| OMB No. $545-0047

2014

Form gg@

Return of Organization Exempt From Income Tax
tnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
= Do not enter social security niumbers on this form as it may be made public.

Degariment of the Troasury > information about Form 990 and its Instructions Is at www.irs.gov/form@90.
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 y 20
B Check ¥ applicable: C Name of organization  VOLUNTEER STATE COLLEGE FOUNDGATION D Employer |dentification number
: Address change Doing business as 58-1863050
Name changs Number and street (or P.O. box if matl is not delivered {o sireet address} Roomistite E Telephons number
initial reten 1360 NASHVILLE PIKE {(615) 230-3506

Final remierminaled City or town, state or province, counlry, and ZIP or forelgn pestal code

TN 37066-3188 |G Swossreceipts $1,586,926.

Ameanded relurn GALLATIN
- Applivation pending F Name and address of prncipal officer: H{a} Isihis a group refwn for subordinates? l::!YES %Nn
KAREN MITCHELL 1480 NASHVILLE PIKE GALLATIN TN 37066 | froahsubudnatesincudedt o LAY L%
| Tacexempisllus  |X[5010@) | [501(0) ( )% (mseitno) | [1947@@))or | [527
J Website: » N/A H{c} Group exemption number B~
K Fofm of organizalion: |X|Carpnralinn ; [Trusl l I Associalion l I Ctaer ™ | L Yearof formations. 1989 I M sstale of legst domicile: TN
1 Briefly describe the organization’s mission or most significant activities: PROVIDES SCHOLARSHIPS; _ _  _ _ _____ _
»|  THE FOUNDATTON ACTS PRIMARILY AS A FUND-RAISING ORGANIZATION TO SUPPLEMENT
|  THE RESOURCES THAT ARE AVATLABLE TO THE VOLUNTEER STATE COMMUNITY COLLEGE_ _____.__
2| IN SUPPORT OF IS PROGRAMS. oo
2| 2 Check this box » D If the arganization discontinued its operations or disposed of more than 25% of its net assels.
S| 3 Number of voting members of the governing budy (Part Vi, linefa). . . . .. . - v v v oo e e e s 3 40
°f; 4 Number of independent voting members of the governing body (Part VL line b} . . . . v o v v v o v v o 4 EE
:}}’,_— 5 Total number of individuals employed In calendar year 2014 (PartV,line2a) . . . . . o - v v v oo e 5 0
2| 6 Total number of volunieers {estimateifnecessary) . . . « .« . . oo oo 6 80
2| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 .« « . v v o oo 7a 0.
b Net unretated business taxable income from Form 990-T, line34 . . . . . . . .o . v v v v v v v e o v v b - 7h 0.
Prior Year Current Year
ol B Canfributions and granis (Par VIlE, line 4h). . - . . o o o v e 1,634,377. 1,053,496.
Z1 9 Program service revenue {Part Vit fine2g} .+ . . . . . o oo e
£ 110 Invesiment income (Part VIll, column (A), lines 3,4, and 7d) . . . . .o 414, 960. 93, 464 .
€& ] 11 Other revenue {Part VIll, column (A), fines 5, 6d, 8¢, 9¢, 10c,and 116} . . . . .+ - . o o —-14,778. -19,381,
12 Total revenue — add tines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 2,034,559, 1,127,579,
43 Grants and similar amounts paid (Part [X, column (A} lines 1-3) - . - . . . - - - o v oo 1,201,753, 8C1,579.
14 Benefiis paid to or for members (Part IX, column (A), lined) . . . v o v v o e
»| 15 Salaries, other compensation, employee benefits (Parl 1X, column (A), lines 5-10) . . . . . 376,034. 380,708.
Z} 464 Professional fundraising fees (Part [X, column (A),line1te) . . . . .. - - - v oo
.}85- b Total fundraising expenses (Part [X, col D : ﬁ;‘m{}? 0.. i .f’ el o
17  Other expenses (Parl IX, column (A), lingkJi t L] T 1 123, 920. 115,357.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . .. 1,701,707, 1,257,644,
13 Revenue less expenses. Subtractiine 18 fromline 12 . . . . . .. . v v v v w0 s 332,852, -170,065.
8 E ' ' Beginning of Current Year End of Year
E% 20 Totalassets (PAtX,MNE 18 . o v v v v v v v e e 6,198,715. 6,025,262,
2% 21 Total iabilities (Pat X, iN@26) . - o v v v v e v e e e e 27,265, 23,877,
3.? 29 Net asseis or fund balances, Subfractline 21 fromiine20 . . . . . . .. . oL 6,171,450, 6,001,385,

Under penagilies of perjury, | deciare that | have examined 1Hs relurn, including accompanying schadules and statements, and to the best of my knowledge and belief, it Is true, correct, and
somplete, Declaratien of preparer (other than officer} Is based on all Information of which preparer has any knowledge.
£

5i gn Signature of officer Datd {
Here p KAREN MITCHELL

Type or prinl name and fitte,

PTIN

PriniType prepater's name 5 W ers sigpalure Dale Chack lﬁl it
Paid REREKAH TUTTLE il,}.ﬁ.&lz&.ﬂ\;ﬁuﬂﬂ p . 105/02/1a seiremployed  |PO1266713

Preparer |Fmsmme > JENNINGS & CLOUBE, PLC
Use Only |rimsadiess ™ 1509 HUNT CLUB BLVD STE 500

Frm'sEIN ™ 62-1633011

GALLATIN TN 37066 Phoreno. {615} 206-0360
May the IRS discuss this retun with the preparer shown above? (see instructions) .« o v v o 0 v 0 v 0 v o v b b b0 e |X| Yes | i Mo
Form 980 (2014)
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Form 930 (2014) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863650 Page 2

Bartlll Statement of Program Service Accomplishments
Check f Schedule O contains a response ornote toany fineinthis Part Il . - - v v v v v v o v 0 v e 00 o e e e e e I:]

1 Briefly describe the organization's mission:
PROVIDES SCHOLARSHIPS: o e

2 Did the organization undertake any significant program services during the year which were not fisted on the prior
No

Form 890 OF B90-EZ7+ « + + + v e e e e e e e e e e e D Yes

If 'Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes, describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Sectian 50%{c){3) and 501(c)(4) organizations are required to report the amount of granis and ailocations to others, the total expenses,

and revenus, if any, for each program service reporied.

4a (Code: ) {Expenses 3 463,977 . including grants of 5 463, 977. }(Revenue 5 0.)
PROVISION OF_FUNDS TO VOLUNTEER STATE COMMUNITY COLLEGE oo
FOR USE IN AWARDING SCHOLARSHIP RECIPIENTS _ _ e

4b (Code: ) (Expenses § 569,048 . inciuding grantsof 3 569,048, }(Revenue & 0.)
PROVISION OF FUNDS FOR HUMANITIES BUILDING PROJECT o

4.¢ {Code: )} {(Expenses 3 9g,771. ihciuding gantsof § 99,771, ) (Revenue S G.)
PROVISION OF FUNDS FOR SUPPORT OF VOLUNTEER STATE COMMUNITY COLLEGE . ______
OTHER EXPENSES: _TN SMALL BUS DEV _CTR/USDA FEDERAL GRANT - 28,622 _ . ______..
SUMNER COUNTY ADULT EDUCATION -~ 26,486 e
OTHFER SUPPLIES/MISC DONATIONS - 44,663 e =

4 d Other program services. {Describe in Schedule 0.}

(Expenses 5 including grants of jy{Revenue 5 )

4 ¢ Total program service expensaes & 1,132,796,

Form 980 (2014)
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Form 990 (2014)
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VOLUNTEER STATE COLLEGE FOUNDATION

58-1863050

Page 3

Checklist of Required Schedules

Part |

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation}? f "Yes,’ complete
e N I ST RN R AL N 1 X
s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? . . .« -« v v - o 00 e 2 X
Did the organization engage in direcl or indirect political campaign activities on behalf of or in opposition to candidates
for public office? #f 'Yes,' complete Schedule C, Partl. . .« v v v 3 X
Section 501{c){3) organizations. Did the organization engage in iobbying activities, or have a section 501(h) election
in effect during the 1ax year? If 'Yes, complele Schedule C, Partll - .. . v o o v v v e e e 4 X
Is the organization a section 501(c)(4), 501(cK5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Brocedure 98-197 If 'Yes,' complete Schedule C, Partiil . . . . . . 5 X
Did the organization mainiain any donor advised funds ar any similar funds or accounts for which donors have the right
to provide advice on the distribution or investiment of amounts in such funds or accourts? If *Yes,’ complete Schedule D, 6 N
Did the arganization receive or hold a conservation easement, including easements to preserve open space, the
snvironment, historic land areas, or historic structures? i *Yes,’ complete Schedute D, Partlf . « - -« o v o v o o oo o 7 X
Did the organization maintain collections of works of att, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part fll. - . -« o o o e 8 X
Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation .

9

services? If 'Yes, complete Schedule D, Part IV .« . .« v o o oo

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

If the organization's answer to any of the following questions is 'Yes', then compiete Schedule D, Parts vi, VI, WL BX
ar X as applicable.

a Bid the (\J/rganization report an amount for land, buildings and équipment in Pari X, line 107 If 'Yes,' complete Schedule
2T L

b Did the organization report an amaount for Investments — other securities in Part X, line 42 that is 5% or more of its total
assets reported in Part X, line 187 If 'Yes,’ complete Schedule D, Part V. . . e e e e e e e e e e

¢ Did the organization report an amount for investments — pragram related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VHE o - - - v v e v e m e e e e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fine 187 If 'Yes, complete Schedule D, Part X . o« v« o v e e e s s e
e Did the organization report an ameount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. ... - ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabfiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X - . « - .

a Did the arganization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XL and XH. .« . . 0 v o e e e e

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 compleling Schedule D, Parts Xfand Xl is optional . . « . -« « - o o

ls the organization a school described in section 170(b){(1)(A)INT If Yes, complete Schedle E. « « v v o o v oo e
a Did the organization maintain an office, employees, or agants outside of the United States?. . . . . . . e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aciivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Paris | ANV « o o e e e e e e e e e e e

Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreigh organization? If 'Yes,  complete Schedule F, Parisfland IV . -« v o v v v v e m e e

Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance io
or for foreign individuals? If *Yes,” complete Schedule F, Parts flfand IV .« v - v v v e e

Did the organization repart a total of more than $15,000 of expenses for professionat fundraising services on Part 1X,
column (A}, lines & and 11e? If 'Yes,” complele Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Part VIl
lines ic and 8a? If 'Yes,’ complete Schedule G, Part It

Did the organization report more than $15,000 of gross income from gaming acfivities on Part VIIi, line 9a7 if 'Yes,’
complete Schedule G, Partlll. .« .« + o o o o

a Did the organization operate one or more hospital facllities? /f Yes,' complete Schedule H . - . . . . . . .

b If 'Yes' to line 204, did the organization attach a copy of its audited financial statements to this return?

