7961000

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Volunteer State College Foundation 58-1863050
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear 50 6
2 Aggregate value of contributions to (during yeary 283 / 227 134 / 289
3 Aggregate value of grants from (during year) 44,463 47,575
4 Aggregate value at end ofyear 3 ’ 720 ’ 573 2 ’ 105 ’ 412
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? IE Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . il IZI Yes I:I No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 > 3

(i) Assets included in Form 990, Partx »s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b_Assets included in Form 990, Part X .. ... . e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Volunteer State College Foundation 58-1863050 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:l Yes I:l No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f ENding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI

| | No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 5,500,507 5,133,183 4,706,238 4,701,421 4,596,841
b Contributons 36,035 32,865 15,305 33,615 29,050
c Net investment earnings, gains, and
losses 381,481 446,476 481,969 45,740 174,946
d Grants or scholarships 74,800 96,900 80,995 65,300 89,215
e Other expenditures for facilities and
programs 17,238 15,117 -10,666 9,238 10,201
f Administrative expenses
g End of year balance =~ 5,825,985 5,500,507 5,133,183 4,706,238 4,701,421
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 36 00 %
Permanent endowment P> 39 00 %
Temporarily restricted endowment »> . 25 00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatons 3a(i) X
(i) related organizatons 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? ...~~~ 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

fa lad

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Volunteer State College Foundation 58-1863050 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

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

;I'otal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

(1)
)
(©)
4
()
(6)
@)
@®)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

)

(©)

4

()

(6)

@)

@®)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . »

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

1 (a) Description of liability (b) Book value

(1) Federal income taxes
)

®3)

4)
(5
(6
(
(

)
)
7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Volunteer State College Foundation 58-1863050

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part xut.y 2d

e Add lines 2athrough2d 2e
3 Subtract line 2e from line1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part xut.y 4b

¢ Add lines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... . . .. ... . . ... ... .. ... .. 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part xnt.y 2d
e Add lines 2athrough2d 2e
3 Subtract line 2e from line1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (Describe in Part xut.y 4b
¢ Add lines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... . ... .............................. 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Volunteer State College Foundation 58-1863050 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Volunteer State College Foundation 58-1863050
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:I Mail solicitations e I:I Solicitation of non-government grants
b I:I Internet and email solicitations f I:I Solicitation of government grants
c I:I Phone solicitations g I:l Special fundraising events
d I:I In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes I:l No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
('"), Dldhfund— (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » IjJZ?gdyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... >

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2018



7961000

Schedule G (Form 990 or 990-EZ) 2018

Volunteer State College Foundation

58-1863050

Page 2

Part

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

gross receipts

reater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Harvest Moon So| Educate A Woman (add col. (a) through
(event type) (event type) (total number) col. (¢))
% 1 Gross receipts 58,955 53,895 40,350 153,200
G| " erossreeeRs L
2 |ess: Contributions 600 2 ’ 500 900 4, 000
3 Gross income (line 1 minus
lne2) .. 58,355 51,395 39,450 149,200
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacility costs
g
[eN
i | 7 Food and beverages
k3]
o .
A | 8 Entertainment
9 Other direct expenses 18,736 17,738 22,549 59,023
10 Direct expense summary. Add lines 4 through 9 in courn@) ...~~~ > 59 ’ 023
11 Net income summary. Subtract line 10 from line 3, column (d) ... > 90 7 177
Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
aé (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
[0)
14
1 Gross revenue ........
@ | 2 Cash prizes
2
[0}
£ | 3 Noncash prizes
G| 2 heneash oprzes o
k3]
%’ 4 Rentfacility costs
5 Other direct expenses
| | Yes % | | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couirin@) ...~~~ >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Volunteer State College Foundation 58-1863050 Page 3
11 Does the organization conduct gaming activites with nonmembers? I:l Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... . .. . . . . I:l Yes I:l No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name >
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:| Yes |:| No

16  Gaming manager information:

Description of services provided P

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

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

’ P Attach to Form 990. Open to Public
ﬁf;’,iZTEZ‘VSnJZeST;ﬁ?S: v » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Volunteer State College Foundation 58-1863050
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? ... .. . . . . . |Z| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
izati IRC - Method of valuati ioti
1 (a) Name and address of organization (b) EIN (Sfte)won (d) Amount of cash (e) Amoun? of non }Qoof F?W? a‘?plrlaaislg'l? (9 Descrlpt.lon of (h) Purpo§e of grant
or government (if applicable grant cash assistance other) noncash assistance or assistance

(1) Volunteer State Community College

.. 1480 Nashville Pike Scholarships
Gallatin TN 37066 62-0818836 | GOV 166,804
(2) Volunteer State Community College

.. 1480 Nashville Pike Annual Campaign
Gallatin TN 37066 62-0818836 | GOV 343,473
(3) Volunteer State Community College

.. 1480 Nashville Pike Warf Capital
Gallatin TN 37066 62-0818836 | GOV 222,130
(4)
(5)
(6)
)
®)
9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA
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Schedule | (Form 990) (2018) Volunteer State College Foundation 58-1863050

Page 2
Part il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) (2018)

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 8

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

Volunteer State College Foundation 58-1863050
Part | Questions Regarding Compensation

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

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

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

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

Elbe ke

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

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

E ke

If “Yes” on line 5a or 5b, describe in Part lIl.

