for public inspection. Indicate how you made these available. Check all that apply.

D Cwin website Ancther's website D Upon request D Cther (explain an Schedule O)
12 Describe on Schedula O whether (and if so, how) the arganization made 1ts governing documents, conflict of interest policy, and financeal statements available to
the public during the tax year. See Schedule O

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

MARY M CROSS 120 WHITE BRIDGE ROAD NASHVILLE TN 37209 615-353-3743
BAA TEEAGIOAL Q7/31019 Form 990 (2019




Farm 930 (2019)  NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ne in this Part VI .o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization’scurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in calumns {0}, {E), and (F) if no compensation was paid,
* List all of the organization'scurrent key employees, if any. See instructions for defirition of 'key employes.’

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

* |ist all of the organization'sformer officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensation from the arganizalion and any related crganizations.

* [ist all of the organization'sformer directors or trusteesthat received, in the capacity as a former directar or trustes of the
organizabon, more than $10,000 of reportable compensation from the organization and any related corganizations.

See instructions for the order in which to st the persons above.

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

(O
Positron (da not check mare
e | T g or e peren | () N
hours. directorftrustee) campensation from compensation from ¥ "“:f zth.:rrnoun
vk B QIER D] wanowmed | “Granobemag” | cqmpenseton bom
B sl 218 3 B3 s
Or aanieza-% & g Y _% 8 g = T m 107015
o | B |3 F
dotted @ B =z
linery =2 %
M JOEY RATCH ___ _ 1
Chairman 0 X X 4] 0 0
_(2) NANCY EISENBRANDT _ _ __ _ _ 1
VICE CHATRMAN 0 X X 0 0. 4]
_(® VIC ALEXANDER _ _ __ _______ 1 i
Treasurer 0 X X 0. 4] 0
_®) SCOTT BRISSON _ N
Director 0 X 0 0 0
_{&) GREGORY MARTZ _ | _L
Director 0 X 0. 0 0
_® BOB CLEMENT T
Director g X 0 ¢ 0
_{) KATHY CLONINGER _ _  ____ ____ o1
Director 0 X 0., 0 0
_& CHAD CUSTER _1
Director 0 X 0. Q. 0
_(® STEPHEN FRANCESCON | _1
Director 4 X 0 0 0
(10) PAULA HARRIS _1
Director 0 X 0. 0 0
QY RICH RHODA | i
Director 0 X 0. . 0 g
(2 CHEF MAX KNOEPFEL _1
Director 0 X 0 0 0
(3 JOVONNA PALMER o1
Director a X 0. ~ 0. Q.
(%_ROBERT SHERRILL | _ 1 "
Director 0 X 0. 0. J.

BAA TEEAQIOZL 073119 Form 990 (2019



Form 930(201%) NASHVILLE STATE COMMUNITY COLLEGE

62-1567873

Page 8

| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confineg)

(B) ©
(A) Average {do not chepc?(s.rl::g:‘e tan ons (D) (E) (F)
Mame and title h;;f‘ 2?;6,:1?,?;3?:&:;;33::;:\1 mmsgffart%bnle&om comggfgfﬂefr om Estinated amount
iy EYE[S[FRET| MBS | W | et
e 3815|2322 ;;‘Snrﬁﬁ.‘ﬁ&
r
e F2 g |28
betow =) a B
dﬁ:b;d g’ % ﬁ
< g|
(5 _DEB VARALLO _____________ | _ 1 _ i
Director g X 0. 0. Q.
(8 _RANDY RAYBURN | __ 1 _
Director 0 X 0. 0. 0.
07 LAQUITA STRIBLING _ __ _ _ _ _ |__ 1 _
Director 0 X 0. 0. Q.
08 NICK TARAS . _________| _L
Director 0 X 0. Q. 0.
(%9 JENNIFER WAY ____________ | __ 1_
Directer 0 X 0. Q. 0.
@0 KELLY WEST _ _ __ __________| _1
Directer 0 X 0. a. 0.
@) ROD WEST _  _ __ _________|__ 1]
Director 0 | X 0. 0. 0.
22 GINNA BURRELL _ __________ | _ 1_
Director 0 X 0. 0. 0.
@3 DEREK YOUNG _ ____________| _ 1
Director 0 X 0. 0. 0
@ )
& ]
1 b Subtotal . o 0. 0. 0.
c Total from continuation sheets to Part VI, Sectlon A > 0. 0 '_ 0.
d Total (add lines 1b and 1c). . » 0. 0. Q.
2 Total number of individuals (mcludmg but rot I|m|1ed to those ||sted above) who recetved more than $100,000 of reportable compensaticn
from the organization ™ 0
Yes | No
3 Didthe orgamzatlon tist anyformer cfficer, director, trustee, key employee or h:ghest c‘ompensated employee ......
on line 1a? If 'Yes,” complete Schedule J for such individual . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatwn and other compensation from
the orgamzahon and related orgamzatmns greater than $1 50,0007/ 'Yes,”’ compfere Schedule J for
such individual . . . 4 X
5 Did any person listed on ling Ta recetve or accrue compensation from any unrelated orgamzation or individual
tor services rendered to the organization? If "Yes, ' complete Schedule J for such person. .. ... o 5 X

Section B. Independent

Contractors

1 Complete this table for your five highest compensated independent contractors thal recerved mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax ysar.

A)
Name and business address

. (B) .
Description of servicas

Compensation

2 Total humber of independent contractors (including but not limited to those listed ahove) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAXIQEL D7/3141%

Form 990 (20193



Farm 990 (2019}

NASHVILLE STATE COMMUNITY COLLEGE

62-1567873

Page 9

|Pa'rt Vill | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI .o

gl

(A)
Total revenue

Related or
axempt
function
revenue

©)
Unrelated
business
revendJe

(D)
Revenue
excluded from tax
under sectiens
512-514

Gontributions, Gifts, Grants

1a Federated campaigns. .. .. .. .. 1a

b Membership dues............ 1h

¢ Fundraising events. ... .. . .. 1c¢

d Related organizations . ..., ... 1d

e Government grants (conkributions). . . le

f All other contnbubians, gifts, grants, and
similar amounts not included above. . 1f

1,168,584.

g Naoncash cantributions meluded in
lnes la-14. ... .. .. .. .. ... ... 19

h Total. Add hnes 1a-1f . . .. ... .. . ...

¥

1,168,584,

Program Service Revenue| .4 ther Similar Amounts

2a

Eusiness Code

-]

f All other program service revenue

g Total, Add lines 2a-2f. .

Chher Revenue

6aGrossrents. .. ... . |Ba

7 a Gross amount fram

8a Gross ncome from fundraising events

Sa Gross income from gam:ng actvities.

1Qa Gross sales of inventory, lass .. .

Investment income (mcludmg dividends, interest, and

other similar amounts).

