| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Open to Public
Inspection

A For the 2000 calendar year, or tax year period beginning 7/1 , 2000, and ending 6/30 .20 01

B Check It applicable | Please C Name of organizatuon D Employer identification number

[ Crange of address | 1mel o | COlumbia State Community College Foundation 237106327

| Change of name prnter [ Number and street (or P O box If mai IS not delivered to street address)| Room/suite | E Telephone number

Department of the Treasury
Internal Revenue Servce » The organization may have Lo use a copy of this retumn to satisfy state reporting requirements

(7 imat return ¥ | PO Box131s ( 931 ) 540-2533
Specific City or lown state or country and ZIP code
%:,::nﬁ;:":mm e | Columbla, TN 38402-1315 F Check > [J 1 applcaton pending
Note H and | are not applicable to section 527 orgs
G Orgamization type (check only ong) » 501(c) { 3 )« (nsertno) (527 or [ 4947qayny| He@ Is this a group return for affilates? [ ves No
® Section 501{c}{3) orgamizations and 4947(a)(1} nonexempt chantable trusts must Hb) If: Yes,” enter number of affitates » .. . -
attach a completed Schedule A (Form 990 or 900-E2) Hc) Are all affiliates included? Clves Dno
J_Accounung method [ Cash accrual [ Other {specify) » 0f "No, attacha lst See mst)
H{d} Is this a separate retum filed by an
K Check here » [11f the organizatons gross receipts are normally not more than organization covered by a group ruling? Cves Mo
$25 08¢ The organization need not file a return with the [RS but If the orgamization | Enter 4-digit group exemption no {GEN) »
received a Form 990 Package in the mail 1t should file a return without financial data L Check this box If the organization 1s not required
. Some states require a complete retum o attach Schedule B (Form 990 or 990-€2)  » []
m Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contributions, gifis grants, and similar amounts received
a Direct public support 1a 633,843
b Indirect public support 1b
¢ Government contributions (grants) 1c
m d Total (add lines 1a through 1c) (cash § . 933843 poncach ¢ ) d 633,843
) 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3  Membership dues and assessments 3
o 4 Inlerest on savings and temporary cash investments 4 132,441
I 5 Dwidends and interest from securities 5 8,350
= 6a Gross rents 6a
o b Less rental expenses 6b
S ¢ Net rental income or {loss) (subtract line 6b from line 6a) 6c
S g| 7 Other investment income (describe » Capital gains from mutual funds ) |7 45
PO §| 8a Gross amount from sales of assets other (A) Securties B) Other
& than inventory 280,052 | ga
b Less cost of other basis and sales expenses 279,468 | gb
¢ Gain or (loss) (attach schedule) [~ Y™ aE! E»
d Net gain or (loss) (combine line 8¢, columns (A} and (B)) el v_ — 8d 584
9 Special events and acuvilies {attach schedule) r 8
a Gross revenue (not including $ g 4 v
contnbutions reported on Ilge 1a) JAN 1 6 mz E
b Less drrect expenses other than fundraising expenses T
¢ Net income or (loss} from special events (subtract line (ol 11 géFN’ Jl 8c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit o (loss) from sales of inventory (attach schedule) {subtract ine 10b from hne 10a) 10¢c
11 Other revenue (from Part VIl line 103) 11
12 Total revenue (add lines 1d, 2 3, 4, 5, 6¢, 7, 8d, 9¢ 10c, and 11) 12 776,263
.| 13 Program services (from line 44, column (B)) 13 224,065
3 [14 Management and general {from line 44, column (C)) 14 1,915
§ 115  Fundraising (from line 44, column (D)) 15 46,593
4 [16 Payments to affilates (attach schedule) 16
17 Total expenses {add lines 16 and 44, column {A)) 17 272,573
2|18 Excess or (deficit) for the year (subtract ne 17 from hine 12) 18 503,690
2119 Net assets or fund balances at beginning of year (from line 73, column {A)} 19 2,532,036
£ |20 Other changes in net assets or fund balances (attach explanation) 20 (20,105)
Z 121 Net assets or fund balances at end of year [combne ines 18, 19 and 20) 21 3,015,621
Fgr Paperwork Reduction Act Nouce, see page 1 of the separate mstructions Cat No 11282Y Form 990 (2000}

0



Form 950 {2000}

Page 2

m Stalement of

Functional Expenses

All organizations must complete column (A) Columns (B}, (C) and (D} are required for section 501(c){3} and (4} orgamizations
and section 4947{al{1} nonexempt chartable trusts but opuonal for others (See Specific Instructions on page 20)

R ™ | | e | ™mm | O | oo
22 Granis and allocations (attach schedule)
(cash § 224,065 poncash § ) |22 224,065 224,065

23 Specfic assistance to individuals {attach schedule) 23
24  Benefits paid to or for members {aftach schedule) 24
25 Compensalion of officers, directors, ete 25
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll laxes 29
30 Professional fundraising fees 30
31  Accounting fees 3
32  Legal fees 32
33  Supplies a3
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 8
39  Travel 39
40 Conlerences conventions, and meetings 40
41 Interest a
42 Depreciation, depletion, elc (attach schedule) {42
43 Other expenses (temize) a OPeratingexp  143a 1,915 1,915

p Gifts campaign expense o 43b 46,593 46,593

c .. 43c

d . 43d

e .. 43e
44 Total functional expenses [add ines 22 through 43) Organwzations

completing columns (B)-(D). carry these totals to ines 13—15 44 272,573 224,065 1,915 46,593

Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? » [ Yes M No

If Yes enter (1) the aggregate amount of these joint costs $
{wm) the amount allocated 10 Management and general $ , and (iv} the amount allocated to Fundraising $

