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o 990

Departmant of the lraasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMHY No 1145 0047

2012

Open to Public

Intornal Ravenue Senca » Tha organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending o . 20__ o
C Nnarme ot irganization D Employer identification number
B crakuwmom | e CROSTLAND FOUNDATION 56-6557259
ot Doing Business As C/0 UHOLLY STUBBLING e
tinme chnnge Number and strest (or P O hox f mail I nat defivered to street addioss) Room/suite € lulepnone numuer
Haol yaturn 220 N. TRYON STREET (704) 973-4557
Torminated City, town or post office, state, and ZIP cade
Aanmritod CHARLOTTE, NC 28202 G Gross receipts $ 89.
:rz:;;-:;m" F Name and address of pnncipat officer JOHN CROSLAND, JR. H(a) is this a group return for B Yes No
athlintes?
5960 FAILRVIEW ROAD, SUITE 200 CHARLOTTE, NC 28210 H(b) Are all atthates included? Yes - No
| Tux-exempt status [ X [501(c)(3) [ l 501(c) ( ) 4 (Insentno) L J 4947(a)(1) or r T527 If "No,” attach a list (see instructions)
J__ Website. » N/A H{C) Group axaptiun numoer P

K Form of aigaization r LCorporatIonIX ITrule iAssoclaﬂonJ lO(her »

1 L Year of formation 200 0[ M State of Iegal domicite  NC

Summary .
1 Brnefly describe the organization's mission or most significant actvites _
@ B N A N L e
o
2
£
W | e e e e e e e o e e e e e e e e e e e o m  —  — .+ "t . o o 4 —
é 2 Check thisbox » D if the orgamnization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part Vi, e 1a) | . . . . . . . . . . . .. 3 11.
&1 4 Number of independent voting members of the governing body (Part Vi, tnetd) ., ., . ... . L. 4 6.
§ S Total number of individuals employed in calendar year 2012 (PartV,hne2a), . . . . . . . . . . . o v o u v ... 5 0
E 6 Total number of volunteers (estmatesfnecessary) | . . ., .. . .. .. ..... e e e e e e e .. .0
7a Total unrelated business revenue from Part Vill, column (C), hnev2 L. e e e 7a 4
b Net unrelated business taxable income from FQrmIS0T INE 38 2 3 o & . 3. . . S S 7h 0
) — — Prior Year Current Year
o| 8 Contributions and grants (Part Viil, ine 1) | _".cn” . . . .. e Em L 15,000. 0
g 9 Program service revenue (Part VIIl, ine 2g) . . &30 . | wfe RNV D :3 . 0 0
é 10 Investment income (Part VIll, column (A}, ines 354, and74d), , . . .. .. ... L. 57, _ 89.
11 Other revenue (Part VI, coluinn {A), lines 5, 64, 3c, Sc, g, and-i1e), . -, . . . :.... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VItl, column {A), line 12). . . . . . . 15,057. 89.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) , _ ., .. ... ..... . 5,000. 10,000.
14 Benefits paid to or for members (Part IX, column (A}, lned) . . . . . . . . . ... . ... s G U
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . , . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) _ , | _ . e e e e 0 0
= b Total fundraising expenses (Part IX, column (D), hne 25) p __________________(_J _____
“117  Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) _ . . . . . . .. .. ... .. 0 0
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , . _ . . . . . . ) 5,000. 10,000.
19 Revenue less expenses Subtract ine 18 fromhne 12, . . . . . . e e e ee e e e 10,057. -9,911.
5 § Beginning of Current Year End of Year
§‘—§ 20 Total assets (PartX, hne16) . . . .., .., .. .,. e e e 101,007. 91,096.
28121 Total habiliies (Part X, Ine 26), , . . . . .. .. ... e 0 0
i"ug_ 22 Net assets or fund balances Subtractline 21 fromiine 20, . . . . . . v o v o . . PN 101,007. 91,096.

m 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 belief, it i1s

true, correct, and complete Dectaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge

. (fo'ts  CnSod %
Sign Signdure of officer Date
Here
} Type or print name and title
Print/Type preparer's name Prepan?r‘s slgnaturg" Date ‘ Check Lj“ PTIN
B A D / .
Preparer fonNETH V. LEAHY 5 = AA. _ gl selfemployed | P00863131
Use Only Firm'sname P PRICEWATERHOUSECOOPERS LLP .f/ j\ (l FemsEIN B 13-4008324
Furn's address B> 214 N TRYON STREET, SUITE 3600 CHARLOTTE, x}s_zérzoz Phone no 704-344-7500

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

[_X_] Yes DNO

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
2E1010 1 000

5/2/2013 10:27:03 AM
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THES CROSLAND FOUNMDA'T LON H6-65517259
Form 990 (2012)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . .. ... .. ... .. ........
1 Briefly describe the organization's mission.
AT'TACHMENT 1

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

prior Form 990 0r 990-EZ2 . . . . . [ ves No
If "Yes," describe these new services on Schedule O

3 D the orgamzation cease canducting, or make significant changes in how it conducts, any program
SBIVICES? L i e e e e e e e e [Ives [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 are required to report the amount of grants and allocations to others,
the tota! expenses, and 1evenue, if any, for each piogram seivice 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 (Describe in Schedule O )

