| OMB No 1545-0047
Form 999 Return of Organization Exempt From Income Tax 2001

Under section 501(c), 527, or 4947(a)}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

Open to Public

Department of the Treasury

Imamal Revenue Serice » The orgamzauon may have to use a copy of this return to sausfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beﬁ:nnmg 71 , 2001, and end.}mo , 2002

B Check if appicable | Pleasa | C Name of organization D Employer idenufication number
[ Address change use IS | Columbia State Community College 23 7108327

D print or Number and street (or P O box ff mail 15 not delivered to street address)[ Room/sute | E Telephone number
Name change 1ype 3
O v e [ Seo, | P O. Box 1315 ( 931 ) 540-2533
D Final return Instruc City or town state or country and ZIP + 4 F Accoaning method D Cash Accruat
[7 Amended rewrn L2 Columbia, TN 38402-1315 (1 other (specty) »
O Application pending  ® Section 501(c)(3) orgamzauons and 4947(a)(1) nonexempt charitable H and | are not apphcable to secton 527 orgamzatons
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a} Is this a group return for affilates? Yes No
G Web site » WWW columbiastate edu H{) If "Yes ™ enter number of affikates » _ _.
Hic) Are all affilates ncluded? Oves Ono
J Orgamzaton type (check only one) & M 501(c) ( 3 ) « (nsen no) [J 4947(a)1) or [ 527 (f "No " attach a hst See instructions )

H{d} Is this a separate retum filed by an

K Check here PD If the organization s gross receipts are normally not more than 325000 The
3 J " Iy organization covered by a group ruling? O ves No

organizanon need not file a return wath the IRS but 1If the orgamzation receved a Form 950 Package

in the mailt 1 should file a retum wathout financial data Some states require a complete retum | Enter 4-digit GEN »
M Check » [] if the organization 15 not required
L Gross receipts Add tines 6b, Bb, 8b and 10b ¢ line 12 b 1,485,916 10 attach Sch 8 (Form 990, 990-EZ or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contnbuuecns, gifis grants, and similar amounts received
a Direct public support 1a 882,763
b Indirect public support 1b
g’ ¢ Government contributions (grants) 1c
& | d Total (add lnes 1a through 1c) (cash $ _____630.763 noncash § 252,000 1d 882,763
QL | 2 Program service revenue ncluding government fees and contracts (from Part Vil, hne 93) 2
O s Membership dues and assessments 3
E> | 4 Interest on savings and temporary cash investments 4 98,915
€O | 5 Dwvidends and interest from securities 5 13,982
6a Gross rents 6a 1,320 W
0 b Less rental expenses 6b 0
Ly c Net rental income or {loss) {subtract Iine &b from line 6a) 6c 1,320
% o] T Other investment income (descnbe ) 7
< E| 8a Gross amount from sales of assets other (A) Secunties (8) Other
¢S E than mventory 488,936 | 8a
/7] b Less cosl of other basis and sales expenses 482,988 | 8b
c Gan or (loss) (attach schedule) 5,948 | 8¢
d Net gam or {loss) (combme line 8¢, columns (A) and (B)) 8d 5,948
9 3 . . Rtach schedule)
a of
g 3) 9a
b g d:rect e mer Ben fundraising expenses 9o
c :‘f gs) spai3dl events (subtract line 9b from line Sa) 9c
10a of invel s urns and allowances 10a %
b LE .y ) 10b
¢ Gloss prih TS o (nventory {attach schedule) (Subtract ine 10b from line 10a} 10¢
11 Other revenue (from Pan VIl, tine 103) 11
12 Total revenue [add lines 1d 2 3,4 5 6¢. 7. 84, 9¢, 10¢, and 11} 12 1,002,928
" 13 Program senvices (from line 44, column (B}) 13 339,655
%114 Management and general {from line 44, column (C)) 14 8,914
§_ 15 Fundraising {from line 44, column (D)) 15 52,464
& | 16 Payments to affilates (attach schedule) 16
17 Total expenses (add Ines 16 and 44, column (A)) 17 401,033
-3 18 Excess or (deficit) for the year (subtract hne 17 from line 12} 18 601,895
2|19 Net assets or fund balances at beginning of year (from line 73 column (A)) 19 3,015,621
= | 20 Other changes in net assels or fund balances (attach explanation) 20 -22,335
Z | 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 3,595,181
For Paperwork Reduction Act Notice, see the separate nstructions Cat No 11282y Farm 990 (2001)

20



Form 590 (2001)

Page 2

Statement of
Functional Expenses

1

All organizations must complete column (A) Cotumns (B) {C), and (D} are requured for section S01¢)(3) and (4) organizations
and sectian 4947(a)(1) nonexempt chartable trusts but opuonal for others (See Specific Instruchions on page 21)

