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. 990 ' ! Return of Organization Exempt From Income Tax 450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung I 1
épartment of the Treasury benefit trust or private foundation) Open to wallc
Interna! Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning .and ending
B Check if applicable C Name of organization D  Employer Identification number
D Address change ROLLS-ROYCE FOUNDATION
l:l Name change Doing Business As 23-2904195
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Tetephone number
Dlnmalretum 189 HEMPT ROAD 717-697-4671
D Terminated City or town state or country, and ZIP + 4
[ ] Amended retum MECHANICSBURG PA 17050 G Gross receipts § 146,764

D Application pending

F Name and address of pnncipal officer

TIM YOUNES, EXECUTIVE DIRECTOR

MECHANICSBURG PA 17050

| Tax-exempt status m 501(c)(3) I_l 501(c) ( ) <(lnsen no) |_| 4947(a)(1) or ﬂ 527

J website » WWW.RROC.ORG

H(a) s this a group retum for affiliates? l:l Yes lzl No
189 HEMPT ROAD H(b) Are all affitates included? (] Yes [ ] o

If "No," attach a ist (see instructions)

H{c} Group exemption number >

K Form of organization ril Corporation l—l Trust ﬂ Association |——| Other P> ] L Year of formation 1978 I M State of legal domicile PA
Part 1 Summary
1 Briefly descnbe the organization's mission or most significant activities
® COLLECTION AND DISPLAY OF EDUCATIONAL MATERIALS DEDICATED
g TO ROLLS ROYCE AND BENTLEY MOTOR CARS.
oF
g 2 Check this box P> [] if the organization discontinued its operations or disposed of more than 25% of its net assets
lf\g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
‘\_8 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
Ll..: 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
<f.}<’ 6 Total number of volunteers (estimate if necessary) 6 50
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
@ b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
2 Pnor Year Current Year
% 8 Contributions and grants (Part VIIl, line 1h) 228,536 76,630
@E 9 Program service revenue (Part VIII, line 2g) 39,283 28,387
@z | 10 1nvestment income (Part VIII, column (A), ines 3, 4, and 7d) -13,000 -48,000
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 11,167 10,247
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 265,986 67,264
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 10,000 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
@ [ 16aProfessional fundrarsing feé]'?“ﬂrﬁq - ‘ 0 0
:-’. b Total fundraising expenses(Part IX; m \l,r{1 494 4 8,782
W [ 47 Other expenses (Part IX, cdlumh (A), lines 11a~-11d, 11f-2 %g 93,685 85,996
18 Total expenses Add lnes 1 3'-:4 (MUSEeRUE) PRt |golumaiA), ine 25) 103,685 85,996
19 Revenue less expenses S l;)t ct ine 18 from line 12 [} 162,301 -18,732
5 § = Beginning of Current Year End of Year
fgé 20 Total assets (Part X, line 16 \ ( i 1,381,770 1,362,937
<Z} 21 Total habilties (Part X, ne 26) "~ T e 10,844 10,743
25 22 Net assets or fund balances Subtract line 21 from line 20 1,370,926 1,352,194
Part i Signature Block

Under penalties of perjury, | declare thayd have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and com of preparer (other than officer) 1s based on all information of which preparer has any knowledge

< Jl S

z p3
S|gn Slgnalure of oﬁzz/K / Dat/ /
Here } // < UW/Vé éYFCW/g )IZCCYD’L ?)} }-l
Type or pnnt name and titte
Pnnt/Type preparer's name / V Preparer's signature Dat Check D ¢ | PTIN
Paid DANIEL S. BERGER W@— 8/77/12_| sotempioyes | P01063674
Preparer | vorame » HAMILTON & MUSSER, PC, CPAS Fumn's EIN P 23-2213999
Use Only 176 CUMBERLAND PARKWAY