(Expenses $ 10,000 'ncluding grants of $ ) (Revenue $ )
4e Total program service expenses » 10,000.
2510‘%%‘2 000 Form 990 (2012)

5/2/2013 10:27:03 AM PAGE 4




THE CROSLAND FOUNDA' LON Hh-65572L9

t-orm 990 (2012) Pnge 3
Chechlist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedula A . . . . . . . i e e e i e e e e e e e e e e e e e e e e e e e 1 <
2 s th~ organmization requuerd to complete Cuhedule 3, Schedule of Conntbutors (sea mstruchons)? o . v . o . . . 2 £
3 D the organmization engage in diract or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? /If “Yes,"complete Schedule C,Part!. . . . . . .« « v i v v it 0t it et e e a e 3 X
4 Sectlon 501(c)(3) organizations. Did the nrganization cngage in fobbying activities, or have a section $01(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll. . . . . « .« v« v i v v v i v v au o 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197? If "Yes,” complete Schedule C,
2T B | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"completa Schedula D, Part] . . . . . @ i i i it e e e e e e e e e e e e e e e e e e e 6 h S
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Iand areas, or historic structures? If “Yes,” complete Schedule D, Part . . . . . . . . .. 7 X
8 Dud the oiganization maintain collections of woiks of art, historical treasures, or other similar assets? If "Yes,”
complete Schedula D, Part lll . . . . . .« i o i i 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 e 8 X
9 Dud the orgamization report an amount in Part X, ine 21, for escrow or custodral account labilty, serve as a
custochan for amounts not iisted in Part X, or provide credit counseiing, debt managemeni, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . @ i i i i it e et et 9 L
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . .. .. 10 £
11 if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts W,
VII, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If "Yes,"
complete Schedule D, Part VI | . | . . . . .. e e e 11a X
h Did the organizaton report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vil . . . _ . . . .. ... ..... 11b A
¢ 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 167 If "Yes,"complete Schedule D, Part Vil , _ . . . . . . . .. ... ... 11c X
d Did the organmization report an amount for other assets in Part X, line 15 that is 5% or more ot its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . , . . . . . . . . v v i . 11d X
e Did the organization report an amount for other habilities 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 liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts Xl and XIl . . . . v @ o @ i i i e it e e e i e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financral statements for the tax year? /f "Yes,* and if
the orgamzation answered “No” to line 12a, then completing Schedule D, Parts Xiand Xilisoptional - « « « « « « « o v o o o 12h X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . ... ... . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ..... 14a X
b Dd the orgamization 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 IV. . . . . ... ... 14b X
15 D the orgamzation report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts ltand IV . . . . . . . 15 X
16  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? /f "Yes," complete Schedule F, Partsllland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Dud the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . v o o v i i v i s e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIlI, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . .« c v i i i it i e i e et e e e e e e e e e e e, 19 X
20a Dud the organization operate one or more hospital faciities? if "Yes,” complete Schedule H . . . . . . . . . .. .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b| N A
JSA Form 990 (2012)
2E1021 1 000

5/2/2013 10:27:03 AM
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THE CROSLAND FOUNDAT LON H6-6557259

Form 990 (2012)
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Part |

Part VI

Paga 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 an Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsiandil, . .. ... ... .. 21 X
Dt the arganization repart tore than $5,300 of grants and ather assistance to individuals 1n the Unted Slates
on Part IX, column (A), Iine 2? If "Yes,” complete Schedula | Partsiand il . . . . . . . v v v v v v v s e e e 22 IS
Oid the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, diractors, trustees, key employees, and hiyhest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. .. e e e e e e 23 | X
Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complele Schedule K If“N0,"go to hne 25, . . . . . . . . . . v i i i e i i ee e 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 249b|N A A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L. ... e e e e e e e 24ciN A A
Lid the orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 124d|N 4 A
Saction 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes,"complete Schedule L, Part! . . . . . . .« v v v v v v v o n - 25a s
Is the organization aware that it engaged 1n an excess benefit transaction with a disqualffied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . i e e e e e e e e e e e e e 25b 4
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yas," complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” compiete Schedule L, Partill . . . . ... ... ... .. 27 L
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, trustea, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," compiete
Schedule L, PartiV. . . . . . . . e e e e e e e e e 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? If "Yes, ' complete Schedula L, Part IV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . ... .. i e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
........................................................... N 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 i i i i i i s e e e e e et e et e e e e e e e e e e e e e 32 X
Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . v . v v v v v v v v s n u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part I, Ili,
orlV,and Part V, lIne 1. . . . . i i i i i e i 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
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 ., , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V, line 2 . , . . . . . . . . . . v . 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
................................. e I 4 X
Did the organization complete Schedule O and provide explanations in Schedule Q for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . o o o v i v it vt e e e e 38 X

JSA
2E1030 1 000

5/2/2013 10:27:03 AM

Form 990 (2012)
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THE CROSLAND FOUNDAT LON H6-655/7259

