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Form 990

Department of \he Traasury
Internal Revonue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting reqifirements

2P

THEE
Q;’néggegtna i

A__For the 2011 calendar year, or tax year beginning 07 /01/11  andending 06/30/12

B Checkif applicable:
() Address change

D Name chi

D Initial return
D Terminated

D Amended return
D Application pending

ange

C Name of organization Bg!!an_Cabarrus COmmunity Col 1ege D  Employer identification numbar
Foundation, Inc.
Dolng Busingss As 56—1731864
Number and strest (of P O box it mall is not deliverad to strest address) Roomysulte E  Telephone number
PO Box 1595 704-637-0760
Clty or town, state or country, and ZIP + 4
Salisbury NC 28145-1595 G Gross receipts$ 2,151,469

F Name and address of principal officer:

H(e) s this agroup retum for afffiates? D Yes @ No

D Yes D Ro

H{b) Are all affiliates included?
If *"No,” attach a fist (see Instructlons)

l—l 501(c)(3} H $01(c)

pt status

) < (nsertno) J—I 4947(a){1} or '—| 527

Website: P> N/ A

H(c) Group exemption pumber »

K Fonnoforganizauon |Xi Corporation | lTrust l Assoclation I Other P>

I L__Year of formation’

IM State of legal domcile’

J
Q-
N
L LRgrtf. . Summary
Q 1 Briefly describe the organization's mission or most significant activities:
Q 8 To raise and manage funds and enhance relat:.onsh:.ps that support the work
S of Rowan-Cabarrus Commun:.ty College
[ =
- 2 |
¥ é 2 Check this box b D it the organizaﬂon dlscommued |ts operauons or disposed of more than 25% of ns net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 25
vy 81 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 | 25
W '§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
g 8| & Total number of volunteers (estimate if necessary) ... . ... ... s | 10
Q 7a Total unrelated business revenue from Part VIIl, column (C), tine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 , 7b 0
x Prior Year Current Year
gl 8 Contributions and grants (Part VIIl, line 1h) \ECE!VFD 841,050 1,117,579
€| 9 Program service revenue (Part Vill, line2g) . ... ..l 0 0
@ 8| 10 Investmantincome (Part Vi, column (A), lines 3, 4, and 7d) | Q 11,552 -21,676
2= T 11 Otherrevenue (Part Vili, column (A), lines 5, &d, 8c, Sc, 10c, 118 A\{ 28 2[}13 G, -11,466 -34,814
o 12 Total revenue — add lines 8 through 11 (must equal Part VIil, qotu n (A), line 12) . r 841,136 1,061,089
b= 13 Grants and similar amounts paid (Part IX, column (A), iines 1 1,045,263 884,545
v 14 Benefits paid to or for members (Part IX, column (A), tine 4) OGDEN UT 0 0
% @ 15 Salaries, other compensation, employee benefits (Part IX, column (A) Iines 5—1 0) 0 0
=> 2| t6aProfessional fundraising fees (Part IX, column (A), line 11e) . 0 0
@ 8| b Total fundraising expenses (Part X, column (D), line 25) P 0 R s RN TN
(_J;C o 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f~24e) ) 33, 059 19,131
2’2‘ 18 Total expenses Add lines 13~17 (must equal Part IX, column (A), line 25) 1,078,322 903,676
3 19 Revenue less expenses. Subtract line 18 from line 12 -237,186 157,413
Beginning of Current Year End of Year
20 Total assets (PattX,hnet1ey 2,101,622 2,225,849
21 Total liabilities (Part X, line 26) 0 46
22 Net assets or fund balances. Subtract line 21 from llne 20 2,101,622 2,225,803
ik LE Signature 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, it 1s
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowtedge
} — ™~ AN
S|gn Signature of officer < M}W\‘ Date
Here } Brian Miller@ > Treasurer
Type or print nama and utle
Priny/Typo preparers nams Preparer's signajure ﬂ'f) Date Check D 1] PTIN
Paid Brent H Parks )( —~ A~ 09/24/12| setrempioyed | PO0377310
Preparer (. .me » Brent H. Parks, CPA, PA Firm's EIN 57-1237087
Use Only 1817 E Innes St Ste 101
Firm's address ) Salisbury, NC 28146-5012 Phone no 704-633-8700

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

I—LYes J—LNo

sﬂ' Paperwork Reduction Act Notice, see the separate instructions.

INTB 5"
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Form 990 (2011) Rowan-Cabarrus Community College 56-1731864 Page 2
wpanfil:  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il e i

1 Briefly describe the organization's mission:

To raise and manage funds and enhance relationships that support the work
of Rowan-Cabarrus Community College

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? o o . o (] Yes [X] No
If "Yes," descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
sevices? ; e e o [ ves [X] ne
If °Yes,” descnbe thesa changes on Schedule 0.

