| OME No. 15450047

Form gg@

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a) (1) of the Internal Revenue Code {excepl private foundations)
» Do not enter Secial Security numbers an this form as it may be made public.

Deparlimert of the, TTeosery » Information aboul Form 990 and its instructions is at www.irs.gov/form880.
A For the 2013 calendar year, or tax vear beginning Jul 1 , 2013, and ending Jun 30 » 2014
B Gheck if applicable: C Nameofoganization  VOLUNTEER STATE COLLEGE FOUNDATION D Employer tdentification Number
: Address change Doing Buginess As 58-1863050
Roomisulte E Telephone number

Mame change Number and sireel (or P.C. box If mait is nol delivered lo street address)

Initial reture: 1360 NASHVILLE PTKE

Cily or town, stale or province, counlry, and 212 or foreign postal code

{615) 230-3506

Terminated

X Amended retumn GALLATIN

F Name and address of principal officer:

TN 37066-3188 |G Grossreceipts 5 3,038, 744.
H{a) Is this a group return for subordinates? Hyes %No

Application pending
o ; ; H(b) Are al subsrdinates included? Y N
KAREN MITCHELL 1480 NASHVILLE PIKE GALLATIN TN 37066 |f',ﬁ§'1. g}{agL;"E?;ﬁs('srée‘fn;ruc“ms) s °
| Tavexempislas | X[50108) | [5010) ¢ = Gnsertnoy | 4941 | [527
J4 Website: » N/A H{c) Group exemption number >
K Form of organization: ]XIComoralisn | ITms! | | Association ‘ ‘ Other ™ |L Year of formation: 1989 M stale of legal domiciies TN

Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDES SCHOLARSHIPS; _ . ____
»|  THE FOUNDATION ACTS PRIMARILY AS A FUND-RAISING ORGANLZATION TO SUPPLEMENT ____._._ _
£| T RESOURCES THAT ARE AVAILABLE_TO THE VOLUNTEER STATE COMMUNITY COLLEGR__ .-
E| TN SUPPORT OF IT5 PROGRAMS. oo
&| 2 Check ihis box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body {Part Vilineda) « v v v o e 3 43
‘f; 4 Number of independent voting members of the governing body (Part Vi linedb) .« o o v o o e 4 42
2! 5 Total number of individuals employed in calendar year 2013 (Part V, line 28) . e 5 0
=1 8 Total number of volunteers (estimate if necessary) « + .« . o v v oo e 6 80
& 7a Total unrelated business revenue from Part VIl column (Chlne12 . .o v 7a 0.
b Net unrelated business taxable income from Form990-T fine34 . . .+« - » 0 v 0 v 0 v m 2 m m 0 2 0 Tb
Prior Year Current Year
@ 8 Coniributions and grants (Part Vil ine th) .+ . v o« o oo e e e e 1,757,963, 1,634,377,
21 9 Program service revenue (Part Vill, ¥ I L R I R
% 10 Investment income (Part VIH, column {A), fines 3,4, and 7d) v v - oo w e e e e e 100, 157. 414, 960.
L | 11  Other revenue (Pari VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and ite) . . .« - . - .o 190, 464. -14,778.
12 Totat revenue — add fines 8 through 11 (must equal Part Vi, column (A)dne12) . . . .. 2,048,584, 2,034,559,
43 Grants and similar amounts paid (Part 1X, column (A)lines1-3) . . - v v oo 1,844,530. 1,201,753,
14 Benefits paid to or for members (Part IX, column (A), line 4) c e e e
ol 18 Salaries, other compensation, employee benefits (Part IX, columm (A), lines 5-10) .. . . . 276,034,
% 16a Professional fundrai.sing fees (Part X, colu ,1 %}.ﬁ)ﬁ ([D @@.ﬂ? ....... _
Ig— b Total fundraising expenses (Part IX, columpif), line a5l %"5 C. = e
17 Other expenses {Part IX, column (A), lines 11a-11d, 116-24e) . . . e 29,278. 123,920,
18 Total expenses. Add lines 13-17 {must equal Part 1%, column (A), line 25} . . . . . . ... 1,873,808, 1,701,707,
L 18 Revenue Jess expenses. Subtract line 18 from e 12 o o e e e e e 174,776. 332,852,
; g Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, HNE4B) - « « « « v v v b 5 844,067. 6,198,715,
‘6.5 21 Total liabilities (Part X, Bne 2B) - + « « + « o o v n e e e 5,469, 27,265.
ZL| 99  Nelassels or fund balances. Subtract fine 21 from line20 . . . . . o o v 00w 0 ey e 5,838,598, 6,171,450,

Sighature Block

t declare that | have exarined this retur, including accompanying schedules anc staternents, and to the best of my knowledge and b
{olher than officer) is based on all information of which preparer has any knowledge.

elief, it is true, correct, and

Under penallies of perjury,
gomplete. Declaration of preparcr
]

b« | | &/l
Y gn Signatiire of afficer Dale ! i
Here $ KAREN MITCHELL
Type or prinl name and tile.
PrinlfType preparers name E%j siyngjure Date Check lﬁl if PTIN
Paid REREKAH TUTTLE .Oitbpl cﬂ-uﬂ,ﬁﬂ_, 05/12/16 selemployed  |P01286713

Preparer |rmvomome  * JENNINGS & CLOUSE, PLC
Use Only |rrmsadiess © 1509 HUNT CLUB BLVD STE 500

FrmsEIN™ $2-31633011

GALLATIN TN 37066 Fhonemo. (615) 206~0360
May the IRS discuss this retum with the preparer shown above? {see MStructons) « .« « « v e e e e ]X| Yes I [ No
TEEAGIGT 170813 Form 996 (2013}

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




Form 880 (2013} VOLUNTEER STATE COLLEGE FOUN DATTON 58-1863050 Page 2
‘Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or hole to any ine in thisPart fll « v« « v v v e e e e e e e ey e et
1 Briefiy describe the organization’s mission:

THE FOUNDATION ACTS PRIMARITY AS A FU ND-RAISING ORGANTZATION TOQ SUPPLEMBNT ___ _ . ____
See Form 990, Page 2, Partlll, Line f continued) o — s T
2 Did the organization undertake any significant program services duting the year which were not listed on the prior
FOM 090 OF GO0-E72+ « « + « + + « &+ e e e e D Yes No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or maka significant changes in how it conducts, any program services?. . - .+ - . D Yes No

If Yes, describe these chahges on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4} arganizations and seclion 4947{a)(1) trusts are required to report the amount of grants and aliccations to
others, the total expenses, and revenue, if any, for each program service reporied.

4 a (Code: J{Expenses 5 400,744 . including grants of $ 400,744, ) (Revenue 5 G.}
PROVISLON OF FUNDS TO_VOLUNTEER STATE _COMMUNITY COLLEGE _  _ __ e
FOR USE_IN AWARDING SCHOLARSHIE. RECIPIENTS o e —

4 p (Code: }Expenses % 962,737 . Ihcluding grants of 5 962, 737. ) (Revenue s 0.)
PROVISION OF FUNDS FOR HUMANITIES BUI LDING PROJECT

8 %1,108, incuding grants of 5 81,108, )(Revenue $ 0.)

4 ¢ (Code: ) (Expenses
PROVISION OF FUNDS FOR ALLIED _HEALTH BUTLDING PROJECT _ _ e

4 ¢l Other program services, (Describe in Schedule O.)
(Expenses 5 85, 468 . including grants of 5 85,468, ) (Revenue s G.)

4 ¢ Tofal program service expenses ™ 1,530,057.
BAA TEEAQt02 OTI02113

Form 990 (2013)




Form 990 (2013) VOLUNTEER STATE COLLEGE FOUNDATION

58-1863050

Page 3

P Checkiist of Required Schedules

Yes | No

4 s the organization described in section 501(c)(3} or 4047{a)(1) {other than & private foundation)? If *Yes,’ complele

P oy S T 1 X
2 |5 the organization required to complete Schedule B, Schadule of Contributors (see nstructions}? .« . - o v e e s 2 X
3 Did the organization engage in direct or indirect political campaign activities on pehalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Parti, - .« v oo oo 3 X
4 Section 501{c){3) organizations. Did the organization engage in jobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,” complele Schedule G, Partll - 7. v o oo e e 4 X
5 s the organization a section 501(c)(4), 501 ()5}, or 501{c){6} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Proceduire 98-197 If *Yes,’ complete Schedufe C, Part MW .. ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or inveslment of amounis in such funds or accounis? If 'Yes, ' complete Schedlia D, .

P A 6
7 Did the organization receive or hold a conservation easement, including easements 1o preserve opeh Space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Pari [ A T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If Yes,’

complete Schedule D, Part 77 A T T g X
9  Did the organization report an amount in Parl X, line 21, for escrow or custedial account liabifity; serve as a custodian

for amounts not listed in Part X; or provide credil counseling, debt management, credit repair, or debt negotiation .