Form 990 (2012) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to anyqueston inthisPartV. . . ... .. .. ... .. ......... [:I
Yos | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable, . . . ... ... I 1a 0
b Enter the rumber of Farms W 2G in<luded in re 1a Mnter -0- f not applcable, . . . . . . . . ‘rTb n

¢ ™d the organization comply with backup withholding rules for reportable payments to vendors and 1
reportable gaming (gambling) winnings to prize winners?, 1c [N /| A

2a Enter tha number of employees reported on Form W-3, Transmittal of Waga and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a l 0
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b [N /| A ’
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ‘

3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X

b if "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . . . ... .. .. 3b (N /lA

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, ar other financial

BCCOUNE? L L L L L i it et e e e e e e e e e e e e e e e e e 4a A
b If "Yes.” enter the name of the foregn country » __ __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . ., .. ... . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? { §b <
¢ If"Yes" to ine 5a or Sh, did the orgaization file Form 8886-T? . . . . . . . . 0 @ v i it e e 5¢c IN /| A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . . ... .. 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L. L e e e e e e e e 6b (N /|A
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . .. .. .. e e e e e 7a £
b If "Yus,” did the organization natify the donor of the value of the goods or services provided? _, , . ... ...... 7b | N A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . & @ i o i i i i e i e et e e e e e e e e e e e e e e e e e 7c bt
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d | N/ A )
e Md the organization receive any funds directly nrindirectly, to pay premwms on a personal benefit contract? , , , | 7e .
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnibutton of qualified intellectual property, did the organization file Form 8899 asrequired? , , . | 79 [N /| A
h [f the orgamzation received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h IN /A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ) 1
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring v {
organization, have excess business holdings atany time duringtheyear? . . . . . ... ... .. . ¢ oo vued... 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Dud the organization make any taxable distributions under section 49667 . . . . . . . . . v ottt i e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . ... ......... 9b X
10 Section 501(c)(7) organizations. Enter.
a Inihation fees and capital contributions included on PartVIll, ine12 , . . ... ........ 10a N/ A |
b Gross receipts, included on Farm 99Q, Part VIIl, ine 12, for public use of club facilities . . . . | 10b N /A ;

11 Section 501{c)(12) organizations. Enter. R

a Gross income from members orshareholders . ., . . . . . . . .. . @ i 11a| N / A '
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due orreceived from them ) . . . . . . . . s e e e e e e 11b| N / A i

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n hieu of Form 10417 |12a{N /|A
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b| N/ A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

.....

a Is the organization licensed to i1ssue qualified health plansin morethanonestate? . . . . ... ... .. .. .. .. 13a|N /(A
Note. See the instructions for additional information the organization must report on Schedule O o ’
b Enter the amount of reserves the organization i1s required to maintamn by the states in which :
the organization is licensed to issue qualified healthplans ., ., . . . ... ... . ... .. 13b| N / A .
c Enterthe amountofreservesonhand, . . . . . . .. .. . . i it 13c| N / A 4
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., .. ......... 14a X
b _if "Yes " has it filed a Form 720 to repoit these payments? If "No," provide an explanation in Schedule O . . . . . . 14b|N /| A

2E10J4§A1 000 Form 990 (2012)
5/2/2013 10:27:03 AM PAGE 7




Fatm 990 (2012) T CROSLAND FQUNDA'T' LON HH=6551259 Pge 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
raspaonse to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O Ses instructions.
Check If Schedule O contains a response to any question NthISPart VI « .+« c o v v vt v it oot e it oo e a

Section A. Governing Body and Management

Yes | No
1a  Enfer the numtur of volirg memnbers of the goveriing body at the end of the taxyear  « <« « « « « o o o & 1a IK
If there are matenal ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O
b Enter the pumber of votinn members included in ino 1a, above, who are mdependent . . . . . . b £
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . (L L. L L e e e e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 £
4 Did 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 durning the year of a significant diversion of the organization's assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. . L o o e | 6_ £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVernINg Body? - .« « ¢ v v vt vt i e e e e e e e e e e 7a X
b Are any governance decisions ot the orgamization reserved to (o1 subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L & i i i i it i et e et e e 7b A
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing
a The gOVEINING BOOY?. & « o v v v v e e e e e e et et e e e e e e e e e 8a | %
b Each committee with authority to act on behalf of the governingbody? . . . . .. . . ... .. . vt ... 8b X
9 Is there any officer, director, trustee, or key employee listed n 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 Internal Revenue Code.)

Yes { No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . ¢ & it it v it i it v v v e v 10a £__
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure ther operations are consistent with the organization's exempt ourposes? . . . . {10b N /A
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D1 the organization have a written conflict of interest poliey? I/ "No,"gotfoline 13 . . . . . . . .. . . .o v o .. t2a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TSE 0 COMMICIS? . v o o o i i e e e e s e e st a e et et e e e e e 12b) X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohowthiswasdone . . . . . .« ¢ v i i i i i i it e it et e et ot st n s e n s e 12c]| X
13  Did the organization have a written whistieblower policy?. . . . . . . . . . . . 0 i it i it i it e e v e e e e 13 [ X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . o v v o 14 | £
15 Ddd the process for determining compensation of the following persons inciude 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 . ., . . ... ... ! SEE SCHEDULE O |1sa X
b Other officers or key employees of theorganization . . . . . . . . .. ... ... .ttt enemnnnennn 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the YEar? . . . . . . . . . it i it s e e e e e e e e e e 16a X

b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_NC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 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 Ancther's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubiic during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> HOLLY STUBBING 220 N. TRYON STREET CHARLOTTE, MNC 28202 704-973-4557