(i} the amount allocated to Program services $

Statement of Program Service Accomgllshments (See Specific Instructions on page 23
What 1s the organmization s primary exempt purpose? » Support of college programs and scholarships
All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number
of chents served publications ssued etc Discuss achievements that are not measurable (Section 50(c)(3) and (4)
organizations and 4947{a}{1) nonexempt charitable trusts must also enter the amount of grants and afiocations to others )

_| Program Service

Expenses
{Requred for 501(c)(3) and
{4) orgs. and 4347(a)(1)
trusts but opbonal for
others )

a Scholarships for Columbra State Community College students

" (Grants and allocations ~ § 153,929 ) 153,929
b Support of Nursing & Allted Health Programs - Columbla State Community College
(Grants and allocations $ 30,322y 30,322
¢ Athletic Boosters Club - support of college athletic program i o
) ) © 7 77 " T(Grants and allocations § 16,884 ) 16,884
d Library expenditures o . L
o T (Granis and allocauons” 0 © T T 15,834 ) 15,834
e Other program services {(attach schedule) (Granls and allocations  § 7,096 ) 7,096
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) > 224,065

Form 990 (2000



Form 290 (2000)

Page 3

Balance Sheets (See Specific Instructions on page 23 )

Note Where requrred, attached schedules and amounts within the description {A) B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest bearing
46 Sawvings and temporary cash investments 780,626 1,248,883
47a Accounts recevable [47a
b Less allowance for doubtful accounts 47b 13,860 1,167
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b
49 Grants receivable
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) L 50
581a Other noles and loans recevable (attach %
-E schedule) 51a %
b b Less allowance for doubtful accounts 51b 51c
<152 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities {attach schedule) > D Cost l¥] FMV 1,687,648 | 54 1,737,761
55a Investments—Iland, buildings, and
equipment basis 55a
b Less accumulated depreciation {(attach
schedule) 55b S5¢
56 Investments—other [attach schedule) 56
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation (attach 74
schedule) 57b 57c
58 Other assets (describe » Donated land ) 99,999 | sg 99,999
59 Total assels {add hnes 45 through 58) (must equal line 74) 2,582,133 | 59 3,087,810
60 Accounls payable and accrued expenses 50,097 | s0 72,189
61 Grants payable 61
62 Deferred revenue 62
§ 63 Loans from officers, directors, trustees, and key employees {(attach 4
= schedule) 63
8| 64a Tax-exempt bond llailities {attach schedule) 64a
= | b Mortgages and other notes payable {attach schedule) 64b
65 Other habiites (describe W ) 65
66 Total habiliies {add lines 60 through 65) 50,097 | g¢ 72,189
Organizations that follow SFAS 117, check here » [J and complete lines
o 67 through 69 and lines 73 and 74
§ 67 Unrestricted 67
& |68 Temporanly restricted 68
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here » and %
w complete lines 70 through 74
|70 CaplFl)a! stock, trust prlnglpal, or current funds 855,281 [ 10 1,159,187
-3 71 Pad-in or capntal surplus, or land, bullding. and equipment fund n
w| 72 Retaned earnings, endowment, accumulated mncome, or other funds 1,676,755 /72 1,856,434
; 73 Total net assets or fund balances (add lines 67 through 69 OR hnes
- ;g:;rﬁgghz‘?)l column (A) must equal ine 19 and column (B} must 2,532,036 [ 15 3,015,621
74 Tolal habilites and net assets / fund balances (add lines 66 and 73) 2,582,133 | 74 3,087,810

Form 9390 s available for public inspectron and, for some people, serves as the prnimary or sole source of informaton about a
partcular organization How the public perceives an orgamzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishmenis



Form 990 {2000)

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Return (See Specific Instructions, page 25)

a Total revenue gains and other support

per audited financial statements

>

b Amounts included on line a but not on

line 12, Form 930
(1) Net unrealized gains
on Investments s

(2) Donated  services
and use of facilites $
(3} Recovenes of prior
year grants s
(4} Other (specify)

s

Add amounts on hnes (1) through (4) >

¢ Line a mnusline b
d  Amounts included on line 12
Form 990 but not on line a

(1) Investment expenses
nol included on line
6b, Form 990 $

{2) Other {specify)

$

Add amounts on lines (1) and (2) »

>

e Total revenue per hine 12, Form 990

fline ¢ plus line d}

>

Page 4

CIILE:]  Reconciliation of Expenses per Audited
Elntancial Statements with Expenses per
etumnm
%W a Jotal expenses and losses per 2% 7
b audited financial statements » =u.
% b Amounts included on line a but not %%
/ on hine 17, Form 990 %
% (1) Donated services %
/ and use of facilies 3 %
% {2) Prior year adjustments %
% reporied on line 20, s %
/ Form 990 /
(3) Losses reported on /
% line 20, ;:orm go0 § %
/ (4) Other (specify) %
Add amounts on lines (1) through (4)» b
7 I c Line a minus ine b » |C 7
d Amounts included on line 17,
% Forn':l 990 but not on hne a
% (1) Investment expenses
% not included on line
% 6b, Form 990
/ (2) Other (specify)
T
d Add amounts on lines {1) and (2) » | d
e  Total expenses per line 17, Form 990
e {ine ¢ plus line d) > e

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

Instructions on page 25)

C) Compensation {00 Contmbutions to (E} Expense
{B) Title and average hours per {
(A} Name and address (If not paud, enter | empoyee boneli pians & | account and other
k devoted (o posiion -0-) defared compensauon allowances
List attached
T e 0 0 0