11a X
11b X
e b4
11d X
11e X
11f X
12a X
12b X
13 4
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
200
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Form 990 (2014) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050
Pa Checklist of Required Schedules (continued)

Yes | No
24 Did the organization repart mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if Yes,' complete Schedule |, Parts land !l . .« . v v v v e e 21 X
22 Did the organization repori mere ihan $5,000 of grants or other assistance to or for domestic individuals on Parl IX,
column (A), line 27 If 'Yes,” compiefe Schedule I, Parts fand il . .« oo v v e e e 22 X
23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about campensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If Yas,’ complele
SONBIUIE o + + + o+ v o e e e e b e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an eutstanding principal amount of more than $160,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Sehedulé K. If N, GO L0 lne 258 « .« « < < o o oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ..o s 24b
¢ Did the organization maintain ar escrow account other than a refunding escrow at any time during the year to defease
BNy FaX-BXEMPLDONGST. + « « + « + v v oo e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds cutstanding at any time during the vear? . . . « « . . - - ok 24d
25a Sectlon 501{c}(3), 501(c)(4), and 501(¢){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yas,’ complele Schedule L, Partl. . .« . o o oo e 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in & prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If 'Yes,' complefe ¥

Schedule L, Pl « « « o o v v v e e e e e e e e e 25b
26 Did the organizatjon report any amount on Patt X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes' complete Schedule L, Parfll . . . .« o o o v i 26 X
27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecfion committee member, or to a 35% contralied eniity or family member 5
' 27

of any of these persons? If 'Yas,’ complete Schedule L, Part 1 T A R

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1Y
insiructions for applicable filing threshoids, conditions, and excaptions):

a A current or former officer, directer, ruslee, or key employee? If 'Yes,  complete Schedule L, PartlV . . - .« « v o o 0 s 28a
b A family member of a current or former officer, director, trustee, or key employge? If 'Yes,' complete
Schedile b, PA V. © v v o o o o o e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . -« v o o v o v e e 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If Yes,'complete Schedufe M . . . . . . . 29 ¥
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
conttibulions? If *Yes,’ complete Schedule M . .« v v v o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Scheduls N Part!., .. .... 31 X
32 Did the organization sell, exchange, dispose cf, or transfer more than 25% of its net assets? If 'Yes,” complete
SCREOUIB N, Partll . o« « « o e o v e e e e e e e e e e s 32 X
a3 Did the erganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes,’ complele Schedwle R, Partl . . . . .+ o o v v o v oo e 33 X
34 Was the organization related to any tax-exempt or taxable antity? If 'Yes,” complate Schedule R, Part i, Ill, or 1V,
IO PA VNG To o o v v o v e e e e e e e e e e a et 34 X
354 Did the organization have a conirolled entity within the meaaning of section 512(b)(13)7 + + -« « - o o e e 35a X
b I 'Yes' to line 3564, did the organization receive any payment from or engage in any transaction with a conirolled
entity within the meaning of section 51 2(b)(13)7 If *Yes,’ complete Schedule R, PartV.line2 . . .« o v v v oo 35k X
36 Section 501{c){3) organizations. Did the organization make any transfers io an exempt non~charitable refated
organization? if 'Yes,’ complete Schedule R, Part Vi line 2 « .« v o v v e 36 X
37 Did the organization conduct more than 6% of iis activities through an entity that is not a refated organization and that is
treated as a parinership for federal income tax purposes? If Yas, complete Schedule R, Part VIl -« .« v v v v o v e et 37 X
ag Did the organization complete Schedule O and provide expianations In Schedule O for Part Vi, lines 11b and 187 X
38

Note. All Form 990 filers are requlred to complete Schedule © .+ .+ . o« - ¢ v 0w v 2 v v e m e e s r et n
BAA

Form 990 (2014)
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Form 990 (2014)  VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page §
i V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any lineinthisPartV . . . v o v v v v v o v 0 v o e v e e v m i r v mp e 2t
1 a Enier 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 withhotding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNEIS? . . . o . . o oo s e e e e
2 4 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 reporied on line 2a, did the organization file alt requirad federal employment tax returns? . . .« . . ...

Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-fife {see instructions}

3 a Did the vrganization have unrelated business gross income of $1,000 ormore during the year?. « - . - -« - oo
b I Yes' has I filed a Farm 990-T for this year? ¥ 'No to fine 3b, provide an explanalion in Schedtle G -+« « « v v v o ov e e s e e e e e e

4 a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (stch as a bank account, securiies agcount, or other financial account)? . . .+ . . .+ -

b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FINGEN Formn 114, Repoit of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelier transaction at any time during the taxyear?. . .« .« v o v o e
b Did any iaxable party notify the organization that it was or is a party to a prohlbited tax shelter transaction? . . . . . . .+ ..
¢ i 'Yes,' ta line 5a or 5b, did the organization fle Form 8886-T2 « .+ -+« v v v v v v e v e e s e e e e s

6 a Does the organization have anhuat gross receipts that are normally greater than $100,000, and did the crganization

solicit any contributions that were not tax deductible as charitable contributions? « + + -« v v e e e s e e e
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOIAX dedUGHBIET - + + o o v v e e e e e e e e e e e e e e e s e e e

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

a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and
services provided T the Payor?. « « « v e e e e e e e e e

b If 'Yes,’ did the organization nofify the donor of the value of the goods or services provided? . . . o . o e e e s
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMT B2B27 © -« e e e e e e e e e b e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year -« .« v v v v v e v e e e e | 7 d; e '“x e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . <. .. 7f X
g If the organization received a contribution of guaiified intellectual property, did the organization file Farm 8899
S TEOUITETT « + « « + + 0 v v ot v n ot n e e e ee e 79
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a
Form 1088-C7 « + v v v v v v v v e v e e s e e e e ey R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring o S
organization have excess business holdings al any time GUANG B YBAIT . « « v o v v oo e s 8 X
8 Sponsering erganizations maintaining donor advised funds. L =
a Did the sponsoring organization make any taxable distributions under seclion 49867 . . - . . - . e e e e e
b Did the sponsoring organization make a distribution to a donot, donor advisor, or related person?. - . . . .0
40 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 42, . . .. . o v v oo 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies . . . . - 10h
11 Section 501{c)(12) arganizations. Enter:
a Gross income from members or shareholders. . . . v v v v o o e e n e e 11a
b Gross income from other sourcas (Do not net amounts due o paid to oiher sources
against amounds due or received fromthiem.y. « o - o oo 11k
12a Saction 4947(a){1) non-exempt charltable trusts, ks the organization fiiing Form 990 in lieu of Form 1041
b If 'Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 2 bi
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organizafion licensed 1o issue qualified health plans in more than one SEAMET + v v v e s h e e e e s

Mote. 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 i
which the organization is licensed to issue qualified healthplans . . - v« v oo v oo e v 13b

¢ Enter the amount of reserves anhand .« .+« - - - o v s e e s e e e e
142 Did the organization receive any payments for indoor tanning services during thetaxyear?. .« v o o o o o e e e

b if *Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O

BAA TEEADIOS  05/28i14

Form 230 (2014)




¥ A 1

Form 990 (2014) VOLUNTEER STATE COLLEGE FOUNDATICN 58-1863050 Page 6
‘PartVI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart VI, . . . . . v v v o v v v o v v e e e e E(]

Section A. Governing Body and Management

Yes | No _

1 a Enter ihe number of voling metmbers of the governing body at the end of the taxyear. . . . . . ia
If there are material differences in voling rights among metnbers
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, 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, trustee, or key empIOYEET? . « -« « + « o o o e e e 2 X
3 Did the organization delegate control over management duties custormnarily performed by or under the direct supervision

of officers, directors, or irustees, or key employees to a management company or other person? . . .« =« .« v e e e e 3 X
4 Did the arganization make any significant changes to its governing documents

gince the prior Form 890 was filed?. . .+« « o v o o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . X
6 Did the organization have members or stockholders? . . .« « o v v o v e e e e 6 X
= a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than fhe governing body? - « . . v .« oo v a e e e
8 Did the organization contemporaneously document the meetings held or written actions undettaken during the year by
the following:
aThe GOVEIMING DOGYT - « « « « = = o« e v e m e o e e e e e s e
b Each committee with authority to act on behalf of the goveming body? . .+ .+ - . v o o0 e s v e e e e
& s there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, wha cannol be reached at the
organization's mailing address? If "Yes,’ provide the names and addressesin Schedule O + « v« v o - o i o i e s s 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapiers, branches, or affiliates? . .« « . v oo 10a X
b If Yes, did the organization have wrilten paficles and procedures governing the aclivilies of such chapters, affiliales, and branches to ensure their
operalions are consisient with he organizalion's eXeMPLPUIPOSEST. + + + « « v e oo e e e 160

1MMa} X

T

14 a Has the organization provided a complele copy of his Fosm 9% lo alt members of ils governing body before filing the form? . - . . . . oo
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did tie organization have a written contlict of intarest policy? If 'No,” go to fine K 27

b Ware officers, ditectors, of trustaes, and key employees required fo disclose annually inierests that could give rise
10 COMTHCESD -+ » = o o v v v b e e e e e e e e e e e e e e e e e e s e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with: the policy? if Yes,” describe in

Schediule OROW IS WaS TONE . « « v + v« v v v o v bt st e e e s e e e e
13 Did the organization have a written whistieblower policy? . . . . . . . R I A A
14  Did the organization have a written document retention and destruction palicy? .+« .+« v o v v e e s s e s
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEO, Execulive Director, or top management OFicial + « v e e e e e e e e e
b Other officers or key empioyees of the organization. . .+« -« v o v v e e e e e e
if"Yes' to line 15z or 15b, describe the process in Schedule C (see instructions).
46 a Did the organization invest in, conkibute assets to, or participate in a joint venture or similar arrangemant with a
taxable entity AUINNG TN YBAIT  « « « « « v o v o e e e

b i "Yes,' did the organization follow a wrilten policy or procedure requiring the organization {o evaluate its
participation i joint venture arrangements under applicable faederal tax law, and take steps to safeguard the
organization's exempt staius with respect to such arrangements?. . . . - - -« o 2 v p s s a0 e e
Section C. Disclosure
47 List the states with which a copy of this Form 990 is requived to be filed » o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 994, and 996-T (Sectiun 501{c){3}s only) avaiiable
for public inspection, Indicate how you made these available. Check all that apply.

|:| Own website D Ancther's website [gl Upon request |:| Other (explain in Schedule O)

46  Describe in Schedule © whelher (ang if so, how) the organlzatlon: made ils govening documents, conflic of Interest policy, and financial slatements avallable to
the public during the tax year,

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

KAREN MITCHELL 1480 NASHVILLE PIKE GALLATIN TN 37066-3188 (615) 230-3506

BAA TEEADI06 1411314 Form 920 (2014)
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Form 990 {(2014) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 7
BareVll | Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response of note toany fne inthis Part VIl . . . v v o 0 v v v e 0 o o o v e o v e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the

organizaiion’s tax year.
& 1ist all of the organization’s current ofiicers, directors, trustees (whether individuals or organizaiions), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid,

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor 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 empioyees who received more than $100,000
of repariable compensation from the organization and any related organizations.

o |ist all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€}
(A) (B) | o one ox hiose peroon ®) (E) (F)
Narme and Title Average is both an officer and a Reportable Reportable Estimated
ot | drectorsion) compansalon KoM o onganpallont A eaton.
week 3 3| 21 |G 188 ol (W-2lio99-MISC) {W-2/1085-MISC) from the
e B2 =18 BElE ey
¢ o = ® |5 12 e ang 1t
Dx;eggxé?zda_ % & § »% g g o organizaiions
s | Bsl B8
e | g g
© g
_ () DR. JERRY FAULKNER = ____ _1.00
EXECUTIVE COMMITTEE X 0. 193, 754. 2,885.
(& KAREN MITCHELL _ __ _ 20.00
EXECUTIVE DIRECTOR X 0. 89, 968. 4,989.
_ (3} KATHERINE ARMSTRONG | 1.00
TRUSTREE X 0. 0 0
_(#_SHIRLEY ARRENDALE _ _ _ . _____j_ 1.00
TRUSTEE X 0. 0 0
8 BOB ATKINS . _ _1.00]
TRUSTEE X 0. 0 0
_(8 AL BENNETT ___ __ 1.00;
TRUSTEE X 0. G 0
_@_DIANE BLACK _ _ _ _ 1.08
TRUSTEFR X 0. 0 0
_ (8 _LOUG BRATTON _ 1.00]
TRUSTEE X 0. 0 0
_(9_KEE BRYANT-MCCORMICK__  _____| 1.00]
TRUSTEE X 0. 0 0
{10 RAR COLLIER . 1.00]
EXECUTIVE COMMITTEE X 0. 0 0
(1) BETHANY CRAIN . 1.00;
EXFECUTIVE COMMITTEE X 0. 0 0
(12) ANDREW FINNBY | 1.00;
EXECUTIVE COMMITTEE X 0, 0 0
{13} _EARL FISCHFRR _ __ _ _ . _ _1.06
TRUSTEE X 0. 0 0
{4 JiM GOTTO . 1.00
TRUSTEE X 0, 0. 0.