Firm's address > MECHANI CSBIJRG z PA 1 7 0 5 5

Phone no 717'697'3888

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

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

[X] Ye599|_0| No
q\’\ N
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Form 990 (2011) ROLLS-ROYCE FOUNDATION 23-2904195 Page 2
Part ili Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I X

1 Bnefly describe the organization's mission

COLLECTION AND DISPLAY OF EDUCATIONAL MATERIALS DEDICATED
TO ROLLS ROYCE AND BENTLEY MOTOR CARS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," descnbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program

services?

if "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) 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

D Yes @ No

D Yes @ No

4a (Code } (Expenses $

1,290 including grants of $

PUBLICATION OF NEWSLETTER TO EDUCATE MEMBERS ABOUT

UPCOMING EVENTS.

) (Revenue $

4b (Code ) (Expenses $

8,324 ncluding grants of $

) (Revenue $

AUTOS AND AUTO PARTS DONATED TO FOUNDATION ARE REFURBISHED
FOR COLLECTION AND SOMETIMES RESALE.

4c (Code ) (Expenses $

1,036 including grants of $

WORKSHOP PROVIDED TO MEMBERS FREE TO LEARN AUTOMOBILE

MAINTENANCE.

) (Revenue $

4d Other program services {Descnbe in Schedule O )

(Expenses $ 37,299

including grants of $

) (Revenue $

4e Total program service expenses P

47,949

DAA

Form 990 (2011)
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Form 990 (2011) ROLLS-ROYCE FOUNDATION 23-2904195 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 D the organization 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(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule C, Part || 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part lll 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic 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 Il g8 | 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? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIUL, IX, or X as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI t1a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Dud the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII| 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e X
f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and If
the orgamization answered "No" to line 12a, then completing Schedule D, Parts X!, Xli, and X!l 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a7 if "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2011)
DAA
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Form 990 (2011) ROLLS-ROYCE FOUNDATION 23-2904195 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 X

22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts { and 1ll 22 X

23 D the organization answer “Yes" to Part ViI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer ines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

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 || 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part |lI 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29| X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [I 32 X
33 D 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 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, lll,
IV, and V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “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 is 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011
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Form 990 (2011) ROLLS-ROYCE FOUNDATION 23-2904195 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in ine 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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time duning 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
account)? 4a X
b If“Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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 tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
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 it was
required to file Form 82827 7¢
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organl_zauon, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capttal contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from 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 filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s kcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2011)
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Form 990 (2011) ROLLS-ROYCE FOUNDATION 23-2904195 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 D 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 D the organization delegate control over management duties customarnily 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhdlders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule O how this was done 12c X
13 Did the organization have a written whistleblower policy? 131 X
14 Did 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?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If “Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these available Check all that apply
D Own website D Another’s website [zl Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » BONNIE HAKE 191 HEMPT ROAD
MECHANICSBURG PA 17050 717-697-4671

DAA Form 990 (2011)
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Form 990 (2011) ROLLS-~ROYCE FOUNDATION 23-2904185

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

[L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for defimition of "key employee *

e 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 Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

e 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 Iin the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A) (8) (€} (D} (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for o =T = = — organization (W-2/1099-MISC) from the
related 2223|233 g (W-2/1099-MISC) organization
organizations & § £|8 EREEA K] and related
in Schedule gg| 3 2183 organizations
] § é
(1)JAMES FACINELLI
VICE CHAIRMAN 0.00 |X X 0 0 0
(2 CHUCK JENSIK
CHAIRMAN 0.00 |X X 0 0 0
(3) RUBEN VERDES
TREASURER 0.00 | X X 0 0 0
4 DAVID EVANS
DIRECTOR 0.00 [X 0 0 0
(5) SNEED ADAMS
DIRECTOR 0.00 [X 0 0 0
(6) JOHN PALMA
DIRECTOR 0.00 [X 0 0 0
(7"DICK JONES
SECRETARY 0.00 [X X 0 0 0
(8 MICHAEL GAETANO
VICE CHAIRMAN 0.00 {X X 0 0 0
(99DICK TILDEN
DIRECTOR 0.00 1X 0 0 0
(100BILL ROTHERMEL
DIRECTOR 0.00 |X 0 0 0
(11)GIL FUQUA
DIRECTOR 0.00 [X 0 0 0
(12)
(13)
(14)