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

4a (Code: .. )(Expenses $ . 884,545 including grantsof § 884 545 ) (Revenue $ )

4b (Code: ) (Expenses § .. including grants of $ L ) (Revenue $ . L)

4¢ (Code: ) (Expenses $ . . . includinggrants of § . ... ) (Revenue § )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 884,545

DAA Form 990 (2011)
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Form 990 (2011)' Rowan—-Cabarrus Community College 56-1731864

~ PartdV¥: _ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘*Yes,”
complete Schedule A )

Is the organization required to complete Schedule B, Schedule of Comrlbutors (see Instructions)”

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 Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a secuon 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Ii

Is the organization a section 501(c)(4), 501(c)(5), or 501{(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il . ) ) )

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part|
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes
complete Schedule D, Part 1l )

Did the organization report an amount in Pan X, line 21; serve as a custodlan for amoums not Ilsted in Parnt
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

Page 3
Yes | No
1 [ X
............. 2 x
................ 3 X
4 X
5 X
........................ s| |x
o lx
|
.......... 8 X ‘
9 X

complete Schedule D, Partlv

Did the organization, directly or through a related organlzatlon, hold assets In temporatily restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, i1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part Vi

Did the organization report an amount for mvestments—olher secuntles in Part X line 12 that |s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Part VIl

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, ine 167 If “Yes," complete Schedule D, Part Viil

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, line 167 If "Yes," complete Schedule D, Part [X

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D Pan X
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)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, X, and Xili

Was the organization included in consolidated, mdependent audlted f nanclal statements for the tax yeaﬂ lf "Yes and if
the organization answered "No" to line 12a, then complsting Schedule D, Parts XI, XHl, and Xl is optional

Is the organization a school described in section 170(b)(1){(A)(i)? i “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts 1l and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if “Yes,” complete Schedule F, Parts Ili and |V

Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VI, ines 1c and 8a? If "Yes," complste Schedule G, Panttt =~~~ =

Did the organization report more than $15,000 of gross income from gaming actxvmes on Pert VII! line 8a?

If "Yes," complete Schedule G, Part llI

Did the organization operate one or more hospltal facllmes? If "Yes complete Schedule H

DAA

If “Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this }etu_m?

tla X
11b X
11¢ X
11d X
11e X
11§ X
12a| X
12zb| X
13 X
14a X
14b X
|
15 X ‘
16 X
17 X
18| X
....... 19 x
20a X
20b
Form 990 2011)
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Form 990 (2011)' Rowan~Cabarrus Community College 56-1731864 Page 4
“partiys _ 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 IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il ) 2| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States
on Pant IX, column (A), line 2? If “Yes," complete Schedule I, Parts tand il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J L . . L. o 23 X
24a Did the organization have a tax-exemnpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 if “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"goto line2s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) 24¢
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandmg at any tlme during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied person in a prior ‘
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensaled employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the 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, Part lii

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

R & RN
[aEY
Part IV instructions for applicable filing thresholds, conditions, and exceptions): N 1 o
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 26a X
b A family member of a current or farmer officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former oﬂ"cer dnrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. =~ =~ 28¢ 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 simllar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operatnons" If °Yes,” complete Schedule N,
Patt 31 X
32 Did the organization seII exchange, dispose of, or transfer more than 25% of lts net assets? If "Yes,”
complete ScheduleN, Patt 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts If, llI
IV and V hne 1 s asas 6 sa saa 0 4 ae dsssesnsean 34 x
35a Did the organization have a controlled enmy wnhm the meaning of section 512(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 35b X
38 Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? |f "Yes,” complete Schedute R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzanon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Panv' . . . DI sy e e e . 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. Ali Form 990 filers are required to complete Schedule O L 38 | X

DAA

Form 990 2011)
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Form 990 (2011) 'Rowan-Cabarrus Community College 56-1731864

iREAM.E  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

o

4a

oo

TO w0 Q&

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a| 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . = | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winpners? =~~~
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 0

£
5wt g

B
>

3 :
1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

Did the organization have unrelated business gross income of $1,000 or mare during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

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

over, a financial account in a toreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country.»

See instructions for filing requirements for Form TD F 90- 22 1, Report of Forelgn Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?7 = .
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?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductibla contrlbutlons under sect:on 170(c)

Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded"

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 ﬁled during the year Lo . [7d I

g
™

Did the organization receive any funds, directly or indirectly, to pay prem|ums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘7

If the organization received a contnbution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintalned by a sponsoring
organization, have excess business holdings at any time during the year? _

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 10a

Gross recelpts, included on Form 990, Part VI, hine 12, for public use of club facilities . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . | t1a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1ib

Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 890 in lieu of Form 1041?
if “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .., ........ . l 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . 13b

Enter the amount of reserves on hand . . 13¢

Did the organization receive any payments for indoor tanning services during the tax year? L
If "Yes," has It filed a Form 720 to report these payments? If "No," provide an exptanation in Schedule O

14b

DAA

Form 990 {2011)
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Form 990 {2011)' Rowan-Cabarrus Community College 56-1731864 Page 6
TPartVl: Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a
' “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year . |1a] 25 futs
if there are material differences in voting rights among members of the govemning body, or 3;
if the governing body delegated broad authority to an executive committee or similar YT
committee, explain in Schedule O. oo i
b Enter the number of voting members included in line 1a, above, who are independent o b | 25 P ;;
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with 3 LR
any other officer, director, trustee, or key employee? . X
3 Did the organization delegate control over managemem duties customarily performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhoiders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approvel by) members,
stockholders, or persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undeneken durnng the year by the followmg 2, ‘f’ﬁ“»y A
a The governing body? ) o ‘ ) ga | X
b Each committee with authonty to act on behalf of the govemlng body? _____ . sb | X
9 Is there 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 in Schedule® ., ... .. . ... 9 X
Sectlon B. Policles (This Section B requests information about policies not requwed by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ..., s e 10b
11a Has the organization provided & complete copy of this Form 890 to ail members of its govermning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form $80. B P Lt
12a Did the organization have a written conflict of interest policy? If °“No,” go to line 13 . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . L . . L X
13 Dud the organization have a written whistieblower pohcy" . L . . 113 X
14 Did the organization have a written document retention and destruction pollcy? L . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by ot e

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .
b If “Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable faderal tax law, and take steps to sateguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed » NC
18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Sec’non 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 Scheduls 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: » Celeste Gruner 1333 Jake Alexander Blvd S
Salisbury NC 28144 704-637-0760

DAA Form 990 (2011)
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Form 990 (2011)' Rowan—Cabarrus Community College 56-1731864 Page 7
ParkVik: 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 Vil . , L , [1

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.

o List ali of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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 1039-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 organization and any related organizations.

o 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.