BAA TEEADID7 02/27H4 Form 9906 (2014)




Page 8

Form 990 (2014) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050
{PariVil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

(8) {c)
(A) Average {dr nol chsgkslrtrtl%?e than one (D) (E) (F)
Hme an e " | erand b drocriio | compbmion | compenaatonom | s o cor
an B[Rl BAS| MamR | RN | i
e 2225 s 553 e eaed
@215 |« 4%
éfgﬁga % 8 % =2 $g organizations
w8 = 1R §
dolted m| 4. @
line) of & %
f=X
(58Y_TOM GRAY ] 1.00_
TRUSTEE X 0 0. 4]
(16) JAN HALLMARK _ 1.00_
TRUSTER X 0 0. 0
7)) JIM HARDING _ _ _ _ 1.00_
TRESTEERE X G 0 0.
{18) RON HIBBARD | 1.00_
TRUSTEE X 0. 0. G.
(19)_SUSAN HIGH-MCAULEY ] 1.00_
EXECUTIVE COMMITTEE X 0 0 0
(20) RAY HOUSTON .. __ | 1.06_
TRUSTER X 0 0 0.
1) ERIC JACKSON__ _ _ ______ _41.00
TRUSTEE X 0 0 0
{22) ROBERT JENNINGS ___ ] 1.00
TRUSTEE X 0 0 0
{23y DIXIE JONES ] 1.00
TRUSTEFE X 0. 0. (3
{249 DAVID R. JOSE __ __ . ______ ] 1.00_
EXECUTIVE COMMITTEE X 0 0. G
{25 BILL KEMP _ __ ___ . _____.| 1.00_
TRUSTEE X 0. 0. G.
ABSUDOLAl. + + ¢ v v v b e e e e e e e e e > 0. 283,722. 7,874,
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . .« . - s 0. 0. 0.
dTotal (add lines fhand1c) . . « .« -« v oo s > 0. 283,722, 7,874,

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

3 Did the arganization [ist any former officer, director, or trustee, key employee, or highest compensated empioyee
on line 1a? If 'Yes,” complete Schedule J for such individual .« . .« o o e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
Ihe organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

suchindividual . - « « v o v« v i e T

5 Did any person lisied on line 1a receive or accrue compensation from any unrefated organization: or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . .« . « -+ » « o oo 0 - 0 0 0 -
Section B. Independent Contractors :
1 Complete fhis table for your five highest compensated independent contractors that received more than $1060,000 of
compensation from the ‘organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A) B <)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization  * ] e
BAA TEEAO108 03/08/15 Form 990 (2014)




Form 980

Dapariment of the Treasury
Intarnal Revenue Service

Continuation Sheet for Form 990

OMB No. 1645-6047

2014

Name of he Organization

Ermployler Idenfification number

_VO UNTE R STATE COLLEGE FOUNDATION 58-1863050
[Part Vit | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) {C) {o {E) (F)
Name and Tite Average Pasitlon (sheck all that apply) Reportahle Reporiatle Estimated
hourspar | © =] 331 o ] o T compensalion fom compensalion from amount of other
weeﬁ a %‘ i % ] é q % th? njn_:;anlz";:'lllgi-l3 reia\l’efgﬁa%%r_\ﬁ?ggns cor}\pen‘s}?tmn
e S EAERE IF | B ‘ : orgamiaion
relatec | 5 212 = &3 and relaled
organiza- B 5 2 = E organizations
e | BlRD (S8
dofiedlney| | B %
_26_L.K. LANNOM _ __ _ __ __ | L.00_
TRUSTEE X 0. 0.
27 RONALD MAYBERRY ___ | 1.00
TRUSTER X 0. 0.
_28_MARY ANNE MUDD | 1.00
TRUSTEE X 0. 0.
_20_ WILLIAM L NICHOLS _ _ _ | 1.00
EXECUTIVE COMMITTEE X 0. 0.
"30_DAVID BATE PARSONS ____|1.00
TRUSTEE X 0. 0.
_31_WADE POWERS 1.00
EXECUTIVE COMMITTER X 0. 0.
_32_MATT RICKER _ _ _ | 1.00
EXECUTIVE COMMITTEE X 0. 0.
_33_RICHARD ROWLETT _ _ _ _ | 1.00_
EXECUTIVE COMMITTERW ‘X G. 0.
_34 BRIAN SCHNABEL | 1.00
TRUSTEE X 0. 0.
_35_W.®, BUDDY SHAW _ __ 1,060
EXECUTIVE COMMITTER X G. 0.
_36_MARIUS SIPOS___ __ 1.00
TRUSTEE X 0. 0.
_37_F. WILLIAM TAYLOR ___ | .00
TRUSTEE X 0. 0.
_38_GRACE TOMKINS __ __ _ .. | £.00_
TRUSTEE X 0. 0.
_39 JOANNE WALKER _ _ ] 1.00
CAMPAIGN CHAIR X 0. 0.
_40_SANDY WEBSTER _ __ | 1.00
CHATRMAN X 0. G.
_A1_BETTY ZUCCARELLO_ _ _ __ | 1.00_
TRUSTEE X 0. 0.

TEEA43G1  06/10/14

Form 990 Cont 2014




Form 990 (2014)  VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 9
' || Statement of Revenue D

Check if Schedule O contains a response or note to any fineinthis Part VIl .+ v -+ v v v 0 v o v e e e e m
(A) (B} c) {8
Total revenue Related or Unrelaied Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-544

1a Federated campaigns . . . . . 1a
b Membershipdues - .+ + - . . 1ib
¢ Fundraising events. . . . . . . 1c 177,034.
d Related organizations . . . . . 1d 380,708. o
e Government grants {contributions) . . 1e

Al olher conlributions, gifts, grants, and
simitar amounts not included above . . 1f 495, 754, [&

o Noncash contributions included in lines 1a-1t 3 34,003, L
h Total. Addlines 1a-1f . . . . . o v oo o v h v s
Business Code ?‘%1;5%%@ il =z g s

Contributions, Gifts, Grants
and Other Similar. Ammounts

2a

b

[

d

e

§ Al Other program service revente . - -

g Total. Addlines 2a-2f . . . . . . . ..o -
3 Investment income (including dividends, interast and

other similar amounts) . . . . . . .o e e > 28,877, 0. 0. 28,877.

4 Income from invesiment of tax-exempt bond proceeds . . *
5 Royalfies. . . v -« o oo *
{l) Real (i) Personat

b

Program Service Revenue

6a Grossrents . . . .,
b Less: rental expenses
¢ Rental income or {loss) . .

d Netrentalincome ar {Joss} . -« - - . . . . s
{i) Sscurities {i§) Other

7 a Gross amount fror sales of
assels other than lnvenlory 457,802,

b less: cosi or other basis
and sales expenses . . . 393,215,

¢ Gainor {loss) . . . . 64,587,
d Netgainor(ioss). « - - « v v v v v s

0.

8 a Gross income from fundraising events
{nat including. . § 177,034,

of contributions reported on line 1c). -
See Part IV, line 18, . . .. . .« a 35,720 . 8 = mé‘z’i _-& T“gf’,

b Less: direct expenses « - « - . « - - b 66,132. e .
¢ Net income or (joss) from fundraising evenls . . . - . . . . :

Other Revenue

9 a Gross income from gaming actvilles,
Sec Part IV, line19. . . . - -« .. a

i Less: directexpenses . . . . . . .. b
¢ Met income or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, fess returns

and allowances . . . . . - . o a
b Less: costofgoodssold . . . . . .. b

¢ Net income or {loss) from saies of inventory . . . . . . .
Miscellaneous Revenue Buslness Code

d Aliotherrevenue. . . . . .« . .. 11,031, 0. 0. 11,031.
e Total. Add lines 1Ma-11d . . - . « v« v o o v o v o s 11,031,
12 Total revenue. See instructions « . . . . . . ... 1,127,579, ] . 74,083,
BAA TEEAD109  11/3/14 Form 290 (2014)




Form 990 (2014)

VOLUNTEER STATFE COLLEGE FOUNDATION

58-1863050

oy \

Page 10

‘Par

Statement of Functional Expenhses

Section 5

01(c){3) and 501(c}(4) organizations must complete all columns. All other organizations must complele coltimn {AL

Check if Schedule O comains a response or note toany line inthisPartiX. . . . v v v v v o v v o v v o 2 0 m e s 0 [ ]
. . , (A 8 {C) {D)
Do not include amotnts reported on lines Total exp":enses PrograEn zsewice Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIi. expensas general expenses expenses
1 Grants and other assistance to domestic
organizations and domastic governments.
See PartV, ine21. . . . .« . . oo 861,579, §01,579.1
o Grants and other assistance to demestic 3
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trusiees, and key employees . . . . - - . . .
8 Compensation not included abave, to
disqualified persons {as defined under
section 4858(f)(1)) and persons describad
in section 4858(c)(3}B). - -+ <. .. .-
7 Othersalaries andwages. . . . . . .« . . 264,575, 230,181, 34,384, 0.
g Pension plan accruals and contributions
(include section 401{k) and 403()
employer contiibutions). . . . . . .. ...
g Otheremployee benefits . . « . . .« 116,133, 101,036, 15,097, 0.
10 Payraflfaxes . « o - - o oo oo oo
14 Fees for services {non-employees):
aManagement. . . . . .o
blegai, « v v« v v v oo o
cAcCOURtiNg « + « v v - v v e e
globbying . « - v oo _
e Professional fundraising services. See Part IV, line 17 . L e :
30,062, C. 30,062 0.

f Investment managementfees . . . . . . . -

g Other, (If line 11g ami exceads 10% of line 25, column
{A) amounl, list line 11g expenses on Schedule O} . .

12 Advertising and promotion . . . . . - . . o
13 OfficeXpenNsSes . « . « « « v - o s e v e
44 Information technology . - « .+« - . . . o
16 Royalties. - . .« v oo v oo o .
6 OCOUPANCY « + « o e v o v v o v s v s v
47 Travel .« o« o e e e e e e e

18 Payments of fravel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .o

19 Conferences, conventions, and meetings - . .
20 Inferest. -« -« v v v e e e e e e e s
21 Paymentstoaffiiates. . . . .. .. ... .-
22 Depreciation, depletion, and amortization . . .

23 MMSUKANGCE + « v « = » s 0 a0 r e s

24 Other expenses, ltemize expenses not
coverad above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list iine 24e
expenses on Schedule O} .+ . . . o .o

25 Tolal functional expenses. Adg lines 1 through 24e. -

26 Joint casts. Compleie this line only jf
the organization reported in coium: (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 88-2 (ASC 958-720). . . . . . . . . . .

53,140 Q 0
4,807 0 4,807 0
4,475 0 4,475 Q.
4,320 Q 4,320 0

18,553, 0. 18,553 0.