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

t ke

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partut ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

ReguIations SECHON 53.4008-0(C) 2 . . e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
DAA




7961000

Schedule J (Form 990) 2018

Volunteer State College Foundation

58-1863050

Page 2

Part I

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Tie compenesion | " Compeneaton | tegoriabls componsaton e ®re " et on rr
compensation Form 990

Dr. Jerry Faulkner O O O O O O Ol 0
1 Executive Committee (i) 181,977 0 o) 0 3,485 185,462 0
(I) ..................................................................................................................................................

2 (i)
(I) ..................................................................................................................................................

3 (i)
(I) ..................................................................................................................................................

4 (i)
(I) ..................................................................................................................................................

5 (i)
(Ij ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

6 (i)
(I) ..................................................................................................................................................

7 (i)
(I) ..................................................................................................................................................

8 (i)
(I) ..................................................................................................................................................

9 (i)
(Ij ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

10 (i)
(I) ..................................................................................................................................................

1 (i)
(I) ..................................................................................................................................................

12 (i)
(I) ..................................................................................................................................................

13 (i)
(I) ..................................................................................................................................................

14 (i)
(I) ..................................................................................................................................................

15 (i)
(I) ..................................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2018



7961000

Schedule J (Form 990) 2018 Volunteer State College Foundation 58-1863050 Page 3
Part il Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Volunteer State College Foundation 58-1863050

Form 990, Part III, Line 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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. . . OMB No. 1545-0047
(SF(;':EDQ%'B')E R Related Organizations and Unrelated Partnerships —
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 8
» Attach to Form 990. Open to Public
Department of the aroasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Volunteer State College Foundation 58-1863050
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(a) (b) (c) (d) (e) M
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3)
(4)
(5)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
(a) (b) (©) (@ (e) U] Section ‘21'20))(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) Volunteer State Community College
......1480 Nashville Pike . . ... 62-0818836
Gallatin TN 37066 Education TN GOVT TBR X
(3]
@3)
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

DAA
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Schedule R (Form 990) 2018 Volunteer State College Foundation 58-1863050 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © () () ® (@ (h) @) 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile i income (related, income year assets portionate amount in box 20 managing | Ownership
(state or exuch:::;eﬁ'bm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes | No Yes | No
Q]
)
(©]
(4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@ (b) © () () (4] (9 () (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ili('l:gflﬁ)
foreign country) or trust) entity?
Yes [ No
™
(3]
(©]
(4)
DAA Schedule R (Form 990) 2018



7961000

Schedule R (Form 990) 2018 Volunteer State College Foundation 58-1863050 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) b | X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) || . 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) il X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) | 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) 1o | X
P Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q | X
r Other transfer of cash or property to related organization(S) ir X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) Volunteer State Community College b 732,407 Actual
(2) Volunteer State Community College o 440,067 Actual
(3) Volunteer State Community College n 22,673 FMV
(4) Volunteer State Community College q 72,197 Actual
(5)
(6)

DAA

Schedule R (Form 990) 2018



7961000

Schedule R (Form 990) 2018 Volunteer State College Foundation 58-1863050 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ® (9) (h) (i) (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
a ?
(state or | unrelated, excluded |  501(c)3) assets of Schedule K-1 partner?

N A (Form 1065)
foreign from tax under | organizations?

country) | sections 512-514) Yes | No Yes [ No Yes | No

Schedule R (Form 990) 2018

DAA
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Schedule R (Form 990) 2018 Volunteer State College Foundation 58-1863050 Page 5

part Vil  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R - Additional Information

Schedule R (Form 990) 2018

DAA
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SCHEDULE G Fundraising Other Events
(Form 990 or 2018
990-EZ) For calendar year 2018, or tax year beginning 07/01/18 ,andendng 06/30/19
Name Employer I|dentification Number
Volunteer State College Foundation 58-1863050
(a) Other event (b) Other event (c) Other event
(d) Total other events
Athletic Golf (add col. (a) through
(event type) (event type) (event type) col. (c))
(0]
=}
c
% Gross receipts 40,350 40,350
= Less: Charitable
contributions 900 900
Gross income
(line 1 minus line 2) 39,450 39,450
Cash prizes
Noncash prizes
§ Rent/facility costs
g
hnl Food/beverages
g
5 Entertainment
Other expenses 22,549 22,549