Income from investrment of tax. exempt bond proceeds

Royalties. ... .. .. ... . ... ... .. .. ...

¥

42,663,

42,663,

B

(iy Real

iy Personal

b Less: rental expenses | 6b

¢ Rental income or {lusg) | e

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

[} Securities

(i) Other

sales of assets

ather than inventory |72

b Less: cast or other basts
and sales expenses 7h

¢ Gain or (lossy . ... | Fe

dMetgainor{loss) .. .. ... ...

{not including S
of contrtbutions reported on line 1c).

SeePart I¥, ine 12 .. .. ... 8a

b Less: direct expenses .. . 8h

¢ Net income or {loss) from fundraising events ... ., ... *

See Part IV, line 19, . 9a

b Less: direct expanses . ... .. 9b

¢ Net income or (loss) from gaming actvities, . ... ... . *

returns and allowances 10a

h iess: cost of goods sold. .. 10b

¢ Net income or {oss) from sales of inventory. ..., ... ™

Business Code

Miscellancous
Revenue

d Alt other revenue. ... ... .. ..

e Total. Add lines Tta-11d.. . ... . .. ... .. .. . ...

12 Total revenue.See instructions . .

SN 1,211,247,

42,663,

0.

BAA

TEEAQIQSL 07721019

Form 890 {2019)



Form 990 (2019) NASHVILLE STATE COMMUNITY COLLEGE £2-1567873 Page 10
1 Statement of Functional Expenses

Section 501(c)(3) and 501(ci4} organizations must complete all columns. All other organizations must complete columm (A).
Check it Schedule O cortains a response of note to any line in this Part DC. .- T ]

e : o 5 S ™)
gg ‘;g‘ gf;gge;:g‘%g‘i;ggftn%ﬁf’" lines Total expenses Program service Management and Fundraising
i A i : expenses general expenses expenses

1 Grants and othier assistance fo demestic
organizations and domestic govemments
See Part IV, line 21.. . 982,997, 982,997,

2 Grants and other assmtance to domestic
individuals. See Fart 1V, line 22, o

2 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Fart |V, lines 15 and 16.

4 Benefits paid to or for members. .

5 Compensation of current officers, duectors
trustees, and key employees ... ... ... . ... 0. 0. 0. 0.

g Compensation not included ahove to
disqualified persons (as defined under
section 4958{1){1)) and persons described
in section 4958{c(33(B} . . . o 0. 0. 0. 0.

Othersalanesandwages...._.............

Pension plan accruals and contributions
{include section 4014k and 4030:)\
emplayer contributions} . B

9 Otheremp]oyeebeneflts...................

10 Payroll taxes. . R

11 Fees for services (nonempic}yees)
aManagement. .. ... L
blegal ... ... .
cAccounting . ...
d Lobbying . .
e Professional fundralsmg services. See Part IV fine !? S
f Investment management fees. . S 4,378. T 4,378.

g Other. {If line 11g amount excesds 10% 01 I|ne 25 column
(A amaunt, Yist Ime 11g expenses on Schedule 0.) .. 90,000. 50,000,

12  Advertising and prometion. .. .. ... ... ... 620. 620,
13 Office expenses. ... ... ... . . .. .. .. ... ... -
14 Information technelogy. ... ... .. ...
15 Royalties.. .. ... ... .. ... ...
16 OCccupancy. .
17 Travel. 317. 317.
18 Paymenis of travel or enterfainment
expenses for any federal, state, or local
pubhc officials. | Co e
19 Conferences, convenhons and meetmgs 2,742 . 2,742,
20 Interest . o
21 Payments to affiliates. e
22 Depreciation, depleﬂon and amortization .

23 Insurance. .

24 Other expenses 1tem|2e expenses not
covered above {List miscellansous expenses
ont hne 24e. If line 24e amaount exceeds 10%
of line 2%, column (4) amount, list ling 24
expenses on Schedule & L

a ALUMNTI CAMPATGN

600,

¢ DUES_& SUBSCRIPTIONS _ __ _ _

94 BANK & FILING FEES _ __ _ . . 390.

e All ather expenses. . . ol . 130, _
25 Totalfunctlonalexpenses Add I|nesl thmugh 249. 1,090,944, 982,997, 102,308. 5,639,

26 Joint costs, Complete this ling only if
the organization reported in column {B)
joint costs from a combined educational
campaign and fundraising sclicitation,
Check here » [ | if following
SOP GB-2 (ASCO5R-7200. ... ... ... .. ...

BAA TEEADIIOL 97/3119 Form 9290 (2013




Form 990 (2019)

NASHVILLE STATE COMMUNITY COLLEGE

62-1567873

Page 11

Part X ] Balance Sheet

Check if Schedule O contains a response or note toany line inthisPart X . .0 . . .. .. ...

. {A) (B)
Beginning of vear End of year
1 Cash — non-interest-bearing . ... ... ... ... ... 1,568,711.} 1 1,770,572,
2 Savings and temporary cash investments. . .. ... 2
3 Fledges and grants receivable, net ... L 3
4  Accounts regeivablie, net. ... 4ﬂ
5 loans and cther receivables from any current or former afficer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% -
controlled entity or family member of any of these persons. .. ..., . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1)), and persons described in section 4958(c)(BY. . ... ... &
7 Motes and loans receivable, nat 7
B\ 8 Inventories for sale or use o 8
ﬁ 9 Prepaid expenses and deferred charges 9 _
< 10a Land, burldings, and equpment: cost or other basis,
Complete Part VI of Schedule D. . o 10a
b Less: accumulated depreciation . . . I 10b 106¢
11 Investments — publicly traded securities. | S 11
12  Investments — other securities. See Pant IV Ilne H 12
13 Investments — program-related. See Part |V, ine 1'|. O 13
14 [ntangible assets. . PR 14 )
15 Other assets. See Part IV, ine H o 15
16  Total assets, Add lines 1 through 15 (must equal I|n933] 1,568,711. 16 1, 770,57}2..
17  Accounts payable and accrued expenses. ................. ..., 17 81,557,
18 Grants payable . 18
19 Deferred revenue . o 19
20 Tax-exempt bond liabkilities. . R 20
_3 21 Escrow or custodial account ||ab|||ty COmpletu Part IV of Schedule D 21
=1 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family mernber of any of these persens.. .. .. ... . 22
23 Secured mortgages and notes payable to unrelated third parties. ... ... ... .. .. 23
24 Unsecured noles and loans payable to unrelated third parties ... ... ... .. . - 24 T
25  Other habilities {ncluding federal income tax ayables to related third parties,
and other liabilities not inctuded on lines 1 éﬁs Complete Part X of Schedule b. 25 1.
26 Total liabilities.~Add lines 17 through 25 .. iy o 0,26 81, 558.
") Organizations that follow FASB ASC 958, check hen? D
§ and complete lines 27, 28, 32, and 33.
8| 27 NMet assets without donor restrictions. . 27
g 28 Met assets with donor restrictions. . B 28
g Organizations that do not follow FASB ASC 958, check here-
= and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds . o 29
‘§ 30 Paid-in or caprtal surplus, or land, building, or equrpmen‘r fund R 30
2 31 Retained earnings, endowment, accumulated income, or other funds ............ 1,568,711.] 3 1,689,014,
P 3z Total net assets or fund balances. . C 1,568,711.| 32 1,689,014,
Z | 33 Total liabilities and net assetsffund balances . 1,568,711.]33 1,770,572,
BAA TEEAGITIL 073119 Farm 990 (2019)




