l OMB No. 1545-0047

Form 990
Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Pepariient of Ihe Treasury » Information about Form 990 and its instructions s at www.irs.gov/form990. €
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending  Jun 30 ; 201
B Checkif applicable: C Nameof orgenization  VOLUNTEER STATE COLLEGE FOUNDATION D Employer dentification Number
] Address change Deing Business As 58-1863050
] Nurnber and street (or P.O. box if mail is nat delivered to street address) Room/sulte E Telephane number

Name change

| intiat rotom 1360 NASHVILLE PIXE (615) 230-3506

City or town, state or province, country, and ZIP or forelgn postal code

] Terminated
Amendedretun  |GALLATIN TN 37066-3188 |G Grossrecalpts § 3,038,744,
N Application pending | F Neme and address of principal officer: H(a) [s thls a group return for subordinates? HY&S %No
KAREN MITCHELL 1480 NASEVILLE PIKE GALLATIN TN 37066 | fallssbordnatesinchdedt - L IYes [N
| Tavexemptstaws  |[X[501@@) | [50100) ( )< (nsertno) | l4sarayor | [527
J Website: »  N/A H{c) Group exemplion number
K Form of organizalion: !X|Corporat€on l | Trust l | Association I I Other ™ | L Yearof formation: 198G | M State of fegal domicile: TN
’ | Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIDES SCHOLARSHEIPS; _ _ _ _ _ _ __ . _
@ THE FOUNDATION ACTS PRIMARILY AS A FUND-RAISING ORGANIZATION TOQ SUPPLEMENT _ _ _ __ _ _
= THE RESOURCES THAT ARE AVAILABLE TOQ THE VOLUNTEER STATE COMMUNITY COLLEGE _ __ _ _ _
£ IN SUPPORT OF ITS PROGRAMS. _ _ _ _ _ _ _ oo
2| 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, lire 1a) . . . . . . . e e e e e e e 3 43
ﬁ 4 Number of independent voting members of the governing body {(Part Vi, line1b) . . . . . . . o o oo v 0 as 4 47
:,g 5 Total number of individuals employed in calendar year 2013 (PartV,llne2a) . . . . . . . v« oo v v v v e 5 0
=| 6 Total number of volunteers (estimate if necessary) . - « .« .« v o v o0 o P 6 80
E 7a Total unrelated business revenue from Part VI, column (C), iine 12 . . B 7a 0.
b Net unrelated business taxable income from Form 990- T, dine 847 7 {% LI 7b
bl 4 : o) A b Prior Year Current Year
o | 8 Contributions and grants (Part VI, line h) 2 "~ 1,757,963. 1,634,377,
2| 9% Program service revenue (Part VIl line2g9) . . . . . . .. e e e e
% 10 Investment income (Part Vill, column (A), fines 3, 4,and 7d) . . . . . . . . . .. 00 100,157. 414,960.
EL | 11 Cther revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 118) . . . . . . . . . - . 150,464. -14,778.
12 Total revenue — add lines 8 through 11 {must egual Part VIII, calumn (A), line 12) . . . . . 2,048,584, 2,034,559,
13 Grants and similar amounts paid (Part iX, column (A}, fines1-3) - « . . . . o o0 v o - 1,844,530. 1,201,753,
14 Benefits paid to or for members {(Part [X, column (A), fine4) . .. .. ... e
o | 15 Salarfes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 376,034.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) . . . . . ... - .o o0
§- b Total fundraising expenses (Part 1X, column (D}, line 25) » C. e G
17 Other expenses (Part IX, column (A), lines 11a-11d,11+24e) . . . . ... ... o0 29,278. 123,920,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), 1ine258) . ... ... .. 1,873,808. 1,701,707,
.| 19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . ., . v - v v v v v u s 174,776. 332,852,
; g Beginning of Current Year End of Year
gg 20 Totalassets (Part X, @ 1B) - « v « v v v v v v v v e s e e e 5,844,067. 6,198,715,
»7| 21 Total liabilities (Part X, lin@ 28 . » + < o v v v v v 5,469, 27,265,
2d 22 Net assels or fund balances. Subtract line 21 fromfine20 . . . . . . . . . o0 0oL 5,838,598. 6,171,450.

Signature Block

Under penzlties of perjury, [ declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belie, it is inte, correct, and
complete, Declaration of preparer (other than officer] Is based on alf informatian of which preparer has any knowledge,

Si gn > Signature of officer Date
Here KAREN MITCHELL
‘Type or print name and fitle. .
Pring/Type preparer’s name Pk ignature Date Check |§1 ¥ fPTH
Paid ROBERT JENNINGS ] 05/12/15  |selrempoysd | PO0427188
Preparer |Fmsname » JENNINGS & CLOUSE, WLC NS
Use Only |rimsaddrsss ™ 1509 HUNT CLUB BLVD STE 500\\ FmsEN> 62~1633011
GALLATIN — TR 37066 Proneno.  (615) 206-0360
May the IRS discuss this retum with the preparer shown above? (see INStructions) « « « « « + + + v« oo v vt v . ... [xiYes | |No
TEEAQ101 1170813 Form 990 (2013}

BAA For Paperwork Reduction Act Notice, see the separate instructions.




Form 890 (2013) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 2
Part )il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPartdll . . . . . . .o v oo v v v i v i e
1 Briefly describe the organization's mission:

EROVIDES SCHOLARSHIPS; _ _ _ _ _ _ e
THE FOUNDATION ACTS PRIMARILY AS A FUND-RALISING ORGANIZATION TO SURPLEMENT __ __ __ ___
See Form 990, Page 2, Part I, Line { (continved) _ _ _ _ _ _ __ _ . ___________________
2 Did the organization undertake any significant program services duting the year which were not listed on the prior
FOrm 090 0F G90-EZ2. « + v v v v v v e e e e e e e D Yes No
If "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it canducts, any program services?. , . . . . D Yes No

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

4 Describs the organization's program service accomplishiments for each of its three largest program services, as meastured by expenses,
Section 501 (c)ﬁ3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required fo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) {Expenses § 400,744, including grantsof 3 400,744, ){Revenue 3 0.)
PROVISION OF FUNDS TO VOLUNTEER STATE COMMUNITY COLLEGE

4b {Code: )} (Expenses 3 952,737, including grantsof  $ 962,737. ){Revenue 3 0.)
PROVISION OF FUNDS FOR HUMANITIES BUILDING PROJECT

4 ¢ (Code: ) (Expenses 5 81,108, including grantsof 5 81,108. ){Revenue 5 0.)
PROVISION OF FUNDS FOR ALLIED HEALTH BUILDING PROJECT

4 d Other program services. (Desctibe in Schedule O.)
(Expenses 3 85,468, includinggranisof 5 85,468. )(Revenue 3 0.)

4 e Total program service expenses » 1,530,057,
BAA TEEA0102 §7/0213

Form 990 (2013)
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VOLUNTEER STATE COLLEGE FOUNDATICHN

58-1863050

Page 3

Checklist of Required Schedules

Schedule A

Part |

Yes | No
Is the organization described in section 501(c}(3) or 4847{a){1) {other than a private foundation)? If 'Yes,’ complete ] X
Is the arganization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . - . . . . o« 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
far public office? If 'Yes,  complete Schedule C, Partl. . . v v 0 o v o i i i e i e e 3 X
Section 501(c){(3) organizations, Did the organization engage in lobbying activities, or have a saction 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . v o v o v i v oo v v e e 4 X
Is the organization a section 501(c){4), 501(c)(5), ar 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partilf . . . - . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 %
Did the organization recelve or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Parffi . . « . .« v v v 0 v o e v 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll. « -« v v o 0 i e e e e e e e e e e e e 8 X
Did the arganization report an amount in Part X, line 21, for escrow or custodial account lizbility; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation o ¥

services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V

....................

