SCANNED JUL 3 0 2010

, <

’ ::orm 990 I

3

OMB No 1545-0047

Return of Organization Exempt From income Tax 2008

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

Department of the Treasury

Internal, Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public inspection
For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check if applicable C Name of organization D Employer Identification Number
 Address change | '1Rg Jabel |[VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050
Name change g:tpy';l;t Number and street (or P O box if mail 1s not delivered to street addr) |[Room/suite E Telephone number
] i
it return speaic |1360 NASHVILLE PIKE (615) 230-3506
Termination I';ISJ:;C City, town or country State ZIP code + 4
Amended return GALLATIN TN 37066-3188 |G Grossrecepts $ 180,994,

D Apphication pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
BUDDY SHAW P.O. BOX 2185 HENDERSONVILLE TN 37077 [H® Areallaffiates included> Yes No

Tax-exempt status [)_(] 501(c) (3 )< (insert no ) |—| 4947(a)(1) or r] 527

If ‘No," attach a list (see instructions)

J Website: » N/A H(c) Group exemption number ™
K Type of organization R] Corparation |_| Trust I—I Association |_l Other ™ | L vear of Formaton 1989 I M State of legal domicile TN
[Partl | Summary
1 Briefly describe the organization’s mission or most significant activites PROVIDES SCHOLARSHIPS _ _ _
® THE FOUNDATION_ACTS PRIMARILY AS_A FUND-RAISING ORGANIZATION TO_SUPPLEMENT _ __ _ _ _
g THE RESOURCES THAT ARE AVAILABLE TO THE VOLUNTEER STATE COMMUNITY COLLEGE __ __ _ _ _
£ IN_SUPPORT_OF ITS PROGRAMS. _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ __ ___ o ___________._
3| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |48
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 147
é 5 Total number of employees (Part V, hne 2a) 5
§| 6 Total number of volunteers (estimate If necessary) 6 {80
< | 7a Total gross unrelated business revenue from Part VIli, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 465, 796. 372,155.
g 9 Program service revenue (Part VIlI, line 2g)
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 74d) 207,293. 51,463.
© 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 le) 55,321. -287,242.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), hine 12) 728,410. 136,376.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 19 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) _
é- b Total fundraising expenses (Hart IX, eglemn {éﬂl/m—e—cﬂé) > Ei 0.
17  Other expenses (Part IX, colUmnAy-hras-1a-11d- 111241 . 436,789. 422,554.
18 Total expenses Add lines l3-‘|1(6 mus\e ual(ll,:\’a(rt l? ﬁﬂurqryj(t\), line 25) 436, 789. 422,554.
19 Revenue less expenses Subth&zt line' l8‘(1("rom’ln:'le Q ey 291,621. -286,178.
4 T Beginning of Year End of Year
3;—:} 20 Total assets (Part X, ine 16) 1l_§f_}f".}}}:ﬁ:j\_:h_r ’DT"J 5,279,931. 4,966,817,
f‘g 21 Total habihties (Part X, line 26) ) 29,848. 2,912.
%Z| 22 Net assets or fund balances Subtract fine 21 from line 20 5,250,083, 4,963,905.
[Partll_| Signature Block
Under penalties of perjur)(. | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t is
true. correct, and complete Declaration of preparer (other than officer) 15 baséd on all Inférmation of which preparer has ‘any knowledge
sign | > _JMen YY]tzllodl) |
Here Signature of officer . ¢ CD ”éﬁé, Date
> _taren Mitehe(l, Execihve Directnr of the Gourdatin (- 24~ 0
Type or print name and title Y TR
Paid e s ! Frsparer’s entiying number
Preparer's employed ™ X
Pre- |sgrare B ROBERT JENNINGS 06/23/10 POO427188
lpjasreer s rums pome r JENNINGS & crous, PAc  \\
Only employed), > 1509 HUNT CLUB BL\(D\S)‘E SOKY\’ en = 62-1633011
ZIP+4 GALLATIN TN 37066 Phoneno * (615) 206-0360