Form 990 (2012) NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 12
|Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL 0000 o0 0 D

1 Total revenue (must equal Part VI, column (&), line 12 ... 1 1,211,247,
2 Total expenses (must equal Part IX, column (&), line 25). .. 2 1, 090""944""
3 Revenue less expenses. Subtract line 2 from line 1. E Co 3 120, 303.
A4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 Column (A))l. e 4 1,568,711,
5 MNet unrealized gains {losses) on investmerts. ... . 5
6 Donated services and use of facilities. . .. ... .. [
7 Investment expenses. . 7
8 Pnorpenodad]ustments 8
9 Other changes in net assets or fund balances (explain on Schedula O) o 9 Q__
10 Met assets or fund batances at end of year Combine lines 3 through 3 (must equal Pari X ling 3?
column (B)) .. 10 1,689,014,
Part XII_| FII‘IaI‘ICIa| Statemerlts and Reportlng
Check if Schedule O contains a response or note to any linenthis Part XU . o o0 oo .0 . 0 . |_|
Yes | No
1 Accounting method used to prepare the Form 990: E Cash DAccruaI H Other o
If the organization changad its methed of accounting from a pricr year or checked 'Other,’ explain
in Schedule C. _
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. ... .. ..... ... .| 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year werg compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separata basis
b ‘Were the organization's financial statements audited by an independent accountant? ... ... .. B ] -1 X

If Yes,' check a box below 1o indicate whether the financial statements for the year were audlted on A separate
basis, consalidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
c i es' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. | 2c

It the organizaticn changed either its oversight process or selection process during the tax vear, explain
on Schedule C.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smg]e

Audit Act and OMB Circular AV1337. ... ... . _ _ . . 3a X
b If "Yes,' did the crganization undergo the required audit or audits? If the organszation did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. 0 L. 3b

BAA TEEAQTIZ2L 01/21/20 Form 9920 (2019



SCHEDULE A

Public Charity Status and Public Support DN 120

(Form 930 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 9

Department of the Treasury
Interral Reverue Service

947(a)1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

* Go to www.irs. gov/Form390for instructions and the latest information. inspection

Open to Public

Name of the arganization . NASHVILLE STATE COMMUNITY COLLEGE

FOUNDATION, INC.

Employer identification number

62-1567873

|Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, chack onfy one box.}

A church, convention of churches, or association of churches described insection 170(LY 1 XAXi).

A school described in section 170(bY1XAXiI). (Attach Schedule E (Form 990 or 990-E72.)
A haospital or a cooperative hospital service organization descnbed insection 170(bX(1)AXiii).

A medical research organization operated in conjunction with a hospital described irsection 170(bY1XAXiii) Enter the hospital’s

1

oW N

o

10

1
12

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 120(bY1 ¥AXiv). (Complete Fart 11}

D A federal, state, ar local government or governmental unit descrnibed insection 170(bX1 XAX ).

D An organizabaon that narmally receives a substantial part of its suppart fraom a governmental unit or from the gereral public described

in section 17MbY1XAXvi). (Complete Part 1L}
D A community frust described insection 170X} 1XAXwvi). (Complate Part 11}

D An agricultural research organization described insection 170(bXTXAXiX) operated in comjunction with a land-grant college
or university or a non-fand-grant college of agnoulture (see instructions). Enter the name, city, and state of the coliege or

universily:

D An organization that normally receives: {13 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 {2y no more than 33-1/3% of its support from gross
imwvastment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 50aX2). (Complete Part [11.)

An organization organized and cperated exclusively to test for public safety. Seesection S0XaX4).

An arganizalion organized and operated exclusively for the benehit of, to perform the functions of, or to carry out the purposes of cne
or more publicly supported organizations described insection 503%aX1) or section 50Xa)2). See section 508(aX 3). Check the box in
lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 121, and 124g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the supported
organization{s) the power to reqularly appoint or elect a majonty of the directors or trustees of the supporting crganizatiorifou must

complete Part |V, Sections A and B.

b D Type . A supporting organization supervised or controlted in connaction with its supported organization(s), by having cordrol or
management of the supperting crganization vested in the same persens that contred or manage the supported orgamzation({siYou

must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A suppaorting organization operated in connection with, and functionally integrated with, 1its supported
organzation{s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d[]

functionaily integrated.
instructions). You must complete Part IV, Sections A and D, and Part V.

Type 11l non—functionall¥ integrated A supporting organization operated in connection with its supported organization(s) that 1s not
he organization generally must satisfy a distribution reguirement and an attentiveness reguirement (see

e Check thss box if the organization received a written determination from the 1RS that itis a Type |, Type i, Type Il functicnally

f

integrated, or Type i non-functionally integrated supporting organization.
Enter the number of supported organizations. .. ... ... .. . L
Provide the following information about the suppaorted organization(s).

)

(iyMame of supported organization (R EIN (i) Type of organization {tv) Is the () Amount of monetary (wi) Amount of cther
(described on lines 1.10 organizabon listed suppott (see instructions) suppor fsee instractions)
ahove (see mskructions)) in your gaverning ’

dociment?
Yes No

(A)

(B) .
©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the lnstructioﬁs for Fonm 980 or 980-EZ.

TEEAMDIL 07031
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Schedule A (Form 980 or 930-E2) 2019 NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 2

[Part.iI- Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b}1X}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the
organization fails to qualify under the tests listed below, please complete Fart U1}

Section A. Public Support

pasendar yoar (ot fiscal year (22015 (b) 2016 (¢)2017 @208 (€)2019 ) Total
1 Gifts, grants, contributions, and )
membership fees recewved. (Do not
include any ‘unysual grants.’y. .. .. ... 394,906.11,507,733,. 364,798. 488,602.11,168,584.| 3,924,623,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf .o 0L 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . 0.