Do it ncluce ameunis rsparted on e wiom | oo | o | o ronms
22 Grants and allocatons (attach schedule) %//
(cash § 339,655 noncash § ) |22 339,655 339,655
23 Specific assistance to individuals (attach schedule) | 23 /
24 Benefits paid to or for members (attach schedule) | 24 %
25 Compensation of officers directors etc 25
26 Other salares and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31  Accounuing fees N
32  Legal fees 32
33 Supplhes 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equpment rental and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Conferences, convenuons, and meetings 40
41 Interest Ll
42 Depreciation, depletion, etc (attach schedule) | 42
43 Other expenses not covered above (temize) a OP- @X¢ | 43a 8,914 8.914
b Concertseries expense o 43b 29,252 29,252
c Golf tournament expense . 43c 23,212 23,212
d . . L L . 43d
e ... o L o 43e
44  Total functional expenses {add ines 2 thiough 43} Organzations
completng cofumns (BJ-(D), cary these fotals to fines 13—15 44 401,033 339,655 8,914 52,464

Joint Costs Check P [] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
if *Yes * enter (i) the aggregate amount of these joint cosis $

{ni} the amount allocated t6 Management and general 3

» [0 Yes W No

(i) the amount allocated 1o Program services $
and (iv) the amount allocated to Fundraising §

Statement of Program Service Accomplishments (See Specific Instructions on page 24

What 1s the organization's primary exempt purpose? b SURPOM of colleqe programs and scholarships _ ngram Service
All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number (Requn'edx E?;fﬁg; and
of clients served, pubhcations 1ssued etc Discuss achievements that are not measurable (Section 501(c)(3} and (4)| () args and (347l
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others ) | St i oporal for
a Scholarships tor Columbia State Community College students o o
T T ‘(Grants and allocations  $ ’ " 182,388 ) 162,388
b Sunport of Nursing program . ce e s e -
""""""" T T ‘(Grants and allocatons 3 47,693) 47,693
¢ Equipment & software for Hickman Bulding o ) ) o o
T i i (Grants and allocauons $ 31,113) 31,113
d Marshall County campus building _ e el -
) I ‘(Grants and aflocanons  $ ) 33,049 ) 33,049
e Other program services (attach schedule) (Grants and allocauons 3% 44,912) 44,912
f Total of Program Service Expenses (should equal ine 44, column (B}, Program services) »> 339,655

Form 990 (2001)



Form 990 (2001)

Page 3

‘Balance Sheets (See Specific Instructions on page 24 )

Nole Where required attached schedules and amounts withmn the description (A) B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing a5
46 Savings and temporary cash nvestments 1,248,883 | 46 1,918,527
47a Accounts recevable 47a 14,878
b Less allowance for doubtful accounts 47b 0 1,167 }47c 14,978
Y, %
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49 Granis recewvable 49
50 Recewvables from officers. directors, trustees, and key employees
{attach schedule) 50
§1a Other notes and loans recewvable (attach %
-3 schedule) $1a
“| b Less allowance for doubtful accounts 51b 51c
< |52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—secunities (attach schedule) » [cost [Armv 1,767,761 | 54 1,403,291
55a Investments—Iland, buildings, and
equiprment basis 55a
b Less accumulated depreciauion {(attach
schedule) 55b 55¢
56 Investments—other (attach schedule) . 56
57a Land buldings, and equipment basis 57a
b Less accumulated depreciauon (attach
schedule) 57b 51c
58 Other assels (descnbe » Donated land & apariments ) 99,999 | 58 351,999
59 Total assets (add ines 45 through 58) (must equal line 74) 3,087,810| 59 3,688,695
60 Accounts payable and accrued expenses 72,189 60 93,514
61 Grants payable 61
62 Deferred revenue 62
§_3 63 Loans from officers, directors, trustees and key employees {attach W/A
= schedule) 63
@ 64a Tax-exempt bond habilttes {attach schedule) 64a
= | b Mongages and other notes payable (attach schedule) 64b
65 Other habiliues (describe P ) 65
66 Total habilities (add lines 60 through 65) 72,189 66 93,514
Orgamzations that follow SFAS 117, check here » (] ang complete ines
o 67 through 69 and lines 73 and 74
§ 67 Unrestricted 67
S| 68  Temporanly restrcted 68
o[ 69 Permanently restricted 69
E | Organizauons that do not follow SFAS 117, check here » 1 and
o complete lines 70 through 74 Z
5|70 Capital stock trust principal, or current funds 1,159,187 70 1,554,727
£|71 Paid-in or capital surplus or land building, and equipment fund n
n|72 Retained earnings. endowment, accumulated income, or other funds 1,856,434 | 72 2,040,454
.<.. 73 Total net assets or fund balances (add lines 67 through 63 OR lines
3 70 through 72 Z
column (A} must equal ine 19 column (B} must equal ine 21) 3,015,621| 73 3,595,181
74 Total habiities and net assets / fund balances {add lines 66 and 73} 3,087,810 | 74 3,688,695