JSA

Form 990 (2012)
2E1042 1 000

5/2/2013 10:27:03 AM PAGE 8




Farm 990 (2012) THES CROSLAND FOUNDAT LON Y6-6557259 Poge 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any queston inthisPart VIl . .. ................. D

Saction A.  Oftficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzalion™: inx yeor

e L:st all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e Listall of the arganizaton's current Fey errplnyecs, If any Sec nstructrens for defintion of "key employee ™

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee ot 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

D Check this box i neither the organization nor any relaied orgamzation compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (E) (F)
Name and Tite Average | {(donot Check mure than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  {compensation fron amount of
week (istany] officer and a director/trustee) from related other o
hours fos | - the orgamzations compensal
related g % E g 5 éé § organization (W-2g/1 099-MISC) from thte
organizatons | 3 & gﬁ $|2&| 2| w-2/1099-MiSC) organization
below dotted | 9 2 2 R R
ne) g = E é organizations
ol & 3
] &
@
[=9
A1) JOHN CROSLAND, JR [ _____|
TRUSTEE X 0 Q 0
A2) JOHN CROSTAND, TIT | ]
TRUSTEE X 0O 0 0
(3)ROBERT E. MASON, ILL [ _____|
TRUSTEE X 0 0 0]
A4)JUDITH E. CROSLAND _________ | _____|
TRUSTEE X Q 0 0
(5)JAMES R. MCNAB, JR. __________ | ______|
TRUSTEE X 0 0 0
{6) DONALDSON G. WILLIAMS ___ | ______ ]
TRUSTEE X 0 Q 0
A7) JAMES H. WOODWARD _ | _____|
TRUSTEE X 0 0 0
(8)MICHAEL MARSICANO _____ 1 ______
TRUSTEE X 0 416,109. 90,9%67.
(9) DOUGLAS wW. EY, JR. ___________ | ______|
TRUSTEE X 0 0 0
(10)ROBERT E. MASON, fV______ ____ | _____ -
TRUSTEE A 0 0 0
(11)DALTON D. RUFFIN, JR. _________ | _____|
TRUSTEE X 0 0 0
“w2 ]
(S ) SRV R
a4l i
JSA Form 990 (2012)
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THIG

CROSHAND EOHNDA'TTON

HO=H5%71259

Form 990 (2012) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and ttle Avarnge Pasition Reportable Reportable Estimated
hours por (do not check more than cne compensation compensation from amount of
waek (st any [ DOx, unless person 1s both an from related other
! w2 lOF uilick and a dinvulut/liusice, the organizations Lampensdion
g | ST ZQIF 3| S]  organization | (W-2/1099-MISC) fram the
organizations 3 a 218 g % E ‘3‘ (W-2/1099-MISC) organization
belowdotted |9 S | F| (a8 | and retated
Juses) 2z a SRR u1g NZation s
-4 = @ 3
2|d ® ]
8|4 3
3 1
13
o
_________________________________________ .
_________________________________________ .

"1b Sub-total > 0 416,109. 90, 967.
¢ Total from continuation sheets to Part Vil, Section A . . . ... ....... > 0 0 0
d Total (add lines1band1c) . . . . . . o v v i it it it e s vt eua s » 0O 416,109. 90, 967.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. . .. . ¢t vt v eenneeneen 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such .
o R Lo 1 - T 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... ... ... ... 5 b4
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 orgamzation Report compensation for the calendar year ending with or within the orgamzation's tax
year
(A) (8 ©)
Name and business address Descniption of services Compensation
NONE

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

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

0

JSA
2E1055 3 000

5/2/2013

10:27:03 AM
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Foim 990 (2012) THEE CROSLAMD FOUNMDA'T LON 16-6557259 Paga 9
Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl |, . . . . . . . . 0 v e i e e e l:]
(A) (8) (C) (D)

Tolal revenue Related ar Unrelated Revenue
uxempt business excluded from tax
function revenua under sections
revenue 417 513, or 514