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

a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 if 'Yes,” complate Schedule

Fo =Y Y 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal
asaets reported in Part X, line 167 Jf 'Yes,' complefe Schedule D, Parf VIl. - . .« o v o v o o v v v v e v oo i et 11 X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 167 /f Yes,' complete Sehedule D, Parf VIl « . . « v . v o o v v v i oo v v v s e iie X
d Did the organization report an amaunt for ather assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f "Yes,’ complete Schedule D, PartIX . . .« .« o v 0 o i v v i v i i e e e e e e 11d X
e Did the arganization report an amount for other lighilities in Part X, line 257 if 'Yes,’ complefe Schedule D, PartX. . « . . . . iie X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? f 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? if 'Yes,’ complete
Schedule D, Parts X and Xl. « o« v v i e i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Paris Xl and Xl isoptional .« « « -« « .« « . . 12b X
13 s the organization a school described in section 170(b)(1){A){ll)? # 'Yes, complete Scheduwle £. . . . . . . e e 13 X
14 5 Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . ... o o . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grartmaking, fundraising,
business, investment, and program service activities cuiside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partstand iV . . . .« . o v v v v v v v v e v i s s e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? Jf ‘'Yes,’ complefe Schedule F, Partsifand IV . « « .« « v« v v v v v i i e e e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? If ‘Yes,’ complete Schedule F, Parislfland IV . . . . . . . . v oo cn i i n v s 16 X
17 Did the organization report a total of more than $15,600 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11e? If 'Yes,’ complete Schadule G, Part | {see instructions) « - « « « v o o v o v v v oo o v v o s 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vill,
lines 1cand 8a? If 'Yes, compiete Schedufe G, Parfll . . . . - . o« o 0 i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedtle G, Part Hl. « . « o v v v i e e i e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If Yes,’ compiete Schedule H . . . . . . . . e e e e e 20 X
b If "Yes’ to ine 20a, did the organization attach a copy of its audited financlal statements to this return? . - . . . . . .. . .. 20b
BAA TEEA0103  11/08/13 Form 980 {2013}
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Page 4

Form 990 (2013) VOLUNTEER STATE COLLEGFE FOUNDATION
P Checklist of Required Schedules (continued)}

21 Did the organization report more than $5,000 of grants or other assistance {o any domestic organizations ar
government on Part IX, column {A), line 17 If Yes,” complete Schedule |, Parts land If . . . . .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ne 2? If "Yes,’ complete Schedule |, Parts ! and I

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
CHEaUIE J « v v v v e e e e e e e e e e e e e e e e e e e e e e e i s e m e e s

24 a Did the organization have a tax-exermnpt bond issue with an outstanding principal amouni of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go fo line 25a

b Did the organization Invest any proceeds of tax-sexempt bonds beyond a temporary period exception?

............

23

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptDoNdS?. « -+« ¢ h o o e e e e e e e e s

d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time during the year?

25a Section 501(c}(3) and 501{c}(4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In & prior year, and
thag tgeftransaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If *Yes,” complete
Schedule L, Part !

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?

If so, complete Schedule L, Part I
Did the organization provide a grant or other assistance fo an officar, director, trustee, key employee, substantial

cantributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partlif - . . . . . . v v o v v oo v o v i i i

26

27

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

28
instructions far applicable filing threshalds, conditions, and exceptions):

21

Yes | No

22

23

24a

24b

24c

24d

25a

25h

26

27

a A current or former officer, director, trustee, or key employee? If 'Yes,' complaie Schedulfe L, PartiV . . « . . -« . o v o 28a
b A family member of a current or former offlcer, director, trustee, or key employse? If 'Yes,” complete
Schedlle L, PartiV. « v o v v v o i o i et i i e e e e e e e e e e e e s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartiV . . . . . v v - o v v v v v v 28¢ X
29 Did ths organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complefe Schedufe M« . - . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? If 'Yes, complefe Schedule M -« . « o v L o s e b e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part]. . . . . .. 31 X
32 DIid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll .« o« v v o e e e e i e e e e e e e e e e e e e e e s e s e 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complele Schedulfe R, Parf! . . . « .« o v v i v v oo i s s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schadule R, Parts I, lll, 1V,
And VL HIE T o o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 5 Did the organization have & controlled entity within the meaning of section 512(b)(13)? . . . . . . - -« v v v oo v v c o v 253 X
b If 'Yes' ta line 353, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Scheduie R, PartV, line2 . . . . . . .« o v o v v 35b X
36 Section 501 ;c)f(?,] organizations. Did the organization make any transfers to an exempt nan-charitable related
organization? If 'Yes,Tcomplete Schedule R, PartV,line2 . - ..« o o o v o v i i s e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,’complete Schedule R, Part VI . . . . . v .« v v oo v 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O - - . .« o & o 0 v vt e v v v v e e e e e - 38 X
BAA Form 990 (2013)
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Form 980 (2013) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page &

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any lineinthis PartV . . . . . . . . . b e e e e e .

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to PHZE WIANBIST - . . v v v v v v v« v o e s na e e e e e e e e e e e

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

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

43 At any time during the calendar year, did the organization have an interest in, or a signature or ot@er authority over, a
financtal account In a forelgn country (such as a bank account, securities account, or other financiat accounty? - . . . . . -

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

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . Ve

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? . . . . . .« .« +

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

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . .« . . . L i L e e e e e s a e a e e e e e w e wawa e e e e e e e e as

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

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

services provided [0 the payar?. « . . o L i L e e e e e e e e e 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . -« . .+ « o o v o v v v vt 7h X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FormB82827 . . . .« i v v i i e e s e T T ?c A
d If 'Yes,' indicate the number of Forms 8282 filed durlngtheyear .« . .« . .« o o v 0 v 0w a s | 74| : S
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?. . . . . PR Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. - . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEqUIEdT « v v v vt ot i e e e e e e e e e et e e e e e 7d
hifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . T T T T T T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 0
supporting organization, or a donor advised fund maintained by a sponsoting organization, have excess business
holdings at any time duringthe Year? « « « - = « v vt o s i i e e e s s e e e e e 8 | X )
9 Sponsoring organizations maintaining donor advised funds, ; . He
a Did the crganization make any taxable distributions under section 49667 . . . .« -« v v . o e s e e e 9a X

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

a Initiation fees and capital contributions included on Part VIl line 12, - . . . . . . - o . .o o i0a -

b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilies . . - . . 10b
11  Section 501{c)(12) organizations. Enter:

a Gross incame from mambers orshareholders. . - . . . . . . o o oL e s e n e s 11a

b Gross income from other sources (Do nat net amounts due or paid to other sources :

against amounts dus or received from them.}. . . . - e e e e e e e 11b T

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . .. . . . 12a

b If "Yas,’ enter the amount of tax-exempt interest received or accrusd during the year . . . . . . I 12 bl :

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more thanone state? . - . . .« .« - . v v v v o
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . - - . . . . .. - 0o v 13b
¢ Enterthe amountofreservesonhand . . . - o 0o oo s e 13¢ % -
14 a Did the organization recelve any payments for indoor tanning services during the taxyear? . . . . . . . - . v o 00 v e 144 X
b If 'Yes,’ has i filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O . - - « .« .+« + + - . 14b

BAA TEEAD05 07/02/13 Form 990 (2013)




Form 990 (2013} VOLUNTEER STATE COLLEGE FOUNDATICN 58-1863050 Page 6
BartVl | Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPartVIl, .« « . . o . v v 0 0 0 s e e e e ﬁ]

Section A, Governing Body and Management

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

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

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

of officers, directors or trustees, or key employees to a management company or otherperson? . . . « .« o« o . 4 - o . 3 X

4 Did the organization make any significant changes to its governing documents
sincothe prior Form 880 was flled? . « v v« v v v it e e e e e e e e e e e e e e e e 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 X