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

(A) (B) ©) ) (§) (5}
Name and Title Averags Positlon Reportable Reportable Estimatad
hours per (do not chack more than one compensation compensalion from amount of
woek box, unless person is both an {from rolated other
{describe officer and a director/trustoe) the organizations compensation
hours for SSTSTOol = Isxl T organization (W-2/1089-MISC) fromthe
retated 22| 2 g & |ag| g (W-2/1098-MISC) organization
organizations gg g 1518 E é and related
In Schedute ge 2 2 HS 3 organizations
o I'gls| |34
it z
(Brian Miller
Treasurer 0.00 X X 0 0 0
@ Carol Herndon
0.00 |x 0 0 0
@ Carol Spalding
Secretary 0.00 |X X 0 0 0
@ Cordelia Andrew§
0.00 {X 0 0 0
G Cynthia Mynatt
0.00 ix 0 0 0]
)Dakeita Vanderbyrg-Johnson
0.00 | X o 0 0
(MDennis Yates
0.00 [X 0 0 0
(®Diane Honeycutt
Vice Chair 0.00 | X X 0 0 0
(®Dianne Greene
0.00 |X 0 0 0
(10)Edward Norvell
0.00 |X 0 0 0
(11)Kathy Waters
0.00 |X 0 0 0
(12Katrina King
0.00 IX 0 (0] 0
(13Pat Horton
0.00 |X 0 0 0
(19)Paul Brown
0.00 X 0 0 ]
Form 990 {2011)
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Form 990 (2011)) Rowan—-Cabarrus Community College 56-1731864 Page 8
MF S:ectlon A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8 © () (E) (5]
Nams and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(describe officar and a directorrustee) the organizations compensation
hours for o=l = r - organization (W-2/1099-MISC) from the
related ag| 2 % § (35| ¢ (W-2/1099-MISC) organization
organtzations ga g 218 g‘g 4 and ralated
in Schedule & E 2 g_ 3§ organizations
0) gl 2 | 3
) g
(15)Tony Almeida
Chair 0.00 |X X 0 0 0
(jgWilliam Cannon |Jr
0.00 | X 0 0 0
gnWilliam Burgin
0.00 |X 0 0 0
¢peWilliam Wagoner
0.00 |X 0 0 0
(19)Kate Grew
0.00 |X 0 0 0
(20)Starling Johnsor
0.00 |X 0 0 0
2)Melissa Meacham
0.00 X 0 0 0
(22)Raegan Brogdon
0.00 [X 0 0 0
23 Irvin Newberry
0.00 |X 0 0 0
(2eMary Ponds
0.00 | X 0 0 ]
e5)Paul Woodson
0.00 |X 0 0 : 0
1b Sub-total >
¢ Total from continuation shests to Part VII Sect:on A, »
d_Total (add linestband1¢)  ....... >

2  Total number of Individuals (including but not Ilmned to those listed above) who received more than $100,000 in

reportable compensation from the organization » QO

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
empioyee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete S¢hedule J for such

indvidual

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

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 ysar.

Name and b&l)ness address

(B)
Descnption of services

©)
Compensation

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

recetved more than $100,000 of compensation from the organization »

DAA

ar E
e .-a' Doone TN

Form 990 (2011)
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Form 990 (2011} Rowan-Cabarrus Community College

\naw:mw Statement of Revenue

AT Tt
F e,
H

1a
b

,Grants
and Other Similar Amounts§:.
- o a0

Contributions, Gifts

> o

56-1731864
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Form 990 (2011) Rowan-Cabarrus Community College 56~1731864
“:Part. D= Statement of Functional Expenses

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

Page 10

Check if Schedule O contains a response to any question in this Part IX . [ |
lude amounts r A (8) © (D)
Do not inc! eponed on lines 6b, Total expenses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part VIll. expanses general expenses axpenses
T - R g e
1 Grants and other assistance to govemments and Pt ‘i poiiy e o oy ey Z,{ e b 3 ();f”‘ o
. . . S Y BT W e - A e vk
organizations in the U.S. See Part 1V, fine 21 884,545 884,545 :.’.\:*,.‘},3:3\&2 A B B e 3
. s R T \a“\“ A e Pt
2 Grants and other assistance to individuals in 'h SRR O, R ;,‘i«:“,&i, :* jj’”” -
! P .,> IS / * STL AN Sty t-.,’n -.\-""'f-\.\,\. P S
the U.S. See Part IV, line 22 . «1/« AR ,f l" .’:.‘:a":n Sov o Z %y, {,i._ i ':‘qm“ “i ‘«j
e - <,-';,‘ ;:_(';'_’ ’r« iz PL <_,<c~'-\§ \'?_{’s-."é. ,.—.""{
3 Grants and other assns.tance to governments, 0% B T3 sl e ol [ g B g et
organizations, and individuals outside the e TS T R R e e 2
P FAE L ST eee WE SETWVRR ) el (g
U.S.SeePart iV, linestSand 16 ~>=’cs~f@’<§2'$’" 3 i at N LY R I (c«‘u“{\
N Yo FEIS BRSO R N S P
4 Benefits paid to or for members PRV '}mi“.a\'a‘ YRS PR R

L3]

Compensation of current officers, dnrectors.

trustees, and key employees .

