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SCANNED JUN 7 4 2012

Fo rm"990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Open to Public

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

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

LI C Name of organizaton ROANE COUNTY COLLEGE SCHOLARSHIP F(JD Employer Identification number

| | Address change Doing Business As 55-0740743

| | Name change Number and street (or P O box If mail i1s not delivered to street address) Room/Suite | E Telephone number

| | tnitial return B04 SUMMIT STREET (304)927-2319

| | Terminated City or town, state or country, and 2IP + 4 G Gross

| | Amended return bpencer WV 25276 receipts $ 42,930
Apphcation pending F Name and address of pnincipal officer H(a) 1s thisa group return for affiliates? || Yes No

B H(b) Areallaffihates included? | | Yes ﬁ No

| Tax-exempt status. pq 501(c)(3) l I 501(c)( )« (nsertno.) [ I 4947(a)(1) or I l 527 If “No,” attach a list. (see instructions)

J Website: p N/A H(c) Group exemption number P

K Formof organization pq Corporation H Trust l I Association | | Other p l L Year of formation 1995 I M state of legal domicile wv

rﬁartl]

Summary

Briefly descnbe the organization’s mission or most significant activiies

A TO PROVIDE COLLEGE SCHOLARSHIPS TO HIGH SCHOOL STUDENTS
T
lv
Y E 2 Check this box p |_| if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (PartVl,line1a) . ... ....... ............. .. 3 3
||5 ﬁ 4  Number of iIndependent voting members of the governing body (PartVl, ine1b) . ............... od 3
S C |5 Total number of individuals employed in calendar year 2011 (Part V, iine 2a) . 5
& E 6 Total number of volunteers (estmate If necessary) . ... . ... 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form.990-T-lne-34 ... | b 0
RelLiklvVeU Prior Year Current Year
E 8 Contributions and grants (Part VI, line 1h) “ ............. 8 .. 22,825 12,214
‘é 9 Program service revenue (Part VIII, hne 2g) . f\vq[LY 1 A 2[312 Q
N |10 Investment income (Part VIII, column (A), lines P‘{ﬂ and 7d) ..... L¢H 20,702 26,444
g 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 83,-9¢.40c,- and—1ie):x~._ m . 3,114 4,272
12 Total revenue -- add lines 8 through 11 {must equal Far@iDYoittin (A’Trﬁ?j 46,641 42,930
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) . ......... ..... 43,901 65,600
E 14 Benefits paid to or for members (Part IX, column (A), lne 4) . . ... ...
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . .
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. ......
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) e 18,156 9,857
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ., 62,057 75,457
19 Revenue less expenses. Subtract line 18 from line 12 ., -15,416 -32,527
g o] E Beginning of Current Year End of Year
a0 M20 Totalassets(PartX,net6) . ... . ... 1,742,085 1,680,424
? u g 21 Total habilities (Part X, hne 26) ... ..  ...... .
sDS Net assets or fund balances. Subtract ine 21 fromlne20 . . .. .. ...... 1,742,085 1,680,424

fPart kt]

Slgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete. Declaration of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge

1

} Zrel F L

Sign Signature of officer 7 Date
Here PAUL HUGHES PRESIDENT
} Type or print name and ttle
. Print/Type preparer's name rer's Date Check |_| i y
Paid RONALD WHOOLERY Ij‘« lfg w o 5-08-12 |seli-employed| /2095 d Y50
Preparer Fim'sname p Office 46213

FimsEIN» SS -2 G 6 98 74

Use Only Firm's addressp 413 MAIN ST

Phone no.

SPENCER WV 25276

(304)927-4481

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

... XlvYes| |No

For Paperwork Reductlon Act Notice, see the separate instructions.

JVA
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Form 990 (2011) ROANE COUNTY COLLEGE SCHOL 55-0740743

Page 2

EPart m] . Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ., ..