Form 990 15 avallable for public inspection and, for some people, serves as the primary or sole source of information about a
parucular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes n Part [ll, the organization’s
programs and accomplishments




Form 990 (2007)
WCUIVEY  Reconcihation of Revenue per Audited

Financial Statements with Revenue per
Return (See Specific Instructions, page 26)

Total revenue, gains and other support
per audited financial statements > L3

b Amounts included on line a but not on

¢ Lme a minus line b
d Amoumnts included on line 12,

e

line 12, Form 880
(1) Net unreahzed gains
on investments ]
(2) Donated services
and use of faciiies $
(3) Recoveries of prior
year grants
(4) Other (specify)

Page 4

Reconcmatmn of Expenses per Audited

Financial Statements with Expenses per

Y a

(M

(2

()

{4)

Form 990 but not on ine a

(1) Investment expenses
not included on hne
&b, Form 990 3

Add amounts on lines (1) and {2} ™

Total revenue per hine 12, Form 890
{line ¢ plus line d) > |e

N

Total expenses and losses per
audited financial statements >
Amounts inciuded on line a but not
on ine 17, Form 990

Donated services
and use of faciiues  $

Prior year adjustrnents
reported on lne 20,
Form 990 $
Losses reported on

lne 20, Form 980  $
Other {specify)

Return
%V
7.7

N

2 Z M LhLhnsoiena

Add amounts on hnes (1) through (4)»
Line a minus ine b | 4

Amounts included on ne 17,
Form 9580 but not on ine a

Investment expenses
not Included on line
Bb, Form 950 $
Cther (specify)
R
Add amounts on knes (1) and (2) » [d
Total expenses per ine 17, Form 990
{ine ¢ plus line d) > je

Instructions on page 26 )

List of Officers, Dwectors, Trustees, and Key Employees (List each one even If not compensated, see Specific

C) Compensaton | (D) Coambutons 1o (E) Expense

B) Title and average hours per ¢

(A) Name and address { (If not paid, entar | empioyee berefn plans & | account and other
week devoled 10 position 0-) defaed compensalion allowances

List attached

~-israftached | 0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizauons, of which more than $10,000 was provided by the related organizauons® » O Yes No

If "Yes," attach schedule—see Specific Instructions on page 27

Form 990 (200m)



Form 990 {2001) Page 5
BRI other Information (See Specific Instructions on page 27 ) Yes| No

16
17

78a

79
80a

81a

82a

83a

B4a

85

FTUOo -0 Qo

86

87

88

89a

90a

9N

92

"Did the organization engage In any activity not previously reported to the IRS? if "Yes,” attach a detalled descnption of each actmity 16 v

Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 v
If "Yes " attach a conformed copy of the changes WW///’
Did the organizauon have unrelated business gross ncome of $1 000 or more duning the year covered by this return? [ 78a v
If “Yes,” has it filed a tax return on Form 980-T for this year? 78b
Was there a hiquidauion, dissolutson, termination, or substantial contraction during the year? If “Yes " attach a statement | 79 v
Is the organization related (other than by association with a statewide or nationwide organization} through common Z
membership, governing bodies, trustees, officers, etc te any other exempt or nonexempt organizatton? 80al v
If "Yes,” enter the name of the organization » Columbia State Community College
. e e e . ... and check whethert1s [ exempt OR D nonexempt
Enter direct or lndlrecl political expenditures See ine 81 instructions [81a | 0 %
Did the organization file Form 1120-POL for this year? 81b
Dud the organization recewve donated services or the use of matenals, equipment, or faciliies at no charge v
or at substantially less than far rental value? 82a
If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue i Part | or as an expense in Part Il {See instructions in Part Il [82b |
Did the orgamization comply with the public Inspecucn requirerments for returns and exemption applicanons? | 83a
Did the orgamization comply with the disclosure requirements relaung to quid pro quo contributions? 83b
Did the orgamization solicit any contributions or gifts that were not tax deducuble? 84a
If *Yes ' did the orgamzation mclude with every solicitation an express statement that such contributions
or gifis were not tax deductible? 84b
501{c)(4) (5). or (6} organizations a Were substanuatly all dues nondeductible by members? 85a
Did the argamization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes' was answered to either 85a or 85b, do not complete 85c¢ through B5h below uniess the ocrganization
received a waiver for proxy tax owed for the prior year
Dues, assessments and similar amounts from members 85¢
Section 162(e) lobbying and political expenditures 85d
Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices 85e
Taxable amount of lobbying and poliucal expenditures (iine 85d less 85e) a5f
Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? 85
If section 6033(e}{(1MA) dues nouces were sent, does the organization agree to add the amount on hne 85f to its
reasonable esumate of dues allocable to nondeductible lobbying and pelitical expenditures for the following tax
year? 85h
501(c)(7) orgs Enter a Initation fees and capital contnbutions included on line 12 86a
Gross receipts, inctuded on line 12, for public use of club facilities 86b
501(c)12) orgs Enter a Gross income from members or shareholders B7a
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
At any ume during the year, did the orgamization own a 50% or greater interest in a taxable corporauon or
partnership or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes " complete Part IX 88
501(c)(3) orgamzations Enter Amount of tax imposed on the organizauon during the year under
section 4911 » 0 | section 4912 » 0 secuon4955»___ 0]
507(c)(3) and 501(c){4) orgs Did the organization engage \n any secuon 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a2 prior year? If “Yes,' attach
a statement explaining each transaction 8%
Enter Amount of tax imposed on the organization managers or disquahfied persons during the year under
secuons 4912, 4955, and 4958 >
Enter Amount of tax on ine 89¢, above reimbursed by the organization >
List the states with which a copy of this return 1s filed - -
Number of employees employed n the pay penod that includes March 12, 2001 (See mstrucuons] {90 | o
The books are in care of » Kenneth R, Horner Telephone no B ( 931 ) 540-2533
___________ . IP+aM 38402-1315
Section 4947(3}(1) nonexempt chamable trus:s ﬂmg Form 990 in neu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year b | 92 |