DAA

Form 990 (2011)



Form 990 (2011) ROLLS-ROYCE FOUNDATION 23-2904195 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for 2S5 1o = To <] = organization (W-2/1099-MISC) {rom the
related 2| 2| 3|8 |235| 8 (W-2/1099-MISC) organization
organizatons  |ga| £ | & s |o 2 g and related
in Schedule g‘ 5| 8 2|8 § organizations
0) = 3| 3
el 2 o B
3| g 2
3 8
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bt‘:s%ess address Desmpno(n ‘))f services Coméen’sahon
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization 0
Form 990 (2011)
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Form 990 (2011) ROLLS-ROYCE FOUNDATION 23-2904195 Page 9
Part Vi Statement of Revenue
(A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
o‘gg 1a Federated campaigns 1a
g 3| b Membership dues 1b
é—s ¢ Fundraising events 1c 5,937
5.'—3 d Related organizations 1d
g‘_g © Government grants (contributions) 1e 13,693
.g‘e f Al other contnbutions, gifts, grants,
:S_g and similar amounts not included above 1f 57,000
‘E‘g g Noncash contbutions included in lines 1a-1f $ 57,000
35| _h Total. Add Iines 1a~1f > 76,630
g Busn Code
§ 2a MEMBERSHIP DUES 611710 23,387 23,387
@| b ADOPT-A-CAR 5,000 5,000
L c
3|
(/7]
E e
2 f All other program service revenue
o g_Total. Add lines 2a—2f > 28,387
3 Investment income (including dividends, interest,
and other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
(1) Real {n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) »
7@ Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory| 31,500
b Less costor other
basis & sales exps 79,500
¢ Gain or (loss) -48,000
d Net gain or (loss) » -48,000 -48,000
o | 8a Gross income from fundraising events
g (not ncluding $ 5,937
3 of contnibutions reported on line 1c)
g See Part IV, line 18 a
< b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 9,172
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory » 9,172 9,172
Miscetlaneous Revenue Busn Code
11a SEMINAR INCOME 661 661
b  MISCELLANEOUS INCOME 414 414
c
d All other revenue
e Total. Add lines 11a-11d > 1,075
12 Total revenue. See Instructions » 67,264 -18,538 9,172

DAA

Form 990 (2011)
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Form 990 (2011)

ROLLS-ROYCE FOUNDATION

23-2904185

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

L

Do not include amounts reported on lines 6b, Total éﬁp):enses Progra(r:)serwce Managé‘r:n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. 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 SeePart IV, ines 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 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,288 3,966 529 793
d Lobbying
e Professional fundraising services See Part IV, line 17
f !nvestment management fees
g Other
12 Advertising and promotion 1,720 1,290 430
13 Office expenses 5,067 4,095 389 583
14 Information technology
15 Royalties
16 Occupancy 9,228 6,920 924 1,384
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 99 99
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 14,530 10,898 1,453 2,179
23 Insurance 7,322 5,492 732 1,098
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O )
a CONTRACT SERVICES 24,659 24,659
b AUTO ACQUISTION 6,240 6,240
¢ REAL ESTATE TAXES 5,568 4,176 557 835
d AUTO RESTORATION REPAIRS 2,084 2,084
e All other expenses 4,191 2,689 22 1,480
25 Total functional expenses. Add lines 1 through 24e 85,996 47,949 29,265 8,782
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b |z] if
following SOP 98-2 (ASC 958-720)
DAA Fom 990 (2011)
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Form 990 (2011) ROLLS-ROYCE FOUNDATION 23-2904195 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 63,091 1 84,063
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4  Accounts recevable, net 9,257| a 12,145
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
i} employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 149,873| s 206,511
9 Prepaid expenses and deferred charges 1,639 9o 1,588
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 522,549
b Less accumulated depreciation 10b 114,713 422,366) 10c¢ 407,836
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets See Part IV, line 11 735,544| 15 650,794
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,381,770| 16 1,362,937
17 Accounts payable and accrued expenses 2,549| 17 2,528
18 Grants payable 18
19 Deferred revenue 8,295 19 8,215
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
8 22 Payables to current and former officers, directors, trustees, key
=] employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (Including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 10,844| 2 10,743
Organizations that follow SFAS 117, check here @ and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestrcted net assets 1,370,926| 27 1,352,194
c‘._? 28 Temporanly restricted net assets 28
2|29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117, check here > D and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,370,926] 33 1,352,194
34 Total habilities and net assets/fund balances 1,381,770] 34 1,362,937
Form 990 (2011)
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Form 990 (2011) ROLLS-ROYCE FOUNDATION 23-2904195