75 Did any officer, drector trustee, or key employee receve aggregate compensation of more than $100,000 from your
organization and al! related orgamzauons, of which more than $10,000 was provided by the related orgamizauons? » (JYes M no

If “Yes * attach schedule—see Specific Instructions on page 26

Form 990 (z000)



Form 990 {2000} Page 5
momer Information (See Specific Instructions on page 26) N/A| Yes| No

76
17

78a

79
80a

B1a

82a

83a

84a

85

T =0 o0

86

a7

88

8%a

90a

9

92

Did the organizaton engage In any acirvity not previously reported to the IRS? If “Yes,” attach a detalled description of each actvity 16 v
Were any changes made In the organizing or governing documents but not reported to the IRS? 17 v
If “Yes, " attach a conformed copy of the changes Z
Did ihe organization have unrelaied business gross income of $1,000 or more during the year covered by this rewm? [ 78a v
If Yes " has it filed a tax return on Form 990-T for this year? 78b
Was there a liquidation dissolution, termination, or substantial contraction duning the year? If “Yes,” attach a statement | 79 v
Is the organization related (other than by association with a statewide or nationwide orgamization) through common Z
membership governing bodies trustees, officers, etc, to any other exempt or nonexempt organization? 80a| v
If " Yes," enler the name of the organizauon P COIQTPI_a...S.l‘_me Community College

. -- . .. and check whether it 1s |Z] exempt OR D nonexempt
Enter the amount of polltlcal expenditures, direct or indirect, as described in the
Instructions for Iine 81 81a | 0 7
Did the organization file Form 1120-POL for this year? 81b
Did the organization receive donated services or the use of matenals, equipment or faciites at no charge v
or at substanually less than fair rental value? 82a

Il "Yes ' you may indicate the value of these items here Do not include this amount
as revenue in Part ! or as an expense in Part || {See instructions for reporung in
Part Il } |82b | i
Did the organizalion comply with the public inspection requirements for returns and exemption applications?  {83a
Did the organizatien comply with the disclosure requirements relaung to quid pro que contributions? 83b
Did the orgamization softcit any contributions or gifts that were not tax deductible? 84a
Il " Yes,” did the organmization include with every solicitation an express statement that such contributions 7
or gifts were not tax deductible? 84b
501(c)(4), {5). or {6} orgamzations a Were substantally all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes ' was answered 1o either 85a or 85b, do not complete B5¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year

Dues assessments, and similar amounts from members 85c
Section 162{e} lobbying and pclitical expenditures 85d
Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e
Taxable amount of lobbying and political expenditures (Ine B5d less 85e) 851 7
Does the organization elect {o pay the section 6033(e) tax on the amount n 85f? 85

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
esmate of dues allocable to nondeductble lobbying and politcal expenditures for the following tax year? 85h
501(c){7) orgs Enter a Imtiation fees and capilal coninbutions included on line 12 86a
Gross recelpts, included on hine 12, for public use of club faciities 86b
501{c)(12} orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or received from them ) 87b 7
At any ume during the year, did the orgamization own a 50% or greater interest in a taxable carporation or
partneiship or an enuty disregarded as separate from the orgamization under Regulations sections v
301 7701 2 and 301 7701-37 if “Yes,” complete Part {X 88

501(c)(3) orgarvzations Enter Amount of tax imposed on the organization during the year LW
section 4911 » 0 | section 4912 » @ | section 4955 0 A

501(c)(3) and 501{c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach v
a statement explaining each transaction 89b

Enter Amount of tax imposed on the organzation managers or disqualified persons dunng the year under 0
sections 4912, 4855, and 4958

Enter Amount of tax on line 89¢, above, reimbursed by the organization ___0_
List the slates with which a copy of this return s filed » .. . ____ . -
Number of employees employed in the pay penod that includes March 12 2000 (See inst } |s0b | 0

The books are in care of » KennethR Hormer = Telephone no p(_931 ) 540-2533
Located at » P O Box 1315, Coll._lmbla ™ 7IP code >33402-1315

Secton 4947{a){1} nonexempt charitable trusts fi l:ng Form 990 in lieu of Form 1041—Check here » [J
and enter the amount of tax-exempt interest received or accrued dunng the tax year > |82 |

AN AN

Form 990 (2000}



Form 990 (2000) Page 6
m Analysis of Income-Producing Actwvities (See Specific Instructions on page 30)

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

Related or
Indicated (A) (B) (C) D) exempt function
93 Program service revenue Business code Amount Exclusion code Amount ncome

a
b
c
d
e
f Medicare/Medicaid payments
g Fees and conlracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 512 132,441
96 Dividends and interest from securities 512 9,350

97 Nel rental income or (loss) from real estate WMWMWWMW

a debt-financed property
b not debt-financed propeny
98  Net rental incorme or (loss) from personal property
99 Other investment income 512 45
100 Gainor (loss) from sales of assets other than inventary 512 584
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

b
c
d
e
104  Subtotal (add columns (B), (D) and (E)) D08 %0 142,420
105  Total (add fine 104, columns (B}, {D), and (E)) > 142,220
Note Line 105 plus hne 1d Part |, should equal the amount on line 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31}
Line No Explain how each activity for which income s reported 1n column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organizaucn 5 exempt purposes (other than by prowviding funds for such purposes)

[EZSIEY  information Regarding Taxable Subsidiaries and Disregarded Entiies (See Specific Instructions on page 31)

(A) {B) ) D) E
Name addiess and EIN of corporation Percenlage of Nature of activitres Total ncome End-of-year
parinership or disregarded entity ownership nterest assels
Y%
%
%
%

[EOIEW  Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

(a) Dud the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a perscnal
benefit contract? (] ves No

(b) Ord the organization, during the year, pay prerniums directly or indirectly, on a personal benefit contract? [0 Yes M No
Note If 'Yes™ to (b), file Form 8870 and Form 4720 (see mnstructions)

i including accompanying schedules and statements, and to the best of my knowledge
er {other than officer} 1s based on all information of which preparer has any knowledge

1fofoa ’

Date *

Kenneth R Horner, Treasurer
Type of print name and ule




SCHEDULE A
{(Form 930 or 990-EZ)

Depanmeni af the Treasury
Internal Revenue Sernce

Organization Exempt Under Section 501(c)(3)

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

Supplementary Informatioh—(See separate instructions.)