6 Did the crganization have members or stockhalders? . . . - - .« o o 0 0 0 00 0 i e e e e e e e e e e
7 a Did the arganization have members, stockholders, or other persons who had the power o elect or appoint one ar more
members of the governing body? . « « « « v v 0 e e e e e e e e e e e e s
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? -+ . .« . v . v 0o o 00 e e

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

the fallowing:
aThe governing body? . « v . v v 0 i i e e e e e e e e e e a e e e e e e e e e e e s
b Each connmnittee with authority to act on behalf of the governingbody? . . . . v v . v o v o v v v e v i v e e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses n Schedule O . . . . . . . ..o ool 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . - - - . . .« v oo v 0o e e e e e e s 10a X
b {f 'Yes,' did the organizalion have wrilten pollcies and procedures goveraing the activilies of such chaplers, afflliates, and branches to ensure their
operalions are consislent with the organizalion's exempl purposes?. « « « v o - o v o oo e e e e 10b
41 a Has the organization provided a complete copy of this Form 99 to al members of its governing body before filing the form? . . . . . . . . o v o 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12 a Did the organization have a written conflict of interest palicy? If 'No,’gotofine 13. . . . . . . . v v v v v v v e v v s v [12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
10 CONTECIS? © v v v o i i e e ke e e a e s e e e e e e e e e e e e e e e s 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in "
12¢

Schedule Ohow thiS WaS TONG « « « 4 v c v o v i s o i st e s e s i e et b s e s e e e .
13 Did the arganization have a written whistleblowerpolicy? . . . . . . . v v o oo v oo e e e e e s e
14 Did the organization have a written document retention and destruction policy? . . . . . e e i e e e e e e e
15 Did the process for determining cornpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deilberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . - . . . v oo v v o v o v o e
b Other officers of key amployees of the organization. . . . . v« v o v - 4 v i s 0 i i e e e e
If 'Yes' o line 15a or 15b, describe the process in Schedule O. {See instruclions.)
18 a Did the organization fnvest in, contribute assets to, or participate in a join{ venture or similar arrangement with a
taxable entity during the year? . . . . . . L . L L L L e e e e e s e e e e e e e e
b If 'Yes,' did the organization follow a written policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax Jaw, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. - . . . . v . o oo 0 e e n s e s e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flgd > .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for public
inspaction. Indicate how you make these avaiiable. Check all that apply.
I:I Own website D Another's website Upon request I_—_| Other {explain in Schedule O)

19  Describe in Schedute O whether {and if so, how) the organizallon makes its goveming documents, conflic] of Interest palicy, ard fivanclal statements avallable to
the public during the tax year,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"™ KAREN MITCHELL 1480 NASHVILLE PIKE GALLATIN TN J7066-3188 {615) 230-3506

BAA TEEAD106 07/02/13 Form 990 (2013)
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Form 990 (2013)  VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 7
Pail | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response arnotefoany lineinthisPart VIl . . . . . o 0o v v v v v o o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0-in columns (D}, (E), and (F) if no compensation was paid.

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related crganizations.
List persons in the following order: individual trustees or directors; insiitutional trustees; officers; key employees; highest compensated
empioyees; and former such parsons.

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

- & o

(€)
Nemooh 1 (B) oo e e et o) (E) ®
oy | offcorandadrecoriusiee) | onboftidon | compeeshon rom ot of gher
aytrs | 2 2] D1 Q&) 82| & S TiEoASg) A OB MISG) i o
forrelated | @ B = =123 organization
organiza- | @ o 5| & g SRz and related
btéc;g; E‘G’- g,_ § -g_ § g = organizations
dotted g = = é
line) %L Fo @ g
w § %‘
F,
_{) DR. JERRY FAULKNER __ _ | 1.00
EXECUTIVE COMMITTEE X 0. 193,754. 2,885,
_{2) KAREN MITCHELL __ ___ _ | 20.09
EXECUTIVE DIRECTOR X 0. 87,772, 4,792.
_ () KATHERINE ARMSTRONG _ _ { 1.00
TRUSTEE X 0. 0. 0.
_(4)_SHIRLEY ARRENDALE __ _ _ _1.00
TRUSTEE X 0. 0. C.
_{8)_BOB ATKINS ___ ______ | _1.00
TRUSTEE X 0. 0. 0.
_6) TRIM BEASTEY | _1.00 '
TRUSTEE X Q. 0. 0.
_(M AL BENNETT _ _ . | -1.00
TRUSTEE X 0. 0. 0.
_{8 DIANE BLACK _ .L.00
TRUSTEE X 0. 0. 0.
_®)_KEE BRYANT-MCCORMICK _ | 1.00
TRUSTEE X 0. 0. 0.
{10)_ MORGAN BUTLER _ _ _ ____.| _L.09
TRUSTEE X 0. 0 0
N _RAE COLLIER _ _ _ ___ __ ] _1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
{12) BETHANY CRAIN | _1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
{13)_ANDREW FINNEY __ .. __ .. ~1.00
EXECUTIVE COMMITTEE X 0. 0. G.
{14 _EARL FISCHER _ _ ___ _ _ | _1.00
TRUSTEE X 0. 0. 0.
BAA TEEADI07 O7/0BH3 Form 990 {2013)
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Form 990 (2013) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

B © ‘
(A) Average {donat chzn?)fir“%?e than ong (D) (E) (F)
"per' | "arand & resiorinstes) | conctontingom | comsepasionon | smoinnotaher
u%iaergy S EEIBEEE esrees) | Caiae) e
o B IEE g 8|3 opseniston
g?gl]?at:ga 5 5 § 2 2 g organizatlons
e | Bls| (8] %
dotted fei s 7]
line) 8 “ﬁ‘
A8)_JIM GOTTO _ _ _ _ _ _ __ ________] 1.00
TRUSTEE X 0. 0. 0,
8 _ToM GRAY ____ ____________]21.00
TRUSTEE X 0. 0. 0.
(7)_JaN HALLMARK _ _ _ _ _ __ ______ 1.00
TRUSTEE X 0. 0. 0.
(8 _JIM HARDING _ _ _ _ _ _ _ _______ ] 1.00
TRUSTEE X 0. 0. 0.
{19)_RON HIBBARD ~_ __ __________| 1.00
TRUSTEE X 0. 0. 0.
{20)_SUSAN HIGH-MCAULEY __ _ __ _ __ | 2:00
EXECUTIVE COMMITTEE X 0. 0. 0.
) _Ray HOUSTON _ _____________]1.00 '
TRUSTEE X 0. 0. C.
{22) SUSANNE JACKSON_ _ ___ ___ ____ | 1.00 '
TRUSTEE X C. 0. 0.
23) ERIC JACKSON_ _ __ __________]21.90
TRUSTEE X 0. 0. 0.
24) ROBERT JENNINGS _ _ __ ________|1.00
TRUSTEE X 0. G. 0.
{29 DIXIE JONES _ _ __ __________.| 1.00
TRUSTEE X 0. 0. 0.
TbSub-total. . . - . . . . e e e e e e e e e e > 0. 281,526. 7,677.
¢ Total from continuation sheets to Part VI, Section A . . . . . . ... .. .. > 0. 0. Q.
dTotal {add lines1bandfc) . . . . . . . . v oo e e - 0. 281,526, 7,677,

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
ort line 1a? If 'Yes," complete Schedule J forsuch individual . . . . .« v v v o o o v b i e e

4 Far any individual listed on line 1a, is the sum of reportable compensation and other compeansation from
the grganization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for
suchindividual « . . . . . v v o i s s e R T T T . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson .« « « « « o o o o ot
Section B. Independent Contractors .