1,297,644, 1,132,796, lo4,848. Q.

BAA

TEEADI10 D5/28/14

Form 930 (2014)




Form 990 (2014)  VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 11
Balance Sheet
Check if Schedule O conialns a response or nole to any lineinthisPat X . . . . v v v v v o e e v e e e e e s D
_(A) (B)
Beginning of year End of year

1 Cash— non-nterest-hearing . - -+« « v v o v e e e
2 Savings and temporary cash investments . .+ - . oo e e e e o 835,816, 605, 725.
3 Pledges and grants receivable, net. . . . . . .o oo s e e 871,724, 477,849.
4 Accourdsreceivable, NEL . + . v v v o L w e e e e e e
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Gomplete
Part 1 0f SCRBAUIE L - + v v o e e e v e oo e bt n e e
& Loans and olher receivables from olher disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary employees’
bensficiary organizations (see instructions). Complete Pari il of Schedule L . . . . .
2| 7 MNotes and loans receivable, NBL .+« - . . . L o e e e
3 g linventoriesforsaleoruse . . . . . .. .0 . - .
& 9 Prepaid expenses and deferred charges . - . . v . oo e e e
1¢a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D . . . . . .. ... ..
b Less: accumuiated depreciation . . . . . o 0 . o0 . 10b 10¢c
{1 Investmenis — pubiicly traded securiies . . . . . . . Lo oo e e 4,477,244, |11 4,925,787,
12 Investments — other securities. See Part IV, line 41 . . . .+ . .o oo oo 12
13 investments — program-related. See Part IV, line 11 . . . . . o« v e o 13
14 Irtangible assels. . . o v o . o o e e 14
15 Otherassets. See PartiV,line 11 . . . . . o o v v i o s 13,931.[15 14,164,
16 Total assets. Add lines 1 through 15 {mustequalline34) . . . . .. .. . ... .. 6,198,715.[16 6,025,262,
17 Accounts payable and accrued BXPensSEs. . . .« v w0 e e e e e 11,243, |17 19,877,
18 Grantspayable. . . . . .o o e e 18
19 DeferredTEVENUE .+ « « v v v v v v v b e e e e e e 16,022,119 4,000.
20 Tax-exemptbond liabilites . . . . . . . ..o o TR
'5 214 Escrow or custodial account liability. Compleie Part IV of Schedule D . . . . . . ..
=| 22 Loans and other payables to current and former officers, direciors, frustees,
0 key employees, highest compensated employess, and disqualified persons.
::.g Complete Part B of Schedule L. -« -+« o v v v v v oo
23 Secured mortgages and notes payable to unrelated third patties . . . - - .. .. ..
24 Unsecured notes and loans payable to unrelated third parties . - . . .. - .0 s
25 Other liabilities (including federal income tax, payables to related third pariies,
and other liabilities not inciuded on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabiiities. Add lines 17through 25- . . .« v v v o v v v v s e e e 27,265, 28 23,877,
0 Organizations that follow SFAS 117 (ASC 958}, check here Eland complete ' - ‘{
8 lines 27 through 29, and lines 33 and 34, - s s
Bl 27 Unrestricted netassets. . . . .« v v v v v v i o e s e 1,66%,936.[27 1,676,878,
g 28 Temporariiy restricted netassets . + - . o« v oo e e e 2,398,399.]28 2,191,259,
| 29 Permanenlly restricted netasssts . . . . . .. e e e 2.103,115.]29 2,133,248,
E Organizations t.hat do not follow SFAS 117 (ASC 858), check here * [:] ;
i and complete lines 30 through 34, =
_; 30 Capital stock or trust principal, or currentfunds . . v o0 o e e e s 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund « - o 0 e e e e 31
::JE 32 Retfained samings, endowment, accumulated income, or other funds . . . . . .. . . 32
Bl 33 Totalnetassels orfundbalances. . . - < oo o v ey e 6,171,450.133 6,001,385,
= 34 Total Habilities and netassetsffundbalances . - . . .+ .« v oo 5,198,715.] 34 6,025,262,
BAA Form 990 (2014)

TEEAD1T1  05/20/14




FoerQO (2014) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 12

Reconciliation of Net Assets
Check if Schedule O contains & response or note to any lineinthisPart XL« .+ . - 20w e e o o v e v e v n o v v e e n e D

Tolal revenue {must equal Part VI, column (A) line 2) + « v v oo o v 1,127,579,
Total expenses (must equal Part [X, column (A), line 25} . .« . v v v v v e e e 1,297,644,
Revenue less expenses, Subtractline 2fromiine 1. . . . v v v o s —170,065.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column 1Y) T 6,171,450,

Net unrealized gains (losses)on IVESIMENES « .+« 4 v o v e e
Donated services and use of facllities. « « « v v v o o h e e e e e
INVESIMENL BXPEISES . « + « « « 2 v 1 v oo s v b e e e e e e
Prior period adjuSIMeNnts « « « -« v s« oo s s e s e
Other changes in net assets or fund bajances (explain in Schedule @) . - .+« v v v v v v e e

40 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
column = I e A I A S 10 6,001,385,

W oo ~F 3N S L R =
L~ E--N - RS R TR R

1 Accounting method used fo prepare the Form 9380 DCash Accrual I_—_lomer

If the organization changed its methed of accounting fram a prior year or checked *Other,’ expiain
in Schedute O.

2 a Were the arganization's financial statemanis compiled or reviewed by an irdependent accountant?. . . . . . v - e e s

If 'Yes,' check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis DConsoIidated basis DBoih consolidated and separate basis
b Were lhe organization's financial statements audited by an independent accoumtant? . « . . - . e e e e s

If 'Yes,' check a box below to indicate whether the financiat statements for the year were audited on a separaie
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, ar compilation of its financial statements and selection of an independent accountani? - . . - . -0 e s e s e e e 2¢c
If the organization changed either its oversight process or selection process during the tax year, expiain
in Scheduie O.
3 a As a resull of a federal award, was the erganization required to undergo an audit or audits as set forth irs the Single
Audit Act and OMB Circular A-1337, « . o v v v v v v w o o e e e e e s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audifs « + . 0 v e e e e 3b
BAA Form 998 (2014]
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Public Charity Status and Public Support | oMo, 15450047
SCHEDULE A : iy .
5 Complete if the organization is a section 501{c)(3) organization or a section
(Form 990 or 990-E2) 4047(a)(1) nonexempt charit)able trust.
> Aitach to Form 990 or Form %90-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 980-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form490.

Name of the organlzation Employer [dentification number

VOLUNTEER STATE COLLEGE FOUNDATTON 58-1863050
| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

. A school described in section 178{b}{1)(A)(il}. (Attach Scheduls E.)
! A hospital or a cooperative hospitat service organization described in section 170(b){1 A ).
l A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)(A)iit). Enter the hospital's

name, cily, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenta unit described in section
170(0)(1)(A){iv). {Complete Part 1.}
A federal, state, or locat government or governmental unit described in section 170(b)(1){A)(v).
An organization thai normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){A)(vi). {Complete Part il.)
8 A community irust described in section 170(b}{1){A}vi}. {Complete Part I1.)
] :I An organization that normally recelves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
fram 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 seciion 511 tax} from businesses acquired by the organization after

June 30, 1975. See section 509{a){2). (Complete Part lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, ot io carry out the purposes of one

or more publicly supported organizations described in section 508{a){1) or section 508(a)(2). Sec section 509{a)(3). Check the box in

lines 11a through 114 that describes the type of supporiing arganization and complete lines 11e, 11f, and 114.

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

[I Type H. A supporiing organization supervised or controfled In connection with its suppotted organization(s), by havirg contrel or
management of the supporting organization vested in the same parsons that control or manage the suppotted organization(s). You
must compiete Part IV, Sectlons A and C.

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

o W N

-~ @

=3

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

e Check this box if the organization recelvad a written determination from the IRS that s a Type |, Type I, Type 11l functionally
integratad, or Type Hl non-functionally integrated supporting organization.

§ Enter the number of supported organizations .« « - « -+« oo s e e f:l

g Provide the foliowing information about the supporied organization(s).

{1} Name of supparied {11} EInN (i) Type of organization (v} is the {v} Amaurt of monetary {vi} Amount of olher
organization {described on lines -8 organization: listed support (see Instructions) support {see instructions)
above or IRC section in your goverming
{see insttuclions}) decument?
Yes No
{A)
{B)
(€
[2))
(E)
Total e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 980-EZ) 2014
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Schadule A (Form 990 or 990-EZ) 2014 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{b)(1}{A){v)
(Compiete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part llL. lf the
arganization fails to qualify under the tests listed below, please complete Part lil.)

Saction A. Public Support

Calendar year (or fiscal year
heginning in) {a} 2010 (b} 2011 (c) 2012 (d} 2013 {e) 2014 {f) Total
1 Glfls, grants, cenirbutions, and

rnembership fees received. SDo nol
inciude any 'unusual grants.”

2 Tax revenuas levied for the
organization’s benefit and
either paid to or expended
onilsbehalf . . ... ... ..

591,215, 452,811.|1,757,963.11,634,377.|1,053,495.] 5,489,861.

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

4 Total, Add lines i through 3 . . 581,215,

452,811.

1,757,963.11,634,377.11,053,495.1 5,489,861,

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

& Public support, Subtract line &

fromlined . .. ... ... .. 5,489, 861.
Secticn B. Total Support
Calendar year (or fiscal year .
beginning in) * {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total
7 Amountsfromlined . . . ... 591,215, 452 ,811.|1,757,963.11,634,377,.(1,053,495. 5,489,861,

8 Gross income from interest,
dividends, payments received
on securities loans, renis,

royaliies and income from
similar sources - . . . . . - - - 29,517, 27,268. 35,585, 28,801. 28,877, 154,048,

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carfiled ON « v v s v s o e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Expiain in
Part VL) « v e vvne e o

11 Total support, Add lines 7 S
through10 . . . . .« . . . .. L S : peea SE e Sy 5,643,908,

12 Gross receipts from related activities, etc (see instructions) . -~ .« . - . .+ . 0 L e e e e e 12

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth fax year as a section 501{c)(3)
ofganization, check this box and stop here. . . . . v v oo e e e e B D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 8, column (f) divided by fine 11, column {f}) . . . . . . f e e e e e 14 97.27%
15 Public support percentage from 2013 Schedule A, Part i fine 14 . . . -+« oo e 15 96.85 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization . « « v o v . v v v e v e s e e e >

b 33-1/3% suppart test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% ot mare, check this box
and stop here. The organization gualifles as a publicly suppaorted organizalion . .« -+ .« v v v v v i oo e e b |:|

17 a 10%-facts-and-circumstances test — 2014. i the organization did not check a box on line 13, 16a, or 16b, and fine 14 Is 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization quatifies as a publicly supported organization . . ¢ . .. . . > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%

or mare, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop hera. Explain in Part VI how the
organizalion meets the *facts-and-circumstances’ {est. The organization qualifies as a publicly supported organization . . . . . . v v v >
18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this hox and see instructions . « .+ . P
BAA Schedule A (Form 990 or 990-EZ) 2014
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%chedule A {Form 990 or 880-EZ) 2014 VOLUNTEER STATE COLLEGE FOQUNDATION 58-1863050 Page 3

Support Schedule for Organizations Described in Section 509(a}{2)
(Complete oniy if you checked the box on fine 9 of Part | or if the organization failed io qualify under Part 1. if the organization fails