1

'Bneﬂy descnbe the organization’s mission

TO PROVIDE COLLEGE SCHOLARSHIPS TO HIGH SCHOOL STUDENTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€2? .., . . ..... e e .. e D Yes No
If “Yes,” descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . ce e e []Yes @No
If “Yes,” descnbe these changes on Schedule O.
4 Descnibe 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.
4a (Code ) (Expenses$ 65,600 including grants of § ) (Revenues )
See attachment #1
db (Code ) (Expensess$ including grants of § ) (Revenue$ )
4c (Code ) (Expensess including grants of $ ) (Revenue s )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 65,600

Jva
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Form 990 (2011) ROANE COUNTY COLLEGE SCHOL 55-0740743 Page 3
EPart IVI Checklist of Required Schedules
Yes | No
1 'Isthe organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA . ...... ... 11X
2 Is the organization required to complete Schedule B, Schedule ot Contnbutors (see |nstructlons)’7 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedute C, Part | . . ........ ... ... . .......... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part llI Lo N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part| . ... L e e e 6 X
7 Did the organization receive or hoId a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? It “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!ll . ...... . ... 8 X
9 Did the organization report an amount in Part X, llne 21, serve as a custodian tor amounts not Ilsted n F'an
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 organization, directly or through a related orgamzatlon hold assets in temporarily restrlcted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . .. e 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,” complete Schedule
D.PartVI ... . ... . [1a X
b Did the organization report an amount for Investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Pant X, line 167 If “Yes,” complete Schedule D, Part Vi .. ...................... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more ot its total
assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, PartIX . ..... .. . . . ... 11d X
e Did the organization report an amount for other liabilihes in Part X, I|ne 25'? If “Yes,” complete Schedule D, Part X, ... .. 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . . .. 111 X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? It “Yes,” complete
Schedule D, Parts XI, XIl, and XIll . . .. ... 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year? If “Yes,” and |f
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xlll 1s optional , . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . 13 X
14a Did 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, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts 1 and IV, .. .. ... . ... . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, ... ..................... 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) , . . ., A . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll
lines 1c and 8a? 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 VllI Ilne 9a?
If “Yes,” complete Schedule G, Parttl .. ... .. ... 00 L0 19 X
20a Did the organization operate one or more hospital tacnlmes? It “Yes,” complete Schedule H e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. N / A | 20b
JVA 11 9903 TWF 990 Copynght Forms (Software Only) - 2011 TW
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*Form 986 (2011) ROANE COUNTY COLLEGE SCHOL 55-0740743 Page 4
[Part IV| . Checklist of Required Schedules (continued)
Yes | No
21 'Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il | 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o |nd|V|duals in the Unned Slates on Part IX
column (A), ine 27 if “Yes,” complete Schedule !, Partstand Il ... ................... . ....... ) 2 | X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzaﬂon S
current and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,”
complete Schedule d . ..... ... i o e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If “No,”gotoline25 ... . .. . .. | 2aa X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . N/ A |2
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ...  ...... .. .. .00, N/A | 24c
d Did the organization act as an “on behalf of’ tssuer for bonds outstanding at any ime durlng the year? N/ A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1 an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .. ... .. ... ... .00 uuierirerennnnnnns 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-E27 If “Yes,”
complete Schedule L, Part] . | ... . e e 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ... ... ... . . ... 27 X
28 Was the organization a party 1o a business transaction with one of the followmg pames (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, PartIV_ ... ... ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv. . .. 28b X
¢ An entity of which a current or former off icer, director, trustee, or key employee (ora famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, , . . ..................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M , 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Partl ... ... oo 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes,"” complete
Schedule N, Partll ... . ... . ... . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! . . . .. ..., 3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
LIV, and Voline 1 0 0 L 34 X
35a Did the organization have a controlled entity within 1he 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 . e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V,ine 2 ... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related organization
and that s 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 197
Note. All Form 990 filers are required to complete Schedule O . ... . ....... . .. ........ . . ... 38 | X