1 Complete this table for yoUr Tive Righest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization’s tax year,

(A) : , c)
MName and businass address Deseription of services Compensation

2 Total number of independent contractors (including but not limited to these listed above) who received more than
$100,000 of compensation from the organization  *
BAA TEEAR108 11H1H3 Form 980 {2013)




Form 990

Department of the Treasury
internal Revenus Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2013

Name of the Qrganizatich

Empleyler Identification number

SOLUNTEER STATE COLLEGE FOUNDATION 58-1863050
3 JE i Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (] (@) (E) F)
Name and Title Position (check all that appiy) Repartable Reportable Estimated
h':\,‘:‘.??g:r a sl = e ]I mmpensaticn ﬁ'om compensatiqn frpm amount of other
weeﬁ oSl B g & % g, § the arganization related organizations compensation
istany |3 =, g Z2lals 212 (W-2/1089-MISC) {W-2/1098-MISC}) . fl;lora;\i'gzlal-iﬁm
h(ours far § g 5| é § fngl e and rolated
O;S'g:;?zda BE = = % £ organizations
tons BRI @ @
dc%EgEWne) s % é
g
26_DAVID R. JOSE _ _ _ _ . ___| L.00_
EXECUTIVE COMMITTEE X 0. 0. 0.
27 _BILL REMP _ ______ __ | 1.00
TRUSTEE X Q. C. 0.
_~8_RONALD MAYBERRY ___ _ 1.00
TRUSTEE X 0. 0. 0.
_29_MARY ANNE MUDD _ _ _ _ _ _ 1.0C
TRUSTEE X 0. 0. 0.
.30 _WILLIAM L NICHOLS _ _ _ | 1.00_
EXECUTIVE COMMITTEE X 0. 0. 0.
_31_DAVID BATE PARSONS _ _ |1.00
TRUSTEE X 0. a. C.
32 JAMES POPE _ _ _ _ __ __ _ | 1.00_
TRUSTEE X 0. 0. 0.
.33 BR. WADE POWERS __ __ _ | 1.00_
EXECUTIVE COMMITTEE X 0. 0. 0.
34 _MATT RICKER ________ | 1.00_
EXECUTIVE CCMMITTEE X 0. 0. 0.
_35_RICHARD ROWLETT _ _ _ _ _ 1.00_
EXECUTIVE COMMITTEE X 0. 0. 9.
.36 BRIAN SCHNABEL __ | 1.00_
TRUSTEE X 0. 0. 0.
37 _W.E. BUDDY SHAW ___ _ _ | 1.00_
EXECUTIVE COMMITTEE X 0. 0. 0.
38 _MARTUS SIPOS_ ... ____ ] 1.00_
TRUSTEE X Q. 0. 0.
.39 DR. F. WILLIAM TAYLOR __|1.00_
TRUSTEE X 0. 0. 0.
_AD_GRACE TOMKINS — __ _ _ ] 1.00_
TRUSTEE X C. 0. 0.
Al JOANNE WALKER | . __ _ _ | 1.00_
CAMPAIGN CHAIR X 0. 0. 9.
_42_ SANDY WEBSTER __ __ _ 1.00
CHAIRMAN X 0. 0. 0.
_43_BETTY ZUCCARELLO _ _ _ _ | 1.00_
TRUSTEE X 0. 0. 0.
Form 890 Gont 2013
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Form 990 (2013) VOLUNTEER STATE COLLEGE FQUNDATION 58-1863050 Page 9
Statement of Revenue
Check if Schedule O contains arespense ornote to any lineinthisPartVlil . . . . . . . . o v v s v v d i i i il
(A) (B) (C) )

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

“E’ ¢ 1a Federated campaigns . . . . . 1a
£ 35| b Membershipdues . ... ... 1b
a8 . Fundralsingevents. . . . . . . 1c 135,983,
o 2 .
E @ d Related organizations . . . . . 1d 376,034.
&g 5 T
o =| e Government grants {condributions) . . 1e =
=5
E g £ Al other conlributions, ?Iﬂs, granks, and :
a E simifar amounts not included above . . 1] 1,122,350, -
E al 9 Noncash confributions included in lines 1a-1f: § 35,927, B -
S5 hTotal Addlinesta-1f . ... . ... ... ..., | 1.634.377. -
% Buslness Code : o
& 2a
E b T 0
5 _________________
=
g e ___
g e
= f All other program service revenue . . .
. g Total. Add lines2a-2f . . . .. .. .. .. ... . ... L
3 Investment Income (including dividends, nterest and
other similaramounts) . . . . . . . .. ... ... ., > 28,801. 0. 0 28,801,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . v v v i i e e e - 7
{i) Real {ii} Personal = 0
Ga Grossrents . . . . . .
b Less: rental expenses :
¢ Rental income or (foss) . - ' =
d Netrentalincome or{loss) « - -« -« - o v o o0 0o > _
7 a Gross amount from sales of | 35cuites ) Other : — i
assels other lhan invenlory. |1, 308,513. - : =
b Less: cost or other basls : =
and sales expenses . . . 922,354, - S - i
c Gainor(loss) . .. . 386,159, - pan
dMNetgainor{loss). - - . . .. . e e s 386,159, 0. 0.1 386,159,
w| 8a Gross income from fundraising events o
= (not including. . $ 135,903,
= of contributions reported on line 1c).
E See PartlV,line18. . . . . . ..., a 47.623. :
E b Less: directexpenses . ., ... .. b 81,831. B
¢ Net income or (loss) from fundraisingevents . . . . . . > -34,208. 0.
9a Gross income from gaming acfivities. : :
SeePartV,line19. . . ... .. .. a
b less: directexpenses . .. .. ... ]
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of Inventory, less returns
andallowances . . ... ...... a
b Less: costofgoodssold . . . . . .. b| s
¢ Net income or {loss) from sales of inventory . - . . . . . »-
Miscellaneous Revenue Business Code ; L g e
11a
b __
C _____
d All otherrevenue. . . . . . .. . 19,430, _
¢ Total. Add lines T1a-11d. . . . . . e e e e e > 19,430, i o0
12 Total revenue. Seeinstructions . . . . .. ... .. .. | 2,034,559, £00,182.
BAA TEEA0409 07/08/13 Form 990 {2013)




Form 990 (2013) VOLUNTEER STATE COLLEGE FQUNDATICN 58-1863050 Page 10

'PaitiX | Statement of Functional Expenses

4.1

Section 501{c){3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (A},
Check if Schedule O contains a response or noteto any ineinthisPartiX. . . . - -« o o v v v v v o v n v v 0 v o0 v e i |

Do not include amounts reported on fines Total éxAp)xenses Progra(n?)service Managég)em and Fun rDa)ising
&b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States, See
Part iV, line21 . . . .. ..., .. e 1,201,753, 1,201,753

2 Grants and other assistance to individuals in
the United States. See Part iV, line22 . . . .

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

4 Benefils paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
frustees, and key employees . . + + « . . . .

g Gompensation not included above, to
disqualified persans {as defined under
section 4958(f)(1§) and persons described
in sectlon 4958(c)3)B). - - - - . . . o .-

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

g Pensfon plan accruals and contributions
{include section 401(k) and 403{b) employer
contributions). . . . . . . e e 259,426, 224,9109. 34,507. 0.

g9 Other employeebenefits . . . .. . .. ... 116,608, 103, 385. 13,223, 0.
10 Payrolitaxes . . . . .. . . AP . .
11 Fees for services (non-employees):

d Lobbying . . . . . e e e Ve
e Professlonal fundraising services. See Pan IV, line 17 .
f Investment managementfees . .. ... ..

g Cther. {f line 11? amt exceads 10% of ling 25, column
{A) amount, list {ine 11g expenses on Schedule Q). . .

412 Advertising and promotion « . . . . ..
13 Officeexpenses . . . . « « « v o v o v v
14 [nformation technology .+« - - -« « .0
15 Royallies. « « v o v v v v o v i v o o
16 OCCUPANCY « « = = « « « o v s v x & w v v s
17 Travel .« o o o v i e e -

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials - . . . 000

19 Conferences, conventions, and meetings . . .
20 Inferest. « . o v v e e e e e e
21 Paymentsfoaffiliates. . . . . .. .. ...
22 Depreciation, depletion, and amortization. . .