4 Total. Add lines 1 through 3 ... 394,906.]1,507,733. 364,798, 488,0602.]1,168,584.] 3,924,623.

5 The portion of total
contributions by each parson
{other than a governmentaf
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount -
shown on line 11, column ... | . S : ] 0

& Public supporl Subtract line B . ' .
from line 4. . : 3,924,623,

Section B. Total Support

Calendar year (or fiscal year
beginning in) > y (@)2015 (h)2016 {cy 2017 (dy 2018 (e) 2013 (N Total

7 Amounts fromline 4 ... | 394,906.[1,507,733.| 364,798.| 488,602.1,168,584.] 3,924,623.

g Gross income fram interest,
dividends, payments received
on secunties loans, rents,
rovalties, and ncome from

similar sources . 2,045, 12,338, 20,825, 46,296, 42,664. 124,273,

g MNetincome from unrelated
business activities, whether or
not the business is regufarly
carried on. . 0

10 Other income, Do nat mclude
gain or loss from the sale of
capital assets (Explam in

Fart VI.) . . 0.
1T Total support. Add lines 7 _ L c :

through 10, . . .. : o - 4,048,856,
12 Gross recepts Trom related actlwtles ete. {seelnstruct|ons) 12 0.
13 First five years. |f the Form 950 is for the orgdmzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c) (3\ .

organization, check this box and stop here . . . e [ |
Section C. Computation of Public Suppont Percentage
14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column A). .................. . ... .| 14 86,83 %
15 Publicsuppor‘tpercentagefrom201880heduIeA,F’artll,Ime14..........._._..._........................._‘l_§_ 37 . 53%

16a 33-1/3% support test-2019. 1f the organization did not check the box on line 13, and hine 14 is 33 J‘j% or more, check this box
and stop here. The organization qualfies as a publicly supported organization. . o -

b 33-1/3% support test-2018. If the organization did not check a box on ling 13 or 16a, and line 15 15 33-1/3% or more, check this box -
and stop here, The arganization qualifies as a publicly supported organizaiion . . Lot 1

17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the 'tacts-and-circumstances’ test, chack this box andstoF here. Exp!am in Part VI how -
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a public) y supported organizatien. .. .. ... ™ L]

b 10%-facts-and-circumstances test-2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%
or maore, and if the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explam in Fart V| how the

organlzahon meets the facts-and-circumstances’ test. The organization quahﬁes as a publicly supported organization . N
18 Private foundation.|f the organization did not check a box an line 13, 16a, 160, 17a, or 17b, check this box and see mstructions. ... ™
BAA Schedule A (Form 290 or 990-EZ) 2019
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Schedule A {Form 990 or 930-E4) 2019 NASHVILLE STATE COMMUNITY COLLEGE

62-1567873 Page 3

Partill [Support Schedule for Organizations Described in Section 509(a}2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in)™ (a)y2015

(b) 2016

(Y207

(d) 2018

() 2015 f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Co not include
any 'unusual grants.') ..

2 Gross receipts from adm|ssion3,
merchandise scld or services
performed, or faciliies
furmished in any activity that is
related to the organization’s
tax-exempt purposs. |

3 Gross receipts from acnvmes
that are not an unrelated trade
or business under sechion 13

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

5 The value of serwces or
facilitres furnished by a
governmental unit o the
organization without charge. . .

6 Total Add lines 1 through 5. .

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

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

¢ Add lines 7a and 7b

2 Public support. (Subtract lime
Jofrom ine 6.}

Section B. Total Support

Cafendar year {or fiscal year beginning in)» (@) 2015

(b) 2016

(c)2017

(d)2018

{(e)2013 {f Te_t_al

9 Amounts fromline &, .. ..., ..

10a Gross mcome from interest, dwidends,
payments received on securities loans,
rents, royalties, and mcame from
similar sources .

b Unrelated business taxable
income {less section 511
taxes) from businesses
acguired after June 30, 1975, .

¢ Add lines 10a and 106 .

11 Net income from unrelated busmeSS
activities not incleded m fine 10h,
whether or not the business s
reqularly carrred on. L

12 Cther income. Do not include
gain or loss fram the sale of
capital assets (Explam in
Part M1y . .

13 Total supporl (Add Imes 9
10c, 11, and 12 . .

14 First five years. If the Form 990 15 for the orgamzaﬂon s first, secand, third, fourth, ar fifth tax year as a section 501 \c){3}

arganization, check this box and stop here .

v
]

Section C. Computation of Public Support Percentage

15 PFublic support percentage for 2019 (lins 8, column (), divided by line 13, column (). ... ... ... 15 %
16 Public suppaort percentage from 2018 Schedule A, Part ], lime 15, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2012 {line 10c, column (f), drvided by ine 13, colurmn ) ... ... .. .. 17 S
18 Investment income percertage from 2018 Schedule A, Part I, hne 17 . 18 &
18a 33-1/3% support tests—2018. If the organization did not check the box on I|ne 14, and line 15 15 maore than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The crganization qualifies as a publicly supperted argarization. .. .. ... ... ™ r‘
b 33-1/3% support tests—2018. |f the organization did neot check a box on line 14 or ine 19a, and line 16 is more than 33- 1!3% and )
line 18 s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supportad arganization. . »-
20 Private foundation,If the organization did not check a bex on ling 14, 19a, or 19b, check this box and see instructions. .. ... . . . » |_|

BAA
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Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 890-E2) 2019 NASHVILLE STATE COMMUNITY COLLEGE 62-156787

3

Fage 4

|Part IV [ Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part {, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Suppotting Organizations

1 Are all of the organization's supported organizations listed by name in the orgamization's governing documents?

If No,' describe i1 Part W how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histaric and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
S0R(a)(1) or (237 1f Yes, " explam inPart VI how the organization determined that the supported orgamization was
described in section 509(a)}(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (%), or (EYf 'Yes, ' answer (b)
ard (¢) below.

b Did the organization confirm that each supported crganization qualfied under section S01(cy(4), (5), or (&) and
satisfied the public support tests under section S0a}(2)71f 'Yes, ' describe inPart Vi when and how the orgamzation
made the deterrmination.

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170{cH2){(B)
purpases? if 'Yes, " explain inPart Vi what controfs the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization )3 “Yes' and
if you cheched 128 or 12b in Fart |, answer (b and (c) befow.

b Did the organization have ultimate control and discretior 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 controfled
or supervised by or in connection with its supported arganizations

¢ Did the organization support any foreign supported organization that does naot have an IRS determination under
sections 501(c}(3) and 309%(a)(1) or {257)F 'Yes. " explain inPart VI what controls the organization used o ensure that
all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported crgamzations during the tax year?f Yes ' answer (b}
and (c) below (if applicable). Also, provide detal iPart VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or rermnoved, (1) the reasons for each such action: (Hi) the authority under the
orgamzation’s organizing docurnent authorizing such action; and {iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type 1 or Type ll only.Was any added or substituted supported organization part of a class already designated in the
orgarization s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported crganizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if "Yes, ' provide detail inPart VI

7 Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as detined in section 4353(c)(3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard o a substantial contnbutor? If 'Yes, ' complete Part | of Schedufe L (Form 990 or 990-£7).