6 Compensation not included above, to dlsquahﬁed

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4858(c)(3)(B)

Other salanes and wages =

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

Y]

investment management fees

Other

12 Advertising and promouon . .

13  Office expenses . 5,078 5,078

14 Information technology

15 Royatties

16 Occupancy

17 Travel . . B

18 Payments of travel or entertainment expsnses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings 615 615

20 Interest

21 Payments to afﬁhates

22 Depreciation, depletion, and amomzatlon

23 Insurance

a Management

b Legail . B . )

c Accounting o 12,300 12,300
d Lobbying

e Professional fundralsing services. See Part IV, line 17 T ] D A R
f

g

: . . PN R S N I B N S \4 N N N AN oY M RO RO NG P
24  Other expenses. Itemize expenses not covered 3 e A Bl o R K B R T D, I e 0 R
A ﬁf._ ot Bt ?’.r FARR 55 7 §/ vl).;,.-f//'n* o Tan g 3 Yo, o T it
. PR 4 P “u.-m, ors 203 Ao ot 2 Ser e 2o ve A3 NS A
above. (Ust miscellaneous expenses in line 24e. If "\i’ gt ‘,""‘-—‘ s wretie "",‘;-’”(#? E’ ';”” ”‘ “"'””" 4 }f"“" r rgrees g g N 5 <<"~ LI ?”A;'éf}'f % HET, g s,
ALY ry AR v qgernecetey v b YN :-7“ E N I, 25 02 WIR S R ), N AV I T e e es .;..,,
. 7 lea B h LU feat By Viie o B gy ?'5 {(w »wi”’:- PRI 01 PRI S iy f~s Fogyh FF e, A #,41
3 %, g B priast s R LT 2 A et 5 E L e 4
line 24e amount exceeds 10% of iine 25 N column ] «“: ‘,’,.F,:,’k,:‘-‘;_f f;‘ 3 TG ”2‘;’/ ~)':‘§ 7 1«-’}5 ’c,«,(»’;é&ﬂ:’i,ﬁ .;’,/é;cr/ffje ~:§% : 373 :;;f';ﬂ;', o 5;: :/, T "‘fc;i; f-.;\‘ & S BRI wi{‘ Y 5’;"’5’; e de ) e
) z;.a«rcxc‘-*;df«s«;&i” <-';< e LGN E( ¢5(f<g;<f«> <-‘<,m<;«§ P Al I gy W et g ,' sk b ;f._’.,,f,.\f.;"‘_?(i; £ "5:-""'/'&:’-.02“1'4}&"}
= > N, ) - s -
(A) amount, list line 24e expenses on Schedule 0.) itk oy 4% S BV {0 A BAe Mttt onilioner, 5 TAN S il B B e SR B A S BB I L B et

Bank charges 1,098 1, 098
Other expenses . 40 40

a
b
c
d
e Al other expenses

25 TotalfuncﬁonalexEnses.Addlln&silhmggh24e 903,676 884,545 19,131 0

26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | if

following SOP 98-2 {ASC 958-720)
DAA

Form 990 (2011)
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Form 990 (2011)' Rowan-Cabarrus Community College 56-1731864 Page 11
¥PartX::  Balance Sheet
A 8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 1,209,228| 2 819,780
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net ) 4 34,746
5 Receivables from cument and former officers, directors, trustees, key ,i;aff ,:;fpf:‘ f’\;“:::‘»;::“,’i >m «m’&{fﬁ\ »
employees, and highest compensated employeas. Complete Part Ii of T E e S E RN Ry Semsiel
Schedule L
6 Receivables from other disqualified persons (as defined under section Y (;3-«’ R R N ”?2’:?’5, o .
4958(f)(1)), persons described in section 4958(c){(3)(B), and contributing ? ';;:; v HA RIS T "2"”(2«‘}1;?: ¥ ‘;:jkfj;j :
employers and sponsoring organizations of section 501(c)(9) voluntary VA v S AN RIRISE R T
a employees' beneficiary organizations (see instructions)
2| 7 Notes and loans receivable, net
< 8 Inventorles for sale or use S
9 Prepaid expenses and deferred charges - ,
10a Land, buildings, and equipment: cost or s’>>>>”,“¢ LR XA }» :’>: by i"}%
other basis. Complete Part Vi of Schedule D 10a ALt S e b B G
b Less: accumulated depreciation . 10b
11  Investments—publicly traded securties ] 892,394| 11 1,371,323
12 Investments—other securities See Part iV, linet1 =~~~ 12
13 Investments—program-related. See Part IV, lme 11~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 L 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,101,622 15 2,225,849
17 Accounts payable and accrued expenses 17 46
18 Grantspayabe 18
19 Deferred revenue 18
20 Tax-exempt bond liabiities . . 20
21 Escrow or custodial account liability. Complete Part {V of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key o e Brap i e b ‘"{’:\: ,:/:n z;’ 4 ;‘k
lg employees, highest compensated employees, and disqualified persons. if Bt i}iz, SR T ke R By e e B T
g Complete Part |l of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habllities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 25
26 _ Total tiabiiities. Add iines 17 througg_g_s 0| 26 46
Organizations that follow SFAS 117, check here P@ and complete D <<x jz:,c ,;z;;;; : L S ;::;; Gy
§ lines 27 through 29, and lines 33 and 34. S SORNTENEG Sibe B3 B ICNACN I SN P
£ 127 Unrestricted net assets 156,222| 27 155,920
S|28 Temporarily restricted net assets 1,153,730] 28 604,881
B [20 Permanently restricted netassets . ) 791,670 29 1,465 l002
@ Organizations that do not follow SFAS 117, check here PD and ol Ao et % '(':;; i I ::1:, LA
5|  complete lines 30 through 34. LRSS o RYR DR A b
‘§ 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund ) .
‘2’ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances = 2,101,622| a3 2,225,803
34 Total liabilities and net assets/fund balances 2,101,622| 34 2,225,849
Form 990 (2011}