JVA
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‘Form 980 (2011) ROANE COUNTY COLLEGE SCHOL 55-0740743 Page 5
EPaft v ] . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV., ... ............. e o e ﬂ
‘ Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ., .. ... 1a 0
b Enter the number of Forms W-2G included in line 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 1o prize winners? L 1c X
2a Enter the number of employees reported on Form W-3, TransmlttaJ 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 Is reported on line 2a, did the organization file all required federal employment tax returns? . N / Al
Note. if the sum of lines 1a and 2a 1s 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 dunng 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 , .. ........ . N/ Al

4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over,

a hinancial 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' p
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... .. Sb X
¢ It“Yes" to line 5a or 5b, did the organization file FOorm 8886-T7 . ... ...... .........ovt vrr v N/ A | 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization

solicit any contributions that were not tax deductible? , | | ; 6a X
b It “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductble? ..., . ... . ... ...... . .. ... N/A | eb
7  Organizations that may recelve deductible contrlbutlons under sectlon 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? . ....... L i e ... | 7 X
b If "Yes,” did the organization notify the donor of the value of the goods or services provuded" N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82827 . ... 7c X
d If "Yes,” indicate the number of Forms 8282 filed durng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , ., .. .. 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , , ., ........ 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, ., ... .. 7h X
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 sponsoring organization, have excess
business holdings at any ime during theyear? .......... 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667, N 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’7 b X
10  Section 501(c)(7) organlzations. Enter
a Imbation fees and capital contnbutions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for publc use of club faculltles 10b
1 Sectlon 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 pald to other sources
against amounts due or received fromthem), .. ... .. FE P 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f ilng Form 990 In heu of Form 10417 .. ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., . | 12b I
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified heatth plans in more thanone state? .. ....... ................ 13a X
Note. See the instructions for addiional information the organtzation must report on Schedule O.
b  Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to Issue qualified health plans .., . ....... . .. . |13b
¢ Enter the amount of reservesonhand ... ......... ...... 13¢
14a Did the organization receive any payments for indoor tanning services dunng 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 ©. ....N/A [14b

JVA 11 9905 TwrF 9g0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




*Form 996 (2011) ROANE COUNTY COLLEGE SCHOL 55-0740743 Page 6
E 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, descnibe the circumstances, processes, or changes in Schedule O See Instructions.
) Check if Schedule O contains a response 10 any question INthis Part VI . .. .. ..o o ouuuiii e e |_|
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 3

If there are matenal differences In voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 [Dud any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key employee? . . .. ... ... ., ..
3  Did the organization delegate control over management dutIes customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ..........
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .
Did the organization become aware during the year of a significant diversion of the organization’s assets? . .
6 D the organization have members or stockholders? ... .
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . ..., . .,
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders
or persons other than the goverming body? .. .. ....... . . AN
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year
by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body'7 ....................
9 isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,"” provide the names and addresses inSchedule O, .. ...................
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

n

olon|a|w
Ea T T o] o] o] oo B B

8b | X

Yes | No
10a Dud the organization have local chapters, branches, or affliates? ., . ... ... . ... .. ..... . 10a X
b If “Yes," did the organization have written policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? N / A [10b
11a Hasthe organization provided a complete copy of this Form 980 to all members of its governing body before fiing 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,”gotohne 13 , ... ............
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? ... .. . ... L N/A |12b
¢ Did the organization regularly and conS|stentIy monitor and enforce compliance W|th the policy? If “Yes,"
descnibe in Schedule O howthisisdone ...  ....... ... . .. ... ce N/A |12
13  Did the organization have a written whlstleblower policy? ..... . . .. ... A, .. 13
14  Did the organization have a written document retention and destruction poI|cy'7 .. e 14
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official |,
b Other officers or key employees of the organizaton ., .. ... ... ... . . .0
If “Yes” to line 15a or 15b, describe the process in Schedule O (See Instructions).
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ... . . ... ... 0 L. . .. |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 taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. ... .. . ..., N/A [16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 1s required to be filed » WV
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 @ Upon request
19 Describe 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #2