.. 9

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
nermanent endowments, or quasi-endowments? If Yes,' compleie Schedule D, PartV . « « v« oo e e e e

41 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, V1L, VI, 1X,
or X as applicable. ’

a Did the organization report an amount for land, buildings and equipment in Part X, fine 107 if 'Yes,” complete Schedule

D, PAE VIe « o v oo o v e e e e e e T 1ta X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If Yes, ‘complete Schedule D, Part V. « o o o oo oo 11b X
& Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ completo Schedule D, Part VIl - -« v v v oo e s e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported
in Pari X, line 167 If 'Yes,' complete Schedule D, Part R t1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complele Schedule D, PartX . . . . . - . e X
f Did the organization's saparate or consolidated financial statemnents for the 1ax year include a footnote ihat addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,’ complste Scheduie O, Part X . . . - . Mf X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if Yes,’ complete
Schodule D, Parts X1, and XHe « « « v v e s e e e e T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes, and
if the organization enswered 'No' to fine 12z, then completing Schedule D, Paris X1 and Xilis optional . - .« .o e e 12b X
13 Is the organization a school described In section 170(b)(1)AXi)? If *Yes,  complete Schedle E. .« v v v v v o e e 13 X
14 a Did the arganization maintain an office, employees, or agents outside of the United States?. - .« -« o v oe e o e e o ida X
b Did the organization have aggregate revenues or eXpenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parls FANAIV « o v e e e i e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedwle F, Paris and IV . . v« v v o oo oo e 15 X
16 Did the organization report on Part X, column (A), ling 3, mare than $5,000 of aggregate grants or other assistance {0
or for foreign individuals? If 'Yes,' complete Schedule F, Parts M and IV« « o v o o e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part X,
column (A), ines 6 and 11e? If 'Yos,’ complete Schedule G, Parl | (see inSlrUGHONS) « «+ « + e v v v v s e m e 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part Vill,
ines ic and 8a? If 'Yes, complete Scheduie G, Partll . .« oo e s 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complele Sohedule G, Partlll. <« .« + + o« s e e 19 X
20 aDid the organization operaie ohe or more hospital facilities? If 'Yes,” complete Schedule H .« + v v v v s i e v e 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreftm? . . .« . o o 000w e 20b
TEEAD03  11/08113 Form 880 {2013)

BAA




Form 890 (2013) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 4
Checklist of Required Schedules (continued)

Yes ; No
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organizations or
government on Part [X, colurmn (A), line 17 If 'Yes,’ complete Schedule |, Parts Fand il « o« v v v v v e e 21 X
22 Did the organization report more than $5,000 of grants or oiher assislance to individuals in the Unitad States on Part
1%, colurmn (A), Hine 22 If 'Yes,’ complete Schedule |, Parts fand il o+« o v v v o v oo e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, fine 3, 4, or 5 aboui compensation of the organization’s current
and former officers, directors, truslees, key employees, and highest compensated employees? If 'Yes,’ complete
QORBAUIE J + =~ o e o r e e m b n e e e e e 23 X
247 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if *Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No,'qo lo line Y T R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaption? . . . o . o - o e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempLBONAS? . « « -+ o oo s e e e S T 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .~ . .« o« - oo e e 24d
95a Section 501{c)(3) ahd 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, complete Schedule L, Part 1.« o v« oo 25a X
b Is the organization aware that it engaged in ah excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ7 If "Yes,’ complete
SChEOUIE L, PAI 1« + v« e o e e o 25h X
26 Did the ofganization report any amount on Part X, fine 5, 8, or 22 for recelvables from or payables fo any current or '
former officars, directors, trusiees, key employees, highest compensated employees, or disqualified persons? .
Z6

If s0, complete Schedule L, Partll - « oo v v v v e e
27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employse, substantial

contributor or employee thereof, a grant seiection commitiee member, or {o a 35% controlled enttly or family member

of any of these persans? If "Yes,” complete Schedule L, Parfill - « . « v« v v v o v e

28 Was the organization a party to a vusiness transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, irustee, or key employee? If 'Yes,” complete Schedule LPartlV . oo v o oo e 28a X
b A family member of a current or former officer, director, trusiee, or key employee? if 'Yes,’ complete
Sehedlo L PAtIV. . « v v v oo e e e m e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, directar, trustee, or direct or indirect owner? If 'Yes,” complele Schedule L, Parl L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Scheduwle M . -+ . .+ .« - 29 X
35 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? 1 Yes, complele Schedule M . . . oo T 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partf. . .« ... 31 4
32  Did the organization sell, exchange, dispose of, or transfer more than 259 of its net assets? If *Yes,” complete
SCHEQUIB N, PAITHl « « + « « o om v e e e e e T 32 X
a3 Did the organization 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 v v oo o e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedula R, Parts If, il v,
B T T A 34 X
354 Did the organization have a controlled entity within the meaning of section 512(b)(13)7 » + + « -« v v v v v e 35a X
3 if "Yes’ to line 35a, did the organization recelve any payment from of angage i any fransaction with a controlled
entity within the meaning of section 512(h){13)? If 'Yes,” complete Schedule R PartV,line2 . .. v oo oo oo 35b X
36 Section 501 C)!(B) organizafions. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complgele Schedule R, Part VoIRE 2 « o - o v s e e e e 36 X
37 Did the organlzation condust more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedufe R, PartVl .« o . v o v v o e e e e 37 X
3n  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
slote. All Form 990 filers are required to complete Schedule O . « . - -« v o v« o v v e v e nr r P 38 X
BAA Form 990 (2013}

TEEAD104 11711/13




Form 990 (2013) VOLUNTEER STATE COLLEGE FOUNDATION
; Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part LY LR

4 a Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable . . . ... .. 1a

b Enter the number of Farms W-2G included in fine 1a. Enter -0~ If not applicable . « . . -« .« 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings fo prize WIHIBIS? - v v v e w v e e e e e e e e e e e Ce

5 3 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with of within the year covered by thisretumn . . . . . 2a

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . -+ v oo e e e

b [FVes' has 1l filed a Form 990-T et this year? i ‘No’ ko line 3b, provide an explanafion In Sehetie 0. v v v« o v e e e e

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account i a foreign country (such as a bank account, sacurities account, or other financial account)?

b If 'Yes,’ enter the name of the foreign country: >

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohiblted tax sheiter transaction at any time during the tax year?. .« -« « - v« v 0 v - e
b Did any taxable party notify the organization that it was or is a party o @ prohibited tax shelter transaction? . .« « . o+ v+
¢ If *Yes,' to line 5a or 5b, did the organization file FOrM 8886-T7 « .+« o v v v o v s v r e

& a Does the organization have annual gross recelpis that are normally greater than $100,000, and did the organization
solicit any cantributions that were not tax deductibfe as charitable contributions? - -+« v v - e e e e e e

b If 'Yes, did the organization include with every sollcitation an express statement that such contributions or gifts were
FOLEEX QEAUCHIDIBT - - « v v v o v e e e o e e e 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 partly as a contribution and partiy for goods and

SErViCes Provided to the PAYOI?T. « « « « v« - oo oo s
b If *Yas,' did the organization notify the donor of the value of the goods or services pravided? . . . . oo oo e
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOI 82827 o v v v e v v v e e nm e e e e
d If 'Yes, indicate the number of Forms 8282 filed during theyear . v« v s v oo v s

6a X

ﬁb

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . - . -
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. - « « v v e s s
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 888¢

86 TBOUINOOT + + « + + « + v nm o e e e e
h iIf the crganization received a conitibution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? . . « + . + T T L S SRR B L

§ Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting organizations, Did the
supporing organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . - - v+« v« v v v e T

9 Spoensoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNder SECHON 49667 .« « « « v+« r oo s e

b Did the organization make a distribution to a donor, donor advisor, or related parson? . . . e e e e e e
10 Section 501(c)}{7) organizations. Enter:

mTC X
Te :ﬁ;
7% X
g

7h

b Gross Teceipts, included on Form 990, Part VIII, line 12, for public use of club faciiites . . . . . 10b

141 Section 501(c}{12) organizations. Enter:

a Gross income from members or shareholders. . .+« v v 11a
b Gross income from other sources (Do not net amounts due or paid io other sources
against amounts due or received from NEITL) « « « v v v v m e e 11b
12 a Section 4947(a)(1) non-exempt charitabie trusts. ts the organization filing Form 290 in lieu of Form 10412, « o 0o
b IF 'Yes,' enter the amount of tax-exempt interest raceived or accrued during the year . . - . .+ 12b[
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quaiified health plans in more thanone stata? . « -« <« v oo e e e e e e
Note. See the inslructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed {0 issue qualified healthplans « « < v« - v v v v o e e e | 13b
¢ Enter the amount of (eServes On NANG « « « « « v v o oo oo s n s [ 13¢ e e
14a Did the organization receive any payments for indoor tanning services during the tax year? . -« .« v -0 e e e s 14a X
b If 'Yes, has it filed & Form 720 to report these payments? If No,’ provide an explanation in Schedwe 0.+ + .« « « - - - . - - 14b
TEEADINS D7/02/13 Form 930 (2013)
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Form 990 (2013) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 6

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 hote to any line in tMisPartVle « « « c v o v v o v o s l—}q

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . - ta
If inere are material differences in voiing rights among meimbers
of the governing body, or if the governing body defegated broad
authority to an executive commiltise or similar commitiee, explain in Schedule O.

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

3 Did the organization delegate corirol over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PEISONT + « « o v v s e 3

4 Did the organization make any significant changes to Its governing docutments

singe the prior Form 99D was flled? . .+ -+« o o oo T
5 Did the organization become aware during the year of a significant diversion of the orgahization's assets? . . . . . . - - .