DAA
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Form 880 (2011] Rowan-Cabarrus Community College 56-1731864 Page 12
=patkXl;.  Reconclliation of Net Assets
) Check if Schedule O contains a response to any question in this Part XI . . . [
1 Total revenue (must equal Part VIIl, column (A), tinet2) . 1 1,061,089
2 Total expenses (must equal Part IX, column (A), line 25) 2 903,676
3 Revenue less expenses. Subtract line 2 from line 1 . o ) 3 157,413
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,101,622
5 Other changes In net assets or fund balances (exptain in Schedule O) 5 -33,186
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) ... e . - 6 2,225,849
pantXil- Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII___ . [l
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash  [X] Accrual (] other SRRt EOT
If the organization changed its method of accounting from a prior year or checked “Other,” explain in .
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Waere the organization's financial statements audited by an Independent accountant? .
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 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:
D Separata basls @ Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . o . 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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ULEA . . )
f}f;igo or 990-E2) Public Charity Status and Public Support

Complete if the organization Is a sectlon 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

OMB No _1545-0047

2011

6pm {0 Buibley:
Department of the Treasury . . G AT R
2! Revenue Service P Attach to Form 990 or Form 390-EZ. » See separate instructions. S figpactiont
Name of the organization Rowan-Cabarrus Commun J.ty Coll ege Employer identitication number
Foundation, Inc. 56-1731864

“Rartl-, Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described tn section 170(b){1)(A)({i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

S WN

city, and state:
@ An organization operated for the benefit of a college or university owned or operated by a govemmental umt descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

B 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 section 170(b)(1)(A){vl). (Complete Part Ii.)

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

H 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(g)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [} Typent ¢ [] Type lii-Functionally integrated d [ ] Type ti-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

10
11

A medical research organization operated in conjunctlon with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

or section 509(a)(2).
4 If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the orgamza.tnon accepted any glft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? 11g()
(i) Afamily member of a person described in (i) above? 11g(l)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(1) Nams of supported () EIN (iih Type of organization (iv) Is the organization | (v} Dud you notfy (vi} Is the (vil) Amount of
organization (descnbed on lines 1-9 ncol (f)lstednyour | the orgamzatonin [organization in col support
2bove or IRC secton governing document? |  cok @ ofyour  |(1) organized in the
(s0e » support? Us?
Yes Ne Yes No Yes No
(A
)]
€)
)
(€)
Total : s x
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 980 or 990-EZ.

DAA
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Scheduile A (Form 990 or 990-€2) 2011 Rowan-Cabarrus Community College 56-1731864 Page 2
I,‘SR@H#E% Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b){1)(A){vI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (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.") 283,262 372,820 1,186,889 841,050 1,117,579 3,801,600
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behatt
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add fines 1 throughd 283,262 372,820 1,186,889 841,050 1,117,579 3,801,600
5§ The portion of total contributions by '~:>§{:s>; ~~“<~~}*~~"«~; ' \;’"s‘\:* :«'wmf‘ ’M}f :3"1 §< ~;m LMo <’t<x::<=5§ }az»ﬁ;: X <:{ f,li‘; “?”},:J »
each person (other than a R RS OERY B TS AMCT S 4 N ! 5“<,:\,N:f i R SRR O
N . VTR RS e N 8 ,.,:u.-. e -.5.,‘“3-.,\.». e Sy \\5, ekt “(.{:_-\‘ + P
governmental unit or publicty Yragye e ;»,,»\3,3'»,5 A ELR Bodd ‘a.;gs;gg,g, 5 ,g;.;}g;,gg{:y ,/” 3 Ao ?N;\ ;~ 7 :;j*; ol 8
supported organization) included on A R R T et i s s e g
line 1 that exceeds 2% of the amount At iy ;;;,;;;:, H a,/;:tf,«, Lo ;gs 4 :;g\,g:;;;‘:'f»;fw;%gﬁ;gg,;g PR R N TN
shown on line 11, column (f) B e I N . L s
. R R RS }“5 4 m\.mtst 4,-5-.45’ S \\45*4.:'}'<>;,;s\.;m-.~5, hw,a ’ 5“&’ I P S
5 Public support. Subiract line 5 from line 4 L o e s 5l § R R }; e % ST R, B Ao 3,801,600
Section B. Total Support
Calendar year {or fiscal year beginning In) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 . ) 283,262 372,820 1,186,889 841,050 1,117,579 3,801,600
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . ) - 48,046 42,683 27,774 11,552 25,514 155,569
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Otherincome. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) -
11 Total support. Add lines 7 through 10 Erimms ag WMt G, FE B BRI I S S ) 32 3,957,169
12  Gross recsipts from related activities, etc. (see mstmctlons) . 12 869
13  First tive years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here . . , N > ]
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2011 (line 6, column (f) divided by line 11, column () . . 14 96.07 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . 15 94,23%
16a 33 1/3% support test—2011. iIf the organization did not check the box on Ilne 13 a.nd lme 14 |s 33 1/3% or more check this
box and stop here. The organization qualifles as a publicly supported organization > @
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > D
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b and llne 14is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization 4 D
b 0%-facts-and-c|rcumstances test—2010 If the orgamzatlon dld not check a box on line 13, 163, 16b, or 17a. and line
1515 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organwation qualifies as a publicly
supported organization > D
18  Private foundation. if the orgamzatlon d:d not check a box on Ilne 13, 16a 16b 17a., or 17b check thls box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Fofm 990 or 990-EZ) 2011 Rowan~Cabarrus Community College 56-1731864