A\

AR

\\

N

* N\

N\

Ql|o

Form 990 (2001)



Form 930 (2001) Page 6
CEVIRYIN  Analysis of iIncome-Producing Activities (See Specific Instructions on page 32 )

Notle Enter gross amounts unless otherwise Unrelated business income Excluded by secuon 512 513 or 514 " (E)

elated or
indicated (A) (B) (© (D) exempt function
93  Program service revenue Business code Amount Exclusion code Amount ncome

a
b
C
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash nvestments 512 98,915
96 Dividends and mterest from securiues 512 13,982

97 Net rental incormne or (loss) from real estate
a debt-financed property
b not debt-financed property 512 1,320
98  Net rental income or (loss) from personal property
99 Other investment income
100  Gain or {loss) from sales of assets other than inventory 512 5.948
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b
c
d
e
104  Subtotal (add columns (B} (D). and (E) Vs 120,165
105 Total (add bne 104, columns (B) (D) and (E)) » 120,165
Note Line 105 plus line 1d Part I, should equal the amount on hne 12, Part |
P 3 Relationship of Activities 1o the Accomphshment of Exempt Purposes (See Specific instructions on page 32 )
Line No Explain how each activity for which income 1s reported in column (E} of Part VIl contributed impeostantly to the accomplishment
v of the orgamzation’s exempt purposes (other than by prowiding funds for such purposes)

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A (B) © ) €
Name, address and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
pantnesship, or disreqarded entity ownership interest assefs

%

%

%

%

I Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33
{a) Dnd the arganizabon during the year receive any funds, directly or mndirectly to pay premiums on a personal benefit contract? [l ves No
(b} Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [l Yes ¥INo
Note If "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that | have examiped this return including accompanying schedules and statements and 1o the best of my knowledge
and belef 115 orect and complete Declargdion of preparer {other than officer} 15 based on all information of which preparer has any knowledge

| s f2/na
7 7

Date




SCHEDULE A
{Form 950 or 990-EZ)

Deparnment of the Treasury
Intemal Reveriue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Secuon 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions )
» MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the orgamzaton
Columbia State Community College

Employer identification number

23 7106327

m_ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None )

(d) Contributions o (e} Expense
(8) Name and addn‘a:s nof’ggc&gmployee pad more 2’;2‘& %:dv:l‘gz‘mtge 22:‘[':; ' | (e} Compensauon  mployee benefit plans &  account and other
2 P P deferred compensauon allowances

None

Total number of other employees pad over
$50 000 >

.

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paxd more than §30 000

{b) Type of service (c) Compensation

Total number of others recewving over $50,000 for
professional services »

For Paperwork Reduction Act Noblice, see the Instructions for Form 990 and Form 990-EZ

Cat No 11285F Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 or 990 E2) 2001 Page 2

[N Statements About Activities (See page 2 of the instructions ) Yes | No

1 Duning the year, has the organization attempted to influence nauicnal, state or local legisiation, including any
attempt to influence pubhc opinion on a legislative matter or referendum? If Yes enter the total expenses paid
or ncurred in connection with the lobbying actvities »$ ______ _ _ (Must equal amounts on ine 38,
Part VI-A or line « of Pan VI-B)
Organizatens that made an election under section 501(h) by fihlng Form 5768 must complete Part VI-A Other
organizations checking Yes rmust complete Part Vi-B AND attach a statement giving a detailed descnption of
the lobbying activites

2 Durning the year, has the organtzation either directly or indirectly engaged in any of the following acts with any
substanual contributors trustees directors officers creators key employees or members of thewr famies or
with any taxable organizauon with which any such person 15 affiiated as an officer, director trustee majorty

owner or princtpal beneficiary? (If the answer to any question s Yes ' attach a detailed statemment explaming the
transactions )

a Sale exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services or faciliies?