¢ Did the organization have members or stackholders
7 a Did the organization have members, stockholders, or other perso
members of the govermning body? -+« « v e e T
b Arg any govemnance decisions of the organization reserved to (or subjeci to approval by} members,
stockholders, or other persons other than the governing BOGY? + « v e e v e e e e e
neously dosument the meatings heid or writtan actions undertaken during the year by

ns who had the power to elest or appoint one or more

8 Did the organization contempora
the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body? « . . . .o e s e s

or, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

9 s there any officer, direct
organization’s mailing address? If 'Yes,” provide the names and addresses inSchedule © . - - v v« i e e e a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
40 a Did the organization have local chapters, branches, of affiliates? . . . . . oo oo 10a X
b If 'Yes," did the organizailon have written policies and procedures governing the activitles of such chaplers, affiiates, and branches to ensure Their
operalions are consistent with e organizalion’s exempt PUPOSEST. « « o o« o v nn o n e s e (10b
11 a Has the crganizatton provided & complele copy of this Form 990 to all members of iis governing body before fling the form? .« .« » o v v e e e 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 890,

12a| X

>

12b

50 COMIIGEST  + « o v v 0 o e o n e e e e e
¢ Did the organization regularly and consistently monitor and enforce complia
Schedule O oW HhIS WES GONE « « + « « + = ¢ v o oo o a e b T i2e
i3 [Jd the organization have a writien whistieblower POHCY? « « v v v v e e e e
i4 Did the organization have a wiitten docurment retention and destructions policy
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conterporaneous substanttation of the deliberation and decision?
a The organization's CEO, Executive Director, or iop management OFIGIAl « v v o o v e v e e e e e

b Other officers of key employees of the organization . « .« -« v o v v s T

i 'Yes' to line 152 or 15b, describe the process in Schedule O. (See insiruclions.)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arra
taxable entity dUing he YEar? « .+« « « v v oo T

1 i 'Yes,' did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangaments under applicable federal tax jaw, and taken steps fo safeguard the

organization's exermpt staus with respect 1o SUCh AMTARGBMENtS?. « « « <« 4 o o 0 0 o n e e oa s prnr t et
Section C. Disclosure
37 List the states with which a copy of this Form 990 is required to befiled »
ation to make its Forms $023 {or 1024 if applicable), 830, and 890-T (501(c)(3)s onty) avaliable for public

18 Section 6104 reguires an organiz
inspection, Indicate how you make these available. Check all that apply.

D Own website L Another's website Upon request El Other {explain in Schedule O)

49 Descrive in Schedule O whether {and If so, how) the organization makes ils governing documents, conlict of inferest palicy, and financlal statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who

* KAREN MITCHELL 1480 MASHVILLE PIKE GALLATIN _ _ TN 37066-3188 _ _ _ (615) 230-350%

ngement with a

possesses the books and records of the organization:

BAA TEEAD108 07/02/13
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Form 990 (2013) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 7
P ‘Icompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or hote to any line in this Part Y| A N A D
Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees

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

organization's lax year.
o List ail of the arganization’s current officers, directors, frustees (whether individuais or organizatlons), regardless of amount of

compensation. Enter -0- in columns (D), {E), and (F) if no compensation was pald.
® |ist all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® |ist the organization's five eurrent highest compensated employees (other than an officer, director, trusiee, or key employee}
who received reporiable compensation (Box 5 of Form W-2 andior Box 7 of Form 1088-MISC) of more than $100,000 from the

organization and any related organizations. . ‘
® Lis: all of the organization's former officers, key amployees, and highest compensated employses who received more than $100,000

of reportable compensation from the organization and any related organizations.

@ List alf of the arganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizaiions.
List persons in the following order: individual trustees or directors; instiiutional truslees; officers; key employees; highest compensated
employees; and former such persons.

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

{©)
e (B) | oo ioss person s bon an (o) (E) 3
me s e | o S oo | comchedionom | companaaion ton amoum of aher
week (ist 5= =TT =& =T the organization related organizations compansation
?;yrggll’é?] ; é‘ o z'—':f & ‘é_ *é— % (W-2/1098-MIST) (W-21099-MISC) . mggmzigueon
organiza- | @ & g: «© ‘3" S8 & and retated
ht;c;gi’ % i g % g é" - organizations
dotled g = B 2
line) @€ =) @ g
@ @
_(1)_DR._JERRY FAULKNER ___ .| 1.00
EXECUTIVE COMMITTEE X 0. 193,425. 2,747,
_(2) KAREN MITCHELL __ __ __ | 20,00
EXECUTIVE DIRECTOR X 0 87,772. 4,792,
_{3)_KATHERINE ARMSTRONG _ | 1.00
TRUSTEE X 0. 0. G.
_{4}_SHIRLEY ARRENDALE __ . ] _1.00
TRUSTEE X 0. G 0
_(B)_BOB_ATKINS . _1.00
TRUSTEE X G. 0 Q
_{e) TRIM BEASLEY _ ____ __._ _1.909
TRUSTEE X 0 0. 0
{7)_AL BENNETT _ _ __ . _ ] _1.00
TRUSTEE ' X 0 0. 0
_ 8 DIANE BLACKR __ _1.00
TRUSTEE X 0. 0 0
T(®)_KEE_BRYANT-MCCORMICK _ J 1.00
TRUSTEE X 0. 0 0
{10)_MORGAN BUTLER __ _ __ _ . | _1.00
TRUSTEE X 0 0. 0
0 _Rrag COLLIER _ ] .00
EXECUTIVE COMMITTEE X 0 0. G
(12) BETHANY CRAIN _ ___ _1.00
EXECUTIVE COMMITTEE X 0. 0 G
{13)_ANDREW FINNEY ____ ____ 21,00
EXECUTIVE COMMITTEE X 0 0. 0
(14 EARL FISCHER __ . _ | 1.00
TRUSTEE X 0. 0 0

BAA, TEEAQT0? G7I0B/M3 Form 980 (2013}




i 5
]

Form 990 (2013) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continues)

(B} {c)
{A) A'\;erage E(}dn nollchggksmﬂ:e' lh:n“?ne (D) (E) {F)
DUTS 0ox, unless person is boik an
Name and iile vf:ék affizer and gdireclurflrustee) comls:ggsﬁ?obriefmm ccm?)z?lgratﬁginefr_um amgaﬁr\“;li;jher
i R aTg e | St | WM | iR
?grm 3| & g w ’Dl g § organizaiicn
et BESS2 [EF 4 and related
;?ggaaniza i) 218 organizations
«~lions g = b3 .g
pelow | g @ I
dolted m| «b 7
line) of & it
f=1
{18) JIM GOTTO _ _ _ _ e 1.00
TRUSTER h:4 0 0. 0
{18y TOM GRAY 1.00
TRUSTEE X G. 0. G
{17 JgaN HALLMARK _ ] 1.00
TRUSTEE ' % 0 0 ]
(18) JIM HARDING ] 1.00
TRUSTEE X 0 0 0
19) RON HIBBARD __ __ _____ ____| 1.00
TRUSTEER X 0 0 G.
(20) SUSAN HIGH-MCAULEY . _ _ | 1.90
EXERCUTIVE COMMITTEE X 8] 0. 0.
(21) RAY HOUSTON _ _ _ . ___ ] 1.006
TRUSTEE X 0. 0 0
{22} SUSANNE JACKSON ] 1.00
TRUSTEE X 0 0 g
{23y ERIC_JACKSON __ _ _ ] 1.909
TRUSTEE X G 0. Q
(24) ROBERT JENNINGS _____ _ ____ _ ] 1.00
TRUSTEE X 0 0. 0
(25) DIXIE JONES _ 1.00
TRUSTEE X 0. 0. 0.
B SUDEOLAL. « + « v e v e e e e e S 0. 281,197. 7,539,
¢ Total from continuation sheets to Part VII, Section A . .. . . v oo v v ve B 0. 0. 0.
dTotal (add finesdband fc) - « . . oo oo s s e oy e w 0. 281,197. 7,530.