“pank: ItE % Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, pleasse complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 () 2011 (f) Total

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

2  Gross receipts from admnssnons. merchandlse
sold or services performed, or facilities
fumished in any actinty that is related to the
organization's tax-exempt purpose

Page 3

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

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

§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addiines 7aand 7b .
8 Public support (Subtract line 7¢ from

p : ISR :
line 6) .. /: . :f ‘:\,“...”."‘.:, ,iﬂz;' 'IE"' a: 3 G e Y e R G ,“:,.w ’j: ;;: 5,:,‘ :.’%,‘
Sectlion B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2007 {b) 2008 (¢) 2009 (d) 2010 (e) 2011 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments receved on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not ncluded in line 10b, whether
or not the business 1s regularty camed on

12  Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part IV))

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . o, . X L ) . ) » D
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column ()) o I ) %
16 Public support percentage from 2010 Schedule A, Part lfl, line15.. .. . . . . " : 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (iine 10c, column (f) divided by line 13, column (f)) = 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2011. if the organization did not check the box on hne 14 and hne 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E2) 2011 _Rowan-Cabarrus Community College 56-1731864 Page 4
“PAtI:  Supplemental Information. Complets this part to provide the explanations required by Part I, line 10;
) Part I, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

2011

SCHEDULE D Supplemental Financial Statements

(Form 9 90) » Complete if the organization answered “Yes,” to Form 990,
T PartiVv,line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

ﬂf::,";,";’;f,::,ﬂ" s;:::q P Attach to Form 980. »> See separate instructions.

Nams of the organization

Rowan-Cabarrus Community College
Foundation, Inc.

Employer identification number

56-1731864

ZPait]y, Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear =~

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b W=

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

conferring impermissible private bensfit?

[] Yes [] No
D Yes D No

Partll - Conservation Easements. Complete if the or ganlzatlon 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., recreaticn or education) Precervation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualifled conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a centified historic stmcture Included in (a)

a oo

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

wor T

. |Held at the End of the Tax Year

2a
2b
2¢c

2d

3 Number of conservation easements modified, transferred, released, e)mngunshed or termlnated by the orgamzatlon during the

tax year p
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written poticy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservanon easements during the year

>

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

|

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

(i) and section 170¢h)(4)(B)(11)?

9 In Part XIV, describe how the organization repons conservatlon easements in uts revenue and expense statement, and

D Yes D No

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

JParEIE”  Organizations Maintalning Coliections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 980,

Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, 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:
() Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 980, Part X

L
> 3

2 If the organization received or held works of art, hlstoncal treasures. or other slmller assets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1
b_Assets Included In Form 990, Part X

e e LI P e

» s
» 3

sx Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule D (Form 990) 2011
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Schedufe D (Forin 990) 2011 Rowan-Cabarrus Community Colleqge 56-1731864 Page 2
:i¥artlll:  Organizations Maintaining Coflectlons 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 exhibltion d Loan or exchange programs
b Scholarly research -] Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... D Yes D No
“Pa¢  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amcunt on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) . D Yes [] No

b If“Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance e O A [
d Additions during the year . . L. . o . . id
e Distributions during the year . . L . 1e
t Endingbalance . . 1f
2a Did the organization include an amount on Form 990, Part X, Ime 217 L " L D Yes D No
b _If“Yes,” explain the arrangement in Part XIV
~PgetM:  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {¢) Two years back {d) Three yoears back (a) Four years back
1a Beginning of year balance o 775,870 409,634 406,779 e i S B
b Contributions = | 689,132 366,236 2,855 R
¢ Net Investment eamings, gains, and o e o a0
losses 28,154 11,552 5,635 e
d Grants or scholarships 28,154 11,552 5,635 TN
e Other expenditures for facilities and "
programs I
f Administrative expenses L NN
g End of yearbalance 1,465,002 775,870 409,634 R T
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily restrcted endowment b . %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations ) L ) | 3a(f) X
@ii) related organizatons L . . |3=(ip X

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

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

PN Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other basls {b) Cost or gther basls {c) Accumulated (d) Book value
{investment) (other) depreciation