Page 12

Part X  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

O

Total revenue (must equal Part VIII, column (A), ine 12)

67,264

Total expenses (must equal Part IX, column (A), line 25)

85,996

Revenue less expenses Subtract line 2 from line 1

-18,732

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,370,926

o |&jw N |

Other changes In net assets or fund balances (explain in Schedule O)

D hWN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

1,352,194

Part Xl  Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl|

[1

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audut, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
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?
b !f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

DAA

Form 990 (2011



SQHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support OMB No_ 15450047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1

Opan to Public
Inspaction

Namae of the organization

Employer identification number

ROLLS-ROYCE FOUNDATION 23-2904195

Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamization is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descrnbed in section 170(b){(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 D 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 Il )
6 |:| A federal, state, or focal government or governmentat unit descnbed in section 170(b)(1)(A)(v).
7 @ 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){(1)(A)(vi). (Complete Part 11 )
8 D A community trust described in section 170(b){(1)(A)(vi). (Complete Part |l )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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)(2). (Complete Part I1l )
10 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 descrnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b ]:] Type Il c D Type HlI-Functionally integrated d D Type llI-Other
e D 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 written determination from the IRS that it 1s a Type |, Type Il, or Type IIt supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
{(ii) A family member of a person descnbed in (1) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
{1) Name of supported i) EIN (i) Type of organization (iv) Is the organization | (v) Did you notfy (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 in col {I) sted nyour | the organizationin |organization in col support
above or IRC section goveming document? col {i)ofyour  |(i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 ROLLS-ROYCE FOUNDATION 23-2904185 Page 2
Part lf Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuat grants ") 102,132 118,509 97,711 259,819 76,630 654,801
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 102,132 118,509 97,711 259,819 76,630 654,801
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) 252,932
6  Public support. Subtract line 5 from line 4 401,869
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4 102,132 118,509 97,711 259,819 76,630 654,801
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularty carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV ) 759 4,825 2,345 12,891 9,172 29,992
11 Total support. Add lines 7 through 10 684,793
12  Gross receipts from related activities, etc (see instructions) 12 29,462
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 » |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 58.68%
15  Public support percentage from 2010 Schedule A, Part il, ine 14 15 55.81%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization 4 @
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 organization qualffies as a publicly
supported organization » I:]
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 ROLLS-ROYCE FOUNDATION 23-2904195 Page 3
Part #il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership
fees received (Do not include any “unusual
grants.”)