2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes
on: line 1a? If 'Yes,' complate Schedule J for such individual  « + v o v oo v T I

4 For any individual listed on Iine 1a, is the sum of reportable cormpansation and other compensation from
the organizatiotn and related organizations greater than $150,0007 If Yes' complete Schedule J for
SUCH IHAIIIUA + « « + v o e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCH PBISON « - « .« v 0 o v 0 v o n e e
Section B. Independent Contractors

T TComplete this table for your five highest sompensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

ol B ©
Name and business address Description of setvices Compensation

2 Total number of independent contractors {including but net limiied to those listed above) who received more than

$400,000 of compensation from the organization ™ . e
BAA TEEAQ108 11711113 Form 898 (2013)
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Form 950 Continuation Shest for Form 990

Department of the Treasury
Internal Revenue Service

o

OMB No, 1545-0047

2013

Name of lhe Organizalion

Employler identificalion number

VOLUNTESR STATE COLLEGE _FOUNDATION 58-1863050
TBare VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
{A} (B) {G) ta)] {E) ()
Name ang Tille Aversga Posllicﬁq (check al} that apply) RepnrlghIEf Reporl?blaf Eslimafledh
narsrer |2 2TATRE 8] e orbanieaiion relaind orgarizations Compentalon.
e I z g Eé alBg ?n’ (W-2/1099-MISC) (W-2/1089-MISC) orgé’;ﬁ?zﬂl% .
h;;li: Efgr 2508 = g é" - and refated
organiza- B g m; = % organizations
iions @#ic o &
du?lggwne) & % 5
g
_26_DAVID R. JOSE __ _ _ ] 1.00_
EXRCUTIVE COMMITTEE X 0. 0. 0
27 BILL KEMP ] 1.00
TRUSTEE X 0. 0 0.
28 RONALD MAYBERRY _ | 1.00_
TRUSTEE X 0 0 0.
_29 MARY ANNE MUDD _ __ _ .. _ 1.00
TRUSTERE X 0 0 0
_30_WILLIAM I NICHOLS _ | 1.00
EXECUTIVE COMMITTEE X G 0 0.
_31_DAVID BATE PARSONS ___ |1.00
TRUSTEE X 0 0 0.
3z JAMES POPE _ _ ] 1.0C_
TRUSTEE X 0. 0 0.
_33_DR. WADE POWERS__ _ ___ 1.00_
EXECUTIVE COMMITTEE X 0. G 0
_34_MATT RICKER _ .. 1.00
EXECUTIVE COMMITTEE X G 0 0.
_35_RICHARD ROWLETT _ __ __ 1.00_
EXECUTIVE COMMITTEE X 0 0 0.
_36_BRIAN SCHNABEL __ 1.0¢
TRUSTEE X 0 0. 0
_37_W.B. BUDDY SHAW_ __ _ 1.00
EXECUTIVE COMMITTEE X 0. 0 0.
_38_MARIUS SIPOS_ 1.00_
TRUSTEE X 0 G G
39 DR. F. WILLIAM TAYLOR _11.00_
TRUSTEE X G 0 0.
(A0 _GRACE TOMKINS _ | 1.00_
TRUSTERL X 0 0. 0
_A1  JOANNE WALKER _ _ _ _ . 1.60_
CAMPAIGN CHAIR X Q. 0. 0
42 SANDY WEBSTER 1.00
CHATRMAN X 0. 0 0.
_43 BETTY ZUCCARELLO _ | 1.00_
TRUSTEE X 0 0. 0

TEEA4301  0B/23113

Form 990 Cont 2013




Form 990 (2013) VOQLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 9
: i} Statement of Revenue

Check if Schedute O contains a response or note to any line inthisPartVEL . -« o v o v 0 e e e,
o (A) (B) (©) (D)
~=| Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue - o 512-514
f:' » 1a Federated campaigns - . - - « 1a b
5% b Membership dues . . . .. .. 1 1h
O&  c Fundralsing evenls. « -+« - . ic 135,993, [&
ft | d Related organizations . .. .. | 1d 376,034,
G5 )
g‘ig e Government granis (contributions) . . ie
L
E 2 ¢ Aliother contefbutions, gifls, grants, and
BE sinilar amounts net included above . . | 1F| 1,322, 350.
gg y Nencash contribulions included in fines 1a-1: 3 35,927. [ el :
SF nTotal Addlinestatf - . . oo e s o ¥ 14.377.
l;u:_e Businsss Code : e
G| 2a
S| b
ﬁ _________________
- I tatait
myod
ZEl e
% f All other program service revenue . . .
& gTotaI.AddIinesZa—zf.................,>
2 investmenl income (including dividends, interest and
other similar amotnts) . « -+« « « oo v e o W 28,801, 0. g. 28,801.
4 Income from investment of tax-exempt bond proceeds . . *
5Royalties.....,...................*—
{1y Real {#) Personal : A il '
fa Grossrents . . . . - ine s b
b Less: rental expenses : e s e
¢ Rental income or (loss) . - e : 3
d Netrentalincome or(loss) - -« « o o o o s
(i) Securities (i) Other

7a Gross amount from sajes of
assels other than Inventory. i1, 308,513.

b Less: cosl or olher basis

and sales expenses . . - 922,354,
¢ Gainor (loss) . .. - 386,159, ok o s
dNetgainor(loss)..................-.-'* 386,159, 159,

§a Gross income from fundraising events

Z| 7 (ot inoluding. . § 135,003, - 1
5 of contributions reported on line 1¢). =
E See Part iV, linei8. . . . . .- ... A 47,623, ¢ L
Z| b Less: direct expenses . . .. . - - b 81,831, i
©1 ¢ Net income or (loss) from fundraising events . . . . . . . *
9a Gross income from gaming activities.
See Part [V, lnei9. . . .. .. ... A
b Less; directexpenses - - . - . ... b
¢ Net income or {loss} from gaming activities . . . . . . . . »
10a Gross sales of invantory, less retums i Mg:f“
and allowances . . . . .. ... .. @ e : :
b less:costofgoodsseld . . . . . .. b L e
¢ Net income or (loss) from sales of inventory . . . . . . . » o
Miscelaneous Revenue Buslness Code SEa e e _L e & ;‘g‘f'mj
t1a
it
e
e Total. Add lines Ta-11d. . .+ « v v v o v o r v v o 0 B 19,430, 1 =
12 Total revenue. Seeinstructions . . . - - . . o o L 2 034,550, 0. 0. £00,187.

BAA TEEACI09  7/38/13 Form 998 (2013)




Fo_rm 980 (?013) VOLUNTEER STATE COLLEGE FOUNDATTON 58-1863050 Page 10

PartiX | Statement of Functional Expenses
Seciion 501(c){3) and 501(c){4) organizations mus{ complete all columns. Alf other organizations must complete column {A}.
Cheok If Schedule O contains a response of nole to any linednthisPartdX. . . v« v o+ v o 0 o v v v 2 v n n 0 v [ |

; i A) (B) {C) (D)
Do not include amounts reported on lines Total e(xpensef-: Pro ; M %o
& gram service anagemeni and Fundraising
6b, 7b, 8, 9b, and 10b of Part Vil eXpanses general expenses expenses
e e I T S

1 Granis and other assistance to governments
and organizations in the United States. See
Pat IV line21 . . -« v v oo v 1,201,753, 1,201,753.;

2 Grants and other assistance {o individuals in
the United States, See Part IV, line 22 . . . .

3 Grants and other assistance to goverhments,
organizations, and individuals outside the
United States. See Part 1V, lines 15and 16. .

Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,

trustees, and key employees . . - . . . - . .
6 Compensation net included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4868()3HBY. - - . o o o h s

7 Othersalariesand wages. . .+ + « + « » + ~ 259,426, 224,919, 34,507, 0.
g Pension plan accruals and contributions

{include section 401{k) and 403(b) employer

contributions). « < . . s e e e e
g Other employes benefits . . . . .. . .« .. 116, 608. 103, 385, 13,223, 0.

10 Payrolltaxes « .+ - . v oo e s
11 Feas for services (non-employees):

dlopbying - o v - o v e e
e Professional fungraising services. See Part iV, line 17 .
f Investment managementfess . . . . . . . .

g Other, (If ine 11g am! exceeds 10% of fine 25, column
{A) amount, list line 11g expenses on Scheduie 0. - -

12 Advertising and promotion . . . . . . . - ..
13 OHlCe GXPENSES .« - « - « « « 0 0 = =2 4o
14 Information technology « - - - - -+« -« -
15 Royalties. . . . . o 0o
16 OCCUPENCY + « » « « v o =0 o 0 m v mx v e
AT Travel « - v v e v e e e e e e
18 Payments of travet or entertainment

expenses far any federal, state, or local

aublicofficials © . . . ..o e
19 Conferences, conventions, and meetings . . .
90 THEFEST. . v v e b e e e e e e
2t Paymenis to affiliates. . . . . ...
22 Depreciation, depletion, and amortization . . -

23 INSUFANICE - « + « « v v = = o v e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in fine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, st line 24e

expenses on Schedule G} - . o . . - 0 o sl : >

a ALLOCATED SUPPLIES _ _ _ _ __ _ | 79,396, 0 79,398 0

b pPLEDGE WRITE OFF__ ___ . __ _| 12.824, Q 12,824 G

€ MARKETING _ _ . . ____ ] 1,086, i 7,086 0

d INSURANCE _ . _ . _ . .. ___| 4,136 0 4,136 0

o Allother expenses « - « v« v o0 oo 20,476, 0 20,476, G
25 Total functional expenses. Add lines 1 through 2e. . 1,701,707, 1,530,057 171,650, G

26 Joint costs. Complets this fine only If
the organization reported in column (B)

joint costs from a combined edtcational
campaigh and fundraising solicitation.

Check here & if following

SOP 98-2 (ASC 958-720). . . . - -« - . . .