& Dxdthe or[g_janizatmn make a loan to a disqua]ifiedﬁperson {as defined 1n section 4358) not described in line 77 'Yes,’
complete Part | of Schedute L (Form 990 or 990-£25).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disgualified persons
as defined in section 4346 (other than foundation managers and organizations described in section 509(2)(1) or {2))?
if "Yes, ' provide detai! inPart Vi

b Did one or more disqualified persons (as defined in line a) hold a controlling interest In any entity in which the
supperting crganization had an interest?If “Yes, * provide detas! wnPart VI.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest?if 'Yes, ' provide detail mPart Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(1) (regarding
certain Type ||Jr supporting organizations, and all Type [l non-functionally integrated supporting organizations) 7f 'Ygs,'
answer 100 befow.

Yes | No

b

5a

b
5c

Sa

b

10a

b Did the crganization have any excess business holdings 1n the tax year?(Use Schedule C, Form 4720 to determine
whether the organization had excess business holdings.)

10k

BAA TEEAG4DAL  Q7/02119 Schedule A (Form 990 or 930-EZ) 2019



Schedule A (Form 980 or 990-E7) 2019 NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foltowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (<) betow, the
governing hody of a supported organization? 11a

b A family member of a person described in {a} above? 11b

¢ A 35% controlled entity of a person described in (a) or {U) above?f 'Yes' to a, b. or ¢, provide detail inPart Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supponted organizations have the power 1o regularly appaint
or elect at least a majority of the organization’s directors or trustees at all times during the tax yveardf No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised or controlied the orgarization's activities.

If the orgarmization had more than one supporled crganization, describe how the powers to appoint and/or remove
directors or truslees were alfocated among the supported organizations and what conditions or restrictions, if any.
applied to such powers dunng the taxyear. 1

2 Did the organization operate for the benefit of any supported organizahion other than the supparted orgamzation(s)
that operated, supervised, or controlled the supporting organization?!f "Yes,” explain nPart VI how providing such
benefit carried out the purposes of the supported crganization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)y?If 'No," describe 1 Part VI how cortrof or management of the
supporting orgamzation was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No .

1 Dud the organizaticn prowide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (I} a written notice describing the type and amount of suppart provided dunng the pnor tax
year, {ii} & copy of the Form 990 that was most recently fited as of the date of notification, and (i) copies of the
orgamization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees aither {i) appointed or elected by the supported
organization{s) or 8 i) serving on the governing body of a supported organization?f ‘No, ' explain i Part VI how
the organization mantained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2}, did the crganization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe inPart W the role the organization's supported organizations played
i this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeaofsee instructions).
a D The organization satisfied the Activities Test.Complete fine 2 baiow.
b I:I The orgamzation is the parent of each of its supported organizations.Compfete fine 3 below.

c [I The organization supported a governmental entity. ODescribe in Parf VI how you supported a government entity {see instructions)

2 Activities Test. Answer {a) and (b) below. Yes | No

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?!f "Yes, ' then in Part W identify those supported
organizations and explainhow these activities directly furthered their exempt purpeses, how the orgarmzation was
responsive to those supporfed organizations, and how the orgamzation determined that these actwvities constitited
substantially all of its activitties. 2a

b Did the activities described in {a} constitute actraties that, but for the crganization's involvement, one or mare of
the organization's supported organization(s) would have been engaged in?if 'Yes." explain iriPart V1 the reasons for
the organization's position that ifs supported orgamization(s) would have engaged in these activities but for the
orgamzation's involvement. 2b

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

a [hd the organization have the power to regulagy appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
suppoited arganizations? If 'Yes, ' describe in Part Vi the role plaved by the orgarnization in this regard. 3b

BAA TEEAQ405L  O7/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A {Form 990 or 990-E2) 2019 NASHVILLE STATE COMMUNITY COLLEGE

62-1567873

Page ¢

|Part V| Type lll Non-Functienally Integrated 509(a)(3) Supporting Organizations

1

ﬂ Check here I the organizahion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V|Gee
~7 instructions. All other Type HE non-functicnally integrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net Income

(&) Priar Year

{B) Current Year
{opticnat}

MNet short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W Bt | Do =

G| W =

Fortion of operating expenses paid or incurred for production or collection of gross
income or for management, censervation, of maintenance of property held far
production of income (see instructions)

[+3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7“1‘}om line 4

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional}

1

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

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detail inPart VI):

Acquisition indebtgdness apphcable to non-exempt-use assats

[\ V]

[7H]

Subtract line 2 from line 1d.

[T

B

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

Net value of non-exempt-use assets (subtract line 4 from fine 3

Multiply line = by 035,

Recoveries of prior-year distributions

|~ ||t

Minimum Asset Amount(add line 7 to ine &)

(=~ |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, ine &, Coturmn A)

Enter 85% of line 1.

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

Enter greater of line 2 or Iine 3.

Income {ax imposed in prior year

AW =

Gy (th (B feplpo| =

Distributable Amount. Subtract line 5 from line 4, untess subject to emergency
temporary reduction (see instructions).

6

~d

D Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organizatron

(see instructions).

BAA

TEEAOS06L 07413119

Schedule A {(Form 990 or 990-EZ) 2019



Schedute A (Form 930 or 990-E2 2019 NASHVILLE STATE COMMUNITY COLLEGE

62-1567873

Fage 7

|Part V| Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes
2 Amcunts paid to perform activity that directly furthers exempt purposes of supporied organizations, o
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations
4 Amounts patd to acquire exempt-use assets
5 Qualified set-aside amounts {prior 1IRS approval required)
"6 Other distnbutions {describe inPart VI). See instructions. ]
7 Total annual distributions.Add lines 1 through 6. o
8 Distributicns to attentive supporied organizations to which the organization 1s responsive (provide details
in Part VI). See instructions,
Distributable amount for 2012 from Section C, IIne &
10 Line 8 amount divided by line 9 amount
. .. . \ . . ) (ii) (iii}
Section E — Distribution Allocations (see instructions) Disl;::;gz-;% e Underdistributions Distributable

Pre-2019

Amount for 2019

1

Distributable amount for 201% from Section C, line &

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V1), See mnstructions.

3

Excess distributions carryover, if any, to 2019

aFrom2014 .. .. ... . ..

bFrom2015. ... .. ... ... ..

CFrom2016............ .. .

dFrom 2017, . ...

e From 2018 .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 201% distributable amount

i Carryover from 2014 not applied (see instructions)

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

&

Chstnbutions for 20149 from Section D,
line 7:

a Appled to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior 1o 2019, if any.
Subtract lines 3g and 4a from hine 2. For result greater than
zerg, explain in Fart WV, See instructions.