2 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

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

4  Taxrevenues 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 through 5

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

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

¢ Add lines 7a and 7b

8  Public support (Subtract ine 7c¢ from
ne 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, 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 lines 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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part Il}, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 investment Income percentage from 2010 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine

17 1s 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—2010. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 H

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2011
DAA



Schedule A (Form 990 or 990-E2) 2011 ROLLS-ROYCE FOUNDATION 23-2904195

Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS $ 20,820

DAA Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements OME No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 119, 11f, ‘!2a, or 12b. Opén ta Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. inspaction
Name of the organization Employer identification number

ROLLS-ROYCE FOUNDATION 23-2904195

Parti 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 (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

§ Dud the organization inform all donors and donor advisors In wniting 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 in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible pnvate benefit? ﬂ Yes D No
Pad #i Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified histonc structure

D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(n)? [ ] Yes [ ] No
9 In Part XIV, descnbe 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 il 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 (ASC 958), 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 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl hine 1 > 3
(i) Assets included in Form 990, Part X > s 643,750
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b _Assets included in Form 890, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 ROLLS-ROYCE FOUNDATION 23-2904195 Page 2
Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a I___] Public exhibition d B Loan or exchange programs
b D Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng 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? D Yes [}E No
Part iV Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? [ ]ves [ | No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, line 217 D Yes I:] No
b If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back

- 0o a O

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facihittes and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment b %

¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2c should equal 100%
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)

(ii) related organizations 3a(ii)
b If “Yes" to 3a(u), are the related organizations histed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Part vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

1a Land
b Buildings 491,720 88,841 402,879

¢ Leasehold improvements

d Equipment 30,829 25,872 4,957

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), iine 10(c) ) > 407,836

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 ROLLS-ROYCE FOUNDATION 23-2904195 Page 3
Part Vi  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value (c) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
(0]
(3]
(F)
(G)
H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part Vi Investments—Program Related. See Form 990, Part X, Iine 13.

{a) Descnption of investment type (b) Book value (¢) Method of valuation

Cost or end-of-year market value

(1)
(2)
3
4
(5
(6)
04)
8
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1) VEHICLE COLLECTION 643,750

2) LIBRARY 7,044
(3)
4)
5
(6)
@
(8)
9

(109)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 650,794
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

6

)

8

9
(10
a1
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) >
2. FIN 48 (ASC 740) Footnote 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 (ASC 740)

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ROLLS -ROYCE FOUNDATION

23-2904195

Page 4

_PartXi___ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, 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 gans (losses) on investments

Donated services and use of faciities

Investment expenses

Pror period adjustments

Other (Descnbe in Part XIV')

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W 0N A ON =

1

67,264

85,996

-18,732

0N | [0 |8

9

10

-18,732

Part Xt 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, ine 12
Net unrealized gans on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part XIV)
Add ines 2a through 2d
3  Subtract ine 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Addlines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 )

o Q 06 T o

2a

1

67,264

2b

2c

2d

4a

2e

67,264

4b

4c

67,264

Part Xllf 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 IX, ine 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract tine 2e from line 1

Amounts included on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIV )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

uQQ.OU'N

m-h

2a

85,996

2b

2c

2d

4a

2e

85,996

4b

4c

85,996

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2011
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Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA



OMB No 1545-0047
SEHEDULE M Noncash Contributions -

Form 990
( ) » comp it the org 1] ed “Yes” on Form 20 1 1
Department of the Treasury ”i part IV, finen 29 or 30. Opaﬂ TQ P.ubﬁc
Intemal Revenue Service Attach to Form 990. inspection
Name of the organization Employer Identification number
ROLLS-ROYCE FOUNDATION 23-2904195
Partl Types of Property
@ ) te) (@)
Check f Number of contnbutions or Noncash contribution Method of determining
amounts reported on
applicable tems contnbuted Form 990, Part VI, e 1g noncash contnbution amounts
1  Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles X 3 57,0000 THIRD PARTY VALUATION
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunhtes—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contributton—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23  Scientfic specimens
24  Archeological artifacts
25  Other P ( )
26  Other P ( )
27  Other P ( )
28 Other > ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the imitial contnbution, and which is not required to be
used for exempt purposes for the entire holding penod? 30a X
b if “Yes,” descnbe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contrbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b if“Yes,” descnbe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2011)

DAA
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Scgedule M (Form 990) (2011) ROLLS-ROYCE FOUNDATION 23-2904195 Page 2
Part I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