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2000

Employer identfication number

Mame of the organization
Columbia State Community College Foundation

23 , 7106327

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

(d} Contnbutions to (e) Expense
{a) Name and address of each employee pad more (b) Title and average hours (c) Compensation femployee benefit plans & account and other
than $50 00Q per week devoled 10 posilion deferred compensation allowances

None

Total number of other employees paid over
$50 000 >

.

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of lhe Instructions List each one (whether individuals or firms) [f there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50 000

(b) Type of service

(¢) Compensation

None

Total number of others receiving over $50 000 for
professional services »>

For Paperwork Reduction Act Notice, see page 1 of the Instructrons for Form 930 and Form 990-EZ

Cat No 11285F

Schedule A (Form 990 or 930-EZ) 2000



Schedule A (Form 990 or 990 EZ) 2000

mm Statements About Activities

1 During the year has the organization attempted to influence national, state, or local legislation, ncluding any
attempt to inflluence public opinion an a legislative matter or referendum?
If 'Yes enter the total expenses paid or incurred in connection with the lobbying activittes %
Organizations that made an election under section 501{h) by filng Form 5768 must complete Part VI-A Other
orgamnizalions checking Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying aclvities

2 During the year, has the organization either directly or indirectly, engaged in any of the following acts with any
of 1ts trustees, directors officers creators, key employees or members of ther families or with any taxable
organization with which any such person 1s affilated as an officer, director, trustee majonity owner, or principal
beneficiary

a Sale exchange, or leasing of property?

b Lending of money or oiher extension of credit?

¢ Furnishing of goods services, or facililies?

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

e Transfer of any part of its Income or assets?
If the answer ta any question 1s "Yes ” atlach a detalled statement explainung the transactions

3 Does the organization make grants for scholarships, fellowships student loans, etc ? 3

4a Do you have a section 403{b} annuity plan for your employees? 4a v

b Attach a statement o explain how the organizauon determines that individuals or organizations recewing grants
or loans from it in furtherance of its chantable programs qualify lo recelve payments (See page 2 of the instructions )

XX Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 15 not a private foundation because it is (Please check only ONE applicable box }

5 [ A church convention of churches or association of churches Section 170(B)1HA))

6
1
8
9
10
Ma [
11b [
12 O
13

O A schacl Section 170()(MAN (Also complete Part V, page 5)

O A hospital or a cooperalive hospital service organizalion Section 170(b)(1}(A)(m)

(] A Federal state or local government or governmental unit Section 170(b)(1)(A)v)

J A medical research organizalion operated in conjunction with a hospital Section 170(b){(1)(A}in) Enter the hospital’s name, city,

and state » N .- e e .- PO

An organtzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170({b)}{1){A)Iv)
(Also complete the Support Schedule in Part IV-A)

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

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

An organization that normally recewves (1) more than 33'4% of s support from contributions, membership fees, and gross
receipts from actvities related to its chantable etc functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamzation alter June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports ocrganizations
described in (1) hnes 5 through 12 above, or (2} section 501(c){4). {5} or (6) If they meet the test of section 509(a){2) {See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions }

(b) Line number

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

14 [ An organizauon organized and operated to test {or public safety Secuion 509(a)l4) (See page 5 of the mnstruclions }