May the IRS discuss this return with the preparer shown above? (see instructions)

];(_' Yes |_] No

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

TEEAQI01  04/23/09 Form 990 (2008)
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Form 990 (2008) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 2

[Partlil | Statement of Program Service Accomplishments (see instructions)
1 Briefly descnibe the orgamization's mission
PROVIDES SCHOLARSHIPS

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 298, 771. including grants of $ 0.) (Revenue $ 0.)
PROVISION OF FUNDS TO VOLUNTEER STATE COMMUNITY COLLEGE

4b (Code ) (Expenses $ 29,536. including grants of $ 0.) (Revenue $ 0.)
PROVISION OF FUNDS TO OR ON BEHALF OF VOLUNTEER STATE COMMUNITY

4c (Code ) (Expenses $ 23,783. including grants of $ 0.) (Revenue $ 0.)
PROVISION OF FUNDS TO OR ON BEHALF OF VOLUNTEER STATE COMMUNITY

4d Other program services. (Describe in Schedule O)
(Expenses $ 31,586. including grants of  $ 0.) Revenue $ 0.)
4e Total program service expenses » $ 383, 676. (Must equal Part IX, Line 25, column (B) )

BAA TEEAQ102  12/24/08 Form 990 (2008)
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Form 990 (2008) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 3
|Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,  complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or Investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xiil 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Part il 16
17 Did the organization report more than $15,000 on Part IX, column (A), hne 11e? If 'Yes,' complete Schedule G, Part | 17
18 Dud the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,’ complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If ‘'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes," complete Schedule |, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Il 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes, ' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAD103 10/13/08
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Form 990 (2008) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively 1
with other person(s) listed in Part VII, Section A)? If ‘Yes,’ complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Duid the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, aispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3 If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, lll, IV, and V, | x
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, hine 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQI04 12/18/08




Form 990 (2008) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a
2b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) I .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes," enter the name of the foreign country: »

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

5a Was the orgarization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5¢

6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). S S ,_,:
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Inihation fees and capital contributions cluded on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIIl, ine 12, for public use of club factlities 10b
11 Section 501(cX12) organizations. Enter
a Gross Income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b | .
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2008)

TEEAD105 04/08/09
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Form 990 (2008) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 12|48
b Enter the number of voting members that are independent 1b{47
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approvai by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following 1 R
a The governing body? 8al X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Ali organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistieblower policy? 13 1 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision X 3 D
a The organization's CEQ, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process In Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable  |— -- -
entity during the year? 16a X
b If 'Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt - -
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest poiicy, and financial

statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

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

BAA Form 990 (2008)

TEEAQ106 12/18/08




Form 990 (2008) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space s needed

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

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

related orgamizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

H Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) |8 (c) ) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours compensation from compensation from amount of other
per week E 21 3L 2 the organization related orgamzahons compensation
Sl | 2% 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
208 £ z 2 organization
E] 25 and related
3 4 organizations
£
&
DR. WARREN R. NICHOLS __ _ _
EXECUTIVE COMMITTEE 1.00[ X 0. 179,549. 0.
KAREN MITCHELL _ ________
EXECUTIVE DIRECTOR 20.00 X 0. 77,639. 0.
SEE ATTACHED __ __ _____ __
DIRECTORS 1.00] X 0. 0. 0.