Schedule M (Form 990) (2011)

DAA



. OMB No_1545-0047
SLHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) CompII:ete to provide information for responses to speci;'lc questions on 20 1 1
orm 990 or 990-EZ or to provide any additional information. Open to Public
I Rovonus Senmp. > Attach to Form 990 or 990-EZ. Inape
Name of the arganization Employer |dentification number
ROLLS-ROYCE FOUNDATION 23-2904185

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
FOUNDATION COMMITTED TO MAINTAINING A MUSEUM TO DISPLAY

COLLECTION FOR ROLLS-ROYCE AND BENTLEY MOTOR CARS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED BY STAFF AND THE BOARD TREASURER PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA



110z (066 UUOd) ¥ 8INPaYIS

vva

066 WJO JO} SUOIIONIISU| BY} 33S ‘@IION IOV uoNINpay HJomiaded Jo4

(s)
1)
(€)
(2)
X ¥/N LOTOS Yd an01o SSOLT Y4 DANISOINVHOIH
6ZT8629-¢€2 aQVoy¥ LdWIH T6T
90710 SYANMO FDXO¥-STI0¥ (1)
ON SOA Kmue {(€)(2)1.06 uonos ) (Aqunoo ubiauoy Jo
<RnUs Pollcuco Burjonuod waiq snieys Aueyd aqng uoijes 8po) idwex3 aJels) apoiop |e637 Auanoe Aewud uoneziueBio pejeras jo NI PuUB ‘ssappe ‘eweN
(ErXazL VoS 0 ) ® ) @ ®
{(1eak xey a(j bulnp suoneziueblio jdwaxa-xe)} pajejal 810w JO dUo
pEY }1 8sNEJaq pE dulj ‘Al HBd ‘066 W04 0} ,SOA, Pasamsue uoneziuebio ay) Ji a1ejdwo)) suoneziuebio jdwax3—xe) paje|ay Jo uonedijuap| it yed
{s)
v)
(€)
(2)
(1)
Anus (Anunoo ubialo) Jo
Hunjolyuoo peug sjesse Jeak-jo-pu3 ewoaul [e10] ojels) ejiwop [eban Aanoe Lewud Kmuo pepuebassip jo NIJ puB ‘sseuppe 'aweN
o (o) (p) () (q) (e)
(‘€ auI| ‘Al UBd '066 Wio4 0} ,S3A, paiamsue uoneziuebio ay) jl a19|dwo)) saiug papiebaisiq Jo uonedsyuap) jyed

S6TY06C-¢€C

Jaquinu uojjeaypuapy JaAojdwgy

NOILVANNOA HDAXOY-STION

uonezwebuo ey) ;0 sweN

uogosdsuy
agnd o3 usdg

- L10¢C

L¥00-S¥SE ON BNO
L

80IAJS BNUBABY (BLUBIU]

Ainseas) ay) jo juewyedaq

*suonanuisul sjesedas 39S ‘066 W04 O} Yoeny

*L€ 10 ‘9E ‘SE ‘PE ‘€€ Ul ‘Al HEd ‘066 ULIO 0} ,SIA,, Palamsue uoneziuebio ay) i ejdwo) o

sdiysiauped pajejaiun pue suoneziuebip pajelay (066 uL04)