BAA TEEAD$10 11708113

Form 980 (2013)




Form 980 (2013) VOLUNTEER STATE COLIEGE FOUNDATICN 58-1863050 Page 11
[Balance Sheet
Check I Schedule O contains a response or hote o any tineinthisPart X« . - v v v 0 v v o 0 00 e v 0 0 0 e v n m m  n P D
(A (B}
Beginning of year End of year
1 Cash — non-interest-bearing . . .« « « oo o e 1
2 Savings and temporary cash investments . . . - . oo e e e 937,485.] 2 835,816.
3 Pledges and grants receivable, net. .« .« oo e e 1,098,850.1 3 871,724,
4 Accountsreceivable, fiet .« o . o oo oo oo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedwle L . » v 0 < v v v o v e e e e e
& Loans and other receivabies from other 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’
beneficiary organizations (see instructions). Complete Part 1| of Schedule L. . . . » - 6
é 7 Noles and loans recaivable, nat . . . o o oo s e 7
21 8 Inventoriesforsale oruse . .« ..o 8
g ¢ Prepaid expenses and deferred charges -« - - < v o0 oo e e e 0.] 9
10a Land, buiidings, and equipment: cost or other hasis.
Complele Part Vl of ScheduleD . . . . . . v« o v o 16a
h Less: accumulated depreciation . . . . - .o o ov o 10b
11 Investments — publicly traded secutities . . . . o o e e e e e e 3,794,055, | 11 4,477,244,
12 Investments — other securities, See Part IV, dine 1% . . . . v oo e e 12
43 Investments — program-related. See Part Vdinedd - o v o v e e 13
14 Itangiblea@ssets . . . .« . oo 14
15 - Otherassels. SeeParllV,line 11 . . . . oo v v o oo e 13,677.]15 12,931,
16 Tota! assets, Add lines 1 through 15 (mustequat fine34) . . . . .« . . v« v o 5,844,067.|16 6,198,715.
47 Accounts payable and accrued BXpENSES. « - - . v e s e e e 4,069,117 11,243,
18 Grantspayable. « -« oo oo e e 18
15 DefErfel IBVENUER .« + « « « o v« v v o m b s s n s e 1,400,118 16,022,
L | 20 Tax-axempt bond liahilities . « . . v o o oo e e
L 24 Escrow of custodial account liability. Complete Part IV of ScheduleD . . . .. ...
F 23 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
Ir Complele Partitof Schedule L. - - o« v oo v v v e
L 23 Secured morigages and notes payable to unrelated third parties . . . - -+« .« . -
s | 24 Unsecured notes and loans payable to unreiated thirdparties . . . . -+ o« o+ o
25 Other liabilities (Including federal income tax, payables to related third parties,
and other liabilities not included on lings 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17through 25. .+« v o o o v @ v 0 0 s v s e ey s
g Organizations that follow SFAS 117 {ASC 958), checlk here > and complete
1 lines 27 through 29, and lines 33 and 34. - : _ :
g 27 Unrestricted net 8ssets. . . o - v v v v o v v v v e e e e 1,562,565, (27 1,669,936,
£l 28 Temporarly resticted netassels . . . v v o v o v e e e 2.,294,938.128 2,398,399,
z 25  Permanently restricted netassets . . . . o e e e e 1. 081,065, 29 2 103,115,
R Organizations that do not follow SFAS 117 (ASC 958}, check here *» D
E and compilete lines 30 through 34. =
E 30 Capital stock or frust principal, or current funds. .« + v v s .. e e e e 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ..ol 34
Q 32 Reiained eamings, endowment, accumulated income, orotherfunds. . . . . . . . - 32
Hi 33 Total net assels Orfund Palances. « « « « v« v mh e e e 5,838,5958.]33 6.1731,450.
E! 34 Total liabiities and net assetsffund balances - . .+ . v - v 0 v n s el 5,544,067.] 34 6,198,715,
BAA, Form 990 {2013)

TEEAQ111  07/38/13




Form 890 {2013)  VOLUNTEER STATE COLLEGE FOUNDATION 581863050
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Page 12

[Reconciliation of Net Assets

Check if Schedule O contains a response or note o any line in this Part ) (T I L I TN [l
1 Total revenue (must equal Part VIll, golumn (A), fine 12) v v v v e v v e e i 2,034,559,
2 Total expenses (must equal Part 1X, column (A), Hne 25) . v v v v v e e e e 2 1,901,707,
3 Revenhue less expenses. Subtractline 2 fromline 1.+« o v v o e 3 332,852,
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (AR . - o e e 4 5,838,598,
£ Notunrealized gains (l0ssas) ORVESIMERTS .+« « v o« v o e o r e 5
6 Donated services and useoffaclliies. . . . v« v v o e e 6
7 INVESHMENMT EXPENSES . + « = = - =+« » o v o v o n s e e e 7
g Priorperiod adiustments « - . . - o . c e e e ]
9 Other changes in net assets or fund baiances (explain In Schedule Q) . - - « v oo e e 9
40 Net assets or fund balances at end of year. Combine linas 3 through 9 (must equal Part X, line 33,
cwolun}n - N R I VS SIS L A 10 6,171,450,

I Financial Statements arid Reporting

Check if Schedule O contains a response or note toany lineinthisPartXll .+ » -« » - 0 o o 00 @ e p v v v v mnmmn e n r VY

1

2 a Were the organization’s financial stafemenis compiled or reviewed by an independent accountant

1 Were the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 880: D Cash I:)ElAccruai DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. :

If *Yes,’ check a box below to Indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis I_—_IBoih consolidated and separate basls

if 'Yes,' check a box below to indicate whether the financial statements for the year were atdited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? . .« . . . . oo e e e e

If the organization changed either its oversight process or salection process during the tax year, explain
in Schedule O.

9 As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single

Audit Act and OMB GireUlar A133%. .« v v v o v v e v i n e 3a X
b I Yes,' did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audiis, explain why in Schedule O and describe any steps taken toundergosuch audits . . . . . .+ . 0 o o 0+ v s - 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support |__ome No. 15450047
SGHEDULE A . ]
Complete if the organization is a section 501 {c)(3) organization or a section
(Form 990 or 890-EZ) 4947{a){1) nonexempt charitab)le trust. 201 3
» Attach to Form 980 or Form 990-EZ.

Department of the: Treasury *» Information about Schedule A (Form 390 or 990-EZ) and its instructions is
internal Revenue Servics at www.irs.gov/form890, E
Employer Identlfication number

Name of the organization

VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050
i 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.}

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

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

3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A) ().

4 1 |Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A){jii). Enter the hospital's

name, city, and state:

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

170{b)(1)(AMIv}. (Complete Part 1L}

A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described

in section 170{b){1)(A)(vi). (Complete Part L.}

A community trust described in section 170{B}{(1HA)vI)- {Complete Part 11}

] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o its exempt functions — subject to certain exceptions, and {2) no more than 33-1 /3% of its support from gross

investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 %An organization organized and operated exclusively to test for public safety. See section 509{2)(4).

o

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry eut the purposes of one of
mare publicly supparted organizations described iIn section 509(a)(1) or section 509(a){2). Sec section 509(a}{3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:IType § b DType Ik c D Type Il — Functionally integrated d D Type Hl — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
. other than fourgdation managers and other than one or more publicly supported organizations desctibed in section 509{a}(1) or
section 509{a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
CREOK HIS BOX « « = ¢ x o n e v m e n e m i e e e e e e
i} Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes i No
(il A person who directly or indirectly controls, elther alone or together with persons described in (i) and (iii) .
below., the governing body of the supporied organizalion? .« -« .+« oo a e 11g (i)
{iy A family member of a person described INMYEBOVET « o v v o v e A4ty
{tif) A 35% controlied entity of a person described in (Jor (iyabave? . - . . oo e +1g (il
h Provide the following information about the supported organization(s).
{1y Name of supporied i) EIN {lif) Type of organizalion {iv) Is the {v) Did yous nolify {vl) Is the (vil) Amount of monstary
arganizaiion {described on lines 1-9 organization in the organizalion in organization in support
above or IRC section cotumn (1) listed i | column {§} of your cofumn {)
{see Instructlons}) your governing support? organized in the
document? u.8.?
Yes No Yes Ne | Yes No
{A)
(8)
(C)
D)
{E}
EoERa
Total o e +

EAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 996 or 890-E7) 2013 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 2
Partll:| Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1L If the
organization fails to qualify under the fests listed below, please compiete Part lll.)

Section A. Public Support

Calendar year (or fiscal year Totat
begimning i) (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Tota
1 Gilts, grants, condributions, and
membership fees recelved. SDu not
include any ‘unusuai granls.) . - -

2 Tax revenues fevied for the
organization's benefit and
gither paid to or expended
onitsbehalf . . ... .. ...

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

4 Total. Add lines 1 through 3 . . 507 , 006

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

507,506, 581,215, 452,811.[1,757,963.(1,634,377. 4,943,872,

591,215, 452,811, 1,634,377.| 4,943,872,
T e e R AT

.