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

Section A, Public Support
Calendar year (or fiscal yr beginning in} (a) 2010 {b}) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Totai
1 Gifts, grants, contribuiions ]
and membership fees
received, (Do not include
any ‘unusuai grants.). . . .. .
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . - . . -
3 Gross receipts from activities

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

4 Tax revenues levied for the
organization’s benefii and
either paid 1o or expended on:
itsbehaff - . . .« . . 0

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

6 Total. Add lines 1 throughb - .

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

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

¢c Add lines 7aand7b . . . . . -
g8 Public support (Subfract line

Zefromiine By . o v o v o o s = =
Section B. Tofal Support
C.alendar year (or fiscal yr heginning in) » {a} 2010 {b} 2011 {c) 2012 (d) 2013 (e) 2014 (f) Totat

9 Amounts fromlineé . . . . ..

10 a Gross inceme from interesl, dividends,
payments received on securliies foans,
rents, Toyailies and income from
Similar Sources « .+« . v v - s e s

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

44 Net income from unrelated business
aclivilles not incfuded in line 10b,
whether or not the business is
seqularly cariedon . . . L . . -

42 Other income. Do not include
gain or foss from the sale of
capital assets (Explain in
Partvi) - . . .o .. Ce s

13 Total support. (Add lines 9,
t0c, ftand12) . . o o o v v

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 this box and stop fere. "+ . « o . . o4 o s e e e vt ) > I_}
Section C. Computation of Public Support Percentage
45 Public support percentage for 2014 (line 8, column {f) divided by fine 13, columm (f)) « -« « oo e e 15 %
16 Public support percentage from 2013 Schedule A, Part ITNEAB. « c oh v e e e e e e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 {line 10c, column (1) divided by tine 13, column ()« - -« « v o oo 17 %
18 Investment income percentage from 2013 Schedute A, Part lil, line 7 2 18 %
19 a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . - . . . - » E]
b 33-1/3% suppeort tests — 2013, If the organization did not check a hox 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 suppotted organization . . - .« - b
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . -+ s 04 - > %

BAA TEEADH03  07/47/44 Schedule A (Form 890 or 990-EZ) 2014




Schedule A (Form 990 or 890-EZ) 2014 VOLUNTEER - STATE COLLEGE FCUNDATION 58-1863050 Page 4

P Supporting Organizations

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

Section A. All Supporting Organizations

1 Are alt of the organization’s supported arganizations listed by name in the organization’s governing documents?
If 'No,” describe in Part Vil how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relafionship, explain - .« « v v v v e s e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
500{a)(1) or {2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was

described it section BOH(A)(1) Or(2) + + « « « o ot e e e e

3 a Did the organization have a supported organization described in section 501{c}(4), (5), or (B)? If 'Yes,’ answer (b)
AN (C)BRIOW. « « -« o e e o e e e s

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or {6) and
satisfied lhe public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the delerminalion . « « « v« « v v vt e e b e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes,’ explain in Part i what controls the organization put in place fo ensure SUCHUSE - v o v e v e v o o

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes” and
if you checked 11a or 11h in Partl, answer (b) and (chbelow « . .« v o v v v o

b Did the arganization have ultimate control and discretion in declding whether to make grants 1o the foreign suppotted
arganization? If 'Yes,” describe in Part Vi how the organization had stich control and diseretion despite being controlied

or supervised by or in connection with ils supported Ofganizafions . -« « « c o s oo s e s

¢ Did the organization support any foreign supported organization that does not have an IRS determinaiion under
sections 501(c){3) and 509{a)(1) or {27 If *Yes,’ explain in Part VI what controls the organization tsed fo ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} purposes « . . -« - -« ..

5a Di¢ the organization add, substitute, or remove any supporied organizations during the tax year? If 'Yes,' answer {b)
and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supporied
organizations added, substitutad, or removed, (i) the reasons for each such action, {iii) the authorily under the
organization’s organizing document authorizing such action, and fiv) how the acfion was accomplished {such as by
amendment to the organizing document) « . . . . .« .. T

b Type | or Type il only. Was any added or substituted suppbﬁed organization part of a class already designated in the
organization's organizing doGUMENI? « « o« - v v v v v v o s e s e e

¢ Did the organization provide support {whether in the form of grants or the provision of services or facifities) to
anyone other than (&} its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢} other supporting organizations that also support or benefit one or more of
the flling organization's supported organizations? If 'Yes,” provide detall in Part VI . v v v o oo oo e e

7 Did the arganization provide & grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958{c)(3)(C)), a family member of a substantial confributor, or a 35-percent controlled entity with

regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule 1. (Form990) . . . . . o v v

g Did the organization make a loan to a disqualified person {as defined in section 4958) not described ir: line 77 If *Yes,’
complete Part 1 of Schedule L (Form 990} .+« « v v v v v o v v v o v e e e s

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

b Did one or more disqualified persons (as defined in line 9{(a)) hold a controfling interes! in any entity in which the
supporting organization hed an interest? If 'Yes,'provide detaifin Part VI . . .« o v v v o e e e e e e

¢ Did a disqualified person (as defined in fine 9{a)) have an ownership interest in, or derive any personal benefit from,
assats in which the supporting organization also had an interest? If 'Yes,’ provide detalfinPart VI . . . .« v v 000

1¢a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
cerlain Type il supporting organizations, and alt Type [l non-functionally integrated supporting organizations)? i 'Yes,’
answer (DY DBIOW . . .« 0 e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo delfermine = =
whether the organization had excess business ROMIINGS.) .« - v v o« « v v v e e 10b

BAA TEEAD404  TTMTHA Schedule A (Form 990 or 890-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 5

Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution fram any of the foliowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c) below, the
governing body of 8 Bupported OFganIZatioNT - « - -« + v o n e e e

11b

........ e

Section B. Type I Supporting Organizations

1 DId the directors, trustees, or membership of one or more supported organizations have the power 1o regularly appoint
or elect at least a majority of the organization's direstors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization{s) effectively operated, supervised, or controlfed the organization’s activities.
ifthe organization had more than one supported organization, describe how the powers to appoint andfor remove
directors of rusfees were allocated among the supportad organizations and whal conditions or restrictions, if any,

applied (0 sUch powers during tRe TAX YBAr « « « + « « o v+ w b e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes,' axplain in Part VI how providing such

benefit carred out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPDOMING Orgamizalion . . « + « « « « o o 4o e e e e e e s 4e s tewe g p e e e m

Section C. Type Il Supporting Organizations

1 Were a majotity of the organization’s direciors or trustess during the tax year also a majority of the directors or trustees
of each of the organization's supported arganization(s)? If 'No,” describe in Part VI how control or management of the

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

Saction D. All Type HI Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {il} serving on the governing body of a supported organization? If ‘No,’ explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). . . . . -« . . .

3 By reason of the relationship described in {2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? i 'Yes,' describe in Part W the roje Ihe organization's supported organizations played

e e BT T A A S S S S A S S R A S A S SC S S N S SR L R N N S AL AL HL A

Section E. Type Nl Functionally-Integrated Supporting COrganizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supperied organizations. Complete fine 3 below.
c [[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If *Yes,’ then in Part Vi identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was
rasponsive to those supported organizations, and how the organization determined that these activiies constituled

substantially all of its GCEVIIES .« « « « « « o o e e s

b Did the activities described in {(a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for

the organization’s position that ite supported organization(s) would have ehgaged in these activities bul for the
Orgamization's IVOIVBMENE « « « v« « v v e e e e

3 Parent of Supporied Organizations. Answer (g) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
gsach of lhe supported organizations? Provide detailsin Part VI« .« . o v v e

b Did the organization exercise a substaniial degree of direction over the policies, programs, and activities of each of its
supported organizalions? If 'Yes,' describe in Part Vi the role played by the organization in thisregard . . . . . . v« o v -

BAA TEEAD405  07/18/14 Schedule A (Form 990 or 890-EZ) 2014




Schedule A (Form 980 or 980-EZ) 2014 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 6

Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(B) Cuwrent Year

{A) Prior Year (optional)

Net short-term capitalgain . . . . . . . . o0 -

Recoveries of prior-year distributions . . . . . . .. .. ..

Other gross income {see instructions). - - . . - . .. ..

Addilines 1througit 3. « « o - o v v v v e e

Depreciation and depletion . . . . . . . . ...

2 ST - LR L Y

[- < O S S -

Portion of operating expenses paid or incurred for produciion or collection of gross
income ar for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . .. . .«

[->]

Other expenses (see instructions) - . .« « « . . .+ - . .

8 Adjusted Net Income (subiract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

{B) Current Year
(optional)

{A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

o

a Average monthly value of securifies . . . .. .. - . -

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

h Average monthiy cash balances . .+« . . o oL L . L

¢ Fair market value of other non-exempt-use assels . . . . -

d Total (add fines 1a, 1b,and 1), . . . . .. o 0o h

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

2 Acquisition indebtedness applicable to non-exempt-use assels

Subtractline 2 fromlinedd .« « « o o o o o o 0 0 e s 0

w

LN

seeinstructions) . . . . . . . oL w e

Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,

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

Multiply ine 5by .035. . . . . . . ... .o

Recoveries of prior-year distributions . . . . . .+ . .+ .+«

Q|| ;|

Minimum Asset Amount (add iine 7 o line8) . . . . . . .

wi~|o|a|a

Section G — Disfributablie Amount

Curremt Year

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

Enter85%ofline 1. . . . -« « oo . e e

Minimum asset amount for prior year {from Section B, line 8,

Coltmm Ay . .. . .. ..

Enter greater offine2orfine3d . . . . v o o oo v v v s

Income tax imposedinprioryear -« « - . .« 2wy . s

(=R L R A R LR

temporary reduction (see instructions) . « . - . . .. .

Distributabie Amount, Subtract line 5 from line 4, unless subject to emergency

-

{see instructions).

D Check here if the current year is the organization's first as a non-funclionally-integrated Type 11t supporting organization

BAA

Schedule A (Form 980 or 990-EZ) 2014
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ype lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid 1o supported organizations to accomplish exempt purposes

2 Amounts paid to perform aciivity that direcily furthers exempt purposes of supperted organizations,
inexcess of income from @ctivily « + « -+« o o v v e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required). - .« . o .« 0 e v e

Other distributions (describe in Part V1). See instruciions

Total annual distributions. Add lines 1 through 6

o | ~|o |||

Distslbutions to attentive supported organizations to which the organization is respohsive {provide details
N Part V), See inslructions. . .« « -« « o e o e e e s e e e

9 Distributable amount far 2014 from Section C, line B

10 Line 8 amount divided by Line 9 amount

i)
Underdistributions

Section E — Distribution Allocations (see instructions) gty

(iti)
Distributable
Amount for 2014

= ] T

1 Distributable amount for 2014 from Section G, line6 . - . . . . . . . =

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

Excess dlstnbutlons Garryover, n‘ any. to 2014

{ Total of lines 3a through e
g Applied 1o underdistributions of prioryears . . . . .+ .. .« - - . - MMM o
h Applied to 2014 distributable amount - « .« « . o .. e
Garnryover from 2009 not applied (see instructions) . . . . . . .« . Coe s - S v‘_; o -

j Remainder. Subiract lines 3g, 3h, and 3i from 3f o

4 Distributions for 2014 from Section D,
ling 7:
a Appiled to underdistributions of prior years
b Appiied to 2014 disiributabie amount
¢ Remainder. Sublract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 {if amount greater than
zer, see instructions)

& Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions}. « » - - . .