Remaining underdistributions for 2019, Subtract fines 3h and 4b
from line 1. For result greater than zero, explain in Part V|, See
instructions.

Excess distributions carryover to 2020Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015 . ..

b Excess from 2016, . ...

€ Excess from 2017 . ..

d Excess from 2018 ... .

e Excess from 2019 ... ..

BAA
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Schedule A {Form 990 or $80-E2) 2019 NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 8
Part VI [Supplemental Information. mede the explanatmnsreq}mred by Part I, line 10: Part II, Line 17a or 170;Part I, line 12: Part IV
Section A, lines 1, 2, 3h, 3c, 4h, 4¢, 5a, 6, 9a, 9b, 9 1h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D hnesZand3 Part |‘u’ SectmnE fines 1¢, Za 2b, 3a and 3b Part V, Ilnel PartV, Section B, line te; Part‘f
Section D, lines 5 6, and &, and Part v, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
{See instructions.)

BAA TEEAGAUBL O7I03H9 Schedule A (Fonm 990 or 990-EZ) 2019



Schedule B ] OME No. 1545.0047
Schedule of Contributors

(Form 950, 990-EZ, 201 9

gr 9?:)"3::)[ e Treasor » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Reverue Service * Go to www.irs. gov/Form390for the latest information.

Name of the crganization NASHVILLE STATE COMMUNITY COLLEGE Employer identification number
FOUNDATION, INC,. 62-1567873

Organization type (chack ong):

Filers of: Section:

Form 290 or 990-EZ @ S0 3 (enter number) organization

D 4847¢a)(1) nonexempt charitable trustnot treated as a private foundation
Form G90-PF D 527 political organization

D 501{c){3) exempt private toundation

D 48947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by theGeneral Rule or a Special Rule,
Note: Only a section 501{){7}, {8), or {10} organization can check boxes for both the General Rule and a Speoal Rule. See instruchons.

General Rule

D For an organization fiing Form 990, 990.EZ, or 980-FF that recetved, during the year, contributions totaling $5,008 or mare (in monay
or property) from any one contributor. Complete FParts | and Il. See instructions for determining a contributor's total contributrons.,

Special Rules

For an crganization described in section 501(c}(3) filing Form 920 or 320-EZ that met the 33-1/3% support test of the regulations
under sections B0SEY(1Y and 170(E) (13 {A)(vi}, that checked Schedule A (Form 930 or 930-E7), Fart |1, line 13, 163, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of T $5,000; or @) 2% of the amount on {i)
Form 990, Fart VIIl, line th; or (i) Form 990-EZ, ine 1. Complete Parts | and 1.

U For an organization described in section S01{c) {73, (8), or {10} filing Form 990 or 990-E7 that received from any one contributor,
during the year, total contributions of more than $1,000exciusively for religious, chantable, scmentific, Merary, or educational
purposes, or for the pravention of cruelty to children or animals, Complete Parts |, II, and [l1.

D For an erganization described in section 531{c}(7}, (8), or {10} filing Form 990 or 990-EZ that received fram 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 chacked, enter here the total contributions that were received during the year for amxclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless theGeneral Rule applies to this arganization because
1t received nonexclusively religious, chantable, ete., contributions totaling $5,000 or more during the year .. ™ §

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, S90-E7, or
890-PF), but itmust answer "No' on Fart 1V, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 920, 990-EZ, or 350-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2019)

TEEAJ7QIL 08919




Schedule B (Form 950, 9%0-E7, or 930-PF) (2019} 1 2 Page 2

Employeridentification numbar

62-1567873

Hame of arganization

NASEVILLE STATE COMMUNITY COLLEGE

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

(a) (b) (<) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 THE MEMORIAL FOUNDATION L Person E
e Paytoll D
| BLUEGRASS COMMONS SUITE 320 _  _ _ _ _ ________ S 25,000.| Noncash [
REENDERSONVILLE , TN 37075 ____ o contebLtions.)
{(a) (b) {c) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Z TENNESSEE FOOTBALL INC, Person |X|
B Payroll L‘
(PO BOX 281228 $ _ . 50,000.| Noncash []
NASHVILLE, TN 37228 __________________._____ o S btions.
(2) (b) (<) 0
No. Name, address, and ZiP + 4 Total Type of contribution
contributions
Person 1X]
3 BANK QF AMERICA CHARITBALE PND
A Payroll D
222 ZNDAVE S FT 25 $_____100,000.| Noncash [
|NASHVILLE , TN 37201 _ ___ _ _ _ _ _ ____________ E\gg?a@ ﬁtgor:?rzt) Utfc?rZS 3
@ () () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions _
4  |ALLIANCEBERNSTEIN Person
- r--""—"""""/"/""/""=>"”/\‘-""“"”/-""“"="="-"-""-"=-"="=>="="=>="7="="== Payroll D
150 4THAYEN & 101,000.| Noncash | ]
NASHVILLE, TN 37219 .. ________ omebal somtrbLtions.)
@ (b) ) © O
No. Name, address, and ZIP + 4 Total Type of contribution
_ uconlribuiions L
5 |PIEDMONT NATURAL GAS Person [X]
1 Payroll L-l
PO BOX 12%¢ $ 110,822.] MNoncash D
CHARLOTTE, NC 28201 _____________________ e Somitbutions.)
2) (b) (<)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |TENNESSEE SCORE Person
R Payroll U
11207 18TH AVE § SUITE 326 | 5 200,000.: Noncash D
NASHVILLE , TN 37212 ___ __________________._ omaias connbutions )
BAA TEEACTOAL 0BG Schedule B (Form 930, 920-EZ, or 230-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019 2 2 Page 2
Hame of organization Employer identification number
NASHVILLE STATE COMMUNITY COLLEGE 62-1567873

2! Contributors {see instructions). Use dupticate copies of Part 1(f additional space is needed.

)
Name, address, and ZIP + 4

(<)
Total
contributions

o
Type of contribution

METRO. GOV. OF NASHVILLE/ DAVID. CO Person [X]
______________________________________ Payrol} D
100 METRO COURTHOUSE |8 384,008.| Noncash []
(NASHVILLE, TN_37201 _ __ _ _ _ o __ o et butions.)
)] {©) (d
Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll [:|
Noncash D

({Complete Fart 11 for
noncash contributions )

()
Total
contributions

o
Type of contribution

Person D
Payroll D
Noncash []

(Complete Part [l for
noncash contribuiions.)

{c}
Total
comntributions

(&
Type of contribution

Person D
Payroll L_]
Noncash []

{Complete Part 11 for
noncash contribuhions.)

(©)
Total
contributions

(d)
Type of contribution

Person D
Payrolt D
Nonhcash G

(Complete Part |l for
nencash contributions.)

{c)
Total
contributions

o
Type of contribution
Person D
Payroll D
Noncash D

{Complete FPart |l for
noncash contributions.)