BAA TEEAO107  04/24/09 Form 990 (2008)




Form 990 (2008) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) () © (D) B )
Name and Title Average | Position (check ail that apply) Reportable Reportable Estimated
hours = > <] = | compensation from compensation from amount of other
per weeH2 3| 2 | Q12321 2 the organization related organizations compensation
ez|ls|s |SEF3 (W 2/1099-MISC) (W-211089-MISC) from the
g al € o 5 2 3| & organization
g8l 8 S I8 a and related
Szl & 2 S organizations
el = ® ]
21 ¢ © @
o & 2
o § ﬁ
2
1b Total > 0. 257,188. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee -t -
on line 1a” If 'Yes,' complete Schedule J for such ndividual 3 X
4 For any indivtdual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such e
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services = e -
rendered to the orgamization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A) (B)
Name and business address Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEA0I08 10/13/08

Form 990 (2008)



Form 990 (2008) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 9
|Part VIl| Statement of Revenue
: (A ®) © Re D)
] Total revenue Related or Unrelated evenue
‘ exempt business excluded from tax
' function revenue under sections
| revenue 512, 513, or 514
».,| 1a Federated campaigns la
-
Z=2| b Membership dues 1b
g.% ¢ Fundraising events 1c
%g d Related organizations 1d
uz;g e Government grants (contributions) 1e 5,091.
v
%5 f All other contnbutions, gifts, grants, and
QE similar amounts not included above 1f 367,064.
@
£o g Noncash contribns included in Ins ta-1f $ o ]
8<| h Total. Add lines 1a-1f > 372,155.
u Business Code _ o
& 2a
2\
Wl Cmmmmmmmmmmm o — o
s ¢ e ____
B 4 ____
2| e ______
g f All other program service revenue
S g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 50,313. 50,313. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) 3 _ | e .
d Net rental income or (loss) >
7a Gross amount from sales of ® Securties ) Other
assets other than inventory 1,150.
b Less cost or other basis
and sales expenses
¢ Gain or (loss) 1,150. I I B — R ot
d Net gain or (loss) > 1,150. 1,150. 0. 0.(
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line ic)
b See Part IV, line 18 a| 106,697.
E b Less direct expenses b 44,618.) 4 - B
© ¢ Net income or (loss) from fundraising events > 62,079. 62,079. 0. 0.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b S
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code _ o
Yvta__ _ _ _ _ _ o ___
b______________
C
d All other revenue -349,321. -349,321. 0. 0.
e Total. Add hnes 11a-11d > -349,321.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢,
10c, and 1le > 136,376. -235,779. 0. 0.
BAA TEEA0109  12/18/2008 Form 990 (2008)




Form 990 (2008) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages
Pension plan contributions (Include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17 *
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses lItemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a PYMTS TO VSCC SCHOLARSHIPS/FELLOWSHIPS 298,771. 298,771. 0. 0.
b PYMTS TO VSCC ATHLETICS _ _ 29,536. 29,536. 0. 0.
€ PYMTS TO VSCC TSBDC & USDA FEDERAL GRANTS 23,783. 23,783. 0. 0.
d PYMTS TO VSCC IN-KIND 22,650. 22,650. 0. 0.
e OTHER_MISC_PYMTS TO VSCC _ _ _ 8,936. 8,936. 0. 0.
f All other expenses 38,878. 0. 38,878. 0.
25 Total functional expenses. Add lines 1 through 24f 422,554. 383,676. 38,878. 0.
26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110

Form 990 (2008)