¥ 3TINA3HOS




110Z (066 Wu0d) Y 3INPayds vva
)
(g)
(2
(1)
(1snu Jo (Anuno2 ubiesoy
diysssumo $10558 Jeok-jo-pua awooul ‘duiod § 'dioo 9) Anua 10 ele}s)
ebejusasag }0 auBYS {810} JO aJeys Amue jo edA) Bunjonuos pang ajwiwop |ebot Aianoe Aewuy uonezefuq pejejal Jo NI PuB ‘SSeIppe ‘aweN
(W) (6) 0] (o) () (2) C)] (e)
A 1eak Xe} aU} mC_._JU isnj} o CO;N;OQLOO e se pajesal} wCO_uNN_CNmL_O pale|al alow JO U0 pey Jl asnedaq {¢ aul| >m ubﬂnw
.>_ ved .Omm Wwio4 0} ,S9A, paijomsue CO:NN_CNO._O ayl Jl Oaw_QEOUV snij Jo :OZN..OQ.-OO e se 9jqexe] w:O_uNN_:Nm._O paje|oy JO uoniedynuap|
)
(e)
(2)
()
oN [saA oN [sax [CTEEA4T]
SuOIoBS (Anunco
" (5901 uuod) Japun xey ubrasoy
¢Jauped -3 enpauds ¢ 0| E_m:__ pepnixa 10 9)B}S) uoneziuebio pejeas
pejejaIun
diysusumo | buibeuew J0 0Z x0q ul junowe ajeuonod sjasse Jeak swodul ‘paIEial) AWwoou! Ainua 3[IHWOP o
afieuaaiag |10 [eseusn 18N—A epoQ -0idsiq -Jo-pua jo aJeys [e10) 30 eseys JueuLOpaIg Bunjoszuoo ang eban Auanoe Leuiug NI3 pue ssaippe ‘sweN
) (0] (0] W) (6) [0} (0) (p) () ()] (e)
. A JeaA xe} ay} mc::v Q_cm‘_wctma E Se pajeal) wCOENN_Cmm._O pajejal alow JO auo pey )l asnedaq Sm ﬁwn

pE aul) ‘Al Hed ‘066 W04 0} ,SIA, palomsue uoijeziueblo ay) ji a)e|dwo)) diysiaupied e se ajqexe] suoneziuebip paje|ay jo uonesynuap)

Z wmmm-

S6TV06C-€2

NOILVANNOA ADAOY-STIONA

110Z (066 Wi0d) ¥ 9iNpauds



+10Z (066 W0d) Y dNpayds

(9)

(s)

HOIOANT LOIAIA 8L9'€EZ L | 0710 SYANMO ADXOA-STITIOH )

dDOIOANI LOIVIA S09°T o 070 SYIANMO HDZAOAU-STIOH (g)

dOIOANTI LOIAAIA 659’'¥%2 N an1d SYINMO HOZXOYU-STIOU (2)

n g0 SYIANMO HDAOY-STTIOU (1)

PBA[OAUI JUNOWR () edhy
mc_:_:.:m—ov JO poyisy PBAJOAUI JUNOW Y uonoesuelt :O:NN_CNEO JOUJ0 JO OweN
(p) () (a) (e)

spjoysaly ucoesued; pue sdiysuone|as paIaacd buipnput ‘aull siy) 3)9jdWOoD JSNW OYM UO UOIIBULIOJUI JOj SUOIONIISUI 3Y) 33S ,'SAA,, S| SAOQE SYJ JO AUB 0) JBMSUB 3} J| T
X I (s)uoneziuebio pajejar woly Apadoid Jo ysed Jo Jgjsuel) oy 4
X by (s)uoneziuebiio paje)as o) Apadoid 1o ysed jo sajsuesy 1BYi0 b
X di sasuadxa 10} (s)uoneziuebio pajejss Aq pied juswasinquiay d
x | oL sasuadxa 1o} (s)uoneziuebio pajejas 0} pied Juswasinquiay o
x | u (s)uoneziuebio pajejas yum saakojdws pied jo Buueys u
x [wl (s)uoneziuebio pajejal yum sjasse 1ayjo Jo ‘sisi Buiiew Juswdinba ‘sapoe; jo buueys w
X b (s)uoneziuebio pajejas Aq suonepdijos Buisiespuny Jo diysiaquiaw JO SIDIAISS JO BDUBULIONSH |
X T (s)uoneziuebio pajejal 10} suonepdios Buisierpuny 1o diysiaquisw JO SINAISS JO SOUBULIONSH N
X I (s)uoneziuebio paje|as woly S}BSSE 19YJo 10 'Juawdinba ‘sanipoey jo asea] [
X b (s)uoneziuebio pajejas 0} s}asse Jayo Jo ‘wawdinba ‘sanoe) jo asea |
X % (s)uoneziuebio paje|as yum sjasse jo abueyoxy y
X mj (s)uoneziuebio paje|a) woyy S}OSSE Jo aseyaind b
X T (s)uoneziuebio pajejas 0} S}asSe Jo AeS §
X ETY (s)uoneziuebio pajejas Aq saajuesenb ueo} Jo sueo @
X PL (s)uoneziuebio pajejai Joj Jo 0} s9ajueIENb UBO] JO SUBDT P
X ETS (s)uoneziuebio pajejas wouy uonnquiucd jepded Jo ‘uelb ‘Yo o2
X ql (s)uoneziuebio pajejas 0} uoNqUuod |ended Jo ‘eld ‘Yo q
X e} Anua pajjosjuod e woly yual (A1) Jo sarjeios (1n) saninuue (i) 1sa1aul (1) J0 11200y e