BAA TEEAD7GZL 0810219 Schedule B {(Form 920, 880-EZ, or 930-PF) {2019)




Schedule B (Form 990, 990-E7, or 990-FPF) (Z019)

1

1 Page 3

Name of organization

NASHVILLE STATE COMMUNITY COLLEGE

62-1567

Employet identification number

873

Nencash Propenty (ses instructions). Use duplicate coples of Part |11 additional space 1s needed.

(a) No. o () . (c) )
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.}

WA o]

(a) No. N ®) (©) @
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

(a) No. (b) () )
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)

{a) No. L ) . (c} (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)

(a) No. L (b) . {¢) (d)
from Description of noncash property given FMVY {or estimate) Date received
Parti {See instructions.)

(@) No. o ®) © @
from Description of noncash property given FMVY (or estimate) Date received
Part | (See instructions.)

BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2012)

TEEAOYOZL O8A919



Scheduie B {Form 920, 990-EZ, or 990-FF) (2019) 1 1 Page 4
Name of organizaticn Employeridentificatton number
NASHVILLE STATE COMMUNITY COLLEGE 62-1567873

[Part HI | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following Iine entry. For organizations compleling Part i}, enter the total obxciusnvely religious, chantable, ete.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.y. .. .......... ™ § N/A
Lse duplicate copies of Part Il if additional space is needed. 77777
(a) b (€ o d
Ng. f;tolm Purpose of gift Use of gift Description of how gift is held
al
NaA - o

ot
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b () | L.
N% friolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (by () - ?1) s
Ng. 'r"ﬁm Purpose of gift Use of gift Description of how gift is held
a

(e}
Transfer of gift
Transferee's name, address, and ZIP + 4

a by {cy | )
Ng. frlrcim Purpose of gift Use of gift Description of how gift is held
a
A o __
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 290, 990-E2Z, or 220-PF) (2019)

BAA
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SCHEDULE D Supplemental Financial Statements

OMB Ma. 15454047

{Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9

PartIV, line &, 7, 8, 5,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of e Treasury > Go to www.irs.gov/Formg90for instructions and the latest information, e e Public
Name of the arganization Emplayeridenlification nuesher
NASHVILLE STATE COMMUNITY COLLEGE
FOUNDATION, INC. 62-1567873
Part | |0rgan|zatllons Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donar advised funds {b) Funds and other accounts
1 Total number at end of year e
2 Aggregate value of contributions to (durmg year) _______
3 Aggregate value of grants from (during year). ... ... ..
4 Aggregate value atend of year ... ... . .. ...
5 0id the organization inform all donars and donor adwisars in writing that the assets held 0 donor advised funds
are the organization's property, subject to the organization's exclusive lagal control? o D es D No
6 [hd the organization inform all grantees, donors, and donor adwisors In writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donar or donar advisor, or for any other purpose confemng .
impermissible private benefit? . .. DYes [JNO

Partil_|Conservation Easements

Complete if the organization answered "Yes' on Form 920, Part IV, line 7.

1

2

FPurpose(s) of conservation easements held by the organizatron (chack all that apply).
Freservatton of land for pubhic use (for example, recreation or education) Preservation of a historically important fand area
Protection of natural habitat Hpreservahon of a certfied historic structure
Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
iast day of the tax year. B
Held at the End of the Tax Year
a Total number of conservation easements. . 2a '
b Total acreage restricted by consarvation easements. . L e 2b
¢ Number of conservation easements on a certrfied historic structur‘e mcluded in (a) o] 2¢
d Mumber of conservation easements included in (c) aCQU!red after 7f25/06, and not on a histone
structure listed in the Natonal Register . . 2d

Number of conservation easements modmed transferred released extmgwshed ar fermmated by the orgamzation during the
tax year »

Number of states where property subject to conservation easement 15 located»
Does the organization have a wntten policy regarding the periodic monitering, inspection, handling of vialations,
and enfercement of the conservation easements (t holds? . A e DYES [—l Neo

Staff and voluntesr hours devoted to monitering, mspectlng, handllng of wolatmns and enforcmg eonservahon easements during the year
-

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easermants during the year

-5

Uces each conservation easement reported an ling 2(d} above sat|sfy the requwements of section 70{h}(4\(B)(lj
and section 170(h &EYODT. . .. . . o DYes DNO

trt Part X11f, describe how the crganization reports conservation easements in 1ts revenue and expense statement and balance sheet, and
include, if apphcable the text of the foctnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements.

Partli- |0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes' on Form 990, Part IV, line 8.

1

a |f the organization elected, as permifted under FASB ASC 958, not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its finarcizl staterments that describes these iterns.

b If the or?amzatlon elected, as permifted under FASE ASC 958, to report inits revenue statement and balance sheet works of art,

historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenue included onForm 8930, Part VIl line 1..............0 . . . ... ... .. .. ... ™§
(i) Assets included sn Form 930, FPart X .. R -3

2 If the organization received or held works of art, historical treasures, or other similar assets for inancial gain, provide the followmq
amounts required to be reported under FASE ASC 958 refating to these 1tems;

aRevenue included on Form 990, Part VI, Tme 1. .. ... ... . ... ... =5

b Assets included in Form 90, Part X R -3 T

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA330IL 8122119 Schedufe D (Form 930) 2019



Schedule D (Form 990} 2018 NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 2
[Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation's acquisition, accession, and other records, check any of the following that make significant use of its callection
items (check alt that apply}:

a Public exhibition d H Loan or exchange program

b Scholarly research Other

c Freservation for future generations

4 Erov:gﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
arn

5 During the year, did the organization solict or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be mamtained as part of the orgamzaﬂon s collection? . D Yes D No

IPart v |Escrow and Custodial Arrangements, Complete if the organization answered 'Yes on Form 990 Part 1V,
line 9, or reported an amount on Form 930, Part X, ine 21.

Tals the organization an agent trustee, custodian or cther mtermedlary for contributions or other assets not included
on Form 990, Part X7 r]Yes |:|N0

b If "Yas,” explain the arrangement in Part XIII and comple‘re the followmg table

Amount
cBeginning balance. .. . . ... T -
d Additions during the year. . . ... ... 14 o
e Distributions during the year. ... 1e| B
f Ending balance. . - A 1f
2aDldtheorgan|zat|onmcludean amaount on Form990 PartX Ilne21 forescroworcustodral account liability? . [] Ye-_-;_ HNO
bl Yes,' explain the arrangement in FPart X1, Check here if the explanation has been prowided onPart XL, ... .. .| |

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (£) Two years back {d) Three years back (e} bour yaars back

1 a Beginning of year balance. .. .
b Contributions. ... .. ... ...