23 INSUrANCE « =« « v o et v e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, fist line 24e
expenses on Schedule G.) . . . . . . .. ..

79,398

a ALLOCATED SUPPLIES | 79,398 Q 0
b PLEDGE WRITE QFF__ _ _ _ __ _ _ | 12,824 0. 12,824 o}
C MARKETING _ _ _ _ 7,086 Q 7.086 0
d INSURBNCE . ____| 4,136 0 4,136 0
e Allotherexpenses . . . . . v v 2 v v - . ‘s 20,476. 0 20,476. 0.
25 Total functional expenses. Addlnes 1 through 24e. - 1,701,7¢C7. 1,530,057 171,650, 0.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here »  [_] if following
SOP 98-2 (ASC 958-720). « « v« « = « <+ .
BAA TEEAG110 11/08/13
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Page 11

Frm 990 (2013) VOLUNTEER STATE COLLEGE FOUNDATION
251 % | Balance Sheet
A 8
Beginning of year End of year
1 Cash—non-inferest-bearing - « « « + v - - s e v e e 1
2 Savings and temporary cash investments . . <. ..o e e e e 937,485.] 2 835,816.
3 Pledgesand grants receivable, nef . . . - . ..o e oo 1,098,850.] 3 871,724,
4 Accountsreceivable,net - . .« v o s i e - i e e e e e e s 4
5 Loans and other receivablas from current and former officers, directors,
trustees, key employees, and highest compensatad employees. Complete
PartllofSchedulal & -+« & v n o v e e et e e e e e e e s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(9(1)), parsons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c (9? voluntary employess’
beneficiary organizations (see Instructions). Complete Part il of Schedulel. . . . . . 6
Q 7 Notesandloansrecelvable, et - . . . . . . oL L oo n o 7
E 8 Inventoriesforsale oruse . . . v v v o v i e i s o e e e e 8
; 9 Prepaid expenses anddeferredcharges . .« « -« ¢ o oo e o e s 0.| @
10a Land, buildings, and equipment: cost or other basis. -
Complete Part V| of Schedule D . . . . . . o - . . - 10a -
b Less: accumulated depreciation - . . .« . o oo 4 10b 10¢c
41 Investments — publicly traded securities . - . . . . . o o Lo e e 3,794,055.( 11 4,471,244,
42 Investments — other securities. See Part IV, line 1t .+ . . . v o v v oo oo o 12
43 Investments — program-relaied. See PartiV, line 11 . . . . . . . v v oo 13
14 Intangibleassets. . . o o oo e o s 14
15 Otherassets.SeePartIV,fine11 - .. .« o v o v i i v v v e 13,677.115 13,931,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. -+ ... - - 5,844,067./16 6,198,715,
47 Accounts payable and accrued expenses. - . . . . . .. 00 J 4,069,117 11,243,
18 Grantspayable. . . . . o . 0o e e e e i e 18
19 DoferredrevenUe « « « v v v v o v o o s e e e e e e e e e 1,400,119 16,022,
L] 20 Taxexemptbondliabifities . - .« .« . o i e 20 :
L 24 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
:3 22 Lovans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete Part lof ScheduleL . . . . « . o0 v oo v i v e
{E 23 Secured mortgages and notes payable to unrelated third parties . . - < .« o - - ..
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . - . - . . . .
25 Other fiabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D - . . 25
26 Total liabilities. Add lines 17through25. . . . - .« v« 0 0 v 0 0 o0 v 0 0w -

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

1,562,595,

27 |

1,669,936,

N

E

T

a .

§| 27 Unrestricted net assets. .+« « « v v v v vt v s i s it e e e .

E 28 Temporarily restricted netassets . . . . . . . . e e 2,294,938, | 28 2,398,399,

ol 29 Permanently restricted netassets . . - . .« v v v o oo n e e 1,981,065.129 2,103,115,

R Organizations that do not follow SFAS 117 (ASC 958), check here » D i 3«’%

F and complete lines 30 through 34.

U

N30 Capital stock or trust principal, orcurrentfunds . + « « v« c .o e e e 30

g | 31 Paid-in or capital surpius, or land, building, or equipment fund . . . . . v . .. . 31

A

,E& 32 Retaihed eamings, endowment, accumulated income, or otherfunds . . . < .« . .« 32

M| 33 Totalnetassetsorfundbalances. . . . ..o e e 5,838,598./33 6.171,450.

€| 34 Totalliabilities and net assets/fund balances . . . . . . . . e e e 5,.844,067,.| 34 6,198,715,
BAA Form 990 (2013}
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930 (2013) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 12

Reconciliation of Net Assets
Check if Schedule O contalns a response or note to any line inthis Part Xf. . . . . . . .. e e Ve e e e ]_|

1 Total revenue (must equat Part VHI, column (A), fine12} . . . .. .. e 1 2,034,559.
2 Total expenses (must equal Part [X, column (A}, line25) . . . .« . v v v v i v e s i Ve e e 2 1,701,707,
3 Revenue less expenses. Subtractline 2fromlinet. .« « v v v v v o v o s L e e e 3 332,852,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}). « « « - « o o v o v 4 5,838,508,
5 Netunreallzed gains (losses) on Investments . . . . . . e e e e i e e e e 5
8 Donated servicesand useoffacilities, + . « .« v o v o0 o e n e e e e s e e 6
7 IVESHMIBNt @XPBASES . « « « v v ¢+ v v v f b e h e e e e e e e e e e e s 7
8 Priorperiodadiustments « « « v v v o e ek e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explain in Schedwle ©} . . . . . . . .« v v v v oo b o 9
1¢ Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 6,171,450,
1 Accounting method used to prepare the Form 980: DCash Accruai D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .« .« .« ..
If *Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. . . . oo v 0oL
¥ *Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basls, or both:
Separate basis DConsolidated hasis D Both consolidated and separate basis
¢ [f*Yes’ to line 2a or 2b, does the organization have a committee thai assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . - . . .. o oo L 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit ACE and OMB Cirouar Ae1337. « v v v e v x e v e e e e e e et e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the arganization did not undergo the required audit ‘
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits . . . . . . .. .. .. ... .. . 3b
BAA Form 990 (2013)

TEEAQ112 G7/08/3




Public Charity Status and Public Support | oo, 15450047
SCHEDULE A .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947 (a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ.

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

tnternal Revenue Service at www.irs.gov/form3990,
Name of the organization Emgloyer identification number
VOLUNTEER STATE COLLEGE FOUNDATTON 58-1863050

R = Reason for Public Charity Status (All organizations must complets this part.) See instructions.
The organization is not a private foundation because it is: (Far lines 1 through 11, check only one box.)

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

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

i A haspital or a cooperative hospital service organization described in section 170{b)(1)}{A)iii).

l A medical research organization operated in conjunction with a hospital described in section 170(k)(1){A}(iii). Enter the hospital’s

name, city, andstate:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described In seetion
L1 170(b)(1)(A}{iv). (Complete Partll.)

A federal, state, or local govemment or governmentat unit described in section 170(b){1)(A)(v}.
7 An organization that normally receives a substantial part of its support from a governmentat unit or fram the general public described
! i section 170(b}(1}{A)vi}). {Complete Part]l.)
|| A community trust described In section 170(b){1){A)(vi). {Complele Part 1L.)
An organization that normally recelves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
- from activities related to its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
_June 30, 1975. See saction 509(a)(2). (Complete Part Iil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one ar
' more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)}{3). Check the box that
describes the type of supparting organization and complete lines 11e through 11h.

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

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgg ft(Ju)?d?tion managers and other than one ar more publicly supported organizations described in section 509¢{ai(1) or
section 509(a)(2).