7 Excess distributions carryover to 2015. Add ines Jjand 4¢c - . . . . S e

Breakdown of line 7:

Excess from 2013

Excess from 2014
BAA

TEEAG407  1B/31M14

Schedule A (Form 990 or 990~ EZ) 2014
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Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17h;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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| omeNo. 15450047

SCHEDULE D Supplemental Financial Statements

{Form 990} » Gomplete if the organization answered *Yes,' to Form 880,
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11k, t1c, 11d, 11e, 111, 12a, or 12b,
» Attach to Form 990,
Department of the Treasury » Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Fstections::

Inlernal Revenue Service 15
Name of the organization Employer identification number

VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered *Yes' to Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . ... .. ...
2 Aggregale value of contrihutions fo (durlng year)
3 Agaregale value of grants from (during yeal) . - . . - .
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 crganization's property, subject to the organization’s exciusive legal control? .+« .~ v - oo e e e e e e el DYes D No

6 Did the organization inforim all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitahle purposes and not for the benefit of the donor or donor advisor, or for any otner purpose conferring
IMPEIMISSIDIE PrIVALE BEREAZ « -« - - » o+« oo o b e e DYes D Mo

| Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of hatural habitat Preservation of a certified historic stracture

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the fax year.

B | Hetd at the End of the Tax Year

a Tolal number of conservation asements . + .+ « « « + v 0 o e s s e e 2a
b Tolal acreage restricted by conservation easements . . . - .+ v v v o v e o e m e e e 2h
¢ Number of consarvation easements on a certified historic structure includedinfa) . . . . . -« - 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic
structure listed in the National Register . . - -« . o o« v v v v oo v e 2d
4 Number of conservation easernents modified, transferred, releasad, extinguished, o terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located *
5 Does the organization have a written poticy regarding the periodic monitoring, inspection, handling of violations, i
and enforcement of the conservation easements iLholds? . . . - - o v o o vt e DYES D No

6 Staff and volunteer hours devoled fo monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&5 .
& Does each conservation sasement reported on fine 2(d} above satisfy the requiretnents of section 170(h){4)(B)i)
and SOCHON 1TOMNANBIE)T « + =« « o - o @ eem e a e e [ yes [ Ine

9 In Part XHl, describe how the organization reports conservation easemenis In its revenue and axpense staternent, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statemenis that describes the organization’s accounting for

conservation easements,

T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

4 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its reventie statement and halance shest works of

arl, historicai treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part Xiil, the text of the footnote ta its financial statements that describes these items.

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

foliowing amounts relating io these items!
{i) Revenue included in Form 890, Part VI NG T v oo e e e e e e e > 5

(i) Assetsincluded in Form 980, PartX . . v o v v v N

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

a Revenue included In Form 990, PartVIILEne 1. « o« « v v v v v o v oo i =5

b Assels included in Form 990, Part X « o v« o o e e o e e e e e e s b » 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA3301 10/28H4 Schedule D (Form 980) 2014
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Schedute D (Form 880) 2014  VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 2
{Partll: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisiiion, accession, and other records, check any of the following that are a significant use of its callection
items (check ali that apply):
a Public exhibition d t.oan or exchange programs
b Scholarly research e Other
c Presetvation for future generations

4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in
Part XIH.

5 Duting the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizalion’s coilection?. . . . . . . .. . .. . . . D Yes Ij No

T Escrow and Gustodial 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,

1 a Is the organization an agent, trusles, sustodian, or other Iintermediary for contributions or other assets not included
O FOIM 080, Part X7. - o v« v ot e i e e e e e e e e e e e e e e e D Yes D No
b If 'Yes, explain the arrangement in Part Xill and complete the following table:
Amount
CBeginming DalANGCE .« + v v v v v v v et e e e e e e ic
d AdGIions QUAINGINB YBAT « + « v« v = = o v v i e e e td
e Distributions during the year . . . . . . o o o e e 1e
fFENGING AANGE. « « « v v o o e v e e e e e e e 1f
2 a Did the organization include an amaount on Form 280, Part X, line 21, for escrow or custodial account liability? - . . . . . U Yes No
b if "Yas,’ explain the arrangement i Part X1ll, Check here if the explanation has been providedinPast XHIl. . . .. .- oo -
| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years hack {d) Three years back {e) Four years back
1 a Beginning of year balance . . . 4,596,841, 4,118,225, 4,877,655, 4,806,755, 4,264,319,
b Contdbutions . ~ . .« .+ . - 29,050. 38,229, 178,908, 28,313. 96,403.
¢ Net investment earnings, gains,
andlosses - . . . ... S 174,946, 527,890. 389,995, 137,697. 512,795.
d Grants or schalarships . . . . . 89,215, 74,204, 72,624, 68,383. 102,566,
e Othar expenditures for facilities
and programs . . . . - - . .. 10,201, 13,299. 1,255,709. 26,727. -35,804.
f Administrative expenses . . . .
g End of year balance . . . . . . 4,701,421, 4,596,841, 4,118,225 4,877,655.1 4,806,755,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or guasi-endowment » 28.00 %
b Permanent endowment * 549, (}0—%
¢ Temporarily restricted endowment * 3.00%

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

3 a Are there endowment funds not In the possession of the arganization that are hetd and administered for the
organization by: Yes No
{i) unrelated organizations . . . . . ..o e 3ali) X
(i) refated organizations . - . . . .o e e 3al(ii) il
b If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . oo v v e o e e e e 3b

A Describe in Part Xilt the intended uses of the organization's endowment funds.
7| Land, Buildings, and Equipment.
Complete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other {c} Accumulated {d) Book value
(investment) basis {other} _ depreciation

N e P

pBuildings . « . . -« - e
¢ Leasehold improvements. . . . - .« . . ¢ -
dEquipment . .+ . - .. e oo e

S .
Schedule D (Form 980} 2014

BAA
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Schedule D {Form 990) 2014 VOLUNTEER STATFE, COLLEGE FOUNDATLON 58-1863050 Page 3

B | Investments -- Other Securities.
Complete if the organization answered "Yes’ to Form 990, Part 1V, fine 11b. See Form 990, Part X, line 12,

{a) Description of securlly o calegory (including name of securily} {b} Book value {c) Method of valuatlon: Cost or end-of-year markel value

(1) Financial derivatives . . . . . v« oo 0o
(2) Closely-held equity interests . . . . . . . . oo v o0
(3) Other

1t () must equal Form 90, Parl X, column (8) line 12) . . »

Tinvestments — Program Related. _ ]
Complete if the organization answered "Yes' to Form 990, Part {V, line 11c. See Form 990, Part X, line 13,

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

1 (b} must equal Forn 990, Part X, column (B) fine 13). . »

Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(19
Total. (Colurn (b} must equal Form 990, Part X, column (B), line 28 I I I
P Other Liabilities.
Complete if the organizalion answered *Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Pari X, line 2b
{a) Description of liability () Book value "%Q =
(1) Federal income taxes : E
2
()
{4)
(5)
(6)
(7)
(8)
(9
{10}
{11}
Tolal. (Column (b) mus! equal Form 990, Part X, column (B} fine 26) . . . » e s
2. Liability for uncerlair lax posftions. In Part XHIi, provide the iext of the foclnole to the organlzation's financial slalements thal reporls the organizalion's fiahility for uncerlain |

tax posllions under FIN 48 {ASC 740). Check here f the tex! of the footnofe has been provided In Pasl (1 D L
BAA TEEA3303 08/25/14 Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014 VOLUNTEER STATE COLLEGE FOUNDATTON 58-1863050

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes'to Form 980, Part 1V, line 12a,

1 Total revenue, gains, and other support per aldited finanoialstatements . - . . o s oo e e e e e e e
2 Amounis included on line 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gains (losses) oftinvestments . .+« -« o« o v v e e e 2a
b Donated services and use of facilities. . .« - -« « v o oo e e e 2h
¢ Recaveries Of DHOFYBAr Qrants « « .« « « « o v v o s o 2¢
dOther (Describe i Part XHEY + & o v v v v v e 2d
eAddlnes2athrough2d . « .« o o oo e e e e e e e e
3 Subtractline2efromlined . . . v - - o o h o e e e e e L
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: P
a Investment expenses not included on Form 990, Patt Vil iineth. . . . - oo 4a
b Other {Describe inPart XllL) « « + v o v v v v e 4b
CACEINES AR ANE D - o+« v v oo e e e e e e e 4c
5 ‘Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line b R I 5

}:i 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. . . .« oo e e
2 Amounts included on iine 1 but not on Form 990, Part iX, line 25: [

a Donated services and use of facilittes. .+ - - .« « v o o v e 2a

bPrioryear adjustmenis -« . . .o 2b

COMEFIOSSES « « + ¢ o v v vt s e e s e e s e Z2c

d Other (Describe inPart XIL) + + v v v v v oo 2d

e ACliNes 2AHIOUGR 20« « v« o v v e e e
3 Subtractline 2e rom lINEd . v« c v o o e e
4  Amounts included on Form 990, Part X, line 25, but not on line 1: '

a Investment expenses not included on Form 980, Part vill ine7b. . . . o Lo - 4a

b Other {Describe in Part XHLY .+« « v o v o v oo v 4b

CADDINES A ANE D + « + o o v o e s e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partlline 18.) « « « « o o v v v o0 s e s

P I Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1v, lines 1b and 2b; PartV, .
line 4; Part X, line 2; Part X}, linss 2d and 4b; and Part Xl lihes 2d and 4b. Also complete this part to provide any additionat information.

Pt V, Line 4 70 PROVIDE SCHOLARSHIPS.

BAA

TEEA3304 10428114
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OGMB No. 1545-0047

SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities

(Form 996 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Parl IV, lines 17, 18, ar 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Aftach to Form 990 or Form 990-EL

{i?é’ri’éi“ﬁz‘vglb'?sﬁi?éé’ " > [nformation about Schedute G (Form 990 or 996-EZ) and Its instructions is at www.irs.gov/form990. :
Name of the organization Employer identiflc.axilnn number
VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050
:ﬂﬁf | Fundraising Activities. Gomp]gte if the organizati_on answered 'Yes' to Form 990, Part [V, line 17,
Form 990-E7 filers are not required to complele this patt.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants

b internet and email soiicitaiions f Solicitation of government grams

c % Phone solicitations g Special {undraising events

d I:] In-peraon solicitations

2 a Did the organization have a writien or oral agreement with any individuat (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising SEIVICESET .+ + v+ o v n i D‘{es DNO
b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuani to agresments under which the fundraiser is to be

compensaied at least $5,000 by the organization.
(i) Name and address of individuai (il) Activity (iil) Did fundraiser {iv) Gross receipts (v} Amount paid to (vi} Amount paid to

or eniity (fundraiser) have custody ar conlrol from activity {or retained by) {or retained by)
of contriiutions? fundraiser listed in organization

colurnn {i}

Yes No

10

Total. + o o e e e e e ek e e e e s e w e a e+ b e a w44

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 980-EZ) 2014

TEEA3701  09/i6/14




G (Form 990 or 990-E2) 2014 VOLUNTEER STATE COLLEGE FOUNDATION

58-~1863050

3

Page 2

[Fundraising Events. Complete if the organization
more than $15,000 of fundraising event contributio
List events with gross receipts greater than $5,000,

answered 'Yes’ to Form 990, Part IV, line 18, or reported
ns and gross income on Form 980-EZ, lines 1 and 6b.