13 g 1a Federated campaigns . « + « « . . . 1a
g é b Membershipdues ... ... ... | 1b !
g_z'f ¢ Fundraising events . |te
©=| d Related organizations . . . . . . . .| 1d
gg @ Government grants (contnbutions) . . | 1@ .
g E f  All other contnbutions, gifts, grants, '
g Fo) and stmilar amounts not included above 1f
S 2 g Noncash contributlons included in lines 1a-1f $
O9 n TotalAddlinesa-t . . . . e .\ ... .. .. > 9
: 2a
QD
i",z b
z c
| d
K -
b4 f Al other program service revenue .« . - . .«
a g TotaL Addlines2a-2f . . . . . .. i e .o\ ... > N
3 Investment income (including dividends, interest, and
other similar amounts). (ATTACHMENT 2~ » 19 89
4 Incomae from investment of tax-exempt bond proceeds . . . > 0
5 ROyallles « « + = « =+ ¢+ 2o o 4o es s e e . > 0
() Real (n) Personal
6a Grossrents . . .« . - . .
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « + o v o v v o e v 0 o v oo » 0 _
(1) Secunties (i) Other S
7a  Gross amount from sales of .
assets other than inventory H
b Less costor other basis :
and sales expenses . . . . BB P T R ey R P 1
¢ Ganor(loss) « . -« . . ..
d Netganor(loSS) « « v « ¢ o o o « o o o o o & o o s o o« » 0
2 | 8a Gross income from fundraising - : ,
S events (not including $ :
3 of contributions reported on fine 1¢) o " T
QE SeePartiV,line18 . . . . . . .. ... a " ;
21! b iess drectexpenses . . . .. ce... b - ;
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming actvities ?
SeePartiV,line19 _ ., . . ... .... a . - P . i
b Less directexpenses . . . . . . . . b i i
c Netincome or (loss) fromgaming activites. . . . . . . . . » 0
10a Gross sales of Inventory, less ’
returns and allowances , , . . . . ... a .
b Less costofgoodssold. ... ..... b . .
c Net income or (loss) from sales of inventory, , . . . . . . . > 0
Miscetlaneous Revenue Business Code . [T R .
11a
c
d Allotherrevenue . . ... ... . .
e TotalLAddlnes 11a-11d « «+ ¢ ¢ v o v v c e e v v v 0 v s > 0 3 '
12 Total revenue. See instructions . . . . . e e e e s » 89 89
JSA Form 990 (2012)
2E1051 1 000
5/2/2013 10:27:03 aM PAGE 11




t-orm 990 (2012) THE CROSLAND FOUNDA'T LON 36-6551259 Page 10
Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

- Check if Schedule O contains a response to any question in this Part 1X

Do notinclude amounts reported on lines 6b, 7b, Total é:;)aenses Progra(g)semce Managt(a(r:r?em and Funt(lgl)lsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Tionts and other asuotanice 10 govemients  and
nrgamzations in the United States Sec Paut IV, line 27 . 10,00n0. 10,000.
2 Grants and other assistance to individuals in
the United Stotes Sre Pt IV, hine 22, L 0 L . f
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | | | O
4 Benehts paidtoorformembers , , , ., . ... O
5 Compensation of current officers, directors,
trustees, and key employees . , . . . ... .. 0
6 Compensation not ncluded above, to disqualfied
persons (as defined under sectlon 4958(f)(1)) and
persons destnbed in section 4958(¢)(34B) &
Other salaites and wages | _ | . . . . . G
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) , . . . . . 0
9 Otheremployeebenefits . . . . . . ... .. O
10 Pavrolltaxes . . .« ¢« & & o v v i a v e . e e 0
11 Fees for services (non-employees)
a Management ., ..., ..,.... S e e e 9
b legal ... . ... . it it e 9
¢ Accounting . ., .. e e e e e n e e e e Y
dilaobbying .. ... .. .. ... ... . 0 — —_—
@ Professional fundraising services See Part |V, line 17 Q)
f investment managementfees _ . . . . . . . 0
q Other (it tine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g exunses on SthedulsO), . . ., , . Y
12 Advertisingand promotion , , . . . . .. ... a
13 Officeernenses . . . . . 0 v i v i e e e .. &
14 Informationtechnology. . . . ... ... ... g
15 Royaltes. . .......... C e s e e e 0
16  Occupancy e e e 9
17 Travel .. ... .... e 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials O
19 Conferences, conventions, and meetings , , . . 0
20 Interest , , , , . S, o
21 Paymentstoafflates. . . .. ......... 0
22 Depreciation, depletion, and amortization , , , |, 0
23 INSUMANCE . . . ... s e e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
A
b
€ &
d o
e Allotherexpenses _ _ ___ _ _ __ __ ___ ___
25  Total functional expenses Add lines 1 through 24e 10,000. 10,000.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720), . . .. .. d
32052 1000 Form 990 (2012)
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‘LHE CROSLAND FOUNDA'T LON H6-6557259
Form 950 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any questoninthisPart X . . .. ... .. .. ... .. ..... [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-mterestheanng L L L., 91 o
2 Sawvings and temporary cash investments, . a2 0
3 Pledges ana grants recevable,net L. 3 0
4 Accounts recewvable,net L q 4 a
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L | . . .. ... .. .............. q.s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
®» organizations (see instructions) Complete Part Il of SchedulelL = = . . dq 6 0
@| 7 Notesandloans recewvable,net L., q 7 __0
Z| 8 Inventoresforsaleoruse .. ..., ................. g 8 9
9 Prepad expenses and deferredcharges . . . .. ... ............ g9 0
10a Land, bulldings, and equipment ccst or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, , , . ... ... 10b J10¢c 0
11 Investments - publicly traded securtes . | . . ... ... .. ATCH 3 | 101,007.]1 11 91,096.
12 Investments - other securities See PartIV,lne 11 . . . . ... .... q12 0
13 Investments - program-related See Part IV, lne 11 . . . . .. ... ... dq13 0
14 Intangibleassets , , . . .. ... L. . 14 0
16 Otherassets SeePartiV,ne t1 . . .. . . ... ... ... ... ... 15 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... .. .. .. 101,007.} 16 91,096.
17  Accounts payable and accruedexpenses_ , . . . . .. ... ... ...... g 17 0
18 Grantspayable | | | | . L g18 U
19 Deferred revenue | . . ... .. ... ... d19 0
20 Tax-exemptbond habiltes . . . . . ... .. ................. q 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D .. q 21 0
=122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part !l of Schedule L, | _ . . .. ... ... q 22 0
23  Secured mortgages and notes payable to unrelated third parties | , . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . . . g 24 0
25 Other liabihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . ... ... e e g 25 0
26 Total liabilities. Add nes 17 through25. . . . . ... ... ......... q 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestnicted netassets L., 101,007.] 27 91, 0%6.
g 28 Temporanly restricted netassets ... ... .. q 28 0
2 29 Permanently restricted netassets, . , . . .. ... .. ¢ . e d 29 0
;E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
% 30 Captital stock or trust principal, or curcentfunds . 30
%131  Pad-in or capttal surplus, or land, building, or equpment fund _ = . | a1
<|32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances | .. ... ... ... .. .. .. 101,007.| 33 91,096.
34 Total labiities and net assets/fund balances. . . ............... 101,007.] 34 91,0096.