If the organization received a written determination from the [RS that is a Type |, Type |l or Type Ill supporting organizatior, |:|
GHECK THIS BIOX + v v v 4 v 4 4 e v b s e m v mma t b a e b e s e e e e e e e e e e e e s

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

WM

[}

=]

-y

Yes | No
() A person who dirsctly or indirectly cantrois, either alone or together with persons described in (i) and (iii} ]
below, the goveming body of the supported Organization? . . .« « « =« « v v v m v e 11a(i)
{ifl) A family member of a person descrbed inflabova? . . . . . v oL e e e e 11g (if)
(iii) A 35% controlled entity of a person described in (i) or {iyabove? . . . . . .. oo v v e 11 g (iil)
h Provide the following information about the supported organization(s).
{i} Name of supperted (i) BN {iiy Type of organization {iv) Is the tﬂ'} DId you notify {vi) Isthe {vli) Amount of monetary
arganization (described on fines 1-8 organization in e organization in organization i support
abova or IRC section calumn {I) listed in | calumn {i) of your column (1}
{see instructions)) your gaveming supper}? organized in the
dacument? u.s.?
Yes No Yes No | Yes No
(A)
(8)
(<)
(D)
(E)
— o A =

Total B : = o ! . 5 = :
BAA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 880-EZ) 2013 VOLUNTEER STATE COLLEGE FOUNDATTON 58-1863050 Page 2

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

{Complets only if you chacked the box on line 5, 7, ar 8 of Part | or If the organization failed to qualify under Part 111, If the
arganization fails to qualify under the tests listed befow, please complete Part [ll.)

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e} 2013 (f) Tota
1 Gifts, granis, contributions, and

membership fees received. SDo not
inciude any ‘unusual grants’) . . . . 507,506. 591,215, 452,811,(1,757,963.|1,634,377.| 4,943,872,

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. .. .. ..

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

4 Total. Add lines 1 through 3 . . 507,506, 591,215, 452,811.1%,757,963.11,634,377.1 4,943,872,

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5

fromlined . . ... ... ... Al 4,943,872,
Section B. Total Support
Calendar year (or fiscal year
beginning In) * y (a) 2009 (b} 2010 {c) 2011 (d} 2012 {e) 2013 {f) Total
7 Amounts fromline4 . .. ... 507,506, 591,215, 452,811.11,757,963.|1,634,377.| 4,943,872,

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources « - « . . . ... 35,376. 29,517. 27,268, 39,585. 28,801. 160,547.

9 Net income from unrelated
business activities, whether or
not the business is regularly
catiedon . . .. .. -

16 Other income. Do not include
gain or loss from the sale of
capital assets (Explain In
PartiV) . .. ... ... ...

11 Total support, Add lines 7
through 10 . . . . . .« . o

12  Gross roceipts from related activities, etc (see instructions) « . . .« v =« c v v v s P 12

5,104,419,

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
arganization, check thishoxandstophere. . . . .« . o o v oo v v oo v e e e e e e e e e e e s R D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column {f) divided by line 11, colurm {f)) . . . . .. . . s e 14 96.85 %
15 Public support percentage from 2012 Schedule A, Part Il ine14 . . . . . . . . . .. e 85.29 %

16a 32-1/3% support test — 2013. If the organization did not check the box an line 13, and the fing 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . -~ .« v v v v o v us e e e e >

P R T TR R

b 33-1/3% support test — 2012. If the organization did not check a box on tine 13 or 163, and line 151s 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . . . . . . . ke e e e e > |:|

172 10%-facts-and-clrcumstances test — 2013. If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization - . . . .. . - |:|

b 10%-facts-and-clrcumstances test — 2012. If the organization did not check & box on line 13, 16a, 18b, or 17a, and line 15is 10%

or mare, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .« ..~ + . .. - . .-
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »>
BAA Schedule A {Form 830 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2018 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 3

[PattililZisupport Schedute for Organizations Described in Section 509(a)(2) S
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part i1. If the organization fails

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

Section A. Public Support
Calendar year (ot fiscal yr beginning in) » {a) 2009 {b) 2010 (<) 2011 {d) 2042 {e) 2013 () Total
1 Giits, grants, confjibutions
and membership fees
received. (Do not include

any 'unusual grants.”}. . . . . .
2 Gross recelpts from admis-

sions, merchandise sold or

services performed, or facilities

furnished in any activity that is

related to the organization’s

tax-exempt purpose . . . - . .
3 Gross receipts from activities

that are not an unrelated frade
or business under section 513 .

4 Tax revenues levied for the
arganization’s benefit and
either paid to or expended on
ftshehalf . v o oo oo

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

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

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

¢ Addlines7aand7b . ... ..

8 Public support (Subtract line
7ofromiineB) - . . oo v oL

Section B. Total Support
Calendar year {or fiscal yr beginning in} > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total

9 Amounis from line6 . . . . ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources « « « « 0. .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines t0aandf0b . . . . .

11 Netincome from unrelated business
aclivities nol included in fine 1Cb,
whether or not the business Is
regularly carrledon . . . . . . . -

12  Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) .

I T R R

13 Total Support. (Addins 9.1c, 11 and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisbox andstophere . - . . . .« - oo e e s e »

Section C. Computation of Public Support Percentage

[ ]

15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (f)) .« « .+ v« o v v e v e e 15 %
16 Public support percentage from 2012 Schedule A, Part il fine 15. . - . . .+« o v o o u om0 s e e e e e 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column TR 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 17 - . . - o o v oo e e e e 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
i not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. »> I:l
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and _
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > |
20 Private foundation. If the organizafion did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . .« . . .. >

BAA TEEAQ403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 VOLUNTEER STATE COLLEGE FOUNDATION 58--1863050 Page 4

'PartIV. Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a
or 17b: and Part lll, line 12. Also complete this part for any additional information.
{See instructions).

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

SCHEDULE D Supplemental Financial Statements

{Form 990} » Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 290.

Deparirment of the Treasury » Information about Schedule D {Form 990} and Its instructions is at www.irs.gov/form990.

Name of the erganization

a1 3

Employer identification numbs

VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050
P Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part 1V, line 6.

(a} Donor advised funds {b} Funds and cther accounts
1 Total numberatendofyear . . ... .. ...
2 Aggregate contributions to (during year) . - . .
3 Aggregate grants from {during year) . . . . . .
4 Aggregate value atendofyear. . . - - . . ..
5 Did the organization Inform all donors and donor advisors In wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .« .+ v o v v v v v oo e s DYes D 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
IMPEIMISSIDIE PEIVALE DENGME? « - - ¢ + s s v v e e e m e x e m e e e DYes D No

Conservation Easements.

Complete if the organization answered 'Yes’ to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization {check all that apply).
Preservation of land for puklic use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservation of a certified historic sfructure

Pregervation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of & conservation easement on the
iast day of the tax year.

Hetd at the End of the Tax Year

. a Total number of conservation easements . . . . . e e e e s e e e e s 2a
b Total acreage restricted by conservation easements . . . . . . . . . . e e e - 2h
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . - NP 2¢c
d Number of conservation sasements included In {c) acquired after 8/17/06, and not on a historic
structure listed inthe Natiohal Register . « . . . . . v v o o v v o v i it n i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .« c o« v o i s e o e e |___|Yes D No

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

7 Amount of expenses incurred in monitoring, inspesting, 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}0)
and section 170(N(&BYI? « - « + - - S DA AN [Jres [ INo

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

Organizations Maintfaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheat works of

art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service, provide,
in Part XIli, 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 traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating fo these items:

{I} Revenues included in Form 890, Part Vil line 1 . .+ .. o v v v v v v s e e e e e e e e e » 5
(if) Assetsincludedin Form880,PartX . . . . « v . v o v o i v oo e e e e e e e » 3