& Public support. Subtract iine 5

fromlined . ... ... 4,943,872,
Section B. Total Support _
Galendar year (or fiscal year
beginning in) (a) 2009 {b) 2010 {c) 2011 (d} 2012 {e) 2013 . {f) Total
7 Amounts fromlined . .. ... 507,506, 591,215, 452,811.(1,757,963.[1,634,377. 4,943,872,

8 Gross income from interest,
dividends, payments received
on securities foans, rents,

royalties and income from
shmilarsources « + . .+ 0 04 - 35,376. 29,517. 27,268, 39,585, 28,801. 160,547,

9 Met income from unrelated
business activities, whether or
not the business is reguiarly
carrfedon . .- e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) « o v v v o o e

14 ‘Total support. Add lines 7

through 10 . .« v o o v v v v e 5,104,418,
12 Gross receipts from refated aciivities, efc (see INSHUCHONS) « + « « 4 o v v o v oo m i a o
13 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 here. . . v o« o e T P > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2043 (line 6, column (f) divided by fine 11, column (f)) « .+ .+ v - o oo i4 96.85 %
15 Public support percentage from 2012 Schedule A, Part I, e td . v o v v e oo e e e e e e e 15 95,29 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publiciy supported organization . « . . . oo e e e . -

I 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . « « .« . o e s e > D
17 a 10%-facts-and-circumstances test — 201 3. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumslances’ test, check this box and stop here. Explain in Part IV how
the organization meets the *facts-and-circumsiances’ test. The organization qualifies as a publicly supported organization . . . . . . . - B [I
b 10%-facts-and-circumstances test — 2012, H the organization did not check a box on line 13, 16a, 16b, or 17a, and line 16 is 10%
or more, and if the organization meets the ¥acts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The arganization qualifies as a publicly supported organization . . . . o 00 e b
18 Private foundation, If the organization did not check a box on line 13, 16z, 16b, 17a, or 17k, check this box and see instructions . . . . - >
BAA Schedule A {(Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 VOLUNTRER STATE COLLEGE FOUNDATION 58-1863050 Page 3

B |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part § or if the organization failed to qualify under Part Il ¥ the organization fails

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 {c) 2011 {<t) 2012 {e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusdal grants.’). . . . . .
2  Gross receipts from admis-
siohs, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . - -
3 Gross receipts from aclivities
that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehalf . . . .. . . .« .

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

6 Total. Add jines 1 through5 . .

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

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

¢ Addlines 7aand7b . . . . ..

8 Public support {Subtract line
7cfomline8) . . . . .o . - .

Section B. Total Support
Calendar year {or fiscal yr beginning in) *» {a} 2009 (b} 2610 (c) 2011 {d) 2012 (e) 2013 (f) Total

o  Amounts from line6 . . . - . .
10 a Gross income from interest,
dividends, payments received
oh securities joans, rents,
royalties and income from
similarsources . . .+ - -« . . s
b Urirelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAddlines 10sand10b . . . . .

44 el Income from enretated business

activilies not included in line 10b,

whether or tiot the business is

reqularly cartleden . . . . .« .
12 Other income. Do not Include

gain or loss from the sale of

capital assets (Explain In

Part [V.)

13 Total Support, (Addins9,10c, 13 and 12}
14 First five vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) H

organization, check this box andstop here .. .« . . o o e oo v s e e s e e s s L ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column (f divided by fine 13, column (f)) « . - -« v e e 16 %
16 Public support percentage from 2312 Schedule A, Part #l, line T T T T LI 16 %
Section D. Computation of ihvestment Income Parcentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f . - -+« - oo e e e e 17 %
18 Investment income perceniage from 2012 Schedule A, Pait ML ERE 7 o v e e o e e 18 %
193 33-1/3% support tests — 2013. If the organization did not chack the box on line 14, and line 15 is more than 33-1/3%, and line 17

is ot more than 33-1/3%, check this box and stop here. The organization guaiifies as a publicly supporied organization . . . . . e b D

b 33-1/3% support tests — 2012, i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 Is not more than 33-1/3%, check this box and stap here. The organization qualifies as a publicly supported organization . . . . . . - .

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and ssee instructions. - « » .« v - 0 o » i

BAA TEFAD4D3 0612813 Scheduie A (Form 990 or 990-EZ) 2013




2 A (Form 990 or 980-EZ) 2013 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 4

| Suppiemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a
or 17b; and Part [ll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013
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| OMB No. 1545-0047

S5chedule B
(Form 959, 99052 Schedule of Contributors 2013
Deparment of lhe Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

» Informaticn about Schedule B (Form 990, 990-E7, 990-PF) and iLs insiructions is at www.irs.gov/form990.

Inlernat Revenue Service
Name of the organization Emnloyer identification number

VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050
Drganization type {check one): )

Filers of: Section:

Form 990 or 990-EZ 50M{c) 3 ) (enter number) organization

D 4947(a)($) nonexempt charitable trust not fraated as a privale foundation
]:] 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Cnly a section 501{c)(7), (8), or {10) organization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Rule
DFor an organization filing Form 990, 990-EZ, or 280-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts § and 11}

Special Rules

For a section 501(0)(32 organization filing Form 990 or 980-EZ that met the 33-1/3% suppart test of the regulations under sections
509(a)(1) and 170{b)(1)(A){v) and received from any one contributor, during ihe year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (iy Form 990, Part ViIl, line h, or (i} Form 990-EZ, line 1. Complete Paris | and 1l

I]For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the yeat,
total contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary, or educational purposes, or
the prevention of cruelty ic children or animals. Complete Parts t, 11, and lIL.

Eor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ thal received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc, purposes, but these contributions did not total to more than $4,000.

¥ this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the patts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . .« « -« - o e e e s e s >3

Caution: An organization that is not coverec by the General Rule andfor the Speciat Rules does not file Schedule B (Form 990, 880-EZ, or
9906-PF) but it must answer 'No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF,
Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions fos Form 990, 990EZ, Schedule B (Form 990, 996-EZ, or 990-PF) (2013)

or 990-PF.

TEEAQTDT 12027143
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organlzation Employer identification number
VOLUNTEER STATE COLLEGE FOUNDATION 58~1863050

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

(a)
Number

(o}
Name, address, and ZIP + 4

(c}
Total
contributions

. d
Type of contribution

=

Person
Payroli D

Noncash D

(Comptete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(dy
Type of contribution

Person

Payrolt
Noncash L—_I

(Complete Part Il for
noncash contributions, )

{a)
Number

{io)
Name, address, and ZIP + 4

{€) @
Total Type of contribution
contributions

s

VOLUNTEER STATE BANK

Payroll D
. Noncésh |:|

(Complete Pari Il for
noncash contrdbutions.)

Person

(a)
MNumber

{c)
Total
contributions

[C)
Type of contribution

5N

IQALLAT IN

Payroll D
Noncash |:|

(Complete Part I for
noncash contributions.)

Person

(@
Number

c (d)
Total Type of centribution

contributions

lon

Payroll D

Noncash D

Person

(Complete Part |l for
noncash contributions.)

{a)
Number

c {d)
Total Type of contribution

confributions

Person

i
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.}

BAA

TEEAD702 12/27M13
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; OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part 1V, lines 6, 7, 8, 8, 10, 11a, 11k, ¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990,

Dapartment of the | reesus » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390.

Name of the organization

5 AL

Employar identiflcalion uher

VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050
Pak Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts
i Total numberatendofyear . . ... - .. ..
2 Aggregate contributions to {during year) . . . .
3 Aggregaie grants from {during year} . . . . . -
4 Aggregate valveatendofyear. . . . . . . -
5  Did the organization inform ali dorors and donor advisors in writing that the assets held in donor advised funds '
are the organization’s property, subject to the organization's exclusive lagal controf? . . . . . .o e e e DYes D No

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor of donar advisor, or for any other purpose conferring
IMPOIMISSIDIE PIIVALE DENGALZ . « « -« + » + o o e o o st DYes D No

i| 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).
Preservaiion of land for public use (e.g., recreation or education) Preservation of an historically Imporiant land area
Protection of natural habitat BPresewation of a certified historic struciure

Preservation of open space
"2 Complete lines 2a through 2d if the organization held a qualified congervation contribution In the form of a conservation easement an the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asemMents . . -« « o v v v e e e e s e 2a
b Total acreage restricted by conservation easements . . .« o oo e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . - .. .+ 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on & historic

structure listed in the Mational Register . .+« « o+ - v v v oo e e e e 2d

3 Number of conservation easements modified, transferred, released, sxtinguished, or 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 policy regarding the periodic monitoring, inspection, handling of viplations,
and enforcement of the conservation easements lthalds? . . . . o o v v v v v e e e DYES D No
& Siaff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspeéiing, and enforcing conservation easements during the year
"5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h) (4B}
NG SOCHON ATOMUANBYI)? « + « + o« + « o v e s e e e e e [[Jves [ ]neo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organizationy's financial statements that describes the organization's accounting for

conservation easements.

o Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part [V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to repart in its revenue statement and batance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that desctibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, 'aducation, or research in furtherance of public service, provide the

following amounts retafing to these tems:
(i) Revenues included in Form 980, PartVIILIINE T « o v v v v v s o e e e e e e 5
(ii) Assetsincudedir Form 990, PartX . o o v v v v v o v o e 5

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 890, Part VIl line 1« .« v v v v oo e
b Assets included n Form 880, Part X . .« v oo e e e e s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3301 40/02M13
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Scheduie D (Form 990} 2013 VOLUNTEER_STATE COLLEGE FOUNDATION 58-1863050 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

b Scholarly research e Other

a Public exhibition d E| Loan or exchange programs

t Preservation for future generations
4 Provi)%‘e a description of the organization’s collections and explain how thay further the organization's exempt purpose in
Part XII.