Form 990 (2008) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 11
(Part X | Balance Sheet
A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,231,809.| 2 1,190,161.
3 Pledges and grants receivable, net 72,047.] 3 50, 442.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) | “;' 1
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
s [ 7 Notes and loans receivable, net 7
_SEI_' 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment' cost basis 10a
b Less' accumulated depreciation Complete Part VI of ) o
Schedule D 10b 10c
11  Investments — publicly-traded securities 3,956,907.I 1 3,705,449,
12 Investments — other securities See Part IV, hine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 19,168.[15 20, 765.
16 Total assets Add lines 1 through 15 (must equal line 34) 5,279,931.]16 4,966,817.
17 Accounts payable and accrued expenses 27,222.{17 2,912,
18 Grants payable 18
19 Deferred revenue 1,000.]19 0.
L1 20 Tax-exempt bond liabilities 20
Q 21 Escrow account liability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1l_ highest compensated employees, and disqualified persons Complete Part I L - R T
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 1,626.| 25
26 Total liabilities. Add lines 17 through 25 29,848.( 26 2,912.
N Organizations that follow SFAS 117, check here > and complete lines . i
T 27 through 29 and lines 33 and 34. o o L
‘g‘ 27 Unrestricted net assets 563,145.| 27 477,052.
E | 28 Temporarily restricted net assets 1,045,419.(28 1,184,181.
{ 29 Permanently restricted net assets 3,641,519.| 29 3,302,672.
3 Organizations that do not follow SFAS 117, check here > D and complete ‘
b lines 30 through 34. o .
Nl30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 5,250,083.([33 4,963,905.
S | 34 Total habilities and net assets/fund balances 5,279,931.| 34 4,966,817.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2¢c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA
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! ' ' OMB No_1545-0047
ez, Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4947(a)X1)
epartmentof th Tremsury nonexempt charitable trusts. O‘:ﬁ;' chzgt;“c
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the orgamization Employer identification number
VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t is: (Please check only one organization )

1 ! A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 ! A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 ! A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii). (Attach Schedule H)

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's

name, cty, and state _ _ _ _ __ _ ___
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 1)
6 A federal, state, or local government or governmental urut described 1n section 170(b)}1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvVi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1XAXVi). (Complete Part 11 )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part lit )

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4). (see instructions)

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

a DType | b El Type Il c I:l Type Il — Functionally integrated d D Type Ill— Other

e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a wnitten determination from the IRS that i1s a Type |, Type Il or Type Ili supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? 114 (i)
(i) afamily member of a person described in (1) above? 119 (i)
(iii) a 35% controlled entity of a person described n (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported () EIN () Type of organization (v) Is the (v) Did you notify (v1) Is the (vi) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) isted in your col () of (1) organized in the
(see instructions)) dqovernlng your support? us-
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-EZ) 2008 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 2
|Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions and

membership fees received (Do
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either pard to 1t or expended
on its behalf

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add hines 1-3 2,179,025./1,518,363. 615,713. 465, 796. 372,155.] 5,151,052.

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

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

2,179,025.]11,518,363. 615,713. 465,796. 372,155.| 5,151,052,

6 Public support. Subtract line 5
from line 4 5,151,052.

Section B. Total Support

basenaar year Lo fiscal year (@) 2004 (b) 2005 (©) 2006 (d) 2007 (€) 2008 0 Total
7 Amounts from line 4 2,179,025.]1,518,363.] 615,713.] 465,796.] 372,155.] 5,151,052,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 80,400. 111,102. 170,732. 215,941. 50,313. 628,497.

9 Net income form unrelated
business activities, whether or
not the business s regularly
carried on

10 Other iIncome Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 1 5,779,549,
12 Gross receipts from related activities, etc. (see instructions) | 12
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 > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 89.13%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 92.07 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 155 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Expiain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 3
|Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 {¢) 2006 (d) 2007 (e) 2008 (H Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants ’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 1Qb,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 I—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and tine 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008  VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part |ll, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ7) 2008
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SCHEDULE D _ . vBTe TR0
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6,7,8,9,10,11,0or 12, Inspection
Name of the organization Employer Identification number
VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

[Part| |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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors. and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? [__l Yes ﬂ No

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

Protection of natural habitat
Preservation of open space

2 Cfotrﬂplfte lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Preservation of certified historic structure

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)(B) (1) and 170(h)(@)(B)(n)? []ves [] nNo

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items.

