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OMH No 1545 0047

rom 990 Return of Organization Exempt From Income Tax
Undar section 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Depariment of the Tieasury
Interal Ravenus Senace » 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 , 2011, and onding , 20

C Name of organization

B chech i sovacanie THE CROSLAND FOUNDATION
:::r";:' Doing BusinessAs C/0 HOLLY STUBBING

tiame

Irettad rotum 220 N. TRYON STREET

O Employer identification number

56-6557259

change Number and street (or P O boxif mail is not delivered to street address) Room/suite

€ Telephone number

(704) 973-4557

Tarmnated City or town, slate or country, and ZIP + 4
Amandea CHARLOTTE, NC 28202 G Gross receipls § 15,057.
::::I‘::"" F Name and address of pnncipal officer JOHN CROSLAND, JR. H(a) i:":':‘!c: group retum for H Yes H No
5960 FAIRVIEW ROAD, SUITE 200 CHARLOTTE, NC 28210 H{b) Are al! atfliates ncluded? Yos No
| Tax-exempt status l X rSOI(c)(S) ] l 501(c) ( ) 4 (insertno) l [ 4947(a)(1) or I I 527 1t "No,” attach a ist (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization L LCorpomnon | X [Trusll [Assocnauon [ l Other P lL Year of formation 2000[ M State of legal domicile NC
z Summary
1 Brniefly describe the organization's mission or most significant actvittes _
o| SEE ATTACHMENT 1 e — —_—
‘é ____________________
Q| —emmmem e e ————— —— —
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part Vi, ne1a) _ _ . . . . . . . . . . . . . @ . vuu.n.. 3 11.
) § 4 Number of independent voting members of the governing body (Part VI, ne 1b) . _ . . . . . .. ... .... 4 6.
g g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . .. .. ... .. ..... 5 0
=3 < | 6 Total number of volunteers (estimate FNECESSANY) . . . . . . . . . o v i it e e, 6
S 7a Total unrelated business revenue from Part VIll, column (C), tne 12 | . . . . . . . . . . . e e 7a 0
— b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . . . .+ ¢ o v v v o v v v oo o 7b 0
| Prior Year Current Year
| 2 g| 8 Contributions and grants (PartVill Ine 1h) .. .. ... ... ... 3,750. 15,000.
; S| 9 Program service revenue (PartVIllLne2g) . . . . . . .. . ... ... ... ... 0 0
&) E 10 Investment income (Part VI, column (A), ines 3,4, and7d), ., . . .. ... ........ 126. 57.
% 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c,and 11e), , , . . . ... ... 0 0
= 12 Total revenue - add lines 8 through 11 {(must equal Part VIil, column (A), ine 12) . . . . . . . 3,876. 15,057.
< 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . ... ... ... 5,000. 5,000.
Q 14 Benefits paid to or for members (Part IX, column (A), kned)y . . . . . . ... ... ..... 0 0
Z @ |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 8,725. 0
£|16a Professional fundraising fees (Part IX, column (A), tne 11€) | ., . . . . ... ... .... 0 0
E' b Total fundraising expenses (Part IX, column (D), line 25) p ______________9 _____
17 Other expenses (Part IX, column (A), ines 11a-11d, 116-24e) _ . . . . . . . . . . .. ... 1,488. Y
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) _ . . . . . ... 15,213. 5,000.
19 Revenue less expenses Subtractine18fromlne 12, . . . . . . . . . . .« . v v v 4. -11,337. 10,057.
'6§ Begmning of Current Year End of Year
85(20 Total assets (PaX,INe 1) . . . . . ... ... 90, 950. 101,007.
| <B|21 Total habilities (PartX. Ine 26) . . . . . . ... ... ...l 0 0
25]22 Net assets or fund balances Subtractine 21 fromlne 20, . . . . . . v s e s . s 4. ... 90, 950. 101,007.

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
, ¢t /7.
Sign ’ Slgnglre of officer L/'7Y ;/ Date
Here
’ Type or print name and title
Pant/Type preparer's name Preparer's signature Date| Check | I i | PTIN
| ::d o KENNETH V. LEAHY [ v )g 'V (, }1 l 7, self-employed P00863131
‘ Usepomy Firm's name B PRICEWATERHOUSECOOPERY TLE VAN FmrsEN B 13-4008324
Firm's address B> 214 N. TRYON STREET, SULTE 3600 CHARLOTTE, WNC 28%0f Phone no 704-344-7500
May the IRS discuss this return with the preparer shown above? (see mstructlor‘q) SN e ——— .. ] X | Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. =] VtU ’ Form 990 (2011)
JSA
1E1010 1 000 8420 36 /a/ o (&)
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THE CROSLAND FOUNDATION 56-6557259
Iorm 990 (2011)
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Wl . . . . ... ... ... ... ........ |‘x‘l

1 Briefly describe the organization's mission
ATTACHMENT 1

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

PRIOr FOMM 990 08 990-EZ2 | . . .. . e [ ves [XIno
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? e [dves [X]no

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) orgamzations 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 $ including grants of $ ) (Revenue $ )

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ s,000. Including grants of $ ) (Revenue $ )
4e Total program service expenses b 5,000.