5 During the year, did the organization solicit o raceive donations of art, historical treasures, or other similar assets
to be sold to raise fums rather than to be maintained as part of the organization's collection?. . . . ., . . ..+ e D Yes DNO

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V,
line 8, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, rustee, custodian, or olher intermediary for contributions or other assets not included
R B00. PAM X7 o e e e e | ves [ Ino
b If 'Yes, explain the arrangement in Part Xl and compiste the following table:
Amount

cBeginhing balance .+« « - oo 1c

AANHONS QUG B YBAF « + - « - o« o v o b e e 14

e Distributions guring the YEar . v« « v v o v i e e e e e ie

FENAINGDAIANGCE. « « « + o« o b e e e e e 11

2 a Did the crganization include an amount on Form 996, Parl X217 « v oo e e e e U Yes No
b If 'Yes, explain the arrangement in Part XIli. Check here if the explantion has been providedinPart Xl . . oo e

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

{a) Currenl year {b) Prior year (c} Two years back {d) Three years back {e) Four years back
1 a Beginning of year balance - . . 4,118,225, 4,877,605, 4,806,755, 4,264,319, 4,104,987,
b Contributions . .+ + -« - . 38,229, 178, 908. 28,313, 96,403. 39,831.
¢ Net investment sarnings, gains,
and 08888 « « « . o s s 527,890. 389,995, 137,697. 512,795. 272,123.
d Grants or scholarships . . . . . 74,204, 12,624, 68, 383. 102,566, 140,385,
e Other expanditures for facilities
and programs . . . . . . - - 13,299. 1,255,708. 26,727. -35,804. 12,237.
f Administrative expenses . . . .
g End of year balance . . . . . . 4,596,841, 4,118,225, 4,877,655, 4,806,755, 4,264,319,
2  Provide ihe estimated percentage of the current year end balance (line g, colurmn (a)) held as:
a Board designated or quasi-endowment 38.00 %
b Permanent endowrment 58.00 %

¢ Temporarily restricted endowrnent * 4.00%
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated OFganizZalions . « « .« « « v e o 3a(i) X
(if) related OFganiZations . « « « « « o o e e 3aii) hod
b If *Yes' to 3a(il), are the refated organizations listed as required on Schedule R? .+ o v v v oo i e e e 3b

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

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

Destription of properly a) Cost or other basis (15} Cost or other (c) Accumulated {d) Book value
{investment) basis (other) depreciation

qaland . . . . o oo

LBUldings - - .« oo

¢ Leasehold improvemenis. . . « - .« - .0

dEquipment . . . ... e e e

eOMer. « « v v v v e e

Total. Add fines 1a through 1e, (Column {d) must equal Form 990, Pari X, column (B}, line 10{c)} « - . oo o ss v

BAA Schedule D {Form 990) 2013
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Bart) investments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{Ib) Book value {¢) Method of valuation: Cost or end-of-year market value

(a} Description of security or calegory (including rame of security)
{1) Financial defivatives . . . . - -« o o oo
(2) Closely-held equity interests . . .« .. . oo o v oo
(3) Other

Total. (Column (B) must equal Form 996, Part X, column (B)lne 12) - &

Pant Vil Investments — Program Related. . ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. Se¢ Form 990, Part X, line 13.

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

{7)
(8
)]
{10)
'[uial. Column

{b) must equal Forn 990, Parl X,_colirn (B) fine 13) . ¥
Other Assets, )

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book vaiue

{13
(2)
{3)
{4)
(5)
(8)
(7)
(8)
()
(10)
Total, (Column (b) must equal Form 890, Part X, column (BLHNE1E) v o v i e
: Other Liabilities.
Complete If the organization answered "Yes' to Form 990, Part 1V, line 11e or
{a) Description of liability {I2) Book value E
Federal income taxes

by

(10)
(11
Total. (Column (b} musl equal Form 996, Part X, column Bine25) . . . w» ,‘a;é-;_r,x St e e e
2. Liahility for uncertain lax posilions. in Part XIH, provide the text of the focinole 1o the organization's financial slalemenls that reparis the organization's liability for uncertaln
tax posilions under FIN 48 (ASC 740), Check here i the exl of the footnote has been provideg In Part KIE ~ v v v v v v e e e e
BAA TEEAZ3E3  10/02/13 Schedule D (Form 990) 2013
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Page 4

Schedule D (Form 990) 2013 VOLUNTEFR STATE COLLEGE FOUNDATION 58-1863050
Par Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts - « « « c v s e s e e e e e
2 Amounts included on line 1 but not o Form 880, Part VI, line 12:

a Net unrealized gains oninvestments . .« . - v v oo e e e e e 2a
b Donated services and use of facliitias, - .+« v« o e e e 2b
¢ Recoverios Of priof year grants . - - - -+« o o v e e e e e 2¢c

2d

d Other (Describe in Part XIIL) o -« o v oo oo
eAddlines 2athrough 2d . .« - - v v o e e e
3 Subtracthne2efromlined - - « v e e e e e N
4 Amounts included on Form 890, Part VIIL, line 12, but not on line i:
a Investment expenses not included on Form 980, Part Vil line b oo da

b Other (Describa in PartXILY - -« v o v v e e e 4b s
CANAINES 4aand 8l « « « « o e e e e e e b e s e e dc
5

§ Total revenue. Add lines 3 and d¢. {This must equal Form 890, Part |, line T2) 0 o o e e
' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part 1V, line 1Za.

4 Total expenses and iosses per audited financial SHABIMENLS. + v v v v e v n e e e
2 Amounts included on line 1 but not on Form 996, Part IX, line 25:

a Donated services and use of facilities. . . . . . o oo Za
b Prior year adjUstments . . « « .« < o - oo e e 2b
COMBIIOSSES « « v v v v v o v o s omam e s e 2¢c
d Other (Descrtbein Part XULY « « v v v oo e e 2d

e AddlINES ZAhIOUGN 20 « « « « « v v e s cn e e e e e
3 Subtraciine 2e oM ENE T « - o v o v v v e e e e s s )

4  Amounts included or Form 890, Pait X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. - . . . . . o v - Az

b Other (Descrbe in Part XHLY « v o v v v v v e o Ab

cAddlinesdaanddb . . . . o0 L I
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part/, fine 18.) « . . « « o o v o v v 0 2 r s - -

it %l Supplemental Information.

Provide the deseriptions required for Part i, fines 3, 5, and 8; Part 1ll, ines 1a and 4; Part 1V, lines 1b and 2b; Part v, '
line 4; Part X, line 2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

BAA Schedule D (Form 890) 2013

TEEA3304  10/02/13
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Schedule D (Form 990) 2013 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 5

| Supplemental information (continued)

BAA TEEA3305 07/01/43 Schedule D (Form 980) 2013




e

Supplemental information Regarding | oMB No. 15450047

ﬁgr?nESEé}oEEBE-EZ) Fundraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 18, or If the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Aftach to Form 990 or Form 880-EZ, > See se arate instructions.
Depariment of the Treasusy » Information about Schedule G (Form 990 or 990-EZ) and its instructions is
lnternal Ravenue Service at www.irs.gov/form3990.

Name of the ctganization Employer ldentification number

VOLUNTEER STATE COLLEGE FOUNDATION 58-16863050
Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.

| Farm 990-E7 filers are not required lo complete this part.

1 Indicale whether the organization raised funds through any of the following activities, Checlc all that apply.

a Mail solicitations e Solicitation of non-govermment grants
b % Internet and email solicitations f Solicitation of government grants
c [:I Phone solicitations g D Special fundraising events
d [I in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, lrusiees o key
employees fisted in Form 990, Part VIi) o entity in cannectior: with professional fndraising SBIVICEST « v o« vt b o e DYes DNO

b if "Yes,' list the ten highesi paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and addrass of individual {il) Activity (ifi) Did funtraiser (iv) Gross receipts (vz Amount paid to (v} Amount paid to
or entiiy {fundraiser) have custody oF conirel from activity or retained by) (or retained by)
of conlribuilons? fundraiser fisted in organization

colurmn {f)

Yes No

10

Total . . o v e e e e e e e a e e 4w e wa e e a4 x v vtk
3 List all states in which the organizaiion is registered or licensed to solicit contributions or has been nofified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 220 or 990-EZ, Schedule G (Form 890 or 990-EZ) 2013

TEEA3TDY (G6/26/13
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Schedule G (Form 990 or 990-EZ) 2013 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
add column (a)
SOIREE VOL E BALL 3 EVENTS through celumn (c))
g {evenl type) (avent typa) {total number)
v
:ENJ 1 Grossrecelpts . . . . v o0 e 56,510. 52,231, 74,875, 183,616,
E .
2 lLess: Charitable coniributions . . . . . . . 48,732, 46,823, 68,071, 163, 626,
3 Gross income (fine 1 minusline 2). . . . . 7,778. 5,408. 6,804. 19,990.
4 Cashprzes. . . -« o v v v o
5 Noncashprizes. . . .« -« - o -
D
L | & RenVfacilitycosts . . . . b e
E
c
T 7 Foodand beverages . « -« v - .0 o s
E
X | 8 Entertainment. - - .« ..o
E .
g g Otherdireci expenses. - . - - -+ » -« » 12,232. 19,661. 22,305. 54,198.
s
Direct expense summary. Add lines 4 through 9in column (d) .+« v v v e e e v e e = 54,198.
Net income summary. Subtract fine 10 fromline 3, column{d). . . - .+« « - - @ 2 2 v v nm pmm > -34,208.