(i) Revenues included in Form 990, Part VIil, line 1 -3
(i) Assets included in Form 990, Part X )

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 -$
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 2
(Part ill_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;ng?va descniption of the organization's collections and explain how they further the organization's exempt purpose 1n
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—l Yes ﬂ No

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [I No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
(Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 4,376,315.
b Contributions 28, 306.
¢ Investment earnings or losses -180, 385. :
d Grants or scholarships 119,239. :
e Other expenditures for facilities E
and programs
f Administrative expenses
g End of year balance 4,104,997.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00¢s
b Permanent endowment » 100.00s
¢ Term endowment » 0.00s
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related orgamizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
|Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add hines 1a-te (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) >
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 VOLUNTEER STATE COLLEGE FOUNDATION

58-1863050 Page 3

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col (B) line 12) ™

LPart Vill [ Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total_Column (b)(should equal Form 990, Part X, Col (B) line 13) >

[Part IX_|Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
CASH VALUE OF DONATED LIFE INSURANCE POLICY 20,765.
Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15) > 20,765.

[Part X |Other Liabilities (See Form 990, Part

X, hine 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total Column (b) Tolal (should equal Form 990, Part X, col (B) line 25)

»

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48,

BAA
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Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

O NOU D WN

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a

1

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Descnibe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total revenue Add Iines 3 and 4c. (This should equal Form 990, Part |, hine 12)

4c

[Part XllIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part 1X, line 25 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a

2e

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4¢c_(This should equal Form 990, Part I, line 18)

4c

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, hines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4; Part X, Part X1, line 8; Part Xll, lines 2d and 4b, and Part XllI, lines 2d and 4b

Pt V Line 4 TO PROVIDE SCHOLARSHIPS.

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 5
(Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 930-£2) Fundraising or Gaming Activities
Department of the T * Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
el Bovene Samasry or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization

Employer identification number

VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

|Part| |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1

Indicate whether the organization raised funds through any of the following activities Check all that apply
Mall solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone sohcitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,’ list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Activity () Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total >

3 List all states in which the organization s registered or licensed to solicit funds or has been notified It 1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701  12/18/08




Schedule G (Form 990 or 990-EZ) 2008 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 2

[Part i | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
SOIREE ATHLETIC GOLF CORP CUP AND EDUCAT col (c)
R (event type) (event type) (total number)
v
E | 1 Gross receipts 51, 934. 27,548. 27,215. 106, 697.
E
2 Less Charitable contributions
3 Gross revenue (line 1 munus line 2) 51,934. 27,548. 27,215, 106, 697.
4 Cash prizes
IIJ
Ié 5 Non-cash prizes
$
. 6 Rent/facility costs
X
E 7 Other direct expenses 12,697. 15,466. 16,455. 44,618.
)
5 8 Direct expense summary Add lines 4- through 7 in column (d) > 44,618.
Net income summary Combine lines 3 and 8 in column (d) > 62,079.

l’t«s" ] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c))
N
g
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cSs
T E| 4 Rent/facility costs
5 Other direct expenses
| |Yes % Yes % Yes %
6 Volunteer labor No No ] No
7 Direct expense summary Add lines 2 through 5 in column (d) >
>

8 Net gaming income summary Combine lines 1 and 7 in ¢column (d)

YES| NO

9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No,” Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explain

11 Does the orgamization operate gaming activities with nonmembers? 11

12 Is the organization a grantor, beneflcnary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702 08/15/08 Schedule G (Form 990 or 990-E2) 2008




Schedule G (Form 990 or 990-EZ) 2008 VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 3
YES [ NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
c If 'Yes," enter name and address
Name »
Address* »
16 Gaming manager information
Name >
Gaming manager compensation *» $
Description of services provided > _ _
D Director/officer D Employee [:] Independent contractor
17 Mandatory distributions
als the organization required under state law to make charitable distributions from the gaming proceeds to retain the - -
state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year » $