1a Land o N SR

b Buildings

¢ Leasehold Improvements ‘‘‘‘‘

d Equipment

o_Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B), line 10(c).) o »

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Rowan-Cabarrus Community College 56-1731864
«“9armr Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book valus (c) Method of valuation
(including name of security) Cost or end-of-yaar market value

Page 3

(1) Financial derivatives
(2) Clossly-held equity interests
(3) Other
A,
8 .. )
Q) e e e e,
D)
B
(! S
@ . o '
(H)
{1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
“PartVil: _Investments—Program Related. See Form 990, Part X, line 13.
{(a) Description of investment type {b) Book vatue (c) Method of valuation
Cost or and-of-year market vatue

FJ(!/I!! TR Tt e ik gy l.“( Rk e e
H

R ANk A . o AR

U]
&)
(3}
{4)
(5)
)]
7}
(8)
9)

(10) —

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » R A R O LN

“Part X, Other Assets. See Form 990, Part X, line 15.

{e) Description (b) Book value

{1)

{2)

(3)

)

()]

(6)

()

()]

@

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) T L »
“Part X Other Liabilities. See Form 990, Part X, line 25.

T TR T 7 TR
1. {(a) Description of llability (b) Boak vaius s L N S S YA 3‘3 & «’u' 77 RS A SN
e N e 3 ARG e W -.‘~‘.-.-. B “ w &-.m e Tu e ~.<< ct“& e
. wanal A o 4, I
(1) Federal income taxes T e B P A AV Y IS
TR 2 R / P2 Il'((l( ua 3 \.5 e
3 ,m'm,, 457 :{Lysm»:- BT e £ A s % 3 sgssegigls el
(2) g ;'\1\\'\-\ Aol a7 \;” D e
T ? A \\f)jf"fy./".ﬁ P .a(a-\.
oo SR LI A N
(3) ,:;;}:m»’ H A N PR RrFI
A EERY lII P S A - "’ Il
G L e e B PRI TVR o U IO TS
. A Yo
(4) o P See W i CERT WL AW AR
AN o vy B Sogrg eep I . a el
R 2“’, M"’;,;.R_,?,;,}' AP F R ' R AR 22
(51 LA S ““/ YA ,}m\ Vetre we er ot Gidd gory 340 5 3§
’HH*,A M v ”r'< AL TN e Brr
©) i s e . UL TR LN X
:
'55 «({; '<f<<<-'/"l;'c-'c";__"<,‘:;: \,rj,;-:, ‘i"' o ,\ cn““ Meeed an S wafaadnads s,
ey “«c‘ -"«"«fr‘ui—-f« ARG R e 2 -:- i~ -~ .,.«‘ - IRt
(7) grrr o™ h; oy s et et g\ han T Dg e Ve 92 G2 T MY S LYY
et ton TN B P s et ; vy f{:f/rv i ,*rmym(, i.w.-.,. P ,-, Cacal i
(8) TR e “i“ > e ,\, - oy n e
ERR S P A “.:.c_‘,\“d b oA 5 et % wsm L&A
s \a’;r,\ Ve o e o Pryelt e Ttk P ,« e L ety 7 ¢ vl
‘9) ’é’5’55”55’25 /,._ , ity S 550 .rc/n.'kr.:(u or? L ST, ,5, Jer ‘,:,zm
F AT e S, I s W ke 5
10 LG Ty TR S o """""’;’ S F ,-.c-., TRy ~,-.(~ s g\,,;-.,
( ren % 03 E
1 g ’-‘ 074 ! Bl ngn \“\.“ ~ \“t-’-’ - < oL e -' I
(’ L;{;ff?ﬁ’ﬁ“”’ A ’{ T E XA .aﬂa/f.{".-u;wa -
(11) u,,;,-.<5 ,,.,) _,:. LY SRR w.;,-.,_ £ PN
e e -
-b.w.-rv.«m (r--:a EES e o Y "7 somtrin Lo 0 T et ”,"‘ [ “
" % 'SR ” el
o AR ;s AT AR i
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » pvx»»,«« R R L il B A DI T S N LN

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

DAA
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Schedvie D (Form 990) 2011 Rowan-Cabarrus Community College 56-1731864 Page 4
“PantXl’ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
| 1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 1,061,089
2 Total expenses (Form 990, Part IX, column (A), line25) . . .. 2 903,676
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 157,413
4 Netunrealized gains (josses) on investments 4 -33,186
5 Donated services and use of faciltes 5
6 Investmentexpenses . . .. ... 6
7 Prior period adjustments 7
‘ 8 Other (Descrnibe in Part XIV.) 8
3 9 Total adjustments (net). Add lines 4 through 8 o ) ~-33,186
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9. 10 124,227
RO ¢ Reconcillation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,027,903
‘ 2 Amounts included on line 1 but not on Form 990, Part VIl line 12: A
\ a Net unrealized gains on investments . . o 2a -33,186}".
‘ b Donated services and use of facilities . o L. 2b - ‘\:
¢ Recoveries of prior year grants o . o o L2c T
‘ d Other (Describe in Part XIV.) o L 2d
! e Add lines 2a through 2d 2e ~-33,186
3  Subtract line 2e from line 1 o L 3 1,061,089
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1: e
a Investment expenses not included on Form 980, Part Vill, line 7b o 4a
b Other (Describe in Part XIV.) L L . 4b -
¢ Add lines 4a and 4b . . . . ac
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,061,089
PartXii.  Reconcillation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1 Total expenses and losses per audited financial statements = . . 1 903,676
! 2 Amounts included on line 1 but not on Form 990, Part IX, line 25: oo B
‘ a Donated services and use of facilities . 2a W
b Prior year adjustments . 2b (f :
¢ Other losses S . L 2c SRR
d Other (Describe in Part XiV.) .. . .. .. 2d .
e Addlines2athrough2d = .. . ... 2¢
| 3 Subtractline 2e from line1 3 903,676
‘ 4 Amounts included on Form 990, Part 1X, line 25, but not on Ine 1: s
1 a Investment expenses not included on Form 990, Part Viil, fine 7b . . 4a “
| b Other (Describe In Part XIV.) N e N
‘ ¢ Addlines4aand4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan I, llne 18.) _ 5 903,676