JVA 11 9966  TWF930  Copyrnght Forms(Software Only)- 2011 TW Form 990 (2011)
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*Form 990 (2011) ROANE COUNTY COLLEGE SCHOL 55-0740743 Page 7

E Part Vil i Compensatlon 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 Vil | .. Lo L. 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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0~ 1n columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any See instructions for definition of “key employee.”

e Uist 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

o 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 organizatton 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 In the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons

ﬁ Check this box It nerther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) b € (D) (E) (F)
Name and Title Average (do not chegf mf,’,"e than one Reportable Reportable Estimated
hours per ot e and s mraator/raatan) compensation compensation amount of
week [T T ERRACEAN from from related other
(ﬁfjg'g: DUR|SU| F VP |amp| B the organizations compensation
related v ElL e} L SIEEL | ™ organization (W-2/1089-MISC) from the
TET[DE| E | Y[sNY| R |w-2/1089-MISC) organization
organiza-(peo | T E| R E[TsE
tonsin | U o R E ? E and related
Schedule ﬁ R g E organizations
0) L D
PAUL HUGHES
PRESIDENT 5.00 X 0 0 0
ANITA ASHLEY
VP/SECRETARY 2.00 X 0 0 0
KAY COTTRELL
TREASURER 2.00 X 0 0 0

JVA 11 9907 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (201 1)




‘Form 990 (2011)

ROANE COUNTY COLLEGE SCHOL

55-0740743

Page 8

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

fPart Vil |.

(A) (B) P (C (D) (E) (3]
Name and title Average (do not che‘;’f mf,’,’,‘,, than one Reportable Reportable Estimated
hours per] Dox. unless person is both an compensation compensation amount of
week M7 p VT[] o [KelucelF from from related other
(:oejrcs"f%‘: B 8 :q ? B ,F: 5 'g ('33?:” 3 the organizations compensation
LSEN S]] L HeL (™ organization -2/1099-MISC) from the
eed |VI€|p Ll € | 9ICEQ |
brganiza-|o e o |V € | & MR R (W-2/1099-MISC) organization
tonsin [¥q R |/, El AE and related
A O o] T
Schedule| L R N E organizations
0) L D
ib  Sub-total . .. e e » [0 0 0
¢ Total from continuation sheets to Part VII, Section A . >
d Total(addllnes tbandc).... . .. ....... . ........ » [0 0 0

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

3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated employee

on hne 1a” If “Yes,” complete Schedule J for such individual

q For any individual isted 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 individuaj

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizaton Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

)

Descrnption of services

©)
Compensation

See attachment #3

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization p

JVA

11 93808 TWF 990

Copynght Forms (Software Only)- 2011 TW

Form 990 (2011)



- Form 990 (2011)

ROANE COUNTY COLLEGE SCHOL

55-0740743

Page

[Part VIl ]

Statement of Revenue

()

Total revenue

(B)
Related or
exempt
tunction
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

wzZzo~"Hcom-1—HZ0OO
gz VHAZPIO paN-0
»w~Z>» Dpr—Z—-w TMI-HO

ta

- 0o ao0oU

Federated campaigns .. ... 1a

Membership dues . . .. . 1b

Fundraising events B 1c

Related organizations . . id

Government grants {(contnbutions) . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above ., . 1f

12,214

Noncash contributions included in ines 1a-1f $

Total. Add tines 1a-1ft, . . .. L »

12,214

SPIOHOIT
mOo—<I3Imo
mczZm<mX

2a

e = o0 a o0

Business Code

All other program service revenue , , , . .