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990 EZ) 2000

1A IVY:Y Support Schedule (Complete only If you checked a box on line 10 11 or 12} Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginning in)  » (a) 1999 {b) 1998 (c) 1997 (d) 1996 {e) Total
15 Gifts grants and contnbutions recerved (Do
not include unusual grants See line 28 ) 1,053,537 414,241 612,921 343,741 2,424,440
16  Membership fees received
17 Gross fecelpls from admussions,
merchandise sold or services performed, or
furnishing of faciities in any acuvity that 15
not a business unrelated to the organization s
chantable, etc purpose
18 Gross mcome [rom nterest, dividends
amounts received from payments on securities
loans {section 512(a){(5)) rents royaltes and
unrefated business taxable income (less
section 511 taxes} from businesses acquired
by the arganizauon after June 30, 1975 131,350 71,571 71,909 51,767 326,597
19 Net income from unrelated business
activities not included 1n hine 18
20 Tax revenues levied for the organization s
benefit and enther paid to It or expended on
its behalf
21 The value of services or facilities furrushed to
the organizaton by a governmental unit
without charge Do not include the value of
sel s or facilitie ally furnished to th
purgllltt::ewulzjﬁlééasrgg neralylumisned othe Unknown Unknown Unknown Unknown
22 Other income Attach a schedule Do not
include gain or (loss} from sale of capital assets
23 Total of lines 15 through 22 1,184,887 485,812 684,830 395,508 2,751,037
24  Line 23 minus line 17 1,184,887 485,812 684,830 395,508 2,751,037
25 Enter 1% of ine 23 11,849 4,858 6,848 3955 7/’
26 Orgamzatons described on lines 10 or 11 a Enter 2% of amount In column (e} line 24 | 26a 55,020
I ° 07
b Attach a list {which 15 not open to public inspection) showing the name of and amount contributed by each /
person (other than a governmental unit or publicly supported organization) whose total gifts for 1996 through %
1999 exceeded the amount shown n ine 26a Enter the sum of all these excess amounts > L 7 935,834
rmr
¢ Total support for section 509(a){1) test Enter line 24, column (e} > T 2,751,037
d Add Amounts from column (e} for ines 18 26,597 19 0 / %
22 0 b 935,834 » |26d 1,262,431
e Public support {ine 26¢c minus line 26d total) » | 26e 1,488,606
f Public support percentage (hne 26e {(numerator) divided by line 26¢ (denominator)} > | 26t 54 %
27 Orgamzations described on ine 12 a For amounts included in hnes 15, 16, and 17 that were received from a “disqualified
persen ‘ attach a hist (which 15 not open to public inspection} Lo show the name of and total amounts receved in each year from,
each disqualified person " Enter the sum of such amounts for each year
{1999) (1998} {1997) R 4 £ ¢ 1 I R
b For any amount included in Iine 17 that was received from a nondisqualified person, attach a list to show the name of and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5000 (Include in the list
organizations described in lines 5 through 11 as well as individuals ) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these dilferences (the excess amounts) for each year
{1999) (1998) . (1997) . (1996) . ..
¢ Add Amounts from column (e} for ines 15 16
1w 20 21 » |[27c
d Add Line 27a total - and line 27b total » | 2Md
e Public support (ne 27c total minus ine 27d total) » |27
{ Tota! support {or secuon 509{a){2) test Enter amount on line 23, column (g) » L271] %
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) > |27g %
b _Investment income percentage (hine 18, column (e) (humerator) divided by line 27f (denominator)) » | 27h %
28 Unusual Grants For an organization described in ltne 10, 11 or 12 that recerved any unusual grants during 1996 through 1999,

attach a hist {which 1s not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the
grant and a brief description of the nature of the grant Do not include these grants th kne 15 (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2000
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Page 4

Private School Questionnaire (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory palicy toward students by statement in its charter, bylaws,
other governing Instument, or in a resolution of is governing body?

Does lhe organizatton include a statement of its racially nondiscriminatory policy toward students in all its
brochures catalogues and other wnitten communications with the public dealing with student admissions,
programs and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during
the period of solicitation for students or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

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

Yes

No

Does the organization maintamn the following
Records indicating the racial composition of the student body, faculty and admirustrative staff?

Records documenting that scheolarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalegues brochures announcements and other written communications to the public dealing
with student admissions programs, and scholarships?
Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered No (o any of the above, please explain (If you need more space, attach a separate statement )

Does the org-amzallon discriminate by race n ;m'y way with respect to
Students’ nghts or privileges?

Admissions policies?

Employment of faculty or adminstrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered Yes” to any of the above, please explain (If you need more space attach a separate statement }

Does the organization recerve any financial aid or assistance from a governmental agency?

Has the orgamization’s rnight to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b please explain using an attached statement

Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975 2 C B 587 covering racial nondiscomination? If "No,” attach an explanation

33c

33d

33e

33

33

_

Scheduls A (Form 990 or §90-EZ) 2000
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Page 5

[EOTEY ‘Lobbying Expenditures by Electing Public Charities (See page 7 of the mstructions
{To be completed ONLY by an eligible organization that filed Form 5768)

Check here » a [] if the orgamization belongs to an affiliated group
Check here » b [] if you checked "a" above and hmited control provisions apply

(a) ®)
Limits on Lobbying Expenditures Affillated group | To be completed
Lotals for ALL elecling
(The term expenditures”™ means amounts paid or incurred ) organczations
36 Total lobbying expenditures to Influence public opimion (grassroots lebbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 31
38  Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39}

41 Lobbying ngntaxable amount Enter the amount from the following table—
If the amount on line 40 15— The lobbying nontaxable amount 15—
Not over $500,000 20% of the amount on ine 40
Over $500 GO0 but not over $1 000 COO $100 000 plus 15% of the excess over $500 000

/ 7
Over $1 000 000 but not over §1 500000  $175 000 plus 10% of the excess over $1 GO0 000

% 7
Qver $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1,500 000 // 7

\A\\\\&

_

Qver $17,000 000 $1,000,000
42  Grassroots nontaxable amount {enter 25% of line 41) 42
43  Subtract ine 42 from line 36 Enter -0- If line 42 1s more than line 36 43
44  Subtract ne 41 from line 38 Enter 0O- i hne 41 1s more than line 38

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h} election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 9 of the nstructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) (b) () (d)
fiscal year beginning in} » 2000 1999 1598 1997

{e)
Total

45 Lobbyming nontaxable amount

46 lobbying ceiling amount {150% of ine 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49  Giassroots celling amount (150% of line 48(e})

50 Grassroots lobbying expenditures

sl H:] Lobbying Activity by Nonelecting Public Charities
{(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the

instructions )

During the year, did the organization attempt to influence nauonal, state or local legislation incfuding any | yes | No
attempt to influence public opinion on a legislative matter or referendum through the use of

Volunteers

-]

Amount

Z

Paid staff or management (Include compensation in expenses reported on hnes ¢ through h))
Media advertisements

Mailings to members, legisiators, or the publc
Publications or published or broadcast stalements

Grants to other organizations for lobbying purposes
Direct contact wath legislators, ther staffs, government officials or a legislauve body

- JTuo - ® a0

Il "Yes™ 10 any of the above, also atlach a statement giving a detalled description of the lobbying acuvities

Ralles demonstrauons seminars conventions speeches lectures or any other means m:
Total lobbying expenditures (add Ines ¢ through h)

Schedule A (Form 890 or 890-EZ) 2000
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Page 6

Exempt Organizations (See page 9 of the instructions )

Information Regarding Transfers To and Transactions and Refationships With Noncharitable

51 Did the reporung organization directly or indirectly engage in any of the following with any other organizatton described in section

501{(c) of the Code (other than section 501(c)(3) organizations) or in section 527, retating to political organizations?

a Translers [rom the reporttng organization to a noncharitable exempt organization of

0]
(n

Cash
Other assets

b OCther ransactions

U]
()]
(in)
()
(v}
(v}

Sales or exchanges of assets with a noncharitable exempt crganization
Purchases of assets from a nonchartable exempt organization

Rental of facilities, equipment, or other assels

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharing of facilitres equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should always show the farr market value of the
goods olher assels, or services given by the reporiing organization If the organization received less than far market value in any
transaclion or sharing arrangement, show in column {d} the value of the goods other assets or services receved

Yas | No

51afi)
alil)

b(i)
b(i)
b(ii)
b(iv)
b{v)
b(v)

[

(a}
Line no

{b} (c)

1L

Amount involved Name of nonchantable exempt organization Description of transiers wansactons and sharing arrangements

§2a |s the orgamzation direclly or indirectly affihated with or related to one or more tax exempt organizations

described tn section 501{c) of the Code {other than section 501(c)(3)) or in section 5277

b i "Yes ' complete the following schedule

» O Yes O No

{a} {b)
Name of arganization Type ol organizalion

(c)
Descripuon of relatlonship

Schedule A (Form 990 or §90-EZ) 2000



Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
Intgrnal Revenue Service

Schedule of Contributors

Supplementary Information for line 1d of Form 890 or
line 1 of Form 990-EZ {see tnstructions)

OMB No 1545-0047

2000

Name of orgamzation
Columbia State Community College Foundation

Employer identification number
237106327

Organization type {check one}—Section

W 507(c) 3 ) « {enter number)

[ 527 or (T 4947{a){1) nonexempt chantable trust

A Section 501{c)(?), {8). or (10} organmizations—

Check this box If the organization had no charitable contributors who contnbuted more than $1 000 duning the year (But see General

rule below )

>

Enter here the total g.fts received during the year for a ieligious chaitable elc purpose p 3

Note: This form i1s generally not open to public inspection except for section 527

organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-E2) 1s used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Crganization Exempt
From Income Tax, to provide the information regarding
therr contributors that i1s required for ine 1d of Form
990 (or line 1 of Form 990-E7)

Attach the Schedule B {Form 990 or 990-EZ) to
Form 890 or 990-EZ Atlach Schedule B alter
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Seclion 501(c)(3), if that return i1s
required for the organization

Who Must File Schedule B (Form 990 or
990-E7)

All orgamizations must file Schedule B (Form 990 or
990-E7) unless they certfy that they do not meet the
filng requirements of Schedule B (Form 990 or 990-EZ)
by checking the box injtem L of the heading of therr
Form 990 or Form 990-EZ

See Lhe instructions for tem L in the Instructions for
Form 990 and Form 990-EZ

Caution Schedule B (Form 990 or 990-E7) 1s not a
substitute for the list of "contributors” required for Parl
IV-A, Support Schedule, of Schedule A (Form 980 or
990-£7)

Public Inspection

Schedule B (Form 990 or 990-EZ) 15

® Open to public inspection for a section 527 political
organization

® Generally not open to public inspection for the other
organizations that must file this form

If a non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include 1ts Schedule B (Form 990
or 990-EZ) in the attachments for the state unless a
schedule of contnbutors IS specifically required by the
state States that do not require the information might
make the schedule available for public Inspection
along with the rest of the Form 990 or Form 990-EZ

See the Instructions for Form 990 and Form 9%0-EZ
for phone help and the public inspectien rules for
those ferms and ther attachments, which include
Schedule B (Form 990 or 990-EZ)

Contributors Required To Be Listed on
Part |

"Contributor’ includes individuals, fiducianes,
partnerships, corporations, associauons, trusts, and
exempt organizations

General rule Unless the organization i1s covered by
one of the special rules below, 1t musl list on Part |
every contributor who, dunng the year, gave the
organization direclly or indirectly, money, secunties, or
any other type of property totaling $5,000 or more for
the year Also complete Part Il for a noncash
contnibuuon In determining the $5,0600 amount, total
all of the contributar's gifts of $1,000 or more for the
year

Section 501(c)(3) organmizations For an organization
descnbed in section 501(c}{3) that meets the 33:%
support test of the Regulations under sections

509(a) (1A 70(b)(1){AMv} (whether or not the
organizaucon i1s olherwise described 1n section
170(e)(NA)—

List in Part | only those contributors whose
contribution of $5,000 or more 15 greater than 2% of
the amount reported eon line 1d of Form 990 (or line 1
of Form 990-EZ) (Regulations seclion
1 6033-2(a){2)(u){a)

Example A section 501(c){3) organization, of the type
descnbed above, reported $700,000 in tolal
contributions, gifts, grants, and similar amounts
tecewved on line 1d of s Form 990 The organization 15
only required to list in Parts | and 1l of its Schedule B
{Form 990 or 990-EZ) each person who contnbuted
more than the greater of $5,000 or $14,000 (2% of
$700,000} Thus, a contnbutor who gave a total of

$11 000 would not be reported in Parts | and Il for this
section 501(c)}{3) organization Even though the
$11,000 contnbution to the organmzation exceeded
$5.000, it did not exceed $14,000

Section 501(c)(7), (8), or {(10) organizations For
noncharitable contnbutions to one of these
organmizauons, st in Part | contnbutors who gave
$5,000 or more as described in the General rule
discussed above

Cai No 30613X

Schedute B (Form 990 or 590-EZ) (2000)



Schodule B {f o 980 or 990 F 7)(2000)

Page 2

if & section 5017}, (8) or (10) organization
recaved contitbutons or bequests for Use exclusively
for rehigious, chantable, etc, purposes {sections
170{cK4) 2055{(a)3}, or 2522{a)(3)~

Listin Part | gach contnbutor whase contributions
lotal more than $1 GO0 duning the year that were for a
rehgious, charable ete purpose To determine the
$1,000, aggregate all of a contnbutor's ifts for the
year (regardiess of amount) For @ noncash
contnbulion compiete Part |

Al section S0Hc)(7) {8), or (10} organizatons that
recewved any chantable coninbutions and listed any
charitable contributors on Part | must also complete
Part i

If a sacuon 50Y(C)T). {8). or {10} orgamzatian
recetved chantable qifis bt 15 not required 10 st any
chamtable contibutors on Parl { check the box on line
A at the top of Schedule B {Form 990 or 990-E7) and
enter the amount of chantable contributions receved i
the space provided The organizauon nend pot
complete and attach Part It}

Specific Instructions

Note You may duplicate Faits I, If and Il if more
copies are needed Number each page of each Part

Part 1 In column (a), idenufy the first contnbutor isted
as no 1 and the second compbutor as no 2, ele
Number consecutively Show the contnibutor's name,
address, aggregate contributions for the year amd the
lype of rontribution {e g, whether an individual
payrolt, or noncash coninbution) Report payroff
vontributions by hsting the employer's name, address,
and total amount given {unless an employee gave
encugh to be fisted indwidually)

Part il In column (a), show the number that
corresponds to the contfbutor s number in Part |
Describe the noncash contnbution fully Report on
property with readdy deterrunable market value g e,
market quotatons for secunties) by hsting ns far
market value (FMV} For marketable secunities,
reqisierced and lsted on a recognized securiiies
exchange, measwe market value by the average of the
highest and lowast quoted selling prices for the
average between the bona fide tid and asked prices)
on the contbution date See Regufations secuon
20 2031-2 Lo determine the value of contnbuted stocks
and bonds When market valize cannot be readily
determined use an appraised or estmated value To
determing Lthe amount of @ noncash contrbution that is
subjecl Lo an outstanding debt, subtract the debt from
the property's faw markel valua
Part llif Section 501(c)7), (3). or {10} orgamzations that
recewved contribubions of baquests for use exclusively
for relgious Chantable, etc . purposes must comptele
Parts | through I for those persons whose gifis totaled
more than $1 000 during the year Show also in the
heading of Part W, tutal gifts that were $1,000 or less
and were for a religious, charitable, elc, purpose
Complete this mnformation only on the first Part #f
page

If an amount s set aside for a religuous, charitabje
el , purpose, show in column {d) how the amount i
held {e g , whether it 15 mingled with amounts held for
other purposes! I tha orgaruzation transferred the gift
to another organization, show the name and address
of the transferee orgamization m column (e) and explain
the refationshup betwaen the two orgamzations

Schedule 8 (Formn 890 or 9B0-EZY (2000)
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Schedule B {Form 990 or 990-EZH2000)

Page 1 w_1 orpani

Mame of organmization

Coumbia State Community College Foundation

Employer identification number

23' 7106327

X1 cContnbutors

(a) (b) {c) (d)
No Name, address and zip code Aggregate contributions Type of contribytion
A - - Individual
Payroll
R $ ... .. 20000 Noncash
{Complete Part Il I a
. R noncash contribution )
(a) {b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
2 Indiwidual
Payroll
$. . ... . 15000 Noncash
(Complete Part Il if a
- noncash contribution )
{a) (b} (c) {d)
No Name, address and zip code Aggregate contributions Type of contribution
3 indwidual ]
Payroll
$ 45,008 Noncash
{Comptlete Part li if a
nencash contribution )
(a) (b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
4 Individual
Payroll
$ 120,000 Noncash
(Complete Part l1f a
noncash contribution )
{a) (b) (c) {d)
No Name, address and zip code Aggregate contributions Type of contnbution
S Individual
Payroll
$ . . . ..50,000 Noncash
(Complete Part Il if a
noncash contribution )
(a) (b (c) (d)
No Name, address and zip code Aggregate contnbutions Type of contnbution
—_ - Individual [
Payroll
- - $ Noncash
(Complete Part I if a
noncash contribution }

Schedule B {Form 99¢ ar 990-E7) (2000)



Schedule B (Form 99C ar 990 EZ){2000)

Page 1 0 1 o Part Il

Name of organization

Employer identification number

Columbia State Community College Foundation 23 7106327
m Noncash Property
(a} No (b) (c) (d
from Description of honcash property given FMV (or estimate) Date recelved
Part | {see instructions)
776 Shares of )
3 stock i
- ) $ 45,008 12 ;22 2000
{a) No {b) (c) (d)
from Descrniption of noncash property given FMV (or estimate} Date received
Part | (see 1nstructions)
- - - - - $. - - A S
(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
- $ S |
(a} No (b (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see Iinstructions)
- - - $ - - Lo L
(a) No (b} (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see mstructions)
- - $. . - 7
{a) No {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
- - . $ L. L