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

(a) Event #1 (b} Event #2 (¢) Other events id) Total events
add column (a)
SOIREE EDUCATE A WOMAN 3 EVENTS through column (c))
g {svent type) {event type} {total number)
v
N | 1 Grossrecelpts 69,130. 52,479, 91,146. 212,755.
E
2 Less: Contributions « « -« . . - o . 55,252. 52,479, 69,303. 177,034.
3 Gross income {fine 1 minus line 2). . . . . 13,878. o. 21,843, 35,722,
4 Cashprizes. . . ..« oo o
5 Noncashprizes . . . .« . - oo o
3]
||; 6 Rentfaciitycosts . . . . . . .0
E
c
T 7 Foodandbeverages - . . . . 00 -
E
X | 8 Entertainment. . . ..o e e
E
g 9 Other directexpenses. - .+« « + .« - - - 14,211, 15,452 36,470 66,133.
s
10 Direct expense summary. Add lines 4 through 8 in column (dY e o e e e » 66,133.
41  Net income summary. Subiractline 10 from line 3, column(d) - .« .« « v v+ v 0 o v e 0 - e > -30,412,
| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

(d) Total gaming

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

) {a) Bingo () Pull tabs/instant {c) Other gaming
E bingo/progressive {add column {a}
v hingo through column {c})
E
N
y
& 1 Grossrevenue . .« . « « - e e - -
2 CashprizesS. .« « = v v v a0 o
E
D X
VBl 3 Noncashprizes . . ... ... ...
E N
c s
T EL 4 Rentffacllitycosts . . . . .« oo
5 Other directexpenses. - . . . . . . . - .
Yes % |1 |Yes % | {Yes %
6 Volumeerlsbor . . . .« . e No No No
7 Direct expense summary. Addiines 2 through 5incolumn {d) . -« v o v e v e e m e e e »
>

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

a Is the organization licensed to conduct gaming aclivities in each of these stales? . . . .+« « .
b If 'No,' explain:

D Yes

TEEA3T0Z 091614

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 3
1 Does the organization operate gaming activities with nonmembers? . . v« . v v e o e |:| Yes DNO

12 Is the organization & grantor, beneficiary or truslee of a trust or a member of a parinership or other entity formed to .
AAMINSISr GRATITADIE GAMING? + + « « + « « + » « « s o bo e s m s m i n s D Yes l:] o

42 Indicate the percentage of gaming activity conducted in:

g | e

B AN OULSIAE FAGIIIY- « + + « « + « &+« n e e e e e e | 13b]
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name ™ o

Address ™ e

453 Does the organization 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 received by the organization 5 and the amount

of gaming revenue retained by the third party > 5
¢ If 'Yes, enier name and address of the ihird party:

16 Gaming manager information:

Descripiion of services provided ¥

|:| Directorfofficer D Employee D independent coniractor

47 Mandatory distributions

a Is the organization required under slate law to make charitable distributions from the gaming proceeds to 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

arganization's own exemnpt activities during the tax year Ll
=] Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iii) and (v),

and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BA&A TEEA3703  00/16H4 Scheduie G (Form 990 or 980-EZ) 2014
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SCHEDULE J Compensation Information | __ouB Ho. 15450047
{Form 980) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees 201 4
= Compiete If the organization answered 'Yes’ on Form 950, Part IV, line 23.
: T

P Attach to Form 280.

Depariment of the Treasury > Information about Schedule J (Form 990) and its instructions is
interal Revenua Senvice at www.irs.gov/form990.

Emnployer ldentification number

581863050

Name of the crganization

VOLUNTEER STATE COLLEGE FOUNDATION
Questions Regarding Compensation

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

DHousing allowance or residence for personal use

D First-class or charter travel
I:]F’ayments for business use of personal residence

l___] Travel for companions
l:] Tax Incdemnification and gross-up payments |:|Health or social ciub dues or initiation fees

D Discretionary spending accouni DPersonal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
relmbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplain . » « « <« v v v v 0 v s

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlinet1a? - . . . . .« . ... .

3 indicate which, if any, of the foltowing 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
astablish compenséation of the CEO/Executive Director, but explain in Part 1N

D Compensation commiftee I:]Written employment coniracl
D independent compensation consultant I:] Compensation survey or siudy
D Form 990 of other organizations - DApprovaI by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Section A, iine ta with respect fo the filing organization
or a related organization:
a Recelve a severance payment of change-of-control payment? . . . . o v v e e e e e
b Participate in, or receive payment from, a supplemental nengualified retirement PINT « i e e e e e e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .« « . . o e e e e e
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi.

Only section 501{c)(3) 501(c)(4}, and 501(¢}(29) organizations must complete lines 5-8,
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,
a The organization? . . ... ... e e e e I A A IR B
b Any refated Organization?. « + « « « « cc e e e e
If 'Yes' to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line Ta, did the arganization pay or accrue any compensation
contingent on the net eamings of:
aTheorganizalion? . . v+ v - v v s s r e e e O A I T R
b Any related organization?. « « « « « . s o e e
If 'Yes' to line 6a or 6b, describe in Part HL,

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organizafion provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,” describe InPartdll -« v & o e e e e e e e s . 7 X
8 Were any amounis reported in Form 990, Part Vi, paid or accrued pursuant to a coniract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)7
If'Yes, describeinPartlil - - . . . .« v v oo e e e L e e e e e e e e e e e 8 X
9 if'Yes' toline 8, did the organization afso follow the rebuttable presumption procedure described in Regulations
409

section 53.4958-8(c)? . . - . . ..o Ve e F T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2014

TEEA4101  t0M7H4
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| OME No. 15450047

SCHEDULE M Noncash Contributions
(Form 990)
» Complete If the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 930.

Department of the Treasu : e . ; , ]
e Fevenue Alisiald » Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form990. 50

Name of the organization Employer [dentification number

VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050
|Types of Property

(a) (b) () ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reporied noncash contribution amounts
items contribuied on Form 990,
Part VIli, line 1g

Art—Worksofart . . . . - v - o
Art — Historical freasures. . . . . v -« v o o s
Art — Fractionalinterests . . . . - .« « 5 ¢ - 0
Books and publications . . - - . o o0
Clothing and household goods .+ - . - . .« .«
Carsand othervehicles . . . . . .. . v 0 L
Boatsandplanes. . - . -« . oo e 0
intellectual proparty. - -« « o v oo e s
Securities — Publiclytraded . . . . . . . . .. .
Securities — Closely held stock. . . . .« Ve
Securities — Parinarship, LLC, or frust interests. .
Securities — Miscelilaneous. . . . . . - . 0.

[T S T A R R

w

_
(=]

=y
-

iy
[\*]

-
Ca

Qualified conservation contribution —
Hisioric sfructures . « + « « o v v o v 0 v 0 0

44 Qualified conservaiion coniribution — Other. . . .
15 Real estate — Residential. . . . . . . . . . - ..
16 Realestate — Commercial . . . .« . o« v 0 -
47 Resalestate—Other . . . . . .« oo v o v v
48 Collectibles. . . .« o o« e e
16 Foodinventory . . . . -« « v v v 0 oo v e e
20 Drugs and medical supplies . « -+« « o 4 s
24 Taxidermy . . . 0 v - s 0w e e s s
22 Historicalartifacts . . .« . - . o oo oo
23 Scienfificspecimens . . . . . oo o0
24 Archeological arfifacts . S
25 Other™  (VARIGUS GIFT CERT, HOUSEHOLD ITRHS, FOOB. b 98 34,093, |FAIR MARKET VALURL

26 Other™ ( } o

27 otner™ ( ) -

28 Other® ( } -

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, DoneeAcknowledgement . « . . . o e o s e e e e e 20

30a During the year, did the organization receive by coniribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? « .+« « v o v v
b If'Yes,’ describe the arrangement in Part It i
34 Does the organization have a gift acceptance poiicy that requires the review of any non-standard coniributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to soficit, process, or sell
n0NCash CONIDULIONS? + + « v« v v v e e v e b e w e e e e s e e

b li'Yes,' describe in Part Il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part i1 o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute M {Form 990} (014)

TEEA4601 05/28114
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Schedule M (Form 996) {2014) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 2
‘T supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column {b), the number of contributions, the number of items

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

Pt T col (b} PHE NUMBER OF CONTRIBUTIONS/DONORS IS LISTED IN PART 1, COLUMN B.

BAA TEEA4602 0BHBI4 Schedule M (Form 990) (2014)




SCHEDULE O

{Form 990 or 990-EZ)

Department of the Treasury

Inlerna! Revense Service

i ¥ ¢

[ OMB No. $545-0047

Supplemental Information to Form 980 or 990-EZ

Complete to provide information for responses to specific guestions on
Form %90 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ, .
» Information about Schedule O (Farm 990 or 990-EZ) and its instructions is ] s
at www.irs.gov/form880. . ] et

Name of the organizalion

Empiloyer ldentification number

VOLUNTEER STATE COLLEGE FOUNDATTON 58-1863050

Pt VI, Line 1lZc
Pt VI, Line 1lib
Pt VI, Line B8a
Pt VI, Line 19
Pt VIII

Other

REQUIRED TO SIGN DISCLOSURE FORM ANNUALLY; REGULARLY MONITOR COMPLIANCE
WITH THE CONFLYCT OF INTEREST POLICY.

PROVIDED TC EXECUTIVE BOARD FOR REVIEW AND FULL BOARD NOTIFIED COPIES
ARFE AVATLABLE UPON REQUEST.

DOCUMENTED AND RECORDED MINUTES FROM GOVERNING BODY'S MEETINGS.
AVAILABLE TO PUBLIC UPON REQUEST.

LINE 11D: NET UNREALIZED GAINS: 11,031

PART I¥: LINES 7 AND 9 - SALARIES AND BENEFITS ARE PAID BY THE RELATED
ORGANTIZATION AND NOT BY THE FOUNDATION BUT ARE REPORTED A5 AN IN KIND
CONTRIBUTION AND RELATED EXPENSE ON THE FOUNDATION BOOKS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  §8/18/14 Schedule O {Form 990 or 920-EZ) 2014
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duie R (Form 960) 2014 VOLUNTEER STATE COLLEGE FOUNDATTON 58-1863050 Page 5

Schel
Part VILi| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAB0DS 08/22/14 Schedule R (Form 990) 2014
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VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Schedule O (Form 980), Supplemental information to Form 990
Form 990, Page 2, Part Ill, Line 1 {continued)

Briefly describe the organization’s mission:
THE RESOURCES THAT ARE AVAILABLE TO THE VOLUNTEER STATE COMMUNITY COLLEGE

IN SUPPORT OF ITS PROGRAMS.




VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Supporting Statement of:

Form 980 p 2/Line 4a Expenses

Descrigtion Amount
SCHOLARSHIPS 281,808.
SALARIES/BENEFITS TO ADMINISTER 55% OF 5331217 182,169,
Total 463,977.
Supporting Statement of:
Form 980 p 2/Line 4b Expenses

Description Amount
HUMANITIES BLDG PROJECT 420,000.
SALARIES AT 45% oF $3331217 149,048,
Total 569,048,
Supporting Statement of:
Form 99C p 9/0ther amt. not included

Description Amount
PRIVATE GIFTS, GRANTS & CONTRACTS 311, 948.
ENDOWMENT INCOME 100,522.
NON GOVT GRANTS AND CONTRACTS 13,722.
OTHER 212,753.
ADDITIONS TO PERM ENDOWMENT 29,050.
CAPTIAL GRANTS/GIFTS 13,588.
UNIVERSITY/COLLEGE SUPPORT 433,848.
FUNDRAISING ACTIVITY -177,034.
FUNDRAISING INCOME LINE 8A -61,935.
IN KIND SALARIES/BENEFITS FROM COLLEGE ~380,708.
Total 455,754.
Supporting Statement of:
Form 990 p 9/Line 3 Column D

Description Amount
TOTAL INVESTMENT INCOME 74,433,
ADD INVESTMENT EXPENSE 30,062,
REALIZED GAINS/LOSSES -64,587.




VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Continued

Supporting Staternent of:
FPorm 990 p 9/Line 3 Column D

Description Amount
UNREALIZED GATINS/LOSSES -11,031.
ROUNDING
Total 28,8717,
Supporting Statement of:
Form 990 p 9/Cross income fundraising

Description Amount
GALA (SOILREE) 69,130,
ATHLETIC GOLF TOURNAMENT 36,100,
EDUCATE A WOMAN 52,479,
VOL E BALL 48,273.
V5CC CYCLING CLASSIC 6,772,
LESS SPONSORSHIPS/DONATIONS/PLEDGES ~177,034.
Total 35,720.
Supporting Statement of:
Form 990 p 9/Line 8b Direct Expenses

Description Amount
GALA (SOIREE} 25,9813,
ATHLETIC GOLF TQURNAMENT 21,067.
EDUCATE A WOMAN 20,211,
VOIL E BALL 21,690,
VSCC CYCLING CLASSIC 3,466.
LESS IN KIND -26,605.
DIFFERENCE IN DETAIL 390.
Total 66,132,
Supporting Statement of:
Form 920 p 10/Line 1 col (B)

Description Amount
TOTAL TO COLLEGE 893,926,
LESS FUNDRAISER EXPENSES PAGE 9 -82,347.




VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Continued

Supporting Statement of:
Form 990 p 10/Line 1 col (B}

Description Amount
Total 801,579.
Supporting Statement of:
Form 930 p 11/Line 3, column {A)

Description Amount
CURRENT PLEDGES 416,254,
PLEDGES RECEIVABLE 455, 4790.
Total 871,724.
Supporting Statement of:
Form 990 p 11/Line 3, coclumn (B}

Description Amount
CURRENT 421,988,
NONCURRENT 55,861.
Total 477,849,
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
ACCOUNTS PAYABLE 2,504.
ACCRUED LIABILITIES 40.
DUE TO PRIMARY GOVT 8,699.
Total 11,243.




VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Supporting Statement of:

FPerm 990 p 11/Line 17, cclumn (B)

Descripfion Amount
A/P 322.
DUE TO PRIMARY GOVT 19,555,
Total 19,877,
Supporting Statement of:

Form 990 p 11/Line 28, column (A)

Description Amount
EXPENDABLFE
SCHOLARSHIPS 1,653,713,
INSTRUCTILON 31,605,
CAPITAL PROJECTS 692,329,
OTHER 20,752,
Total 2,398,399,
Supporting Statement of:

Form 990 p 11/Line 28, column (B)

Description Amount
SCHOLARSHIPS/FELLOWSHIES 1,824,154.
INSTRUCTIONAL DEPARTMENT 31,605,
CAPILTAL. PROJECTS 314,748,
OTHER 20,752,
Totai 2,191,259,
Supporting Statement of:

Sch D, page 2/Part V, line 1b cel (b)

Description Amount
2014 CONTRIBUTIONS ENDQWMENT 36,195,
2014 CONTRIBUTIONS RELATED SCHOLARSHIP 2,034.

Total

38,229,




VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Suppoiting Statement of:

Sch D, page 2/Part V, line 1b ceol (c)

Description Amount
2013 CONTRIBUTIONS ENDOWMENT 175,423.
2013 CONTRIBUTIONS RELATED SCHOLARSHIP 3,485,
Total 178,3908.
Supporting Statement of:
Sch D, page 2/Part V, line lb col (d}

Description Amount
2012 CONTRIBUTIONS ENDOWMENT 20,458.
2012 CONTRIBUTIONS RELATED SCHOLARSHIP 7,855.
Total 28,313.
Supporting Statement of
Sch D, page 2/Part V, lire lc col (a)

Description Amount
INVESTMENT INCOME 99,329.
NET APP/DEPR 75,617,
Total 174,946,
Supporting Statement of:
Sch D, page 2/P§rt V, line l¢ col (b}

Description Amount
2014 ENDOWMENT BEARNINGS 3,304.
2014 RELATED SCHOLARSHIP EARNINGS 893,510,
2014 ENDOWMWENT GAIN 431,076.
Total 527,890.




VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Supporting Statement of:

Sch D, page 2/Part V, line lc col (c)

Description Amount
2013 RELATED SCHOLARSHIP EARNINGS 82,375,
2013 ENDOWMENT GAIN 307,644,
CHANGE IN BEG BALANCE -24.
Total 385,995.
Supporting Statement of:
S$ch D, page 2/Part V, line 1lc ccl (d)

Description Amourit
2012 ENDOWMENT GAIN 52,825,
2012 ENOWMENT EARNINGS 4,374,
2012 RELATED SCHOLARSHIP EARNINGS 82,158,
CHANGE IN BEG BALANCE -1,6140.
Total 137,697.
Supporting Statement of:
Sch D, page 2/Part V, line lc col (e}

Description Amount
2011 ENDOWMENT GAIN 419,808,
2011 ENDOWMENT EARNINGS 10,4089,
CHANGE TN BEG BALANCE -10,127.
2011 SCHOLARSHIP EARNINGS 101,705,
Total 512,785,
Supporting Statement of:
Sch D, page 2/Part V, line 1ld col (d)

Description Amount
2012 SCHOLARSHIPS 68, 383.
Total 68, 383.




VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Supporting Statement of:

Sch D, page 2/Part V, line 1d col (e}

Description Amount .
2011 SCHOLARSHIPS 102,566,
Total 102,566,
Supporting Statement of:
Sch D, page 2/Part V, line le col (b)

Description Amount
2014 ENDOWMENT TRANSFERS 8,523.
2014 RELATED SCHOLARSHIP TRANSFERS 4,776,
Total 13,299,
Supporting Statement of:
Sch D, page 2/Part V, line le col (d}

Description Arnount
TRANSFERS 1,269,684,
TRANSEERS 7,043,
ADD BACK: JOHN WALLACE ENDOWMENT -1,250,000.
FOR ALLIED HEALTH BLDG NOT TRX UNTIL SEPT 2012
Total 26,727,
Supporting Statement of:
Sch D, page 2/Part V, line le col (e}

Description Amount
TRANSEFERS -50,599.
TRANSFERS 14,795,
Total -35,804.




VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Supporting Statement of:

Sch D, page 2/Part V, line lb col (e)

Description Amount
2011 CONTRIBUTIONS ENDOWMENT 92,386.
2011 CONTRIBUTIONS RELATED SCHCLARSHIP 4,017,

Total

96,403,




JENNINGS & CLOUSE, PLC
1509 HUNT CI.UB BLVD STE 500
GALLATIN, TN 37066
(615) 206-0360
info@jenningsclouse.com

November 10, 2015

VOLUNTEER STATE COLLEGE FOUNDATION
1360 NASHVILLE PIKE,
GALLATIN, TN 37066-3188

Dear Client,

We appreciate the opportunity to work with you. This letter is to outline the terms of our
engagement to provide tax services for VOLUNTEER STATE COLLEGE FOUNDATION,
clarify the nature and extent of the services we will provide, and to confirm an understanding of
our mutual responsibilities.

We will prepare the 2014 U.S. Form 990, Return of Organization Exempt from Income Tax
federal and state (if applicable) exempt organization returns for the tax year ended June 30, 2015
from information provided by you. Certain entities may be required to electronically file Form
114, Report of Foreign Bank and Financial Accounts (FBAR) with the U.S. Department of the
Treasury. Failure to comply with the filing requirements may result in significant civil and
criminal penalties. Unless otherwise specifically agreed in writing, we will not prepare, file, or
provide assistance with this form. If you would like to add Form 114 (or any other forms or
services) to this engagement, please use the Comments or Additional Requests space provided
below.

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You represent that the information you provide will be accurate and
complete to the best of your knowledge. We will not audit or otherwise verify the information
provided, although we may ask for clarification if the information appears to be incorrect,
inconsistent, or incomplete. Our work in connection with the preparation of your tax returns does
not include any procedures designed to discover errors or other irregularities, should any exist.
You have the final responsibility for the tax returns and, therefore, you should carefuily review
them before you sign and file them.

You should retain all the documents, canceled checks and other data that form the basis of
income, deductions, credits and payments shown on the return. These may be necessary to prove
the accuracy and completeness of the refurns to a taxing authority.




We will use our judgment to resolve questions in your favor where the tax law is unclear or
where there are conflicts between the taxing authorities' interpretation of the law and what seem
to be other supportable positions. There may be situations where we are tequired by law to
disclose a position on a tax return. We are not attorneys; therefore, we cannot provide you with a
legal opinion on various tax positions, We can, however, advise you of the consequences of
different positions. We will adopt whatever position you request on your returns so long as it is
consistent with our professional standards and ethics. In the event, however, that you ask us to
take an unsupported tax position or refuse to make any required disclosures, we reserve the right
to withdraw from the engagement without completing or delivering the tax returns. Such
withdrawal would complete our engagement and you agree to pay our fee based on time
expended at our standard rates plus all out-of-pocket expenses through the date of withdrawal.

Your returns may be selected for examination or audit by the tax authorities. In the event of such
governmental tax examination, we would be pleased to represent you under the terms of a
separate engagement lfetter,

Our engagement does not include any services not specifically identified above. We may need to
perform additional accounting or research services incidental to the preparation of your tax
returns. These incidental services will be billed with your tax return, at our standard rates.

Your return may be electronically filed with the IRS and state (if applicable). We will provide
you with a copy of your final returns for review prior to electronic transmission. The IRS requires
that you sign an e-file authorization form indicating that you have reviewed the return, it is
cotrect to the best of your knowledge, and you authorize us to submit it electronically. We cannot
transmit any return until we have the appropriate signed authorizations.

If an extension of the time is required, any tax due with these returns must be paid with that
extension. Any amounts not paid by the filing deadline may be subject to interest and late
payment penalties.

Our fee for these services will be based upon the amount of time required at our standard billing
rates plus out-of-pocket expenses, not to exceed $1,100. The balance is due upon completion of
the returns. Checks should be made payable to Jennings & Clouse, PLC.

You may terminate this engagement at any time. Should you do so, however, you remain liable
for all unpaid fees as discussed above. We reserve the right to withdraw from this engagement at
any time because of unpaid fees, the guidance of our professional standards, or for any other
reason. We will notify you in advance of any decision by us to withdraw, and will take all
reasonable steps to assist in the orderly transfer of your tax services. Otherwise, this engagement
will be considered complete upon acceptance of your e-filed returns by the tax authorities. In the
event that your returns are not e-filed, you will have final responsibility for mailing your returns
to the applicable taxing authorities.




Any controversy of claim arising out of or relating to this agreement or the breach thereof, shall
be settled by arbitration administered by the Ametican Arbitration Association undet its
Commercial Arbitration Rules. The number of arbitratoss shall be one. The place or arbitration
shall be Gallatin, Tennessee. Tennessee law shall apply.” Fadgment on the award 1en,dexed by the
arbitrator may be entered in any court having jurisdiction thereof

The demand for arbitration shall be made within a reasonable time after the claim, dispute ot
other matter in question has atisen, and in no event shall it be made after two years from when
the aggrieved party knew or should have known of the controversy, claim, dispute ot breach.

I the foregoing is in accotdance with yout understanding, please sign the enclosed copy of this
letter in the space provided and return it to us along with your tax informatiop.

Hyou have any questions, please do not Hesitate to contact us. We appreciate the opportunity to
work with you, }

Sincerely,

o+ (owse, e

JENNINGS & CLOUSE, PLC

Accepted by: VOLUNTEER STATE COLLEGE FOUNDATION

Rong W itehet

Signatute
1as]is \fmf Res. Dev.s Eg Die of b Fawm—w
Date! Title

Comments or additional requests:




