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SCANNED jx 14 2011

- Short Form OMB No 1545-1150
Return of Organization Exem Pt From Income Tax
Form 990~EZ S except black lung beneft st of private foundation) " 2010
P Sponsoring organmizations of donor advised funds, organizations that operate one or more hospital facilities,
ano gertaln controllng organzations as definsd n scton S12(L13) must fle Lol 390 {see nstruction) Open to Public

Department of the Treasury at the end of the year may use this form.

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B JLIAAUR C Name of organization D Employer Identification number
| | Address change ROANE COUNTY COLLEGE SCHOLARSHIP FOUNDATION T 55-0740743
| | Name change Number & street (or P O. box, If mail s not delivered to street addr.) [98m/ IE Telephone number

| | Imitial return

| | Terminated B04 SUMMIT STREET (304)927-2319
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

£BRYcation Bpencer WV 25276 Number . »

G Accounting Method. Cash U Accrual  Other (specify) » H Checkp D If organization is not required
| Website:p N/A to attach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one)-- [XJ 501(c)(3) | Ism(c)( ) d (insertno ) | I 4947(a)(1) or |_| 527 or 990-PF).

K Checkp U if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But If the organization
chooses to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or

if total assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-E2 . » $ 46,641
t Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check If the organization used Schedule O to respond to any question inthis Part| .. . . ... ... .. ...... .. m
1 Contributions, gifts, grants, and similar amounts received 1 22,825
2 Program service revenue including government fees and contracts . . .. 2
3 Membership dues and assessments . . . . . . e e e e e s 3
4 Investmentincome = ......... e e e e 4 20,702
5a Gross amount from sale of assets other than inventory . . 5a
b Less: cost or other basis and sales expenses. . ...... 5b
R ¢ Gain or (loss) from sale of assets other than |nventory (Subtract line Sb from line 5a) 5c
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) U oo oo . | ea]
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000) ....... 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
neecy . e e 6d
7a Gross sales of inventory, Iess returns and allowances e 7a
b Less costofgoodssold  ....... .. ..., ...... 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from I|ne 7a)...... e e e 7¢
8 Other revenue (describe in Sched e o 8 3,114
9 Tomlwnuefﬁnqm—ﬁas?;& 7c, and8 C C > |9 46,641
10 Grantsand sifiarambln edule O) ... . e . 10 43,901
g |11 Benefi p&)a o or for members . . .. o e e 11
)'; 12 Salanes, Qifler Wnia@nl&u em) ebenefits. . ............ 12
E |13 Professibralifees and other payments t ependent contractors .. .. e 13 10,400
g 14 Occupan(l,‘v, ................... 14
5 15  Pnnting, hubll@{rj\; ......... C e . |15 1,059
16  Other ex 65 (describein Schedule ©) ... . . .. ... L L 16 6,697
17 Total expenses. Add lines 10 through 16, e e e > | 17 62,057
A 18  Excess or (deficit) for the year (Subtract Ime 17 from neg). ...... e e 18 -15,416
NS |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) . .. .. . cee 19 1,706,951
g 20  Other changes In net assets or fund balances (explain in Schedule ©) . ........... . 20 50,550
21 Net assets or fund balances at end of year Combine lines 18 through20... ..  ....... .2 1,742,085
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2010)
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Form $90-EZ (2010) ROANE COUNTY COLLEGE SCHOL 55-0740743

Page 2

EEaﬂ il ! Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question In this Part Il

N

(A) Beginning of year (B) End of year

22 Cash,savings,and investments .. ..... . ... ... . ., 1,706,951 22 1,742,085
23 landandbuldings ... L s 23

24  Other assets (describe In Schedule ©) . .... ... 2

25 Totalassets .... ...... ........... 1,706,951 25 1,742,085
26  Total liabllitles (describe in Schedule ©) ... ... . ... ....... 26

27  Net assets or fund balances (line 27 of column (B) must agree wnth line 21) 1,706,951 27 1,742,085
tPart lli| Statement of Program Service Accomplishments (see the nstructions for Part IIl ) Expenses

Check If the organization used Schedule O 1o respond to any question in this Part I}

-

What 1s the organization’s primary exempt purpose? See attachment #1

(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts, optional

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, for others.)
describe the services provided, the number of persons benefited, & other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here . ... ......... > I l 28a
29
(Grants $ ) If this amount includes foreign grants, check here . ... ....... b—’ ] 29a
30
(Grants $ ) If this amount includes foreign grants, check here . ... .. .. » I I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ., ........... » |_| 3ta
32 Total program service expenses (add lines28athrough31a) ............................... » 32 0

[Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

(see the instr. for Part IV.)

(b) Title and average (¢) Compensation
hours per week (If not paid,
devoted to position enter -0i

d
(a) Name and address {

Contributions to
employee benefitplans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #2

JVA 10 990EZ2 TWF 41824 Copyright Forms (Software Only) - 2010 TW
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Form 990-EZ (2010) ROANE COUNTY COLLEGE SCHOL 55-0740743

Page 3

i Part V| Other Information (Note the statement requirements in the instructions for Part V)

Check if the organizatton used Schedule O to respond to any question in this Part V ,

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detalled
description of each activity in Schedule O, ... ..., .. .. .. oL . [ 338 X
34  Were any significant changes made to the organizing or governing documents" If “Yes " attach a conformed copy of the
amended documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O
(seenstructions) ., | L L L e e 34 X
35 If the organization had income from business activities, such as those reported on Ilnes 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . . . ... 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? D 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applcable parts of ScheduleN .. ... .. ... ......... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the Iinstructions  p | 37a I
b Did the organization file Form 1120-POL forthisyear? . . ..... . i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?, ... ... .. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved .. .... |38b
39  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on line 9 ., . .. .. .. . 39a
b Gross receipts, included on line 9, for public use of club facilities . ............ 3gb
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durmg the year under
section 4311 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction
duning the year, or did it engage In an excess benefit ransaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-E27 If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durnng the year under sections
4912,4955,and4958 ... .. .. ....... R &
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Ime 40c
reimbursed by the organizaton . ... ......... .. ... ..... e | 4
e All organizations. At any time during the tax year, was the organlzatlon apartyto a prohlbrted tax shelter
transaction? If “Yes,” complete FOrm 8886-T .. . ... .. ... ... o\ 40e X
41  List the states with which a copy of this return 1s filed p NONE
42a The organization’s books are in care of p See attachment #3 Telephone no p
Located at » Z2IP+4 p
b At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? Lo L0 L L e 42b X
If “Yes,” enter the name of the forelgn country., p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time durning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country' »
43  Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year N 4 l 43 I
Yes| No
44a D the organization maintain any donor advised funds dunng the year? If “Yes," Form 990 must be completed instead of
Form9g0o-E2 . ... . e e 44a X
b Did the organization operate one or more hospltal faciliies during the year? If "Yes " Form 990 must be completed |nstead
of Form@90-EZ .. ... . .. ... ... . 44b X
¢ Did the organization receive any paymems for indoor tannrng services dunng the year? C 44c X
d If “Yes"” 1o line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanatron in
ScheduleO . . ... ... e 44d X
JVA 10 990EZ3 TWF 41825 Copynight Forms (Software Only) - 2010 TW

Form 990-EZ (2010)



<

Form 990-EZ (2010) ROANE COUNTY COLLEGE SCHOL 55-0740743 Page 4
. ' Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of sectton 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within

the meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R must be completed instead of

Form 980-EZ (see instructions) . .......... . . ..o e 45a X
46 Did the organization engage, directly or mdnrectly, in polmcal campaign activities on behalf of or in opposition to candldates

for public office? If “Yes,” complete Schedule C, Part1 . . ...... 46 X

| Part Vi

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete

the tables for lines 50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI

47
48
49a

50

Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll . ... ..............
Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E
Did the organization make any transfers to an exempt non-chartable retated organization? .

If “Yes,” was the related organization a section 527 organization?

°M

47
48
49a
49%b

D[ 4| 4| el =

Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)

who each received more than $100,000 of compensation from the organization If there is none, enter “None ”

(b) Title and average (¢) Compensation (d) Contributions to
hours per week employee benefit plans &
devoted to position deferred compensation

(a) Name and address of each employee
paid more than $100,000

(e) Expense
account and

other allowances

See attachment #4

t
51

Total number of other employees paid over $100,000 »

Complete this table for the organization’s five highest compensated independent contractors who each received more than
compensation from the organization. if there is none, enter “None "

$100,000 of

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c)

Compensation

See attachment #5

d

52

Total number of other independent contractors each receiving over $100,000 »

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charntable trusts must attach a completed Schedule A »

[—| Yes RI No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my

knowledge and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

C _ L
- P L iz | 57300 |
Sign Signature of officer ﬂ Date ’
Here PAUL HUGHES PRESIDENT
Type or print name and titie
Py y reparéns Aam e < Date Check if PTI

Pald % ?e} ‘-w/&/?p %Z} ﬁuw/ééd (v b5 13-2011] sei- emgyed %Jaﬁyfoj
Preparer |[Frmsname’ » H § W BLOCK Fims EINp§$™~ 0665 LS~ P
Use Only |Firm's address » 417 MAIN ST Phone no.

SPENCER WV 25276 304-927-4481
May the IRS discuss this return with the preparer shown above? See instructions , ... ...... ...... > RI Yes rl No

JVA

10 990EZ4 TWF 41826
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~Form 990-EZ (2010)




' SCHEDULE A OMB No. 1545-0047

(Form 930 or 990-E2) Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section 201 0
Departmantof he Treasury 4947(a)(1) nonexempt charitable trust. Open to Patiic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. Inspection
Name of the organization Employer Identification number
ROANE COUNTY COLLEGE SCHOLARSHIP FOUNDATION INC 55-0740743

iPart | | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(AXi).
A school described In section 170(b)(1)(A)(ll). (Attach Schedule E )

: A hosprtal or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)ll).
|_j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ill). Enter the hospital's name,

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

170(b)(1)(A)(Iv). (Complete Part 11.)
|_| A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in

~ section 170(b)(1)(A)(Vl). (Complete Part Il.)

* [
2
3
4
5
6
7
s []
o K

1

A community trust described in sectlon 170(b)(1){(A)(vl). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts 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)(2). (Complete Part Hl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrnibed 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 D Type | b [] Type Il c D Type lli-Functionally integrated d D Type lil-Other

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 recetved a written determination from the 1RS that it 1s a Type I, Type 1! or Type Il supporting
organization, check this box . . e e e e e |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (i) below, the governing body of the supported organization? . . . . . e e e . 11g(l) X
() Afamily member of a person descnbed In (1) above? ... .. . . [11a() X
(ll)) A 35% controlled entity of a person descnibed in (1) or (W) above? . ... ... .. ... . ... .. |11g(ill) X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (Nil) Type of organization [(IV) Is the orgamization|{V) Did you notify the am(:,alt)lol:ltnh:ol ) (vil) Amount of
organization (described on lines 1-8 {in col. (I} hsted in your| orgamization in col (1) orgor anized in th'e support
above or IRC section governing document? of your support? 8 us
(see Instructions))
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2010

Form 990 or 990-EZ.

JVA
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‘Schedule A (Form 990 or 990-E2) 2010 ROANE COUNTY COLLEGE SCHOL

E Pant [E[ ]

55-0740743

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part i.)

Section A. Public Support

Calendar year (or flscal year beginning In) »

1

7a

c
8

Gifts, grants, contnibutions, and
membership fees received. (Do not
Include any “unusual grants ) .

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are notan
unrelated trade or business under section 513 ,

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amountsincluded on ines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year

Addlines7aand7b . ...........
Public support (Subtract line 7c from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

31,800

101,440

251,284

1,058,143

1,442,667

31,800

101,440

251,284

1,058,143

1,442,667

1,442,667

Section B. Total Support

Calendar year (or fiscal year beginning In) »

10a

1k

12

13
14

Amounts fromlneé .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

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

Add lines 10a and 10b . . . .

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on ) ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . .. ..

Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

31,800

101,440

251,284

1,058,143

1,442,667

22,244

15,267

15,117

35,483

20,702

108,813

22,244

15,267

15,117

35,483

20,702

108,813

750

2,932

3,682

54,044

116,707

267,151

1,096,558

20,702

1,555,162

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 d stop here

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 92.77 %
16  Public support percentage from 2009 Schedule A, Partlll,ine 15 . ... . ............ ... 16 93.99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)). ... ......... 17 7.00 %
18  Investment iIncome percentage from 2009 Schedule A, PartIli, ine 17 . .. ... ... 18 5.85 %
19a 33 1/3 % support tests -- 2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ... ......... > E
b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line
1818 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , . ., . ... »
20 Private foundatlon. If the organizatton did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JVA 10 990A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




* SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional Information. Open ta Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. ingpection

Name of the organization Employer Identification number

ROANE COUNTY COLLEGE SCHOLARSHIP FOUNDATION INC 55-0740743

SCHOLARSGIP REFUNDS 2000.00
ROYALTIES 577.00

MISC INCOME 537.00

TOTAL LINE 8 FORM 990EZ 3114.00

GRANTS AND SIMILAR AMOUNTS PAID LINE 10 43,901.
SEE ATTACHED LIST OF SCHOLARSHIPS PAID IN 2010

WV DEVELOPMENT OFFICE FEE 639.00
GOVERNMENRAL FEE 25.00

MISC EXPENSE 81.00

INVESTMENT FEES 5952.00

TOTAL LINE 16 6697.00

UNREALIZED GAIN ON INVESTMENTS 50550.00
TOTAL LINE 20 FORM 990EZ

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975  Copyright Forms (Software Only) - 2010 TW