Total. Addines 2a-2f ., . . . ... .. »

IMI-AO

mczm<md

6a

b Less rental expenses

(1]

7a

10a

b Less cost of goods sold . e b

[+}

Investment income (including dividends, interest, and
other similar amounts) o I
Income from investment of tax-exempt bond proceeds . >

26,444

26,444

Royalties

916

916

(1) Real

(1) Personal

Gross Rents

Rental iIncome or (loss)

Net rental income or (loss)

>

(1) Secunties

(1 Oth;a; .

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor (loss) .....

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢)
See Part IV, line18 . ...

Less direct expenses .

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part 1V, ine 19 R |

Less direct expenses o b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . , .. ... a

Net income or (loss) from sales of inventory .

. >

Miscellaneous Revenue

Business Code

11a

e aouvU

12

SCHOLARSHIP REFUNDS

2,750

2,750

NEWSPAPER AD SPONSORSH

581

581

MISC

25

25

All other revenue

Total. Add lines 11a-11d |,
Total revenue. See instructions . . .

3,356

42,930

30,716

JVA

9309 TWF 990

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011)

Page 10

{Part IX

Statement of Functional Expenses

Section 501(¢)(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 é)?gens&e Progragr? )serwce Manage(gr)em and Funérajsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, . 65,600 65,600
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ., .......
4  Benefits pad to or for members . , . ..
5 Compensation of current officers, directors,
trustees, and key employees . , . ..
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages ., .....
8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions)
9  Other employee benefits ...,
10  Payrolitaxes ...  ......
11 Fees for services (non-employees)*
a Manpagement ...... . .......
b legal .....  ..... . ...
¢ Accountng ......  ........ 250 250
d Lobbying . e
e Professional fundraising services See Part IV, line 17, . .
f Investment management fees .. .....
g Other ... ...
12  Advertising and promotlon ..........
13 Officeexpenses ..... . ... ..... 896 896
14 Information technology .. . .. ......
15 Royaltes .. .. .... .. ......
16  Occupancy ... . .....
17 Travel ... L .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ... ...
19 Conferences, conventions, and meetings ... ...
20 Interest ..  ...... ...
21 Payments to affilates . ..... .. .. ....
22  Depreciation, depletion, and amortization
23 Insurance .. ..., . ...,
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
Iist ine 24e expenses on Schedule O.)
a INVESTMENT FEES 7,721 7,721
b FOREIGN TAXES 707 707
¢ WV DEVELOPMENT FEES 177 177
d GOVERNMENTAL FEES 100 100
e All other expenses . 6 6
25  Total functional expenses. Add lines 1 through 24e 75,457 65,600 9,857
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 » [ ] following SOP 98-2 (ASC 958-720)
Jva 11 99010 Twrago
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* Form 990 (2011) ROANE COUNTY COLLEGE SCHOL 55-0740743 Page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-beanng . ... . .... ... 27,724 1 12,278
2 Sawvings and temporary cash investments , . ... . . . ........ 1,294,663 2 978,013
3 Pledges and grants recevable, net .. ..  ........ 3
4 Accountsrecewable,net ..... . ... . ......... 4
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . ... L. 5
6 Receivables from other disquahfied persons (as defined under section 4958(fX1)), persons
A described in section 4958(c{3){B), and contributing employers and sponsoring orgarizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), , ., . . . . 6
S | 7 Notes and loans recewvable, net ., ..., 7
E
T 8 Inventories for sale or use e 8
S 9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,, 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D, . . . .. 10a
b Less: accumulated depreciation, 10b 10¢
11 Investments -- publicly traded secunties . ... 419,698 1 690,133
12 Invesiments -- other securities. See Part iV, line11 ., .. .... 12
13 Investments -- program-related See PartIV,line41 . .. ..... ... ... 13
14 Intangble assets . . ........ . ...... 14
15 Other assets See Part IV, line 11 , ... . .. ........... 15
16 Total agsets. Add lines 1 through 15 (mustequal ine34) , . . .. .. ... 1,742,085 16 1,680,424
17 Accounts payable and accrued expenses ... ... 17
18 Grants payable . .. ... 18
L | 19 Deferredreverue ... .. .... . . ....... 19
"\ 20 Tax-exemptbond habiites . ... .. 20
B | 21 Escrow or custodial account hability Complete Part |V of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified
T persons Complete Part |l of Schedule L, e 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties ... .......... 24
25 Other habilihes (including federal income tax, payables to related third parties,
and other habiliies not included on lines 17-24) Complete Part X of Schedule D 25
26_Total llabllitles. Add lines 17 through25 ... .. .. ... 0 26 0
Organizations that follow SFAS 117, check here » m and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets . ... . ...... . o .00, 1,742,085 27 1,680,424
T N[ 28 Temporarlly restnicted netassets . .... . ..., 28
A D 29 Permanently restncted netassets . | ..., 29
g 2 Organizations that do not follow SFAS 117 check here p |:|
EL and complete lines 30 through 34.
T ﬁ 30 Capial stock or trust principal, or current funds ... ......... 30
S c | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds, . . . . . .. 32
33 Total net assets or fund balances ., .. = ...... 1,742,085 33 1,680,424
34 Total habiliies and net assets/fund balances .. . ........ 1,742,085 34 1,680,424
va 11 99011 TWFagc  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)