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

{a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Totat gaming
R bingo/progressive tadd column {a)
v pingo through column (c))
E
N
u
E 1 GroSSTevenUE . » « « v - o o v s 0 v =
2 Cashphzes. . . . . - -« e v
E
DX
PPl 3 Noncashprizes. . .. ........--
E N
cC5
TEl 4 Rentffacilitycosts - - -+« o0 o e
5§ Other directexpenses. + . . . - - . . . -
| |Yes % Yes % || _iYes % : e
6 Volunteerlabor . . . . .« o . .o -t No No No K o =
7 Ditect expense summary. Add lines 2 through 5 In column (). o o o e >
8 MNet gaming Income summary. Subtract line 7 from line 1, column{d) + « « - o v o e e e e e e e -
8 Enier the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . - v o v o v e m e n e D Yes DNo
BN explain:
102 Were any of the organizations gaming licenses revoked, suspended or ferminated during e tax year? « « - . - . o+ - - E Yes HD’NE -

BAA TEEA37OZ 06126/43 Schedule G (Form 990 or 980-EZ) 2013
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Schedute G (Form 990 or 990-EZ) 2013 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 3

71 Does the organization operate gaming activities with nONMEMbDEIs? .« + « -« .+ v o v v m e s |:| Yes D No
42 s the organization a grantor, beneficiary or ruslee of a trust or a member of a partnership or ofher entily formed to
administer chartable QAMINGT « « + - « v« v o v v v v e e e e |:| Yes DNO

13 Indicate the percentage of gaming activity operated in:

-
L)

o,
oief ow

bAROUSIHETAGHIY. + « -« v e e e e e e
14 Enter the name and address of the person who prepares the organization’s gaming/speciai events books and records:

Name ™ e e

Address ™ e o

15a 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 - and the amount

of gaming revenue retained by the third party " S
¢ If 'Yes,' enter name and address of the third parly:

16 Gaming manager information:

Gaming manager compensation  * 5

Description of services provided  » e — e — s
D Directorfofficer D Employee D independent confractor

17 Mandatory distributions

a |5 the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I:IYes DNO
b Enter the amount of distributions reguired under state law to be distributed to other exemnpt organizations or spent In the

organization's own exempt aciivities during the tax year » 5

TSupplemental Information. Provide the explanations required by Part 1, fine 2b, columns (iii} and (v),
and Part Hll, lines 9, 9b, 10h, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703  06/26/13 Schedule G (Form 990 or 890-E2) 2013
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SCHEDULE J Compensation Information | omswo. teas0047
{Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2@1 3
» Gomplete if the organization answered "Yes’ on Form 290, Part IV, line 23.

 Attach to Formi 990, ™ See separate instructions.

Depariment of the Treasuey ¥ Information about Schedute J {Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/ferm990.

Name of the organizaiion

VOLUNTEER STATE COLLEGE FOUNDATION

Ernployer ldentification number

58-1863050

Questions Regarding Compensation

1 a Check tha appropriate box(es) if the organization: provided any of the following to or for a person listed in Form 990, Part

VI, Section A, line 1a. Comaglete Part il to provide any relevant information regarding these items.

D First-ciass or charter travel

D Travel for companions
D Tax indemnification and gross-up payments DHeaith or sacial club dues or inifiation fees

D Discreiionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or

reimbursement or provision of all of the expenses descilbed above? If 'No,” complete Part lil to explain . . . . . .

2 Did the organization require substantiation priot to reimbursing or allowing expenses incurred by all officers, directors,
P e e

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

1 Indicate which, if any, of the following the filing organization used fo establish the compensation of the organization’s
CEO/Executive Director. Gheck all that apply. Do not check any baxes for methods used by a related organization 1o

establish compensation of the CEO/Executive Director, but explain in Part 1.

D Compensation committee DWritten employment contract
D independent compensation consultant DCompensation survey or study
I:I Form 990 of other organizations DAppmval by the board or compensation committee

4 During the year, did any person lisied in Form 9990, Part VI, Section A, line 1a with respect to the filing organization

or a refated organization:

a Receive a severance payment or change-of-control payment? . .« v v o v e e e e e
b Participate in, or receive payment from, a supplementat nongualified retirement plan? . . .« . . v 0 v e e
c Participate in, or recelve payment from, an equity-based compengsation arrangement? . . . .o

If 'Yes' to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part IH.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

5 For persons listed in Form 890, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

AThe Orgamizalion? « « -+ e v o v o oo m e e e e e
b Any refated arganization?. « . . .« e e e

If *Yes to line 5a or 5b, describe in Part Bl
6 For persons listed in Form 990, Part VI, Section A, line 4a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? . . .« « v v v vt e e e e
b Any related organization?. . . . . . . . .
if "Yes' to line Ba or B, describe in Partiil.

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If 'Yes,’ describein Partll . . .« o 0 o h e R

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

IF'Yes, descripein Partll . . « o v v v o e e e e e e e e e e e e e e e

o If'Yes' lo line 8, did the organization also follow the rebuttable prasumption procadisre described in Regulations

Gection 53.4958-6(C)7 . . . . . v e e e e e e e na w4 e we e st

DHousing allowance or residence for personal use

DPayments for business use of personal residence

Dpersonal services (e.g., maid, chauffeur, chef}

«a o m oo

....... 7 X
....... 8 X
....... g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4101  07/08/13

Schedule J (Form 890) 2613
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! OME No. 1545-0047

SCHEDULE M Moncash Contributions
{Form 890}
» Complete if the organizations answered "Yas' on Form 990, Part IV, lines 28 or 30.
» Aftach to Form 990.

Depariment of the Treasury : te t N . :
e BOVaILiG Serice » Information about Schedule M (Form 980} and its instructions is at www.irs.gov/form950.

Name of lhe organization Empioyer ldentification number

VVOLUNTEE'.R STATFE COLLEGE FOUNDATION : 58-1863050
: :| Types of Property

{a) {b) ey {d)
Check if Number of Nonecash confribution Method of determining
applicable contrfbutions or amounts reported noncash contribution amounts
items contribuled on Form 980,
Part Vil line g

1 At—Worksofart . . ..o
2 Art — Historical treasures. - . v+« . oo
3 At — Fractionalinterests . . . . . v . v o o0
4
A

Books and publications . . - . . .. 0o Ehiaie s T
Clothing and household goods . « .« -« .« v s [aaieai o :

6 Carsandothervenicles . . .. ... ...«
7 Boalsandplanes. « . - « o0 e e
8
g

Inteflectual property. « « .+« o - e e
Securities — Publicly traded . . . . o v o o 0 0
40 Securities — Closely held stock. . . .+ v o o o
41 Securlties — Partnership, LLC, or frust interests. .
42 Securities — Miscellaneous. . . . . . .0

13 Qualified conservation contribution —
Historic structres « « - v v v v v 0 v w e

14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential, . . . . -« o o 20
46 Realestate — Commercial -+« o v 0 w0
47 Realestate—Cther . . .. . 0o oo v
18 Collectibles. . . v - v v o oo
49 Foodinventory . . « -« o o v o e
2p Drugs and medical supplies . . - . . . ... .
24 TaXidermy - .« v v e e e e e e e
29 Hisiorical artifacts . .« v o v 0 o e s
23 Scientificspecimens . . . - . oo L e
24 Archeological artifacts . .« . . . . .. R

25 Otner™ (yRIONS GIFT CERT, WOUSEROLD 1785, 700D )
26 Other™ ( _ _ _ . )
27 Other® ( )
28 Other® )

29 Number of Forme B283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement « « -« v c 0o s e e e 29

1909 35,927, |FATR MARKET VALUE

a0a During the year, did the organization receive by contribution any property reported in Part |, iines 1-28, that if must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If Yes, describe the arrangement in Part 1. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell
NONCash COMMDULONST « « « v v v v v 0 v v s s s e s e e e e e e e e e s

I If 'Yes,’ describe in Part Il
23 If the organization dic not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part {l.

B8AA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4501 08/06/13
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Schedule M (Form 920) 2013 VOLUNTERR STATE CQLLEGE FOUNDATION 58-1863050 Page 2
T Supplemental Information. Provide the information required by Part |, 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 compiete this part for any additional information.

’

BAA TEEA4602 05/27/13 Schedule M {Form 990) 2013




? ¢

[ OMB No, 1545-0047

2013

SCHEDULE © Supplemental Information to Form 990 or 990-EZ

{Form 990 ar 9%0-EZ) Complete to provide information for responses to specific questions on
Form 090 or 980-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is
Internal Revenue Service at www.irs.gov/form390.

Name of the organizallon

VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Employer identlfication number

______________ ALLIED HEATLTH AND HUMANITIES. e e —
PP VTIL, LINE 11D UNREALIZED GAINS AND LOSSBS - 44,929 oo m
______________ INVESTMENT EXPENSE - ____(25,499) e

TOTAL LINE 11D - 19,430 -

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 990 or 990-EZ. TEEA49DY  08/09/2013 Schedute O (Form 990 or 990-EZ) 2013
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HEE] Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).

BAA TEEAS00E 06/27H3 Schedule R {Form 990} 2013




" VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Schedule O (Form 980), Supplemental information to Form 990
Form 930, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
THE RESOURCES THAT ARE AVAILABLE 7C THE VOLURTEER STATE COMMUNITY COLLEGE

TN SUPPORT OF ITS PROGRAMS.

Schedule O (Form 890), Supplemental Information to Form 990
Form 990, Page 2, Part i, Line 4d (continued)

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

each program service reported.

Code: Description: TN SMALL BUS DEV CTR/USDA FEDERAL GRANT-29,108
Expenses 85,468, MISC DONATIONS/SUPPLIES-56,360
Grants Of B85,468.

Revenue. g.