¢ Net investment earnings, gains,
andlosses. ... L

d Grants or scholarstups .. .. .

e Cther expenditures for facilities
and programs ... . ... ...,

f Administrative expenses. ...
g End of year balance .
2 Provide the estimated percemtage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ™ %
b Permanent endowrment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2 should equal 100%.

3a Are there endowment funds nat In the possession of the organization that are held and administered for the

arganization by: Yes No
() Urrelated organizations. ... ... . 3a(|)
(i} Related crganizations . .......... ... . P = {131
b If "Yes' on line 3a(ii}, arethe relatedorgamzatlons I|stedasrequlredOhScheduieR'f R - T

4 Describe in Part XIl| the intended uses of the organization's endowmment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Deseription of property {a) Cost or cther basis|  (b) Cost or other {¢) Accurmulated {d) Book value
{investment) basis {ather) dapreciation

bBuldings. . ..... . ..
¢ Leasehold improvements. . .. .
dEquipment.
e Other., .
Total. Add lines 1a through 1e (Co Limn (d) rmust equaf Form 990, Part X, column (B), line 10c.) . . 0_:'
BAA Schedule D (Fonn 990) 2012
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Schedule D (Form 990) 2019 NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(&) Description of security ar category(including name of sacurity) (b) Book vaiue (c) Method of valuation: Cost or end-of-vear market value

(1) Financial derivatives. ............................ .
(&) Closely held equity interests. ... .. .. .. ..

Total. (Column (8 must equal Form 990, Part X, column (B) fing 12.). .. ™

[Patt VIl | Investments — Program Related. o N/& _

T Complete if the organization answered 'Yes' on Form 990, Part 1V, fine 11c. See Form 990, Part X, line 13.
(a) Description of investment {h) Bock value (c) Mathod of vatuation: Cost or end-of-year market value

(1
)
3
“@
&)
)
o
8
&2
(10

Total. (Column {6) must egual Form 390, Part X column (B} ling 130 .. ™ '
[Part IX |Other Assets. N/

A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a0
(2
3
“4
(&
)]
&4
(&
© ——
(10
Total. (Columin (B) must equal Form 990, Part X column (B tine 15 . . . .. ... .. . . ... . »
[Part X | Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11 or {1f. See Form 990, Part X, line 25 .
1. (a) Cescription of liability (b) Bock vaiue
(1) Federal income taxes
(2 Rounding 1.
3
4
5
®)
7
&
(2
(+0}
(113
Total. (Column (B} mustequal Form 990 Part X, cotumn (B e 550, . . e 1.
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that raparts the organezation's hability for uncertain
tax positions under FASE ASC 740. Check here if the fext of the footnote has been prowided in Pact XIBE . . ... . .. .. . ... U

BAA TEEA3303L 82212 Schedule D (Form 830) 2079




Schedute D {(Form 990) 2018 NASHVILLE STATE COMMUNITY COLLEGE 62-1567873 Page 4
iPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... |
2 Amounts included on ne 1 but not on Form 930, FPart VI, line 12; ) T

aMet unrealized gains {losses) oninvestments. .. .............................| Z2a

b Donated services and use of facilities........................... ........... | 2b

¢ Recoveries of prieryeargrants. . ................... ... ... ... ...........| 2¢

d Other DescribeanPart XU 00 ... .......| 2d o

e Add lines 2a through 2d .. e | 2e
3 Subtractllr:eZefrOmlme1 N R |
4 Amounts included on Form 900 ParI VIII Inne 2, but not on ling 1:

a Investment expenses not included on Form 930, Part VIl line 7b. . ... ... .. da

b Other DescnibeinPart XY, ... ... ... ... ...... .. ............| 4b

¢ Add lines da and 4k e ] ac
5 Total revenue. Add I|nes3 and dc. (Th:s musrequairoerQO Parﬂ !me 12) .. 5

{Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... ... 0 }I
2 Amocunts included on kne 1 but not on Farm 990, Part 1X, line 25;

a Donated services and use of facilities. ... ... ............ . ... ......| 2a

b Prior vear adjustmenis . .. ... 2b

¢ Other losses .. e e | 2e

dO’rher(DescnbemF’artXH!) e el T

e Add lines 2a through 2d T 2e
3 oubtractilneZefromlmﬂ S R -
4  Amounts included on Form 990 F’ar‘r IX line 25 but not on line 1

a Investment expenses not Included on Form 380, Part VI, line 7b ... ... .. 4a

b Other DescnbenPart XM ... ... .................................| 4b

¢ Add Iines 4a and 4b. . LT T ac
5 Total expenses. Add I|nesSand4c (Thas mustequafForm 990 Pan‘s' Hne sy ... 5

iPart XlIl | Supplemental Information.

Frovide the descriptions required for Part |, lines 3, 5, and 9; Part U, Iines 1a and 4; Part IY, lines 1b and Zb; Fart v,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part X, Iines 2d and 4b. Also complete this part to provide any additional rmformation.

BAA Schedule D (Fonm 990) 2012

TEEA33MML 822112




(Form 990 or 990-EZ} Complete tcggro\fide information for responses to specific guestions on | 20" 9
Form 920 or 930-EZ or to provide any additional information.
» Aftach to Form 9280 or 990-EZ. -

Deparment of the Treasury * Go to www.irs.gov/Form990for the latest information.
Internal Revenue Service

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OVBNo 15450047

Open to Public
Inspection

Mame of the organmization NASHVILLE STRTE COP‘I.MUNITY COLLEGE Empfoyer identification humber
FQUNDATION, INC. 62-15673873 |

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

THE NASHVILLE STATE COMMUNITY COLLEGE FOUNDATION OPERATES FOR THE SUPPORT AND BENEFIT
OF NASHVILLE STATE COMMUNITY COLLEGE. IT WORKS TO EXPAND ACCESS TO HIGHER EDUCATION
AND FURTHER REGIONAL WORKFORCE AND ECONCMIC DEVELOPMENT BY RAISING FUNDS TO PROVIDE
STUDENT SCHOLARSHIPS, ENHANCE COLLEGE PROGRAMS, ADVOCATE THE WELFARE OF AND ENGAGE IN
ACTIVITIES TO BENEFIT THE COLLEGE.

Form 990, Part lll, Line 1 - Qrganization Mission

THE NASHVILLE STATE COMMUNITY COLLEGE FQUNDATION OPERATES FOR THE SUPPORT AND
BENEFIT OF NASHVILLE STATE COMMUNITY COLLEGE. IT WORKS TO EXPAND ACCESS TQ HIGHER
EDUCATION AND FURTHER REGIONAL 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.

Form 990, Part VI, Line 11b - Form 990 Review Process

FORM 990 IS PROVIDED TO ALL BOAED MEMBERS TO REVIEW. ANY QUESTIONS OR CONCERNS ARE
ADDRESSED BEFORE APPROVAL.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEE&4901L D8191% Schedule O (Form 930 or 990-EZ) (2019)
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