¢ A1l Sued ul pasy suoijeziuebio pajejas 210w 10 3uo ypm suonoesuel) Buimoijos ayl jo Aue ui abebua uoneziuebio ay) pip ‘Jeak xe} ay) buung

ON | saA 3NPaYIs SIY} JO Al JO ‘[|| ‘|l SHEd Ul paIs)| st Apuad Aue 1 | aul| 9)8|dwo?) "3JON

. (‘9¢ 10 'BGE ‘SE ‘PE auI| ‘Al Hed ‘066 Wio4 0} SOA, paiamsue uoneziuebio ay) j 8)9jdwo)) suoneziuebiO paje|dy YA suondesuel | Aed

¢ abed S6TV06C-¢€C NOILVYANNOdA dADAOY-STIOY 1102 (066 UL04) ¥ ANPaYdS




110Z (066 uLo4) ¥ 8jNPaY2s

(11)
(o1)
(s)
(8)
(2)
(9)
(s)
2]
{€)
4]
(1)
ON | S8A ON [SeA ON [S9A | (15215 uomes | (Kaunoo
. (5901 uuo4) ¢suoneziuebio | Japun xer woy ubiaq}
Geuped L-Y 8jNpeyds Jo sjosse {£)9)106 papnoxa ‘pateaiun | o sjels)
diysiaumo Buibeuew 0Z x0q ul junows ¢ suonedoje Jedh-jo-pua awoouI [e)o) uonoas 'paje(es) awodul | Iswop
abejuaad Jo [esauR9 181—A 8po) geuorpodoudsig J0 eieyS jo aseys sJauLed (e iy JuBLIWOPAl] ebaq Auanoe Kewud Aihue jo NI3 pug 'Ssaippe ‘eweN
T n [{}] () (6) 8] (o) (p) () (C)] (®)
sdiysiauped Judwisaaur uiepad Joj uoisnjoxa Buipsebas suononisul 9ag uoleziuebio pajejal e jou sem jey) (snuaaal sso.b Jo
S)9sse [)0} AQ painsealu) saNiAloe sy Jo Juadsad aAy uey) aJow pajonpuod uonezitebio ay) yoiym ybnouy) diysiauped e se paxe) AJjua yoea 1oy uonewuojul Buimoiioy syl apiacid
‘ ('L€ aul| ‘Al Hed ‘066 WI04 0] ,SOA, paramsue uoneziuebio ayl j a18|dwo)) diysiauped e Se a|qexe] suoneziuebiQ pajejaiun A HEd
¥ abed S61¥v06C-¢C NOILVANNOd HDXOY-STITOA 1102 (066 Wwi04) o ANPaYds




&
©

Schedule R (Form 990) 2011  ROLLS-ROYCE FOUNDATION 23-2904195 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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