BAA TEEA3703 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Attach to Form 990. To be completed by organizations that Open to Public
Pn?é’?n'},ﬁ“éz‘v;’f,ﬁ’;esl'ﬁ?fe“ i answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ta Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all -
of the expenses described above? If 'No," complete Part lll to explain ib
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Wnitten employment contract ‘ ‘
Independent compensation consultant Compensation survey or study '
Form 990 of other organizations Approval by the board or compensation committee i
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a SU TR EE
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate i, or receive payment from, an equity-based compensation arrangement? 4c¢ X
if 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item In Part 11|
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of S
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes' to line 6a or 6b, describe in Part Il| N B
7 For person hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
descnibed in ines 5 and 67 If 'Yes,' describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the intial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part IlI 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08
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SCHEDULE O i
SHE S Supplemental Information to Form 990

> ‘l:-l\;tach ttl:) F?nn 990. To be completed by orgfanizations to rozl'ide
additional information for responses to specific questions for the
Department of the rreasury Form 990 or to provide any additional information.

OMB No 1545 0047

2008

Open to Public
Inspection

Name of the organmization

VOLUNTEER STATE COLLEGE FOUNDATION

Employer identification number

58-1863050

Pt VI-A, Line 10 PROVIDED TO EXECUTIVE BOARD FOR REVIEW AND FULL BOARD NOTIFIED

Pt VI-C, Line 19 AVAILABLE TO PUBLIC UPON REQUEST.

______________ INVESTMENT EXPENSE - _______ _(14,560)________________________
______________ CAPITAL GAINS - _ ___________14,202 _______ __ ______________
______________ CAPITAL LOSSES - ___________(41,329)_ ______ _ _ _ ______________
______________ TOTAL LINE 11D - __________(349,321) _____ __ _ _______________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4301  12/19/08 Schedule O (Form 990) 2008
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Forn 3868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organlzatlon Return OME No 1545-1709
E‘ﬁgirgln;g{:g;ge‘esgri?:: i 7 > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submut the fully completed and signed page 2 (Part II) of Form 886§’ For more details on the electronic filing of
this form, visit www 1rs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identificatton number
Type or
print VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050
Sﬂ: gétteh;:or Number, street, and room or suite number if a P O box, see instructions
gy, (1360 NASHVILLE PIKE,
instructions City. town or post office, state and ZIP code For a foreign address, see instructions
GALLATIN TN 37066-3188
Check type of return to be filed (file a separate application for each return):
X | Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227 .
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ KAREN MITCHELL

Telephone No ™ (615) 230-3506 FAXNo *™ (615) 230-3508

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D If 1it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 16,20 10 _, tofile the exempt organization return for the organization named above
The extension Is for the organization's return for
> | |calendaryear20  or
> tax year beginming Jul 1 = ,20 08 ,andendng Jun 30 _ ,20 09
2 If this tax year 1s for less than 12 months, check reason D Imtial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

FIFZ0501 04/16/08




Form 8868 (Rev 4-2008) VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, compiete only Part ! (on page 1).
[Partll | Additional (Not Automatic) 3-Month Extension of Time. You must f|Ie orlglnal and one copy.

Name of Exempt Organization Employer identification number
Type or {
print VOLUNTEER STATE COLLEGE FOUNDATION %|58-1863050
Number, street, and room or suite number If a P.O box, see instructions For IRS use only
Extengon
fingime ' |1360 NASHVILLE PIKE, e
ﬁ;llerctE?\i City, town or post office, state, and ZIP code For a foreign address, see mstructions »;),N k: "
GALLATIN TN 37066-3188 N
Check type of return to be filed (File a separate apphication for each return)-
Form 990 Form 990-PF Form 1041-A H Form 6069
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
| |Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ KAREN MITCHELL, _
Telephone No ™ (615) 230-3506 _ FAXNo. ™ (615) 230-3508 _
® If the organization does not have an office or place of business in the United States, check this box . > D
® |f this i1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . . If this 1s for the

whole group, check this box > |_—_| If 1t 1s for part of the group, check this box [:] and attach a list with the names and EINs of all
members the extension Is for.