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7

€ Transfer of any part of 1ts Income or assets?

3 Does the organization make grants for scholarships fellowships student loans etc ? (See Note below ) 3

4 Do you have a section 403(b) annuty plan for your employees? 4 v

Note Attach a statement t0 explain how the organization deterrmines that individuals or orgamzalions receving grants
or loans from it i furtherance of its chantabie programs _qualfy to receive paymenis

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamization 1S not a private foundation because it 1s {Please check only ONE applicable box )

s O

6 I
7 O
g
o [
10
1a O
11 O
12 O
13 O
14 O

A church convention of churches, or associaticn of churches Section 170(b)(1){A))

A school Secuon 170(b)(T){(A)n} (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170{b)(1){A){(in)

A Federal, state or local government or gevernmental unit Section 170(b}{1){A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A){) Enter the hospital's name, city,
and state > e 8 - . e e o
An organization operated for the benefit of a college or umversity owned or operated by a governmental unit Section 170(b){(1)(A)(v)
(Also complete the Support Schedule in Part [V-A)

An organization that normally receives a substanual pant of its support from a governmental unit or from the general public
Section 170(b)(1}A)v) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b){(1)(A){v1} (Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33%% of its support from contributions, membership fees and gross
receipts from activities related to its chantable etc functons—subject to centain exceptions and {2) no more than 33':% of
Its support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1875 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations

descnbed i (1) ines 5 through 12 above, or (2) section 501(c)(4} (5) or {6) If they meet the test of secuon 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supponted organizations (See page 5 of the instructions )

{b) Line number

{a) Name(s) of supported organization(s) from above

An grganization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )

Scheduie A (Form 990 or 990-EZ) 2001



Schedute A {(Form 990 or 990 EZ) 2001

B EVALY Support Schedule (Complete only if you checked a box on ine 10 11 or 12 ) Use cash method of accounting
Note You may use the worksheet i the instructions for converting from the accrual 1o the cash method of accounting

Page 3

Calendar year (or fiscal year beginning ) P (a) 2000 (b} 1999 {c) 1998 (d) 1997 {e) Total
15 Gifts grants, and contnbutions receved (Do
not nclude unusual grants See line 28) 633,843 1,053,537 414,241 612,921 2,714,542
16 Membership fees received
17 Gross receipts from admissions, merchandise
sold or services performed of furrishing of
facthties in any acuwt?v that 15 related to the
organizalion’s chantable, etc, purpose
18 Gross ncome from Interest, dmvdends
amounts receved from payments on secunues
lpans (section 512{a)(5)) rents, royaltes and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30 1975 142,420 131,350 71,5M 71,909 417,250
19 Net mncome from unrelated business
activities not included in hne 18
20 Tax revenues levied for the organuzation's
benefit and either paid 1o 1t or expended on
s behalf
21 The value of services or facilities furnished to
the organization by a governmental umt
without charge Do not include the value of
services or laciliues generally furnished to the
public without charge Y Unknown Unknown Unknown Unknown
22 Other incorne Altach a schedule Do not
melude gawn or (loss) from sale of capital assets
23 Total of ines 15 through 22 776,263 1,184,887 485,812 684,830 3,131,792
24 Line 23 minus line 17 776,263 1,184,887 485812 684,830 3,131,792
25  Enter 1% of line 23 7,763 11,849 4,858 6888 7/ i
26 Organizations described on lines 10 ar 11 a Enter 2% of amount in column (e) hne 24 > |26a 62,836
b Prepare a list for your records to show the name of and amount contributed by each person {other than a /
governmental unit or publicly supported organization) whose total gifis for 1997 through 2000 exceeded the %
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts » 966,344
¢ Total support for section 509(a)(1) test Enter line 24, column (g) » |26¢c 3,131,792
d Add Amounts from column (g) for ines 18 417,250 19 0 %
22 0 26b 966,344 » |26d 1,383,594
e Public support {line 26c minus line 26d total) > | 26e 1,748,198
f Public support percentage (line 26e (numerator} divided by line 26¢ (denomunator)) > | oz6f 56 %
27 Orgamizations described on line 12 a For amounts ncluded in ines 15 16 and 17 that were received from a disqualified
person prepare a list for your records to show the name of, and total amounts received in each year from each ' disquahified person
Do not file this hist with your return Enter the sum of such amounts for each year
{2000} e - (1999; e ee meee o e e (1998) e 11 < 5 -
b For any amount included in ine 17 that was receved from each person (other than "disqualified persons™) prepare a hist for your records to
show the name of and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include tn the 1St orgamizations descnbed i lines 5 through 11 as well as individuals ) Do not file this hist with your return After computing
the difference between the amount recewved and the larger amount described in {1) or (2}, enter the sum of these differences (ihe excess
amounts) for each year
(2000) .. .. _. - - {198y . L. .- - {1998) - . (1997) S
¢ Add Amounts from column (e} for lines 15 16
17 20 21 » [27c
d Add Line 27a total - and line 27b total » |21
e Public support {line 27¢ total minus line 27d total) » |27
¢ Total support for section 509(a)(2) test Enter amount from line 23, column {g) e [ 271 7
g Public support percentage {line 27e (numerator} divided by hine 27f (denominator)) » (279 %
h Investment income percentage {ine 18, column (e) (numerator) divided by Iine 27f (denominator)) » | 27h %%
28 Unusual Grants For an organizatton described m hne 10 11 or 12 that recewed any unusual grants duning 1997 through 2000,