Jsa
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THE CROSLAND FOUNDA'L LON 56-6557259

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI. ., . ... ........... |_—_]
1 Total revenue (must equal Part VIll, column (A), IN@12) . . . . . & v i v i e v vt e e v et e e e 1 89.
2 Total expenses (must equal Part IX, column (A), lN@25) . . . . .« v vt v v v bt it e e s e e e 2 10,000.
3 Reveinue less capenses Subtractme 2fromtne 1. . . 0 o 0 L o oL oL o L e e e 3 9.017
4 Net asscts or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 101,007.
§ Net unrealized gains (losses)oninvestments . . . . « ¢ . v ¢ v v v v v v v b e et e e, 5 0
6 Donated services and usgoffacittios . . . . . . L L L L s e e e e e & 0
7 INVESIMENtEXPENSES . « v v v v v v v et ot et ottt e e e e e e e e 7 0
8 Priorpenod adjustments . . . . .. L L e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (expian n Schedule Q) . . . . . . ... .. .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) & o i i e e e e e e e e e e e e e e et e e e e e e s e e e e e e 10 91,096.
Im Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl ... .............. D
Yes | No
1 Accounting method used to prepare the Form 980 Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = | | 2a X
If "Yes,” check a hox below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |_—_J Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .. ... .. ..... 2b | 4
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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? 2c LS
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clicular A-1332 . . . . o o it i e e e e e e e et e e e e e e e e 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 3 |N /| A

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2)

| omB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a sectlon
4947(a)(1) nonexempt chantable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Opan to Public
Inspection

PDepartment of the Treasury
intemal Revenue Service

Name of the ornanization Employer identification number
THE CROSLAND FOUNDATION 56-6557259
EEY]  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it 15 (For ines 1 through 11 check only ore box }
1 A church, convention of churches, or association of churches described in section 170(b){1){ANXi).
A school described in section 170(b)(1}(A)(li). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(lii).
A medical research orgamzation operated 1n conjunction with a hospital described in section 170(b)(1){(A)(lii). Enter the
hospital’'s name, city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

& W N

(%]
1
i
1
|
1
1
1
|
|
|
|
|
|
i
]
]
|
t
|
1
1
]
|
i
]
|
|
|
1
|
|
i
i
]
|
|
1
|
I
!
I
|
i
|
]
1
1
|
|
I
!
|
|
|
|
I
1
|
|
1
i
|
|
|

6 : A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 { | An organization that normally receives a substantal part of its support from a governmental unit or from the general publc
__ described in section 170(b)(1){A)(vi). (Complete Part Il )

8 | | Acommunity trust described in section 170(b)(1)(A}(vi). (Complete Part Il )

9 |__| An organization that normally recewves. (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 §09(a)(2). (Complete Part il )
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 | X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Typeil ¢ Type 1ll-Functionally integrated d |:| Type lil-Non-functionally integrated
By checking this box, | certily thal the organization 1s nol controlled directly or indirectly by one or more disqualfied
persons other than foundatton managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

o
]

f If the organization received a written Jetermination from the IRS that it i1s a Type |, Type Il, or Type |ll supporting
arganization, check this hox, L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes| No
and () below, the governing body of the supported organizaton? = .. . ... ... ...... 11gl) | X
(i) A family member of a person described in () above? _ L, NMgin| X
(iii} A 35% controlled entity of a person described in () or () above? ... ... ... .. 1g(tn X
h Provide the following information about the supported organization(s)
(i) Name of supported (it) EIN (iti) Type of organization {iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col (i) Iisted incol ()of | col (i) organized
(see instructions)) Y ocument? | _your support? ntheUsS ?
Yes No Yes No Yes No
A
( )ATTACHMENT 1
(B)
(C)
(D)
(6)
Total 10,000.