Roane Co. College Scholarship Foundation, Inc

Scholarships paid -- 2010

Student Name

Morgan Cottrell
Colter Taylor
Michelle Randolph
Andrew Branard
Emily Shimp

Erika Bragg
Eleanor Porter
Nick Jarvis
Christina Smith
Katie Shimp

Leah Nazzaro
Katie Cox

Emily Shimp
Courtney Dawson
Madison Harper
Allison Holliday
Daniel Ricks
Amber Teel

Garry Harper
Ethan Tyree

Ciara Brown

Arin Higginbotham
Maggie Cavendar
Ethan Epling
Brittney Hanshaw
Veronica Greathouse
Kristin Morris
Sarah Tupper
Evan Greathouse
Brittany Armstead
Jared Reed
Joshua Jones
Mitchell Miller
Megan Davis
Cassandra White
Shelby Hall
Courtney Carr
Meggan Chapman
Jacob Minney
Ryan Carper

Chad Price

Jamie Rolfes

Scholarship Amount

2,000 00
1,500 00
1,500 00
1,250.00
1,000 00
750.00
750 00
500.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
250.00
1,000 00
1,000.00
1,000.00
500.00
500.00
500.00
50000
500 00
500.00
500 00
500.00
500.00
500.00
1,000.00
500 00
500.00
1,000.00
500.00
1,000.00
1,000.00
1,000 00
1,000.00
1,000 00
50000
1,000.00
1,000 00
500.00




Daniel Eisenberg 500.00

Breanna Matthewson 1,000.00
Ryan Carper { refunded) 1,000.00
Laura Moore 1,000 00
Rhett Atkinson 1,000.00
David Gibson 1,000.00
Madison Sergent 1,000.00
Justin Holbert 1,000.00
Chelsea Propps 1,000.00
Ashli Knotts 401.00

Total 43,901.00




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending

Name of Organization Employer Identification Number
ROANE COUNTY COLLEGE SCHOLARSHIP FOUNDATION INC 55-0740743

Primary Purpose

THE FOUNDATION PROVIDED COLLEGE SCHOLARSHIPS TO 52 HIGH SCHOOL STUDENTS IN
2010

JVA Copynght Forms (Software Only) ~ 2010 TW LOS0BF 10_EQOEZGR105




Attachment 2:

page 1 -

990-EZ Page 2,

Part IV

990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization

ROANE COUNTY COLLEGE SCHOLARSHIP FOUNDATION INC

Employer Identification Number
55-0740743

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont. to Employee
Ben. Plans & Def Comp

(E) Expense Account
& Other Allowances

PAUL HUGHES
ANITA ASHLEY

KAY COTTRELL

PRESIDENT
5.00

VP/SECRETARY
2.00

TREASURER
2.00

JVA

Copynight Forms (Software Only) -2010 TW

L5S06F
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Attachment 3

- 990-EZ Page 3,

990 BOOKS ARE IN CARE OF

Part V, Line 42a

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization

ROANE COUNTY COLLEGE SCHOLARSHIP FOUNDATION INC

Employer ldentification Number
55-0740743

PartV - Line 42a

Individual Name
or
Business Name

PAUL HUGHES

Street Address

U S Address:

2pcode 25276

or
Foreign Address

City

Province or State . .

Country

Postal code

Phone Number

Fax Number

804 SUMMIT STREET

cy Spencer

State WV

(304)927-2319

JVA Copynght Forms (Software Only) - 2010 TW
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. 990 FIVE HIGHEST COMPENSATED EMPLOYEES

Attachment 4: page 1 Schedule A Page 1, Part I
Open to Public

Inspection For calendar year 2010 or tax perniod beginning , and ending .
Name of Organization Employer Identificaton Number
ROANE COUNTY COLLEGE SCHOLARSHIP FOUNDATION INC 55-0740743
[Pan vi |Flve Highest Compensated Employees Other Than Officers, Directors, and Trustees and Key Employees
(a) Name and Address of Each Employee Paid More | (b) Titte and Average Hours (d) Contributions to e) Expense
Emp). Benefit Plans & ccount and
Than $100,000 Per Week Devoted to Position (c) Compensation DeTt:rredegce)r:pe::astlor Other Allowances
NONE
’ 0 0 0
|
|
JVA Copyright Forms (Software Only) - 2010 TW LO506F

10_EOE241




ot 990 FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Attachment 5: page 1 Form 990-EZ Page 4, Part VI

For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
ROANE COUNTY COLLEGE SCHOLARSHIP FOUNDATION INC 55-0740743
l Part Vit I Five Highest Compensated Independent Contractors
(a) Name and Address of Each Independent Contractor Paid More Than $100,000 (b) Type of Service (¢) Compensation
NONE
’ 0

JVA Copyright Forms (Software Only) - 2010 TW LO508F 10_EOEZ242