prepare a hst for your records to show, for each year the name of the contnbuter the date and amount of the grant, and a brief
descripuon of the nature of the grant Do not file this st wath your return Do not include these grants in line 15

Scheduls A (Form 580 or 990-EZ) 2001



Schedute A (Form 990 or 990-EZ) 2001

" Private School Questionnarre (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on Iine 6 in Part IV)

29

30

31

32
a
b

33

34a

35

Does the organizaucn have a racially nondiscnminatory policy toward students by statement in s chaner bylaws
other governing instrument or In a resolution of its governing body™?

Does the organization include a statement of s racially nondiscriminatory policy toward students in all s
brochures, catalogues and other wntten commumications with the public dealing with student admissions
programs and scholarships?

Has the organization publicized its racially nondiscnirminatory policy through newspaper or broadcast media duning
the pencd of solicitation (or students or during the registration penod if it has no solication program n a way
that makes the policy known to all parts of the general community It serves?

If Yes" please describe if No® please explain (If you need more space, attach a separate statement )

Does the orgamzation maintain the following
Records indicating the raciai composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimnatory
basis?

Copies of all catalogues, brochures announcements, and other written communications 1o the public dealing
with student adrmissions, programs and scholarships?
Copies of all matenal used by the organization or on 1Its behalf to solicit contributions?

Il you answered “No 10 any of the above please explain (If you need more space attach a separate statement )

Does- ll’-le ;Jrgamzanon dlscrlm;r;ate by race in any way with respect to
Students’ nghts or privileges?

Adrussions policies?

Employment of faculty or administrative staff?

Scholarstups or other financial assistance?

Educauonal poticies?

Use of faclities?

Athletic programs?

Other extracumicular activities?

If you answered "Yes" to any of the above, please explain {If you need more space attach a separate statement )

Does the crganization recewe any financial aid or assistance from a governmenial agency™

Has the organizaticn s right to such aid ever been revoked or suspended?
If you answered “Yes' to either 34a or b, please explain using an attached statement

Does the organmization cerufy that it has comphed with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587, covenng racial nondisciimination? If *No, attach an explanation

33b

33c

33d

33e

33f

a5

__

Schedule A {Form 950 or 990-EZ) 2001




Schedule A {Form 990 or 990-E7) 2001

' Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Page

Check » a [ if the orgamization belongs to an affilated group  Check ™ b [] if you checked "a” and "limited control” prowisions apply

Limits on Lobbying Expenditures
{The term "expenditures”™ means amounts paid or incurred )

olals

(a}
Affihated group

)

To be compieted

for ALL electing
organizauons

36 Total lobbying expenditures to influence pubhc opron (grassroots lobbying} 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40 L V
41 Lobbying nontaxable amount Enter the amount from the following table— % 7 7
If the amount on line 40 15— The lobbying nontaxable amount 15— /
Not over $500 000 20% of the amount on line 40 / /
Over $500 000 but not over $1 000000  $100 000 plus 15% of the excess over $500 000 %
Over $1 000 000 but not over $1 500000  $175 000 plus 10% of the excess over $1,000,000 | |
5 2 7.
QOver $1 500 000 but not over $17 000,000 $225 000 plus 5% of the excess over $1,500,000 /
Over $17 000 000 $1 000 000 Z;
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43  Subtract line 42 from ne 36 Enter -0- if Line 42 1s more than ne 36 43
44 Subtract line 41 from ne 38 Enter -0- if ine 41 15 more than fine 38 44 A
Cauuon [f there 15 an amount on either iine 43 or hne 44 you must file Form 4720 % /A
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a secuion 501(h) elecuon do not have to complete all of the five columns below
See the instructions for lnes 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Duning 4-Year Averaging Period
Calendar year (or {a) {b) (c) (d) (e)
fiscal year beginming in} 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of ine 45(e)) 7 % %
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots celing amount {150% of line 48(e)}
50 Grassroots lobbying expenditures
HRIR:] Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamizauons that did not complete Part Vi-A) (See page 12 of the instructions )