ggg;xw Supplemental Information

any additional information.

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part (il lines 1a and 4; Part {V, lines 1b and 2b;
Part v, line 4; Part X, kne 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 950) 2011 Rowan-Cabarrus Community College

56-1731864
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S PabXN;._Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding OMB No 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
' Complete It the organization answered *Yas* to Form 890, Part IV, lines 17, 18, or 19, or  the
Department of the Treasury orianlmﬂon entered more than $15,000 on Form 990-EZ, line 8a. . QpstiTo Mun{ ) ¢
imernal Revenus Service Attach to Form 990 or Form 980-EZ. B> See separate instructions. 2L andpadtigh ot pey
Name of the organization Rowan-Cabarrus Community College Employer identification number
Foundation, Inc. 56-1731864

Pﬁfti » Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?
b If“Yes." list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i is to be
compensated at least $5,000 by the organization.

[] ves [] No

““) mh':"d' {v) Amount paid to {vl) Amount paid to
{l) Name and address of individual custody ;: (tv) Gross receipts (or retained by) (or retained by)
or entity (tundraiser) (i) Actvity control of from activity fundratser listed in organzation
contributions? col ()
Yes| No
1
2
3
4
5
6
7
8
8
10
Total . .. >

3 LUst all states in which the orgamzahon is regxstered or hcensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

:aperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2011
AA
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Schedule G (Form 990 or 890-EZ) 2011 Rowan-Cabarrus Community College 56-1731864 Page 2
“partli;  Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
' more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (¢) Other events
(d) Total events
Golf tournament None {add col (a) through
(event typs) {event type) (1otat number) col (c)}
]
|
[=
% 1 Gross receipts 38,251 38,251
« 2 Less: Charitable
contributions 27,100 27,100
3 Gross income (line 1 minus
ling 2) 11,151 11,151
4 Cash prizes
5 Noncash prizes
8 | 6 RentAacility costs
g
3’ 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 46,834 46,834
10 Direct expense summary. Add lines 4 through 9 in column (d) ) | 4 46,834
11_Net income summary. Combine line 3, column (d), and line 10 .. ... .....ooiieee > -35,683

~Parkill:  Gaming. Complete if the organization on answered “Yes” to Form 990, Part 1V, llne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total garung (add
]
g (a) Bingo bingo/progressive bingo {c} Other gaming col (a) through col (c}))
2
(]
[l
1 _Gross revenue
w2 Cash prizes
2]
B
& | 3 Noncash prizes
w
8
= 4 Rentffacility costs
5 Other direct expenses
EARFAR TRSEICY T g e R
L Yes B % | Yes e , . % L Yes . . % } = e »’:'-x M 3\}/;;\,;9;:
6 Volunteer labor No No No AT IS 4.1
7 Direct expense summary. Add lines 2 through 5 in column (d) . . ) > }
8 Net gaming income summary. Combine line 1, columnd,andline 7, .. . ... . »

9 Enter the state(s) in which the organization operates gaming activities: . ) . o ) L
a |s the organization licensed to operate gaming activities in each of these states? L . .. %a l:] Yes D No
b If "No,” explain.

10a Were any of the organizatlon’s gammg licenses revoked, suspended or termunated dunng the tax yean . . . 10a D Yes D No
b if “Yes,” explain-

DAA Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 980 or 990-EZ) 2011 Rowan-Cabarrus Community College 56-1731864 Page 3
11  Does the organization operate gaming actlvities with nonmembers? T . [:] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facitty 13a %
b An outside facility ) L L o 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/spacial events books and
records:
| Name »
\ Address V>
\
152 Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? L - [ Yes [] o
b If“Yes,” enter the amount of gaming revenue received by the organization P § and the
‘ amount of gaming revenue retained by the third paty» ¢
¢ If"Yes,” enter name and address of the third party:
Name P
Adgdress®
16 Gaming manager information:
Name »>
Gaming manager compensation » $
Descnption of services provided b
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? N L . L D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt actvities during the tax year > §
TN T . A . . .
“PARA N Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S Ro-1ese0ns

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1

Departmant of the Traasury Form 990 or 990-EZ or to provide any additional information. oy sssia 2 <3

internal Revenus Service » Attach to Form 990 or 980-EZ.

Name of the organization Rowan-Cabarrus Community College Employer identification number
Foundation, Inc. 56-1731864

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Foundation currently has no paid employees

Form 990, Part VI, Line 15b - Compensation Process for Officers

The Foundation currently has no paid employees

Foundation office.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2011)
DAA
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