4 | request an additional 3-month extension of tme untl May 17 ~ ,20 10

5 Forcalendaryear _ _ _ _ , or other tax year beginning Jul 1 ,20 08 ,andending Jun 30 ~ ,20 09.

6 If this tax year 1s for less than 12 months, check reason’ U Inthial return Final return Change in accounting period

7 State in detail why you need the extension . WAITING ON_THIRD PARTIES FOR__ __ _ _ _ _ __ _ __ ________

ADDITIONAL INFORMATION.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . §a S 0.

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ]
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b[S 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c|S 0.

Signature and Verification

Under penalties of peflury, | declare that | have examined this form, including accompanytng schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complet at | am authorized to prepare this form
Tile » Q[ h Date ™ &4 9"
|

10

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)

Signature ™




VOLUNTEER STATE COLLEGE FOUNDATION 58-1863050

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

Briefly describe the organization's mission:
THE RESOURCES THAT ARE AVAILABLE TO THE VOLUNTEER STATE COMMUNITY COLLEGE
IN SUPPORT OF ITS PROGRAMS.

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

4d Describe the exempt purpose achievements for each of the organization's other program
services Section 501(c)(3) and (4) organizations and 4947 (a)(1) trusts 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: ADD'T SCHOLARSHIP EXPENSES - $132
Expenses 31,586. LIBRARY - $6904
Grants Of 0. IN-KIND - $22650

Revenue 0. _JOURNALISM PROGRAM, SQUATTER'S RITES & GREENHOUSE - $1900




VOLUNTEER STATE COLLEGE FOUNDATION
2008-2009 Board of Trustees

Mrs. Katherine Armstrong ¢
Mini Crest Mobile Home Park
1043 E. Nichols Circle
Gallatin, TN 37066

Mrs. Shirley Arrendale - Retired
293 Greenfield Lane
Castalian Springs, TN 37031-4740

Mr. Bob Atkins

First State Bank

191 East Main Street
Hendersonville, TN 37075

Mrs. Mary ‘Betty’ Belote - Retired
320 E. Franklin Ext., Apt. 11
Gallatin, TN 37066

Mr. Albert Bennett — Retired £t
P.O. Box 1082
Gallatin, TN 37066

Senator Diane Black
819 Plantation Blvd.
Gallatin, TN 37066

Mr. John Boniol

St. John Vianney Catholic School
501 N. Water Ave

Gallatin, TN 37066

Mayor Billy Paul Carneal
Mayor of Springfield
P.O. Box 788
Springfield, TN 37172

Ms. Wilda Dodson

Edward D. Jones & Company
115 East Main

Gallatin, TN 37066

Mr. William Draper
Gallatin Dept. of Electricity
P.O. Box 1555

Gallatin, TN 37066-1555

Mr. Chris Gallaher
104 Stirrup Court
Hendersonville, TN 37075

Mr. John C. Garrett, I11*
Regions Bank

112 Long Hollow Pike
Goodlettsville, TN 37072

Mr. John Garrott - Retired*
332 E. Main Street
Gallatin, TN 37066-2911

Chancellor Tom Gray

18th Judicial District
Sumner County Courthouse
Public Square, Room 303
Gallatin, TN 37066

Mr. Ragan Hall

Silver Bullet Transportation
780 North Leath Road
Portland, TN 37148

Mrs. Jan Hallmark 3%

Sumner Regional Medical Center
P.O. Box 1558

Gallatin, TN 37066

Mr. James Harding

Volunteer Behavior Health Care Systems
PO Box 1559

Murfreesboro, TN 37133-1559

Mr. Ron Hibbard 3¢t
Ron Hibbard Toyota
1435 Nashville Pike
Gallatin, TN 37066

Dr. Halden Hooper - Reitred
700 Lake Drive
Gallatin, TN 37066



Pastor Derrick Jackson
First Baptist Church
290 East Winchester St
Gallatin, TN 37066