Dunng the year, did the organization attempt to influence national state or local legislation Including any

attempt to influence public opimon on a legislative matter or referendum, through the use of

- TG -0 an o

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h')

Media advertisements

Mailings to members legislalors or the public

Publications, or published or broadcast statements
Grants to other orgamzations for lobbying purposes
Direct contact with legislators therr staffs government officials or a legislative body

Ralles demonstrations, seminars conventions, speeches lectures or any other means

Total lobbying expenditures (Add ines c through h)
If "Yes” 10 any of the above also attach a statement giving a detalled description of the lobbying actvities

Yes

No

Amount

Z

o

Schedule A (Form 980 or 990-EZ) 2001



Schedule A {Fort 990 or 990-E2) 2001

Page 6

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other crgamization descnbed in section

501(c) of the Code (other than section 507(c)(3) ergamzatons) or in section 527, relaung to political organtzations?

a Transfers from the reporung orgamzation to a noncharitable exempt orgarzation of

)
()

Cash
Other assets

b Other transactions

()]
()
(1))
{iv}
(v}
(vi

Sales or exchanges of assets with a noncharntable exempt organization
Purchases of assets from a nonchartable exempt orgaruzation

Rental of facihties, equipment or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharnng of faciities, equipment maing lists other assets or paid employees

d If the answer to any of the above 15 Yes complete the following schedule Column (b) should always show the fair market value of the
goods other assels or services given by the reporting orgamizauon If the organization receved less than far market value i any
rransacuon or sharing arrangement show in column (d) the value of the goods other assets, o services received

Yes | No

51a1)
afi}

b))
b
b{ui)
b{iv)
b{v)
b{vi)
[

(@)
Line no

®) (c)

()

Amount involved Name of noncharilable exempt orgamzauon Descnpuon of ransfers transactions and shanng arrangements

S2a |s the orgamization directly or indirectly affitated with or related to one or more tax-exempl organzauons

described in section 501(c) of the Code (other than secuon 5061(c)(3)) or n section 5277

b If "Yes " complete the following schedule

» DYes O wNo

{a) {b)
Name of organizaton Type of organization

(c)
Descrption of relationship

Schedute A (Form 990 or 990-EZ) 2001




Columbia State Community College Foundation

23-7106327
Form 990
2001

Date of Date of Sale Gain/

Description Purchase Cost Sale Price (Loss)

Federal Home Loan Bank Bond 8/12/1999 $ 29,990 8/24/2001 $ 30,000 10
Federal Home Loan Bank Bond 4/26/2000 14,959 5/3/2002 15,000 41
United States Treasury Notes 3/9/2001 105,406 9/26/2001 107,469 2,063
Federal Home Loan Bank Bond 1/13/1999 50,078  7/26/2001 50,000 % (78)
Federal Home Loan Bank Bond 2/2/2001 20,088 2/8/2002 20,000 (88)
Federal Farm Credit Bank 8/29/1997 20,000 2/28/2002 20,348 348
Federal Farm Credit Bank 5/22/1998 22,874  2/28/2002 22,892 18
Federal Home Loan Bank Bond 6/5/1998 29,981 2/28/2002 31,383 1,402
Federal Home Loan Bank Bond 5/4/1999 19,988  2/28/2002 20,922 934
Federal Home Loan Bank Bond 12/16/1999 19,480 2/28/2002 20,922 1,442
Federal Home Loan Bank Bond 4/26/2000 49,863 5/3/2002 50,000 137
Federal Home Loan Bank Bond 4/14/1999 100,281 4/23/2002 100,000 (281)
$482,988 $488,936 § 5948




Columbia State Community College Foundation
23-7106327

Form 990

2001

Page 1, Line 20 "Other changes in net assets or fund balances"

Unrealized loss on investments  $(22,335)




Columbia State Community College Foundation
23-7106327

Form 990

2001

Part I, Line 22 - Grants and Ailocations

Scholarships $182,888
Hickman Building 31,113
Visual Arts 4,409
Marshall County Bullding 33,049
Nursing 47 693
Athletic Booster Club 23,899
Baseball/Softball 2,706
Humphreys County Library 6,378
Allied Health Program 3,520
Distinguished Staff Awards 4,000