JSA
1E1020 1 000

TB8420 3656 6/4/2012 8:29:22 AM

Form 990 (2011)
PAGE 4



THE CROSLAND FOUNDATION 56-6557259

Form 990 (2011) Pe 3
Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedulB A . . . . o . i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the orgamzation engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,”"complete Schedule C,Part! . . . . . . . .. . . .. . . 3 X
4 Sectlion 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If “Yes," complete Schedule C, Partil. . . . . . . . .. . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Pamt il . . o o o e e e e e e e e e e e e e e e e e e e e e 5 X
6 Diud the orgamzation 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? /f
“Yeos,"complete Schedule D, Part] . . . . . . o i i i i e e e e e e e e e e e e e 6 X
7 Dud the organization recewe or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . o e i e e e e e e e e e e e e 8 X
9 Dud 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 repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . . i i e e et e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasr-endowments? /f “Yes,” complete Schedule D, PartV . . . . . . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, :i
VIL VIIL, 1X, or X as applicable N p
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? I/f "Yes,” complele
Schedule D, Part VI | . . . . . . . . ... 11a X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,”" complete Schedule D, Part VIl . . . . . . . . . . . . . . ... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . . .. . . ... ... 11c 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, ine 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . . oo i i 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 organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability 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? /f “Yes,”
complete Schedule D, Parts X1, XIL and Xl . . . . v o o o v i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)}n)? If "Yes,” complete Schedule E . . . ... .. .. 13 X
14a D 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, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organmization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfandV . . . . . . . 15 X
16 Did the orgamzation report on Part (X, 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 illandV . . . . ... .. .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), iines 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 contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i i i i i i et i e e e et 18 X
19 Dud the orgamization report more than $15,000 of gross iIncome from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . o o i v i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? if "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b _If "Yes" to hne 20a, did the orgamization attach a copy of its audited financial statements to this retun? . . . . . . 200] MAA
JSA Form 990 (2011)
1E1021 1 000

TB8420 3656 6/4/2012 8:29:22 AM
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THE CROSLAND FOUNDATION 56-6557259

Form 990 (2011)
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34
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38

Part |

Part Vi

Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Partsland . . . . .. ... ... 21 X
Dud the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts landill . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yas,"complete SChedule J . . . . . . . . ... e 23] X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer hines 24b
through 24d and complete Schedule K If ‘N0,"gotohne 25. . . . . . . . . . . . i e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b| N W
Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . L L. e e e e e e e e e e e 24c /V/A
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d A/M
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,”"complete Schedule L, Part! . . . . . .. . ... ... ..... 25a X
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 "Yos,"complete Schedule L Partl. . . . . . . . . it e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 Partill . . . . .. ... ... ... 27 X
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 current or former officer, director, trustee, or key employee? Iif “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . i e e e e e e e e 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? /f "Yes,” complete Schedule L, PartV . . . . ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organmization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? I/f “Yes,"complete Schedule M . . . . . . . . . . ... ... .. 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . i i i it e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part . . . . . . . . v v v v .. 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I, lll,
IV, and V, IIne 1 o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . .. ... ... 35a X
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R PartV,lne 2 . . . . .. .. ... .. .... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R, Part V. line 2, . . . . . . . . . . o o v i 36 X
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 iIncome tax purposes? If "Yes,” complete Schedule R
.................................... N I 4 X
Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i i it ... 38 X

JSA
1E1030 1 000

TB8420 3656 6/4/2012 8:29:22 AM

Form 990 (2011)
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'THE CROSLAND FOUNDATION 56-6557259

Fonn 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . . ... ... ......

o

2a

Ja

4a

5a

6a

Yos | No
Enter the number reported in Box 3 of Form 1096 Enter -0-(f notapplicable, , . . .. .. .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable, . . . ... .. 1b 0 .
Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to pnze winners?, . . . . . L . . . L L s e e ic| A/ :4 ]
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ i
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 0 ’ !
If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? | 2b | M A
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fila (see instructions), . . . . . . . 3
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a X
If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , . . . . . . ... ... 3b A//ﬂ’
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty 4
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? | e 4a X
If “Yes,” enter the name of the foreigncountry » _ ___ _ 3
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts J|
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v v v o i, 5¢ N A
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

If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

6b A¢4

7 Organizations that may receive deductible contributions under section 170(c). 4
a D the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided 1o the payor? . . . . . ... ... ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . . . .. ... b | A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrm 82827 . . . . i i it it e e e e e e e e e e e e e e e e e . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. l 7d I /V/A D A A &
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract"'_ ] X
f Dd the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . _79 M /
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h | A /, i
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting - i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e s
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . @ o oo u... 8 X
9 Sponsoring organizations maintaining donor advised funds. e | e }
a Dud the organization make any taxable distributions under sectton 49667 ., . . . . . . . . . . .. . ... .. .... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . . . ... ... ... 9b _ X
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIll, ine 12 . _ . . . . . ... .. .. 10a A//A - :
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . . . . |10b ,V/A - R
11 Section 501(c)(12) organizations. Enter s
a Gross income from members orshareholders . . . . . . . ... ... ... .. 11a /V/A “
b Gross income from other sources (Do not net amounts due or paid to other sources d f;"v 3
agawnst amounts due or received fromthem ) . . . . . . . .. ... ... ... ... .. ... 11b IV/A £ e ,}:‘,;'j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 [12a /V/'

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . |12b| AA ! 9
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ! - i
a Is the organization icensed to Issue qualified health plans in more thanonestate? . . . _ . . . .. ... ...... 13a A//A'

Note. See the instructions for additional information the organization must report on Schedule O ;.g! e d
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans | . . . .. .. ... .. .. . 13b /V/A SR i
¢ Enterthe amountof reservesonhand. . .. . ... ....................... 13c M/A A
14a Did the organization recewve any payments for indoor tanning services during the taxyear? . . . . .. . .. ' ... |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b jV/

JSA
1E1040 1 000
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Form 990 (2011) THHE CROSLAND FOUNDATION 56-6557259 Page 6

GELIRIE 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, descnbe the circumstances, processes, or changes in Schedule
O See instructions.

Check if Schedule O contains a response to anyquestioninthisPartVI. . . . . .. ... ... .. ... ........ I—x—l
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 If thereare . . . . . . 1a 1
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority 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 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . ¢ it e e e e e 2 | X
3 Did the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . . . . . . L e e 6 X
7a Dud the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? . . . . . . ¢ o o i L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govermingbody? . . . . . . . . . .. .. i e, 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a Thegoverning body?. . . . . . v ot it it e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. . ¢ . v i i v v v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . i i ittt 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b M A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11al| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . ... . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 0 COMMICIS? . . . L L L. L L L i e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule Ohowthiswasdone . . . . . . . .« i i i it i ittt i it et st e it ee e e 12¢| X
13  Did the orgamzation have a written whistleblower policy?. . . . . . . . . . . . . i i i ittt it i e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 | X
15 D 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 . . . . . . . 5 EE . j&” EDULE O 15a X
b Other officers or key employees oftheorganization . ., . . . . . . ... ... @ittt it uennenennnen 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . @ o i i i it e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its
participation 1n joint venture arrangements under applcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . L L. .. 16b N A

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ». NC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest polcy,
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 P HoLLY STUBBING 220 N. TRYON STREET CHARLOTTE, NC 28202 704~-973-4557

Jsa Form 990 (2011)
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" Foum 990 2011) THE CROSLAND FOUNDATION 56-6557259 Pute 7

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 VII ]
Section A.  Officers, Directors, Trustees, Key Employaes, 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- in columns (D), (E), and (F) if no compensation was paid
List all of the organization's current key employees, if any. See instructions for defintion of "key employese."

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

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

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order ndividual trustees or directors; nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v::f:uo Dox, unless person is both an frgm r ;ﬂnazlae:ons comgg:\zratlon
T (T o | iR | Tonk
0;9;:::«;‘:1:" %% g‘. g ‘f‘: %% 3 ar?d related
o] acig|° 3ls2|= organizations
R ] gl°8
gz 3| 3
a)3 °1 B
3|2 g
; g
.-{1)_JOHN CROSLAND, JR___________ |
TRUSTEE ol X 0 0 0
__(2) JOHN CROSLAND, III _________|
TRUSTEE 0] X 0 0 0
__(3) ROBERT E. MASON, III _______|
TRUSTEE 0] X 0 0 0
_-(4) JUDITH E. CROSLAND _________|
TRUSTEE 01 X 0 0 0
_(5) JAMES R. MCNAB, JR. ________|
TRUSTEE 0 X 0 0 0
__{6) DONALDSON G. WILLIAMS ______ |
TRUSTEE ol X 0 0 0
__(7) JAMES H. WOODWARD __ ______ |
TRUSTEE o] X 0 0 0
_-(8) MICHAEL MARSICANO _ ____
TRUSTEE ol X 0 399, 598. 74,940.
_(9) DOUGLAS W. EY, JR. ______
TRUSTEE 0] X 0 0 0
_{10) ROBERT E. MASON, IV ________ |
TRUSTEE 0] X 0 0 o]
_{11) DALTON D. RUFFIN, JR. ___
TRUSTEE 0] X 0 0 0
B 6
A ]
A ]
JSA Form 990 (2011)
1E1041 1 000
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THE CROSLAND FOUNDATION 56-6557259
Fonm 990 (2011) rage 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unless person 1 both an from related other
( otficer and a director/trustee) the organizations compensation
houstor |2 3 | 3 218153 ]¢ organization (W-2/1099-MISC) from the
omed (22 [Z[F(3(53313 (W-2/1099-MISC) organization
organaatons | 4 g g7 3152 3 and related
nScheaute 25 | 3 g|(=8 organizations
E = @ 3
K 2181 17| 3
‘e 8
a
_________________________________ 4
1b Sub-total L > 0 393, 598. 74,940.
Total from continuation sheets to Part VIl, SectionA _ . . . . . . ... ... > 0 0 0
dTotal(addjines1band1¢) . . . . . . . . o v vt i v v i i it i s e » 0 399,598. 74,940.
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 » 0
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated Pl I "3
employee on line ta? If "Yes,”" complete Schedule J for suchindividual . . . . . . . ... ... .. ... uee.... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the f ; ,j
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such oo | e e
INAIVIAUBE . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on ine ta receive or accrue compensation from any unrelated organization or individual ] 51
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . .. .. . ... ... 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation
NONE

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

more than $100,000 in compensation from the organization » 0

-y T
B

JSA

1E1055 2 000

TB8420 3656 6/4/2012 8:29:22 AM
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I'uv-m 990 (2011)

THE CROSLAND EFOUNDATTION

56-6557259 Page 9

MY statement of Revenue

(0)
Revenue
oxcluded (rom tax
under sections
512,513, or 514

4

i
3

4

57.

-
[N OSSPSR

TP
RN B G g

'

2 8| 1a Federated campaigns . . . . . . . . la
3 é b Membershipdues . ........ 1b
8< ¢ Fundraisingevents . ... ... .. 1c
62| d Related organizations . . . . . . . . 1d
§u§, e Government grants (contributions) . . |_1e
23 f  All other contnbutions, gifts, grants,
as
£0 and similar amounts not ncluded above . | 11 15,000.
S 2 g Noncash contnibutions includednhnes fa-1¢ $ |
O« h_ Total, Add hines 1a-1f . . ATTACHMENT . 4. . . .. »
'é’ Business Code
[
2| 2a
S| b
Q
z c
a| d
2 f All other program service revenue . . . . .
& | g Total.Addines2a-2f . . . .. . ... .......... >
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2o »
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROyallies « « « = « « » ¢« s ot o4 asesaeaaes s »
() Real (u) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (10SS) .+ « . « o v o o o v o v o o . . . »
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netgamor(foss) . . . . . ¢ ¢ v v v v v v o o v u o o o »
g 8a Gross income from fundraising
S events (not including $
q>, of contnibutions reported on hine 1c¢)
‘E SeePartV,lne18 . . ... .. .... a
2 b Less dwectexpenses . . .. ...... b
6 ¢ Net income or (loss) from fundraisimgevents . . . . . . . . »
9a Gross income from gaming activittes
See PartiV,hne19 _, ., . . . ... ... a
b Less drectexpenses . . .. . ... .. b
¢ Net income or {loss) fromgamingactvites . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances | , . . .. ... a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) fromsalesof inventory. . . . . . . . . »
Miscellaneous Revenue Business Code
11a

b

c

d Allotherrevenue . . ... ... .. ...

e Total. Addlnest1a-11d « - . + - « ¢ o v v v o o0 o .. >
112 Total revenue. See instructions . . . . . . . . . ... .. »
JSA
1E1051 1 000

TB8420 3656 6/4/2012

57.

8:29:22 AM

Form 990 (2011)
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Fonn 990 (2011)

THE CROSLAND FOUNDATION

56-6557259

i’nge 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete aill columns All other arganizations 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

Do not include amounts rep orted on lines 6b, Fotal !::;:enses Proqrzl(vg)semce Managfz(r:rzenl and Func(J?a)nsmg
7b, 8b, 9b, and 10b of Part Vi, cxpenses general expenses expenses
1 Grants and other assistance to govemments and
organizalions in the United States Sea Part IV, lne 21 5,000. 5,000.
2 Grants and other assistance to individuais in
the United States See Part iV, hne22. . ., .. Q
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16, | |, | 0
Benefits paid toor formembers _ , . . . . . .. 0
Compensation of current officers, directors,
trustees, and key employees _ ., . _ ., . .., .. 0
6 Compensation not included above, to disqualfied
persons {(as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , . . , . . 0
7 Othersalanesandwages, . . ., ... ... .. 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) , . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolltaxes « = « + v v v v e v e n e e 0
11 Fees for seraces (non-employees)
a Management _ .. ... ......... 9
Blegal . vv i e 0
c Accounting . . . . .-l e s e e 0
dLobbYING « « v v v it e e e e e e e 0
e Professional fundraising servces See Part [V, hine 17 0
f Investment managementfees ., ., . .. .. .. 0
goOther . . . .. . ..., 0
12 Advertising and promotion . . . . . . . . ... 0
13 Officeexpenses . . . . ... ... ...... 0
14 Information technology. . . . . ... . .. .. 0
15 Royaltes, . . .. ... ............ 0
16 OCCUPANCY . & & v v v v 4 v e vt e e v e 0
17 Travel . . i e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 0
20 INTEreSt . . . . ... i e 0
21 Paymentstoaffihates . ., .. ... ...... 0
22 Depreciation, depletion, and amortization . . . . 0
23 MNsurance L L. L. ... 0
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)
B o e e
b
€ e e e e
d e
e Allotherexpenses _ _ _ _ . __ o ______
25 Total functional expenses. Add lines 1 through 24e 5,000. 5,000.
26 Joint costs. Complete this line only if the
organtzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , ., . . ... 0
JSA

1E1052 1 000

TB8420 3656 6/4/2012

8:29:22 AM

Form 990 (2011)
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THE CROSLAND FOUNDATION 56-6557259
Form 990 (2011) Page 11
Balance Sheet

(A) (8)
Beginning of year £nd of year
1 Cash-non-mterest-beanng . .. ..., . ........... q 1 0
2 Savings and temporary cash nvestments_ .. g 2 0
3 Pledges and grants recevable, net . ... .. dq 3 0
4 Accounts recewable, net ... ... ... ... ... qa 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL , ., ... qs 0
6 Receivables from other disquaified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
® employees’ beneficiary orgamzations (see instructions) . ... .. s 0
‘g‘ 7 Notes and loans recewvable,net . . . ... ... ... ... q 7 0
| 8 inventoresforsaleoruse ... ... ... ... ... .. ... .. q8 0
9 Prepaid expenses anddeferredcharges , . . . ... ... . ... ...... qo9 0
10a Land, buwldings, and equipment. cost or
other basis Complete Part Vi of Schedule D [10a
b Less accumulated depreciation, . . . _ ... .. 10b d10c 0
11 Investments - publicly traded securties _ , . _ . . . ... .. ATCH 3 90, 950.] 11 101,007.
12 investments - other securities See PartiV,mne 11, . . ... ... ... 12 0
13 Investments - program-reiated See Part IV, tne 1t . . . .. ... ... d13 Y
14 Intangible @ssels . . . . ... .. ... d14 0
15 Otherassets SeePartIV,ne 11 | . . . . . . .. ... . .. ... q1s 0
16 Total assets. Add fines 1 through 15 (mustequalne 34) . . . . ... ... 90,950. 16 101,007.
17 Accounts payable and accruedexpenses _ | . . . . . . .. ... ... d17 0
18 Grantspayable . . . . ... ... .. ... q18 0
19 Deferred revenue . . . . . .. ... ...... ...\ q19 0
20 Tax-exemptbond habilties |, . . ... ... .. .............. 20 0
@121 Escrow or custodral account hability Complete Part IV of Schedule D 21 0
Z|22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons
- Complete Partliof Schedule L . . . ... . .................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | | . | . . q 23 0
24 Unsecured notes and loans payable to unrelated third partes . | . | . . . _ . g 24 0
25 Other liabtlities (including federal income tax, payables to related thurd
parties, and other liabilittes not included on lines 17-24) Complete Part X
of ScheduleD . . . . ... i q 25 0
26 Total liabilities. Add ines 17through25. . . . . . . ... ... ....... d 28 0
Organizations that follow SFAS 117, check here » [X | and complete
g lines 27 through 29, and lines 33 and 34. .
5|27  Unrestnictednetassets | . L 90,950, 27 101,007.
g 28 Temporarly restricted netassets . ... ... .. g 28 0
©|29 Permanentlyrestrictednetassets. . . ., .. .......... ....... 29 0
e Organizations that do not follow SFAS 117, check here » D and
3 complete lines 30 through 34.
£130 Capttal stock or trust principal, or current funds | 30
#1131  Pad-in or capttal surplus, or land, building, or equpment fund = === = . 31
<132 Retained earnings, endowment, accumulated income, or other funds L 32
Z|33 Totalnetassetsorfundbalances . . .. ... ... ... .. .. ... 90,950 33 101,007.
34 Total liabilities and net assets/fund balances. . . .. ... .......... 90,950.! 34 101,007.

Form 990 (2011)

JSA
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THE CROSLAND FOUNDATION 56-6557259

Form 990 (2011) Page 12
Reconciliation of Net Assets |:]
Check if Schedule O contains a response to anyquestioninthisPart Xt. . . .. .. .. .. ... .........
1 Total revenue (must equal Part VIll, column (A), lm@ 12) . . . . . . . . . . i it i i i o 1 15,057,
2 Total expenses (must equal Part IX, column(A),In@25). . . . . . . . . . . i i e 2 5,000,
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . L . oL e e e e 3 10,057.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, coumn (A)). . . . .. .. 4 90,950.
§  Other changes in net assets or fund balances {(explanin Schedule Q) . . ... ... .......... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
Column (B)) . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 101, 007.
XTI  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . .. . . . 0. m
Yos | No
1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the orgamzation 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
Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 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? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d if "Yes" to line 2a or 2b, check a2 box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis Consolidated basis [:] 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-1337 | . ... 3a X
b If "Yes'" did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits b /V
Form 990 (2011)
JSA
1E1054 1 000
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SCHEDULE A

- . - OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Compilete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Oepartment of the Treasury Ooen to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identfication number

THE CROSLAND FOUNDATION 56-6557259

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

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

1

2
3
4

0 [0 O (IO

10
11

> |

]
[

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

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

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). 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 descrnibed In
section 170(b)(1}(A)}(iv). (Complete Part il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in saction 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves (1) more than 331/3% 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 331/3% 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 Il )

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

An orgamzation 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 descrbes the type of supporting organization and complete lines 11e through 11h

a m Type | b I____] Type Il c [:l Type |t - Functionally integrated d D Type ill - Other

By checking this box, | certify that the organization 1s 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 orgamization received a written determination from the IRS that it 1s a Type |, Type I, or Type ill supporting

organization, eheck tiSbOX, | . ...
[+] 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, erther alone or together with persons described in (n) Yes | No

and (i) below, the governing body of the supported organizaton? ... .. 1190 | X

(i) A family member of a person described in () above? . 11g()| X

(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(m) X
h Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN (iii) Type of organization (v) Is the (v) Did you notify (v1) Is the (vii) Amount of
orgamization (described on hines 1-9 organizaton in | the organization | orgamization in support
above or IRC section col (1) hsted n ncol (of | col (i) organized
(see instructions)) yo:;c?,?:,'rﬁmg your support? mtheUS?

Yes | No Yes No Yes No

(A)ATTACHMENT 1

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

JSA
1€1210 1 000

Schedule A {Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£7) 2011

THE CROSLAND FOUNDATION 56-6557259

Page 2

Support Schedule for Organizations Described in Sections 170(b)}{(1){(A)Xiv) and 170(b){(1){(A)(vi)
(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under

Part lll If the organization fails to qualify under the tests histed below, please complete Part Ill ) AN A
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, contnbutions, and

membership fees received (Do not
include any "unusuatgramts ™} . . . . . .

2  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . . .
3 The value of services or facihties
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . .
The portion of total contributions by
each person {other than a
governmental umt or publicly ;
supported organization) included on :
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f}. . . . . . .
6 Public support. Subtract line 5 from fine 4 , i !
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
7 Amountsfromined .. ... .. ...
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUrCes . . L L L L L L. e e
9 Net income from unrelated business
activittes, whether or not the business
1S regularlycarriedon . . . . . ... L.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ... ........ -
11 Total support. Add lines 7 through 10 . . S & P s : NS
12 Gross receipts from related activities, etc (SEE INSIUCHIONS) « « & & v v & & @ 4 v v o 4 o o o u o o v o o o o s 12 l
13 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)
orgamization, check thisboxand stop here . . . . . . . . . i . L i i ipe e v i it e e e e e e et e e e e e e » I l

Section C. Computation of Public Support Percentage NIA

14 Public support percentage for 2011 (line 6, column (f) divided by'lme 11, coumn(f) . ....... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 , . . . . . .. . ... ....... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on tine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . .. ... ... ........ »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... ... .. »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrGANIZAYION . | L L L L L L L L e et e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
supported OFgAaNIZaLION . | . . . . . . . . i e e e e e e e e e e e e e e e e e e e > I:J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . . . . . L L L i o i it it i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
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THE CROSLAND FOUNDATION

56-6557259

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) /V/A
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the orgamization fails 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 () Total
1 Gifts grants, contnbutions, and membership fees
received (Do not include any "unusual grants )
2  Gioss receipts from admissions, merchandise
sold or servces performed, or faciities
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 Tax revenues levied for the
organization's benefit and either paid
to or expended ontsbehalf . |
5 The value of services or faclities
furnished by a governmental unt to the
organization withoutcharge | | . ., . .
6 Total. Add lines 1 through 5, ., . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. .. ...
8 Public support (Subtract line 7¢ from
Ine6) . . . . . .. e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromhne6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUTCES . o = v v v v v v o v n o o s o n
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ., .
¢ Addhnes 10aand10b . . . ...
1t Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carriedoOnN - « « « s v 4 e e s e m e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) , . . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) | L. ...
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 boxandstophere. . . . . . ... ......... T »
Section C. Computation of Public Support Percentage N/A
15 Public support percentage for 2011 (line 8, column (f) dwded by line 13, column (f)) . . . . . . . .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . .. ¢ ¢ e v e v v o 16 %
Section D. Computation of investment Income Percentage  A//A
17 Investment income percentage for 2011 (hne 10c¢, column (f) divided by line 13. coumn(9) . .. ... .... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, lne 17 . . . . . . . ... ... ... 18 %
19a 331/3% support tests - 2011. |f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 18 not more than 331/3% check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3%, and
Iine 18 13 not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
20

Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JsA
1E1221 1 000
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THE CROSLAND FOUNDATION 56-6557259

Schedule A (Form 990 or 990-EZ2) 2011 Paje 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See

nstructions).

ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
{III) TYPE OF [§4'2] {v) (vI) (VII) AMOUNT OF

{1) NAME OF SUPPORTED ORGANIZATION {I1) EIN ORGANIZATION YES NO YES NO YES RO SUPPORT
PROTESTANT EPISCOPAL HIGH SCHOOL (VIRGINIA) 54-0506326 02 X 0
DAVIDSON COLLEGE 56-0529961 02 X 0
FOUNDATION FOR THE CAROLINAS 56-6047886 07 X ¢

TOTAL AMOUNT OF SUPPORT

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

161225 2 000
TB8420 3656 6/4/2012 8:29:22 AM PAGE 18



SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemal Revenue Servce > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
THE CROSLAND FOUNDATION 56-6557259

[N  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

Total number atendofyear , . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . .. ..
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private beneft? . . . . . . . L L L L L i e e e e e e e e e E_—_] Yes D No

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 habtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

N o&WN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certifted historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histornic structure listed inthe NationalRegister. . . . . . . ... .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ __ __ ___ ________
4 Number of states where property subject to conservation easement 1s located » _ _ _ _ ___ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .. .. ....... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year

» S
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 70BN, . . . . . .\ [ Jves [Ino

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

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

1a |If the or?amzatlon elected, as permitted under SFAS 116 (}/:\SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic 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 tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, PartVIIlLine 1 . . . . . . . o i i i it i it e e e e e e e n >3
(i) Assets included nForm 990, PartX . . . .. . . ... ... . i e S ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VIl kne 1 . . . . . . . . . . . . @ i i i e e e e » S e
b Assets included in Form 990, Part X . . . . . . . .. . i e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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THE CROSLAND FOUNDATION 56-6557259

Schedule D (Form 990) 2011 Page 2

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 Public exhibition d Loan or exchange programs
b Scholarly research -] Other _
c Preservation for future generations T TTTTTTTTTTTTTTTTTOTTTTITTTET
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simular
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [—l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . @ . i e et e e e e e e e e e e e e e e e e e e D Yes I:] No
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . ... . ... it e e e e e 1c
d Addtonsdurngtheyear .. ... .. ... ... ... ..o i o, 1d
e Distnibuttonsduringtheyear. . . . . .. . .. ... . L . e 10
f Endingbalance . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 . . . . . . .. . . ... . ... . ... 1_Jves |_]Neo
b If "Yes," explain the arrangement in Part X{V
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Begmning of year balance . . . . 90, 950. 102,287. 82,615. 108,302.
b Contnbutions . . ... ...... 15,000. 3,750. 41,500. 16,500.
¢ Net investment earnings, gans,
andlosses. . . .......... 57. 126. 5,600. -28,179.
d Grants or scholarships . . . . .. 5,000. 5,000. 15,000. 7,500.
@ Other expenditures for facilites .
andprograms .. . . ... ..... 1,488. -60. 291.
f Administrative expenses . . . . . 8,725. 12,488. 6,217.
g End of yearbalance. . . ... .. 101,007. 90, 950. 102, 287. 82,615.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment p 100.0000 %
b Permanent endowment » MONVE %
¢ Temporarily restricted endowment ;____ NONE_%
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes | No
() unrelated organIZatioNS . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . C . . L. L e s e e e e e e et e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. . ... ........ 3b | M4
4 Describe in Part XIV the intended uses of the organization's endowment funds ”
Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . .. .. .. oo
b Buldings - .. .. ... ... ...,
c Leasehold improvements. . . . . ... ..
d Equpment ... ..............
e Other . . . ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), tine 10(c) ). . . . . . »
Schedule D (Form 990) 2011
3 JSA
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THE CROSLAND FOUNDATION

Schedule D (Form 990) 2011

56-6557259

Poge 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of security)

{b) Book value

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

Total. (Column (b) must equal Form 990 Part X, col (B) Ine 12 )
Investments - Program Related. See Form 990, Part X, line 13

»

(a) Description of investment type

(b) Book value

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

M

(2)

3

(4)

(5)

(6)

)

(8)

§)

(10)

Total (Column (b) must equal Form 990, Part X, col (8) ne 13 )
Other Assets. See Form 990, Part X, line 15

»

(a) Description

(b) Book value

1

(2)

(3)

(4)

(5)

(6)

(7)

(8

9

(109

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

1.

Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

{7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

ER

Ty E

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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THE CROSLAND FOUNDATION 56-6557259
Schedute D (Form 990) 2011 page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIlI, column (A), me 12) ... . ... ... ... .
Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract ine 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of faciites 5

Excess or (deficit) for the year per audited financial statements Combine ines3and9 ., . . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on kne 1 but not on Form 990, Part VIl line 12,

Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 20

COBNOYEWN =
3
<
@
o
3
@
3
2
©
x
o
®
=]
w
®
w
o

-

-

oaQ oo

4 Amounts included on Form 990, Part ViIi, line 12, but not on line 1
Investment expenses not included on Form 990, Part Viil, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add hines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part!, ine 12) . . . . . .. . ... ... 5

Part )Al[l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 20

o

[~ T~ S 2 B - A 1}

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

b Other (Describe in Part XIV) 4b

¢ Addlnes d4aanddb Tttt ac

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

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
PantV, line 4, Part X, line 2, Part XI, ine 8, Part XII, hnes 2d and 4b, and Part XIIi, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
JSA
1E1271 1 000

TB8420 3656 6/4/2012 8:29:22 aM PAGE 26




schieduia 1) (Form 990) 2010

THE CROSLAND FOUNDATION

56-6557259 Pme 5

Supplemental Information (continued)

JSA
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SCHEDULE J Compensation Information |_om8 No 1545-0047

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

p Complete if the organization answered "Yes" to Form 990,

Dapartment of tne Treasury Part IV, line 23. Open to Publlc
intemal Revenus Servce P Attach to Form 990. P> See separate instructions. |n5pect|on
Name of the orgamization Employor idenufication number
THE CROSLAND FOUNDATION 56-6557259
Questions Reqarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, lne 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Oiscretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lif to y
BXDIAIN . . . L L e e e e 1| MA
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline ta? , . . . . . . ... 2 ﬂ/A
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Il
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-controt payment? . . . ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? ., .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ . . . .. ... . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation? | . . L 5a X
b Anyrelated organzation? | L e 5b X
If “Yes" to hne 5a or 5b, describe in Part Il
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzalion? L e e e e 6a X
b Any related 0rganzation? | | . L 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed 1n Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe nPart Il . _ . . . . . . ... ... ... .. 7 | NIA
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
IPAIL L . oottt e e e e e s | NA
9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described In
Regulations section 53 4958-B(C)7 . . . . . . . . i i e e e e e e e e 9 | N A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 99'0) 2011
JSA
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| oms o 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intamal Revenue Service » Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number
THE CROSLAND FOUNDATION 56-6557259

PRESENTATION TO THE BOARD

PART VI QUESTION 11

THE TAX RETURN WAS CIRCULATED ELECTRONICALLY. NO CHANGES WERE DEEMED

NECESSARY.

CONFLICT OF INTEREST POLICY

PART VI QUESTION 12

BOARD MEMBERS ANNUALLY COMPLETE A CONFLICT OF INTEREST FORM, IN
COMPLIANCE WITH NATIONAL STANDARDS FOR COMMUNITY FOUNDATIONS AND UNDER
FFTC'S ETHICS POLICY. FFTC STAFF COLLECTS THE ANNUAL FORMS, MAINTAINS

THE FORMS, AND MONITORS THE PROCESS.

AUDITED FINANCIALS

PART IV QUESTION 12A

THE FOUNDATION'S FINANCIAL STATEMENTS ARE AUDITED AS PART OF A COMBINED
AUDIT FOR FOUNDATION FOR THE CAROLINAS AND ALL RELATED SUPPORTING

ORGANIZATIONS.

OTHER PROGRAM SERVICES

PART III QUESTION 4D

GRANT TO HOPE HAVEN, INC
3815 NORTH TRYON STREET

CHARLOTTE, NC 28206

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonm 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
1E1227 1 000
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Schedute O (Form 990 or Y90-EZ) 2010 Page 2
Name of the orgamzation Employer identification number

THE CROSLAND FOUNDATION 56-6557259

DISCLOSURE OF DOCUMENTS TO THE PUBLIC

PART VI QUESTION 19

UPON REQUEST, THE ORGANIZATION WILL MAKE AVAILABLE TO THE PUBLIC ITS
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS.

PROCESS FOR DETERMINING COMPENSATION

PART VI QUESTION 15A-B
THE CROSLAND FOUNDATION DOES NOT HAVE CURRENT EMPLOYEES, THEREFORE NO

POLICY IS CURRENTLY NECESSARY.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE CROSLAND FOUNDATION IS TO CREATE A PERPETUAL
CHARITABLE LEGACY THROUGH THE DEVOTION AND APPLICATION OF ITS ASSETS
EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF AND TO
CARRY OUT THE PURPOSES OF ITS PRIMARY SUPPORTED ORGANIZATIONS,
INCLUDING EPISCOPAL HIGH SCHOOL OF VIRGINIA, DAVIDSON COLLEGE, AND
FOUNDATION FOR THE CAROLINAS, AND OF OTHER SECONDARY SUPPORTED
ORGANIZATIONS, BY ENGAGING IN CHARITABLE ACTIVITIES OR BY GIVING
CONTRIBUTIONS OR GRANTS TO THOSE ORGANIZATIONS IN AN EFFORT TO MAKE A
DIFFERENCE IN THE COMMUNITIES TOUCHED BY THESE ORGANIZATIONS, WITH
PARTICULAR FOCUSES ON (I) THE ESTABLISHMENT AND CONTINUED SUPPORT OR
REVITALIZATION OF PROCESSES AND PROGRAMS DESIGNED TO ENABLE
EDUCATIONAL INSTITUTIONS TO IDENTIFY, SUPPORT AND ASSIST STUDENTS
WITH LEARNING DISABILITIES, (II) EDUCATIONAL ASSISTANCE TO
CHILDREN/STUDENTS WHO ARE OTHERWISE UNDERPRIVILEGED OR GENERALLY

UNDERSERVED IN THEIR EARLY CHILDHOOD EDUCATIONAL PURSUITS, (III) THE

JSA Schedule O (Form 990 or 990-EZ) 2010
1E1228 1 000

TBB8420 3656 6/4/2012 8:29:22 AM PAGE 32




Schedule O (Foim 990 or 990-E4) 2010
Name of the orgamzation

I"qge 2

Employer identification number

THE CROSLAND FOUNDATION 56-6557259
ATTACHMENT 1 (CONT'D)

FORM_990, PART III, LINE 1 - ORGANIZATION'S MISSION

SUPPORT OF ORGANIZATIONS THAT SEEK TO PROVIDE AFFORDABLE HOUSING FOR
LESS FORTUNATE INDIVIDUALS AND FAMILIES, ALLEVIATE HOMELESSNESS AND
ADVOCATE FOR RELATED EFFORTS, (IV) THE SUPPORT OF ORGANIZATIONS OR
CENTERS AT EDUCATIONAL INSTITUTIONS ENGAGED IN RESEARCH AND EDUCATION
ON, AND ENCOURAGING PRACTICAL AND INNOVATIVE APPROACHES TO, COMPLEX
URBAN POLICY CONCERNS, AS WELL AS REAL ESTATE DEVELOPMENT, RESEARCH
AND EDUCATION, AND (V) MEDICAL RESEARCH AIMED AT THE PREVENTION AND
TREATMENT OF LIFE THREATENING OR DEBILITATING DISEASES, INCLUDING
SUPPORT FOR AWARENESS, EDUCATION AND RESEARCH CONCERNING PARKINSON'S
DISEASE, ALZHEIMER'S DISEASE OR OTHER DEMENTIA RELATED DISEASES OR
DISORDERS AND FOR RESEARCH TO FIND A CURE FOR SUCH DISEASES OR

DISORDERS.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(n) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST/DIVIDENDS FFTC POOL 57. 57.

TOTALS 57. 57.

ATTACHMENT 3

JSA Schedule O (Form 990 or 990-EZ) 2010
1E1228 1 000
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Schedule O (Form 990 or Y90-EZ) 2010

P.yje 2

Name of the orgamzation Employer identification number
THE CROSLAND FOUNDATION 56-6557259

ATTACHMENT 3 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COsT
DESCRIPTION BOOK VALUE OR FMV
OTHER INVESTMENTS 101,007. CcosT
TOTALS 101,007.

JSA

1E1228 1 000

Schedule O (Form 990 or 990-EZ) 2010
TB8420 3656 6/4/2012
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THE CROSLAND FOUNDATION 56-6557259

Schedule R (Form 990) 2011 Page S
IR Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {(Form 990) 2011
1E1510 2 000
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1F8054 4 000

Fo.m.886'8 Application for Extension of Time To File an |

(Rev January 2012) Exempt Organization Return OB No 1545-1709
Depaitment of the Treasury .

Internal Revenua Serice > File a separate appiication for each return. I

s If you are fing for an Automatic 3-Month Extension, complete only Part{ and check this box » &

e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8858

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fite (6 montns for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (sce
instructions) For mare details on the electronic filing of this form, visit www irs gov/efile and click on e-fite for Charities & Nonprofits

[T Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part lonly L e e e e e e e e e e e e » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an s«tension of time
to file Income tax returns

Enter filar's idenulying numbar, see instrucuons

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print THE CROSLAND FOUNDATION [X] 56-6557259
Z:‘; %g:g*:m Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)
filing your 5960 FAIRVIEW ROAD, SUITE 200
.f:ﬂa?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
CHARLOTTE, NC 28210

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11

. Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » HOLLY WELCH

Telephone No » 704 973-4557 FAXNo »
» [f the organization does not have an office or place of business in the United States, check thisbox , _ . . . . ... . .. .. » D
& if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15
for the whole group, check thisbox | ., . > D If it 1s for part of the group, check tisbox | | . . . . q_] and attacn

a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of ime

until 08/15 2012 | tofilethe exempt organization return for the organization named above The extension s
for the organization's return for

> calendar year2011  or
| 4 - tax year beginning , 20 ., and ending , 20

2 |fthe tax year entered in kne 1 is for less than 12 months, check reason D imuial return [:] Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentauve tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit 3bj$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS é
(Electronic Federal Tax Payment System) See instructions 3c|$ N 0 “\

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
SA

3al$

Form 8868 (Rev 1-2012)

TB8420 3656 5/9/2012 8:36:50 AM P2GE 1