7961000

Form 990 Two Year Comparison Report

2017 & 2018

For calendar year 2018, or tax year beginning 07 /01/ 18 , ending 0 6/30/ 19

Name Taxpayer Identification Number
Volunteer State College Foundation 58-1863050
2017 2018 Differences
1. Contributions, ¢ifts, grants 1 1 ’ 133 ’ 569 1 ’ 115 ’ 520 -18 ’ 049
2. Membership dues and assessments 2
3. Government contributions and grants 3
2 4. Program service revenue 4
z 5. Investment income 5 83,481 58,085 —25,396
> | 6. Proceeds from tax exempt bonds 6
; 7. Net gain or (loss) from sale of assets other than inventory 7 58 ’ 153 59 ’ 914 1 / 761
8. Net income or (loss) from fundraising events 8 39 ’ 142 90 ’ 177 51 ’ 035
9. Net income or (loss) from gaming 9
10. Net gain or (loss) on sales of inventory 10
11. Other revenue 11.
12. Total revenue. Add lines 1 through 11 12. 1 ’ 314 / 345 1 / 323 / 696 9 / 351
13. Grants and similar amounts pad 13. 817 ’ 480 732 ’ 407 -85 ’ 073
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15
2 16. Salaries, other compensation, and employee benefits 16 425 ’ 853 440 / 067 14 ’ 214
o [17. Professional fundraising fees 17
ﬁ 18. Other professional fees 18 37 ’ 836 40 ’ 938 3 ’ 102
W 9. Occupancy, rent, utiities, and maintenance 19
20. Depreciation and Depleton =~ . 20
21. Other expenses 21 75,843 94,870 19,027
22. Total expenses. Add lines 13 through24 22. 1 ’ 357 ’ 012 1 ’ 308 ’ 282 -48 ’ 730
23. Excess or (Deficit). Subtract line 22 from line 12 23. -42 / 667 15 ’ 414 58 ’ 081
24. Total exempt revenuee 24. 1 ’ 314 ’ 345 1 ’ 323 ’ 696 9 ’ 351
25. Total unrelated revenve 25
_E 26. Total excludable revenuee 26. 141 ’ 634 117 ’ 999 -23 ’ 635
g 27. Total assets 27 6,593,724 6,802,164 208,440
S p8. Total liabiles 28 19,365 9,143 -10,222
f 29. Retained earnings 29 6,574,359 6,793,021 218,662
g 30. Number of voting members of governing body 30 43 36
O [31. Number of independent voting members of governing body 31 42 35
32. Number of employees 32. 0 0
B3. Number of volunteers 33.| 77 79




7961000

Form 990

Tax Return History

2018

Name

Volunteer State College Foundation 58-1863050
2014 2015 2016 2017 2018 2019

Contributions, gifts, grants 1,133,569 1,115,520
Membership dues . . ..
Program service revenue
Capital gain or loss 58,153 59,914
Investment income 83,481 58,085
Fundraising revenue (incomefloss) 39,142 90,177
Gaming revenue (income/loss)
Other revenue L
Total revenue 1,314,345 1,323,696
Grants and similar amounts paid 817,480 732,407
Benefits paid to or for members
Compensation of officers, etc. =~
Other compensaton 425,853 440,067
Professional fees =~~~ 37 7 836 40 ’ 938
Occupancy costs
Depreciation and depleton
Other expenses 75,843 94,870
Total expenses 1,357,012 1,308,282
Excess or (Deficity -42,667 15,414
Total exempt revenue 1,314,345 1,323,696
Total unrelated revenue =~
Total excludable revenue 141,634 117,999
Total Assets 6,593,724 6,802,164
Total Liabiites 19,365 9,143
Net Fund Balances 6,574,359 6,793,021

Employer Identification Number



7961000 Volunteer State College Foundation
58-1863050 Federal Statements
FYE: 6/30/2019

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
$ 58,085 14

Total S 58,085




7961000 Volunteer State College Foundation
58-1863050 Federal Statements
FYE: 6/30/2019

Schedule A, Part Il. Line 1(e)

Description Amount

Volunteer State Community College 500,089
Other 307,631
Sumner Regional Medical Center

Cash Contribution 55,000
The Memorial Foundation

Cash Contribution 50,000
Jerry Faulkner

Cash Contribution 25,100
Edward Jones Investment Return

Cash Contribution 105,700
Nashville Academy of Veterinary Medi

Cash Contribution 25,000
Leslie Benmark

Cash Contribution 43,000
Athletic Golf

Cash Contribution 900
Harvest Moon Soiree

Cash Contribution 600
Educate A Woman

Cash Contribution 2,500

Total 1,115,520

Schedule A, Part Il, Line 8(e)
Description Amount
58,085
Total 58,085




7961000 Volunteer State College Foundation
58-1863050 Federal Statements
FYE: 6/30/2019

Schedule A, Part I, Line 12 - Current year

Description Amount
Athletic Golf $ 39,450
Harvest Moon Soiree 58,355
Educate A Woman 51,395

Total $ 149,200