2 I 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 Revenues included in Form 890, Part VIILHnE 1 &« v v o v v v o v e e i i o e e s e e s > 5
b Assets included N FOrm 890, PAM X « « « « « « v o v e v o a m e e e e e e e e e s e e e s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301  10/02/13 Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 2
{ 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 exhibiticn d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;;e(!ﬁ]a description of the organization’s collections and explain how they further the organization’s exempt purpose fn
al .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D Yes DNO

to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . .+ « . . - . . . -
11y | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to 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 contributiotis or other assets not included
ONFOMM 890, Parmt X2 + o vt i o e v v s e e e e e e s e b m e e e e e e s e e D Yas DNO
b If 'Yes,’ explain the arrangement in Part Xt and complete the following table:
Amount
cBeginningbalance . . « .« v vt o e o e e e e e e e e e 1c
dAdditionsduringthe year. « . « v« v o L i e o e e e e 1d
e Districutions during the year . . « « + « v v o e e e e e e e 1e
FENDiNg balance. « + + v v ¢ o e e e e e e e e e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . v v v o v v v v v e s e I_[ Yes No
b If 'Yes,' explain the atrangement in Part XI1l, Check here if the explantion has been provided in Part 4

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

(&) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 4,118,225, 4,877, 655. 4,806,755, 4,264,319, 4,104,997.
b Contributions . -~ . . - . . . .. 38,229, 178, 908. 28,313, 896,403, 39,831.
¢ Net investment earnings, gains,
andiosses . . . . . v . .. e 527,850, 389, 995. 137,697, 512,795, 272,123,
d Grants or scholarships . . . . . 74,204, 72,624, 68,383. 102,566, 140,395,
e Other expenditures for facilities
and programs - . . . . ... 13,289. 1,255,709, 26,727. -35,804. 12,237.
f Administrative expenses . - - .
g End of year balance . . . . . . 4,596,841, 4,118,225, 4,877,655, 4,806,755, 4,264,319,
2 Provide the estimated percentage of the current year end batance {fine 1g, column (a)) held as:
a Board designated or quasi-endowmeant > 38.00 %
b Permanent endowment ™ 58.00%
¢ Temporarily restricted endowment > 4,00 %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations .« . - - . . . . e e e e 3afi) il
(i) related organizations . « .+« o o oo e e o T 3a(ii) X
b I 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . « « - v v v v oo s 3b |

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

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

Desoription of property ¥a) Cost or other basis (bLCost or ather {c) Accumulated {d) Book value
(investment) asis (other) depreciation
] : _'?“

BBuildings. . -« v - s - i e
c Leasshold improvements. . . « .+ . -« . . ..
dEquipment - . . . .. ...
eOther. « « v v v v i e e e e e

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, ling 10{c}.) « . -« - - .. >
BAA Schedule D (Form 990) 2013
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Schedule D (Form 880) 2013 yoLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 3

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

(a) Descripllan of securiy or categery (including name of security) {b} Book value (c) Method of valuation: Cost or end-of-year markel value

(1) Financial derivatives . - .« « -« oo o v e
(2) Closely-held equity interests . . . . . .« .o oo v s
(3) Other

7iit| Investments — Program Related. ‘ _
Complete if the organization answered 'Yes' to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

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

(N
(2)
3
4
6]

{h) must equal Form 999, Part X,_column (B) fine 13.) . »

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

(a} Description {h) Book value

Column
L

(6)
(7)
(8)
9
(10
Total. (C

olumn (b} must equal Form 990, Part X, column (B), line 15.) -+« « « + .+ e e e e e e s .
Other Liabiities.
Complele If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
{1) Federal income taxes
)
3)
(4)
5
(6)
)
(8)
(&
(10)
(11
Total. (Column (b) must equal Form 950, Part X, column (B} ine 25} . . - » o e e
2. Liahility for uncertain tax positions. In Part Xill, provide the text of the footnote lo the organizatlan's financlal statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the fooinote has been provided inPart Xl .« v v v v v v oo v e v e e e e e e e
BAA TEEA3303 10402113 Schedule D (Form 990} 2013
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Schedule D (Form 9902013 VOLUNTEER STATE COLLEGE FQOUNDATION 58-1863050 Page 4
: TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited fi nancial statemants « « « - o v v s e e s e e s e
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments - .+« ¢« v v o e e e e 2a

b Donated services and use of facllities . - - . .« .« v o e s e e 2b

c Recoveries of prior yeargrants . « - « + - v« v o s oo e e e 2c

d Other (DescribeinPart XIL) « « « - v v v v e oo oo e s e 2d

eAddlines 2athrough 2d « « .« -« o v c o o e e e e e e e e e e e e
3 Subtractline2efromline T . « « -« « v - o bt s e s e e e e e e e e e e 3
4 Amounts included on Form 990, Fart VI, line 12, but not on line 1: .

a Investment expenses not included on Form 280, Part Vi line7b. « « o v -0 0 v s 4a

b Other (DescribeinPart XHL) « « « v v v v v v v v e e e 4b

CAdAINES42anddh « v v v o i e e e e e e e e e e e s s 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 980, Part, fing 12) .« « <+« « v v o o« - ¢ @ 0 @ 01 5

‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . . . - v e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facifities. .« o« v v oo oo e s e e e e 2a
bPrioryearadiustments . .« « v v v e e e e e e 2h
COtErIOSSES « + v« v v v 4 e v e nm s b e s e e e 2¢c
d Other (Describein Part X} « + - - v v v o v v i e 2d

e Add lines 2athrough2d . . . . . . e e e e e e e e e e e e s o
3 Subtractline 2e fromlined . . . . .« v o v o e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Patvill,line¥b. . . . . .. . - 4a

b Other (Describein Part XIH) « « « o v o v v oo oo i 4b :

cAddlinesdaanddb - . . . - . i i v e e e i e e e s e s N
5 Tota! expenses. Add lines 3 and 4c. (Th!s must equal Form 890, Part i, fine 18.) « - « « = + « v o v v o v 2 v - o

Pravide the descriptions required far Part Il, lines 3, 5, and §; Part Il), lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b, Also complete this part to pmwde any additional information.

BAA Schedute D (Form 990) 2013

TEEA3304 10/02M13




Schedule D (Form 990) 2013 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 5
Supplemental Information (confinued)

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




Supplemental Information Regarding OMB No. 1545-0047

o0 o 300 £2) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes’ to Form 990, Part IV, lires 17, 18,
or 19, or if the organizatioh entered more than $15,000 on Form 890-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ, * See separate instructions.

Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organizalion Employer identification number

VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

i@m"gf‘% Fundraising Activities. Complete If the organization answered "Yes’ to Form 890, Part IV, line 17.
Form 920-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 appiy.

a D Mail sclicitations X e Solicitation of non-gevernment grants
b |:| internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI1) or entity in connection with professional fundraising SBIVICES? « « -+ v e e |:|Yes [] No

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

(1) Name and address of individual (i} Activity {il)) Did fundraser {iv) Gross receipts (vz Amount paid to {vi) Amount paid to

or entity {fundraiser) have custady o control from activily or retained by} (or retained by}
of coniributions? fundraiser listed in organization

column {i)

Yes No

10

Total . . o o e e e e e e e e e e e e e e e e s >
3 Lislt. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 980-EZ, Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26M3




Schedule G (Form 990 or 990-EZ) 2013 VOLUNTEER STATE COLLEGE FQUNDATION
%1 Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 18, or reported

58-1863050

Page 2

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

more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b.