Ms. Susanne Jackson
106 Pembroke Court
Hendersonville, TN 37075

Mr. Robert Jennings, CPA
Jennings & Clouse, PLC

1509 Hunt Club Blvd, Ste 500
Gallatin, TN 37066

Mrs. Dixie Jones - Retired
931 Kenny Street
Gallatin, TN 37066

Dr. Lois Jordan
112 Masters Way
Hendersonville, TN 37075

Mr. Bill Kemp

Sumner County Clerk

355 N. Belvedere Drive, Rm 111
Gallatin, TN 37066-5411

Mr. Ronald Mayberry
First Independent Bank
710 Nashville Pike
Gallatin, TN 37066-3102

Mr. Carl McKellar
113 Sagamore Trace
Hendersonville, TN 37075

Karen Mitchell 3t

V.P. for Resource Development
Volunteer State Community College
1480 Nashville Pike

Gallatin, TN 37066

Mr. L.H. Newman - Retired
208 Cherokee Road
Hendersonville, TN 37075-3704

Dr. Warren R. Nichols, President 3t
Volunteer State Community College
1480 Nashville Pike
Gallatin, TN 37066

Mr. William Nichols ¥
First Financial Group

2100 West End Ave, Ste 800
Nashville, TN 37203-5222

Mr. Wallace Nicoll
TravelMasters, Inc.
110 Sanders Ferry Rd, Ste 5
Hendersonville, TN 37075

Mr. David Bate Parsons
Baker, Campbell & Parsons
200 4™ Ave N #1000
Nashville, TN 37219-2114

Mr. James Pope — Retired 3t
P.O. Box 322
Gallatin, TN 37066-2602

Mrs. Patty T. Powell

Dean of Student Services

Volunteer State Community College
1480 Nashville Pike

Gallatin, TN 37066

Dr. R. Wade Powers — Retired Xt
1287 Dobbins Pike
Gallatin, TN 37066

Mr. Peter G. Prater - Retired*
1350 Anderson Road
Hendersonville, TN 37075

Dr. Hal R. Ramer — Retired
VSCC President Emeritus
120 Abbottsford

Nashville, TN 37215

Mr. Scott Raynes
NorthCrest Medical Center
100 NorthCrest Drive
Springfield, TN 37172

Mr. Gary Renfro
Kenwal Steel
Highway 109
Lebanon, TN 37090




Yy @ 4Ny

Mr. Matt Ricker £t
Volunteer State Bank
101 Highway 52 West
Portland, TN 37148

Mr. Richard Rowlett
Rowlett Advertising

PO Box 50
Goodlettsville, TN 37072

Mr. Buddy Shaw 3%

W.E. Shaw & Associates, LLC
P.O. Box 2185
Hendersonville, TN 37077

Mr. William R. Sinks 3¢
Bluegrass Beverages

553 East Main Street
Hendersonville, TN 37075

Mr. William Sugg

Sumner Regional Medical Center
P.O. Box 1558

Gallatin, TN 37066

Dr. F. William Taylor, DDS MS
Dentistry

131 Indian Lake Road
Hendersonville, TN 37075

Mrs. Virginia Thigpen - Retired
944 Lakeshore Drive
Gallatin, TN 37066

Mrs. Grace Tomkins
P.O. Box 741
Gallatin, TN 37066-0741

Ms Sandy Webster — Retired ¢
307 Bayhill Drive
Gallatin, TN 37066

Judge Jane Wheatcraft — Retired
532 Indian Lake Blvd
Hendersonville, TN 37075

Ms. Betty Carol Williams

Health and Physical Education
Volunteer State Community College
1480 Nashville Pike

Gallatin, TN 37066

Mr. Randolph C. Wood - Retired*
5404 Chelsea Avenue
La Jolla, CA 92037

Mrs. Betty Zuccarello - Retired
124 Sunset Drive
Gallatin, TN 37066

L*Executive Committee (meets monthly)

*Honorary Trustee