*Form 990 (2011)

Page 12

EPart Xl] Reconclllation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ., . ... .. . e e

1 Total revenue (must equal Part VIII, column (A), ine 12) , . ... o 1 42,930
2 Total expenses (must equal Part IX, column (A), lne 25) ..., .... e e 2 75,457
3 Revenue less expenses. Subtract bne 2 fromhnet1 ... . . .. ... ... ... 3 -32,527
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33,column(A) ... 4 1,742,085
5 Other changes In net assets or fund balances (explain in Schedule ©) ... .............ccvvvun... 5 -29,134
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . ... . i e e 6 1,680,424
fPart X1] Financlal Statements and Reportlng
Check if Schedule O contains a response to any questoninthisPart X, . . ., |_|
Yes | No
1 Accounting method used to prepare the Form 990 E Cash D Accrual [] Other
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?, . ... .. ..... 2a X
b Were the organization’s financial statements audited by an independent accountant?, , 2b X
c It "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, . , N / Al 2¢
If the organization changed either its oversight process or selection process durnng 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 issued on
a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . ...... . 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/ A | 3
JVA 11 99012 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




‘SCHEDULE A OMB No. 1545-0047

(Form 990 of 980-E2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section 201 1
Department of the Treasury e nonexemet chartisble frust oPen to Publip
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
ROANE COUNTY COLLEGE SCHOLARSHIP FOUNDATION INC 55-0740743

i Part |

{ Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1

2
3
4

0

0

~N o

o ™

10
1

A church, convention of churches, or association of churches described In section 170(b){1)(AX1).

A school described in sectlon 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organtzation descnibed in sectlon 170(b)(1)(A)(Ill).

A medical research organization operated 1n conjunction with a hospital descnbed in section 170(b)(1)(A)(1ll). 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 I )

A federal, state, or local government or governmental unit descnbed 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 described in
sectlon 170(b)(1)}(A)(vl). (Complete Part I1 )

A community trust descnbed in section 170(b)(1){(A)(vl). (Complete Part It )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b |:| Type Il c D Type llI-Functionally integrated d [] Type 1lI-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 received a wntten determination from the IRS that it is a Type |, Type Il or Type Ill supporing
organization, check this box. . Ce . e e . []
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 described in (i) Yes | No
and (i) below, the governing body of the supported organization? .. .............. e 11g(l) X
(If) A farmily member of a person described In (1) above? e e ce . [Hg(i) X
(ll) A 35% controlled entity of a person described in (1) or (1) above?............... e 11g(ill) X
h Provide the following information about the supported organization(s)
(vl) 1s the
(I) Name of supported (i) EIN (|||) Type of orgamzatton |(IV) Is the arganization|{V) Did you notify the organization in col (1) (vil) Amount of
organization (described on lines 1-8 |in col (l) tisted in your| orgamizatian in col. (I} 9 raanized in the support
above or IRC section governing document? of your support? ore u.s 2
(see Instructions)) )
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9380 or 990-EZ) 2011