For Paperwork Reduction Act Naotice, see the Instructions for

Form 990 or 990-EZ.
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THE CROSLAND FOUNDAT LON H6-655/1259
Schedule A (Form 990 or 990-E2) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)}{iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests fisted below, please complete Part Iil ) N/ A

Section A. Public Support
Catendar year (or fiscal year begirning in) b (a) 2008 (h) 2009 {c) 2010 | {d) 2011 (et 2012 () Tota

1 Gifts, grants, contributions, and |
membership fees received (Do not
include any "unusual grants ™) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf. . . . . . .

3 The value of services or facilities
furmshed by a governmental unit to the

organization without charge. . . . . . .
Total. Add lines 1 through3. . . . . ..
The portion of total contributions by
each person (other than a
governmental it ar publicly

supported orgamzation) ncluded on

ine 1 that exceeds 2% of the amount
shown on line 11, column (f. . . . . . .

6 _ Public support Subtract line 5 from line 4
Section B. Total Support _N /A |
Calendar year (or fiscal year beginning In) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total |

7 Amounts fromlned . ... ......

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarnedon . . . . .. .. ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ... .. ... o ..

11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SE@INSITUCHIONS) « ¢ ¢ & v ¢« c v v 6 v o v o s @ o s s o s v s o o 12 l

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop Nere . . . . . . v i v v v v vt v v 4 e u e a s o s o s o n s o oo o s v o n s aeee e » l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partil, lne14 , _ . . . . . ... ... ...... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton _ . . ., .. .. ... ........ »
b 331/3% support test - 2011, 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 - 2012, If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgamization 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
Lo L= 1212 1] >
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOTted OrGaNIZatioN . . . . . . L i i i i i et e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
o I » D

Schedule A (Form 990 or 990-EZ) 2012
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THE CROSLAND EOUNMDAT TON 56-6557259

Sehedule A (Form 990 or 990-E2) 2012 Page 3

Support Schedule for Organizations Described in Section509(a)(2) N / A
(Complete only if you checked the box on Iine 9 of Part | or If the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed beiow, please complete Part il )

Section A. Public Support

Calendar yaor {or fiscal year beginming in) » (a) 2008 {h) 2009 (c) 2010 (d) 2011 {e) 2012 ity lotal

1

7a

b

Gifts, qrants, contrlbutions, and membership feas

received (Do not include any "unusual grants ")

Gross receipts from admissions, merrhandise
sold or services petformed, or facilities
furnished In any activity that Is related to the

organization's tax-exempl purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

lax revenues levied for the
orgamzation's benefit and either pad
to or expended on its behalft | .
The value of services or facihties

furmshed by a governinental unit to the
organization without charge | , |
Totat. Add lines 1 through 6, .,
Amounts included on Inies 1, 2, and 3
received from disqualifted persons . . . .
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 ine 13 for the year
Addhines7aand7b. . . . . . ... ..
Public support (Subtract ine 7c¢ from

NE6 ) « v o v v v o v e e e

Section B. Total Support

Calendar year (or flscal year beginning In) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

9
10a

Amounts fromlmne6. . . ... ... ..

Gross income from interest, dividends,
payments received on securtes loans,
rents, royalties and incoime {rom sunilar
SOUMCES . &« v v v v v s v a s v v a s u s

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

¢ Addlines 10aand10b , , , , . .. ..
11 Net ncome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carfiedON  + « « « » & ¢« « » s & 28 . @
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) ... ...
14  First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . .. ... .. e h e e e e e e e e W e et e e e s e e e e e e e D
Section C. Computation of Public Support Percentage N / A
15 Publc support percentage for 2012 (line 8, column (f) divded by hne 13, column (f)) . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Part Hl, Ine 15. . . . . . . . v v v v v v v e e e e e s 16 %
Section D. Computation of Investment income Percentage ny / »
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 117 %
18 Investment income percentage from 2011 Schedule A, Partlil, ine 17 . e e e 18 %
19a 331/3% support tests - 2012. If the orgamzation did not check the box on hne 14, and line 15 is more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 i1s more than 331/3 %, and
ine 18 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a pubiicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
2512;?‘1 00 Schedule A (Form 990 or 990-EZ) 2012

5/2/2013 10:27:03 AM PAGE 17




THIS CROSLAND FOUNDAT LON LO=hhh 1299
Schedule A (Form 990 or 990-EZ) 2012 Pige 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,
Part 1}, hne 17a or 17b, and Part lil, hne 12 Also complete this part for any additional information (See
instructions)

AUTACHMENT 1

SCHEDULE A, PART T~ IMFORMATION ABQUT SUBPORTED QRCANTATIOM

{11ty Tk or N (V) v (vit) AmMount oy
(1) HAME OF SUPPORIED ORUANIZALLON (LL) EIN ORGANTZATION YES NO (ES NO YRS MO SUPPORT
PROTESIANT RPILCOPAL HEGH SCHOOL (VIRGINLA) 94-0506326 U2 IS 0
DAVIDSON COLLEGE 56-0529961 02 £ 10,000
EOUNDATION FOR 1HE CAROLINAS 56-6047846 07 < 0
TOTAL AMOUNE OF HUPPORT - =10, 0L