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

{a) Event #1 (b} Event #2 (c) Other events {d) Total events
(add column (a)
SOIREE VOL E BALL 3 _EVENTS through column (c))
E (evant type) {event typa) {total number)
v
N | 1 Grossreceipts . ...l 56,510. 52,231. 74,875. 183,616,
U
E
2 less: Charitable contribuions . . . . . . . 48,732. 46,823. 68,071. 163,626.
3  Grossincome (line 1 minus line 2}, . . . . 7,778. 5,408. 6,804. 19,990,
4 Cashprizes. - « v v v v v i o v v i v v
5 MNoncashoprizes..............
D
% | 6 Rentfacilitycosts .« « c v v v vt
E
19 7 Foodandbeverages - « . . .« o0 ..
E
X | 8 Entertainment. ..............
E
g 9 Otherdirectexpenses. . . . .« . .. .. 12,232, 19,661 22,305, 54,198.
E
s
Direct expense summary. Add lines 4 through Gincolumn{d) . .« + ¢+ - o v o v v o v c e e 54,198,
Netincome summary. Subfract line 10fromline 3, column(d}. . . . . - - v . o v v v v i e > -34,208.
1 Gaming. Complete if the organization answered "Yes’ to Form 990, Part 1V, line 19, or reported more than

a) Bingo {b) Pull tabs/Instant ¢) Other gamin {d) Total gaming
R te) Bing bingo/progressive (c) gaming {add column (a)
v hingo through column (c))
E
N
S
1 Grossrevenue . . . . . .« v v v v v -
2 Cashprizes. . . .« v v o oan
E
D X
L El 3 Noncashprizes. ... ..........
E N
C S
TEl 4 Rentfacilitycosts . . . . ... ......
5 Otherdirectexpenses. . . . .« .. ..
| |Yes % |[_Yes % || _|Yes %
6 Volunteerlabor . . . . .. . ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d). . . . . . . .« o v o v v e -
|

.......................

8 Net gaming income summary. Subiract line 7 from line 1, column {d)

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

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated durlng the tax year? . . .
b If Yes,’ explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 820-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 VOLUNTEER STATFE COLLEGE FOUNDATION 58-1863050 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .« v o v v o i e e D Yes D No

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

13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . « « v o v« v 0 v v s v o v e e e e e e e | 13a
bAnoutside fACtY. « « « « v v v e e e e e e e e e e N LT
14 Enter the name and address of the parson who prepares the organization’s gaming/special events books and records:

o | e

15a Doas the arganization have a contact with a third party from whom the organization receives gaming revenue? . . . . « « . . DYes DNo
b If "Yes,’ enter the amount of gaming revenue racelved by the organization -5 and the amount
of gaming revenue retained by the thirdparty *» S5 _
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manader information:

Gaming manager compensation * $

Description of services provided ™

D Director/officer D Employee L—_[ Independent contractor

17 Mandatory distributions
a Is the arganization required under state law to make charitable distributions from the gaming proceeds fo retain the
state gaming license? DYes DNO
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 activitles during the tax year > 5

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v},
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information [ omeNo. teeea0e
{Form 990) of certain Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990. ® See separate instructions.

Department of ths Treasury > Information about Schedule J (Form 990} and its instructions is
Internal Revenue Service at www.irs.gov/form990. S
Name of the organizatien Employer identiflcation number
VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Questions Regarding Compensation

No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
V11, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnlification and gross-up payments D Health or soclal club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a weitien policy regarding payment or
reimbursement of provision of all of the expenses described above? If 'No,' complete Part il toexplaln .+« v+« v v v v v v e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directars,
trustees, and officers, including the CEQ/Executive Director, regarding the ftems checked infine1a? « .« v v o v v v v v e

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
sstablish compensation of the CEQ/Executive Director, but explain in Part IiL.

|:| Compensation committee DWritten employment contract
|:| Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations DApproval by the hoard or compensation committee

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

a Recelve a severance payment or change-of-contral payment? . . . . . . . C e e e e e e e e e e e

b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? . . . v o v o v v e e e e

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .« « « - v oo v e v e e e
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [I1. '

Only section 501(c){3) and 501(c}){4} organizations must complete lines 5-3,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThearganizatioh? . v v v v 4 v v s v v e e n Ve e e e e e e e e .
b Any related organization?, . « + .+« « v s e e et e e s a e e e e e
If 'Yes' to line 5a or 5h, describe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . . ... ... e e e e e e s
b Any related organization?. « « . v v . o0 o s 0w .
If 'Yes'’ to line 6a or 6b, describe in Part |l

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If Yes, describe in Partil . . . .. .. .. e e e e e h e e e 7 X

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

lfYas,' describeinPartll . . . . . . .. ..o o0 e e r e i e e e e e e 8 X
8 [f'Yes' foline 8, did the organization also follow the rebuitable presumption procedure deseribed in Regulations
section 53.4958-6(c)? . . . . .00 e e e e e e e ey e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 980) 2013

TEEA4101  C7/08M3
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OMB No. 1545-0047

2013

SCHEDULE M Noncash Contributions |

(Form 990)
» Complete if the organizations answered 'Yes’ on Form 890, Part IV, lines 29 or 30.

» Attach to Form 990.

D o e ety » Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form980.

Name of the organization Employer identification n

VOLUNTEER STATE COLLEGE FQUNDATION 58-1863050
: Types of Property

@ (b) (@ (d)
Check if Number of Noncash contribution Method of determining
applicable contributicns or amounts reported noncash contribution amounts
items coniributed on Form 990,
Part VIH, line 1g

At—Worksofart . .« v 00000 c a0
Art — Historical treasures. « < .« < . - P
Art — Fractional interests. . . .« + v ¢« v o0 v
Books and publications . « .+« v o 000 -
Clothing and householdgoods . . . . . .« .« ..
Cars and other vehicles - . . . . .+« v o oo
Boats and planes. « . - . . . . e e s
Intellectual property. « « « o v v v 00 0o o
9 Securities — Pubiicly traded . . . . . . e
10 Securities — Closely held stock. . « v .« v 4 4 &
41 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous- . . . . . . e

0N g R W N =

13 Qualified conservation contribution —
Historicstructures « « - « « v s s 0 v o 0 0 v 0 s

14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . . e
16 Realestate — Commercial . . . . . . v« o . .
17 Realestate—~Other . . .. .o o o0 v v -t
18 Collectibles. . -« o v v v v o v a0 e e
19 Foodinventory . « « « « v o v v v v v v n s e e
20 Drugs and medical supplies . . . . <. ...
24 Taxidermy . . .. .. e e e .
29 Historical artifacts « .« v 0 o o a Ve
23 Scieniific specimens . .« < .. 0o o e e
24 Archeological arfifacts . « .+« « v o v o0t

25 Qther™ (V_A@QU_S GIFT CERE, HOUSEHOLD ITEMS, FOOD } - 109 35,9827, |FAIR MARKET VALUE
26 other™ o _____ ) -
27 Other™ (o ) -
28 Other™ { y -

20 Number of Forms B283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . v« v v v v e e e e e e e

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

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contriBULIONST « « « v & v v« v e e e ks w e e e ek e e e s e e e e s e e

b If ‘Yes,” describe in Part |l
33 [ the organization did not report an amount in column {c) for a type of property for which column {(a) Is checked,
describe in Part I

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

TEEA4801 09/06/M13




1

Schedule M (Form 990}2013 _ VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 2
Bait il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column ﬁb), the number of contributions, the humber of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02 082713 Scheduie M {Form 990) 2013




OMB Mo, 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions en 2 01 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ,

Depariment of the Treastry » Information about Schedule O (Form 980 or 990-EZ) and its Instructions is

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

Nama of the organization Employer Identification number
VQLUNTEER STATE COLLEGE FOUNDATION 58-1863050

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/09/2013 Schedute O (Form 990 or 990-EZ) 2013
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[BaFEVIlE supplemental Information _ , ,
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS00S 0642713 Schedule R (Form 980) 2013




VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Scheduls O (Form 9990), Supplemental fnformation to Form 990
Form 990, Page 2, Part lll, Line 1 {continued)

Briefly describe the organization's mission:
THE. RESOURCES THAT ARF AVAILABLE TO THF VQLUNTEER STATE COMMUNITY COLLEGE

IN SUPPORT OF ITS PROGRAMS.

Schedule O (Form 990), Supplemental Information to Form 880
Form 990, Page 2, Part I}, Line 4d (continued)

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

Code: Description: IN SMALL BUS DEV CTR/USDA FEDERAL GRANT-25,108
Expenses 85,468. MISC DONATIONS/SUPPLIES-56,360
Grants Of 85,468.

Revenue. 0.