Form 990 or 990-E2Z.
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» Scheduyle A (Form 890 or 990-E2) 2011 ROANE COUNTY COLLEGE SCHOL

55-0740743

E Part Il |

Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only #f you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or flscal year beginning in) p (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 ") 101,440 251,284 1,058,143 22,825 12,214 1,445,906
2  Gross receipts from admissions,
merchandise sold or services
performed, or factliies furmshed in any
activity that i1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 5§13
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ., . .. ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 101,440 251,284 1,058,143 22,825 12,214 1,445,906
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons
b Amountsincluded on ines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year
¢ Addlines 7a and 7b ........ .
8 Public support (Subtract ine 7c from line 6 ) 1,445,906
Section B. Total Support
Calendar year (or flscal year beglnning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (fH Total
9 Amounts fromline 6 101,440 251,284 1,058,143 22,825 12,214 1,445,906
10a Gross iIncome from interest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
sources ..., .  ...... 15,267 15,117 35,483 20,702 26,444 113,013
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 ... ..
¢ Add hnes 10a and 10b . B 15,267 15,117 35,483 20,702 26,444 113,013
11 Net income from unrelated business
activittes not included in ine 10b,
whether or not the business I1s regularly
catmedon . .. .
12 Other income Do not include gain or
loss from the sale of capital assets
(Explamin Partiv.y | 750 2,932 4,272 4272 12,226
13  Total support. (add lines 9, 10c, 11,and 12) 116,707 R67,151 1,096,558 47,799 42,930 1,571,145
14 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 thisbox andstop here . .. ........ ... i . > |_|
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () ...... ......... 15 92.03 %
16 Public support percentage from 2010 Schedule A, Partlll, ine 15 ... .. .... ... 16 92.87 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)). . ... .... 17 7.19 %
18  Investment Income percentage from 2010 Schedule A, Partlll, ine 17 .. ..... . .. ...... 18 6.90 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 is 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 .., ..... » @
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualrfies as a publicly supported organization . ... »
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . . ... .. »
JVA 11 9S0A3 TWF 980 Copyright Forms {Software Only) - 2011 TW
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*SCHEBULE O Supplemental Information to Form 990 or 930-EZ OMB No_1545-0047

(Form 980 or 980-EZ) Complete to provide Information for responses to speclfic questions on 2011
Form 990 or 980-EZ or to provide any additional information. Opento Public

Depargment of the Treasury

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

Name of the organization Employer Identification number

ROANE COUNTY COLLEGE SCHOLARSHIP FOUNDATION INC 55-0740743

SCHOLARSHIP REFUNDS 2750.00
ROYALTIES 916.00

MISC INCOME 606.00

TOTAL LINE 11 FORM 990 4272.00

GRANTS AND SIMILAR AMOUNTS PAID LINE 13
SEE ATTACHED LIST OF SCHOLARSHIPS PAID 2011

INVESTMENT FEES 7721.00

WV DEVELOPMENT OFFICE FEE 177.00
GOVERNMENTAL FEE 100.00
ACCOUNTING 250.00

OFFICE EXPENSE 896.00

MISC EXPENSE 713.00

TOTAL LINE 17 FORM 990

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 930-EZ2.
JVA 11 99001 TWF 990 Copynight Forms (Software Only) - 2011 TW

Schedule O (Form 990 or 990-EZ) (2011)