Schedule B (Form 990 or 990-E7) (2000)



Columbia State Community College Foundation
23-7106327

Form 990, Schedule A

2000

Part IVA, Line 26b

$ 253,285
77,850

55,098

70,850
303,600
100,150
75,000

$ 935,834




Columbia State Community College Foundation

23-7106327
Form 990
2000

Date of Date of Gain/

Description Purchase Cost Sale Proceeds (Loss)
Federal Home Loan Bank Bond 1/4/2000 29,850 12/27/2000 30,000 150
Federal Home Loan Bank Mtg Cp 1/16/1998 30,702  1/22/2001 30,000 (702)
Federal Home Loan Bank Bond 6/8/2000 $ 10,000 1/30/2001 10,019 $ 19
Federal Home Loan Bank Bond 3/21/2000 20,000 1/30/2001 20,009 9
Federal Home Loan Bank Bond 3/21/2000 50,000 1/30/2001 50,024 24
Federal Home Loan Bank Bond 2/5/1999 49,844  2/16/2001 50,000 156
United States Treasury Notes 3/8/1996 49,172  2/28/2001 50,000 828
Federal Home Loan Bank Mig Cp 5/10/2000 39,900 5/25/2001 40,000 100
$279,468 $280052 § 584




Columbia State Community College Foundation
23-7106327

Form 980

2000

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

Unrealized loss on investments  $(20,105)



Columbia State Community College Foundation
23-7106327

Form 990

2000

Part ll, Line 22 - Grants and Allocation

Scholarships

Nursing/ Allied Health
Athletic Boosters Club
Humphreys Co Site Library
Staft Awards

Other

$153,929
30,322
16,884
15,834
4,000
3,096

$224,065
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Columba State Community College
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Mr Jim Cnswell, Chair
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Lewisburg, TN 37091
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Mr Dalton Mounger
Attorney at Law

P O Box 1468
Columbia, TN 38402

Mr Marc Lively

Community First Bank & Trust
P O Box 1037

Columbia, TN 38402

Dr Joe Remke, [11

Remke Eye Clinic

250 North Military Avenue
Lawrenceburg, TN 38464

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

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

Mr Charles Sanders, Executive
Secretary

Columbia State Foundation

P O Box 1315

Columbia, TN 38401



2001 COLUMBIA STATE FOUNDATION BOARD

Mr Keith Baker
Keith Baker Homes
P O Box 558
Columbia, TN 38401

Ms Darlene Baxter
Maury Regional Hospital
1224 Trotwood Avcnue
Columbia, TN 38401

Mr Ben Boston

Boston, Holt & Sockwell
235 Waterloo
Lawrenceburg, TN 38464

Ms Lowse Brown
Loretto Telephone Co
P O Box 130
Loretto, TN 38469

Ms Nancy Conway
Willhamson County Chamber of
Commerce

P O Box 156

Franklin, TN 37065-0156

Mr Bruce Cotton
First Bank

P O Box 69
Linden, TN 37096

Mr Kenneth Cherry
127 Habersham Road
Columbia, TN 3840!

Mr Harvey Church
AmSouth Bank

700 North Garden St
Columbia, TN 38401

Dr Eshck Daniel

Middie TN Bone & Joint Clinic
1223 1/2 Trotwood Avenue
Columbia, TN 38401

Ms Laura Dial
401 Chapman Lane
Columbia, TN 38401

Mr Bob Elliott

City of Columbia
707 North Main
Columbia, TN 38401

Ms Jennifer Graham

Satumn

100 Saturn Parkway, Mail Drop
371999B20

Spring Hill, TN 37174-1500

Mr Tommy Graham
Graham Lumber Company
P O Box 679

Linden, TN 37096

Ms Judy Hayes
1775 Pope's Chapel Road
Thompson Station, TN 37179
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Mr Eric Hendrickson

Madison Investment Corp

P O Box 2796

Hendersonwille, TN 37077-2796

Mrs Desda Hutchins
Loretto Telephone Company
P O Box 130

Loretto, TN 38469

Mr Sam Kennedy
805 South Garden Street
Columbta, TN 33402

Mr Gary Ledbetter
P O Box 1031
Columbia, TN 38401

Mr Bill Marbet
Southern Athletic Fields
1309 Mainsail Dnve
Columbia, TN 38401

Mr Darrin McKamey
National Healthcare Corp
PO 642

Lawrenceburg, TN 38464

Dr Lewis Moore
916 Myers Avenue
Columbia, TN 38401

Mr Buill Perduc
1019 Sunnyside Drive
Columbia, TN 38401

Mr Wade Peery
Union Planters Bank
PO Box 819
Hohenwald, TN 38462

Ms Helen Powers
105 South Church Street
Waverly, TN 37185

Mr Allen Pressnell
Columbia Rock Products
PO Box 1498

Columbia, TN 38402-1498

Mr Mac Sprinkle
Confidential Loan & Finance
P O Box 1036

Columbia, TN 38402

Mr Randy Stevens

First Farmers & Merchants Nat'l Bank
P O Box 1148

Columbia, TN 38402

Mr Bob Thomason
102 South Court Square
Waverly, TN 37185

Ms Nancy Walker
1731 Nashville Hwy
Columbia, TN 38401

Mr Willilam Walter
Maury Regional Hospital
1224 Trotwood Avenue
Columbia, TN 38401
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Mr Fred White
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Mr Rick Webster
Webster Enterprises
P O Box 1760
Columbia, TN 38402

Mr Bill Williamson
907 Azalea Drive
Columbia, TN 38401