$339,655




COLUMBIA STATE FOUNDATION
EXECUTIVE BOARD
2002

Dr O Rebecca Hawkins

Columbia State Community College

P O Box 1315
Columbia, TN 38402

Mr Waymon L. Hickman

First Farmers & Merchants Nat'l Bank

P. O Box 1148
Columbia, TN 38402

Mr Ken Homer

Columbia State Community College

P O Box 1315
Columbia, TN 38402

Ms Sydney Mc¢Clain
2306 Country Club Lane
Columbia, TN 38401

Mr Jim Crniswell
210 Sewanee Circle
Columbia, TN 38401

Mr Dean Dickey
1400 Timberwood Dr
Columbia, TN 38401

Mrs Mary Ann Roberts
508 Cornersville Road
Lewisburg, TN 37091

Ms Carolyn Allred-Winnett
3333 Jim Warren Rd
Spring Hill, TN 37174

Mr Dalton Mounger
Attorney at Law

P O Box 1468
Columbia, TN 38402

Mr Marc Lively

Commumty First Bank & Trust
P O Box 1037

Columbia, TN 38402

Dr Joe Remke, I1I

Remke Eye Clinic

250 North Military Avenue
Lawrenceburg, TN 38464

Mr John Stephens
1108 West 7th Street
Columbia, TN 38401

Mr Roger Witherow
Witherow & Associates
1517 Hatcher Lane
Columbia, TN 38401

Mr Charles Sanders
Columbia State Foundation
PO Box 1315

Columbia, TN 38402



COLUMBIA STATE FOUNDATION
BOARD
2002

Ms Margaret Anderson
Support Staff Chairperson
Columbia State hibrary 113
P O Box 1315

Columbia, TN 38402

Mr Keith Baker
President

Keith Baker Homes
P O Box 558
Columbia, TN 38401

Ms Darlene Baxter
Assistant Admimstrator
Maury Regional Hospital
1224 Trotwood Avenue
Columbia, TN 38401

Mr Ben Boston
Attorney

Boston, Holt & Sockwell
235 Waterloo
Lawrenceburg, TN 38464

Ms Louwse Brown
President

Loretto Telephone Co
P O Box 130
Loretto, TN 38469

Mr Kenneth Cherry
127 Habersham Road
Columbia, TN 38401

Mr Harvey Church
President

AmSouth Bank

700 North Garden St
Columbia, TN 38401

Ms Vicki Clay

Mt Pleasant Elementary School
2915 Mere Dnive

Columbia, TN 38401

Ms Nancy Conway

President/CEO Williamson
County/Franklin Chamber of Commerce
Williamson County Chamber of
Commerce

P O Box 156

Franklin, TN 37065-0156

Mr Bruce Cotton
City President
First Bank

P O Box 69
Linden, TN 37096

Dr Eslick Damel

Middle TN Bone & Joint Chinic
1223 1/2 Trotwood Avenue
Columbia, TN 38401

Mr Bobby Daniels
4395 Trousdale Lane
Columbia, TN 38401

Mr Autry Gobbeli
President & CEO
Peoples Bank

PO BoxB

Clifton, TN 38425-0501

Ms Jennifer Graham

Saturn

100 Saturn Parkway, Mail Drop
371999B20

Sprning Hill, TN 37174-1500

Mr Tommy Graham
President

Graham Lumber Company
P O Box 679

Linden, TN 37096

Mr Al Harlan
Franklin National Bank
P O Box 426

Spring Hill, TN 38401



COLUMBIA STATE FOUNDATION
BOARD
2002

Dr Paul Jennings
Professional Staff Chairperson
Columbia State WHLB 107
PO Bo 1315

Columbia, TN 38402

Mr Doug Jones
Realtor

3232 Carrington Lane
Columbia, TN 38401

Mr Bill Marbet
President

Southern Athletic Fields
1309 Mainsail Drive
Columbia, TN 38401

Mr Darnn McKamey
Admunistrator

National Healthcare Corp
PO 642

Lawrenceburg, TN 38464

Dr Lewis Moore
Professor Ementus
916 Myers Avenue
Columbia, TN 38401

Dr Ken Moore
Physician

Middle Tenn Bone & Joint Climic

1223 2 Trotwood Ave
Columbia, TN 38401

Mr Wade Peery
President

Union Planters Bank

P O Box 819
Hohenwald, TN 38462

Mr Bill Perdue

Retired CEO of Monsanto
1019 Sunnyside Drive
Columbia, TN 38401

Ms Ann Petersen

The Faculty Senate President
Columbia State Warf 233
PO Box 1315

Columbia, TN 38402

Mr Bob Porter

Site Manager

Avecia

PO Box 152

Mt Pleasant, TN 38474

Mr Brandon Scott

Student Government Representative
Columbia State ¢/o0 Dina @JSC113
P O Box 1315

Columbia, TN 38402

Mr Randy Stevens

President & Chief Operating Officer
First Farmers & Merchants Nat'l Bank
P O Box 1148

Columbia, TN 38402

Mr Wilham Walter
Hospital Administrator
Maury Regional Hospital
1224 Trotwood Avenue
Columbia, TN 38401

Mr Jim Webb

Webb Engineer/Surveyor
223 E James Campbell Blvd
Columbia, TN 38401

Mr Rick Webster
Partner

Webster Enterpnises
P O Box 1760
Columbia, TN 38402

Mr Fred White
5014 Camelot Dnive
Columbia, TN 38401

Mr Bi1ll Willilamson
Apartment 300, 710 N Main
Columbia, TN 38401