. 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open Yo Public

Inspection For calendar year 2011, or tax period beginning , and ending
Name of Organization Employer Identificatton Number
ROANE COUNTY COLLEGE SCHOLARSHIP FOUNDATION INC 55-0740743

Part Ill - Statement of Program Service Accomplishments

Code. Expenses 65,600 including Grants of Revenue

Exempt Purpose Achievements

SEE ATTACHMENT #1

JVA Copynight Forms (Software Only) ~ 2011 TW LOS31F 11_EO22




. 990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part’' VI, Section C, Line 20
Open o Pubfic

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identficaion Number
ROANE COUNTY COLLEGE SCHOLARSHIP FOUNDATION INC 55-0740743

Part VI - Line 20

Individual Name ..., .o C e ... PAUL HUGHES
or

Business Name:

Street Address ., .. ... S 804 SUMMIT STREET

US Address.

Zpcode 25276 cty Spencer State WV
or
Foreign Address

Province or State . . . .

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EQ7CO1




3

Attachment 4:

Form 990 Page 10,

990 PAGE 10, OTHER EXPENSES
Line 24 - Other Expenses

Open to Public
Inspettion

For calendar year 2011 or tax penod beginning

, and ending

Name of Organization

Employer Identificaton Number

ROANE COUNTY COLLEGE SCHOLARSHIP FOUNDATION INC 55-0740743
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
MISC 6
6
JVA Copynght Forms (Software Only) - 2011 TW LO525F

11_E0102
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"SCHOLARSHIP AWARDS PAID - 2011

STUDENT
Abbott, Adam
Armstead, Brittney
Atkinson, Rhett
Batten, Leigh
Carper, Ryan
Cavendar, Maggie
Coleman, Ashley
Cottrell, Morgan
Cottrill, Anastasia
Cox, Mary K.
Davis, Megan
Dawson, Courtney
Drake, Amber
Fluhardy, Mary
Frame, Tyrell
Garrett, Ali
Garrett, Ashley
Gibson, David
Hall, Shelby
Harper, Madison
Higginbotham, Morgan
Holiday, Allison
Jarvis, Clayton
Jarvis, Haley
Jarvis, Joel
Jarvis, Nick
Keeney, Stephanie
Keller, Erin
Ludle, Michael
Mace, Alex
Martin, Meghan
Matthewson, Breanna
McGuire, Sumer
McMillan, Katelyn
McMinn, Weston
Miller, Casey
Montgomery, Shelby
Oldaker, Shelby

AMOUNT

1,250.00

250.00
2,000.00
1,000.00
2,000.00
2,000.00
1,000.00
2,000.00
1,000.00
1,000.00
1,000.00
2,000.00
1,000.00

500.00
2,000.00
1,000.00

500.00
1,000.00
1,000.00

500.00
1,000.00
2,000.00

600.00

500.00

500.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
2,000.00

500.00

500.00
1,000.00
1,000.00
1,000.00
1,000.00




‘Parsons, Emily 1,000.00

Price, Chad 2,000.00
Pritt, Brittany 1,000.00
Randolph, Michelle 2,000.00
Reichart, Lauren 500.00
Rhodes, Chelsey 1,000.00
Ricks, Daniel 2,000.00
Ricks, Rebekah 1,000.00
Riggs, Jessee 500.00
Sergent, Madison 1,000.00
Shimp, Emily 1,000.00
Skaggs, Megan 1,000.00
Starcher, Clarissa 500.00
Stearns, Vanessa 1,000.00
Stover, Carly 1,000.00
Taylor, Colter 2,000.00
Taylor, Virginia 1,000.00
Teel, Amber 1,000.00
Wasserman, Rachel 1,000.00
Net Scholarsips paid 63,100.00

Note: J. Dunlap -$500 check returned GSC
C. Dawson $1,000 check returned U of C

V. Stearns $1,000 check returned Mtn St U 2,500.00

Total Scholarship Checks Written in 2011 65,600.00
XL:scscholpaid2011