JSA Schedule A (Form 980 or 990-EZ) 2012

21225 1 000
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SCHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@12

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990. » See separate instructions, Inspection
Name of the organization Fmployer identification nummher
‘'HE CROSLAND FOUNDATION 56-6557259

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 atendofyear. . .. ... ...
Did the organization inform ail 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 organmization inform all grantees, danors, and donor advisors 1n 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

conferrng impermissible private benefit? . . . . v o i i L L Lt i i e e e e e e e e e e e e am e e s e e [:l Yes [:] 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)

N W N =

Preservalion of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . . . . .. ... e e e L 2a |
b Total acreage restricted by conservatoneasements . . . ... .. .............. 2b
c Number of conservation easements on a certified historic structure includedin(a). . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed inthe National Register. . . . . . . . .. v v i i i v vt e v v aw e 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 easementislocated » _ __ ______________
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . . . . . .. ... ... .o ennn.o. l:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

| g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 10BN . . . . . . .o oo ree e [ ves Llno
9 In Part XIll, 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 descrbes 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 IV, line 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to regort 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 Xlil, 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 1n 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, PartVIIlLIine1 . . . . . . . v v i i it i e e e e e e v e e aaen >3
(ii) Assets included INnForm 990, Part X . . . . . . . i i i i it i it it et e et et e e e e S ____

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

a Revenues inciuded in Form 990, Part VIl In@ 1 . . . . . . L i i v i i e e e et e e e e e e e e » S ___
b Assets included In Form 990, Pamt X . . & v v v v v v vt i e e e m e 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} 2012

JSA
2E1268 1 000
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Schadule D (Form 990) 2012

THis CROSLAND FOUNDATION hh-655/259

Pme 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 Puhlic exhihihion d E Loan cr eychange progroms
b Scholarly research ] Other _ e
c Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the arganization 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 collecton? . . . . . . ‘:] Yes [j 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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | | . . . . L (] ves [_InNo
b If "Yes," explair the arrangement in Part XIi and complete the following table
Arnount
c Beginningbalance . . .. ... . ... e e e e e e 1c
d Additlonsduringtheyear . .. . .. .. . . .. i ittt 1d
e Distrbutionsduringtheyear. . . .. ... .. L L L e . 1e
f Endingbalance . . . . . . . ... .. e e e s e 1f
2a Dud the organization include an amount on Form 990, Part X, ne21? . . . . ... ... .. .... |_| Yes No
b If "Yes," explain the arrangement in Part XI)l Check here if the explanation has been provided mnPart XIl, . _ . . . . . . ]
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hne 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 101, 007. 90,950. 102,287. 82,615. 108, 302.
b Countributions . . .. ... .... L5, 000. 3, 150. 41,500. 16,50u.
¢ Net investment earnings, gains,
andlosses. . .. ......... 89. 57. 126. 5,600. -28,179.
d Grants or scholarships . . . ... 10,000. 5,000. 5,000. 15,000. 7,500.
e QOther expenditures for facilities
andprograms . . . . . .. ... . 1,188. -60. 291.
f Administrative expenses . . . . . 8,725. 12,488. 6,217.
g Endofyearbalance. . ... ... 91,096. 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 quasi-endowment »_100.0000 %
b Permanent endowment » NONE %
¢ Temporanly restricted end:);vr_ngnt_b_ _NONE %
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
(1) unrelated OrganIZations . . . & & . . L i i i L e et e e e e e e e e e e e e e e e e e e 3a(i) X
(liyrefated OrganIZations . . . . . . L . . . i s e e e e e e e e e e e e e e e e e e e e, 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . . . . . . v v v v v v o .. 3b N /I A

4
ax:idUl Land, Buildings, and Equipment. See Form 990, Part X, line 10

Describe in Part XIll the intended uses of the organization's endowment funds

Description of property (@) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - . . . . . . i e
b Buldings .. ................
¢ Leasehold improvements. . . .. .. ...
d Equpment . ................
e Other . .. ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . >
Schedule D (Form 990) 2012
JSA

2E1269 1 000
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THlS
Sehedule D (Form 990) 2012

CROSLAND FOUNDA'T LON

H6-655/7259

Page 3

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

(4) Description of security or category
(including name of secunty)

(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) line 12 ) »

(LRI Investments - Program Related. See F

orm 990, Part X, line 13

{a) Description of investment type

(b) Book value

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

(0]

(2)

(3)

(4)

(5)

(6)

(7)

~(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) iine 13 ) »

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

(a) Description

{b) Book value

M

(2

(3)

(4)

(5)

(6)

44

(8)

(9)

(10

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

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

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

_(4)

(5)

(6)

(7

(8)

9)

(10)

(1)

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

>

¢ P A

.
i
t

2. FIN 48 (ASC 740) Footnote in Part XlIl, provide the text of the footnote to the organization's financial statements that reports the organization's

habihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil

JSA
2E1270 1 000
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THE CROSLAND TOONDA'T LON H6-6557259

Schedule D (Form 990) 2012

o o0 o

T Q06 g w

oo

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gamns, and other support per audited financial statements

1
Amounts included on Iine 1 but not on Form 990, Part VIIL, line 12
Net unrealized gans on investments ... 2a
Donated services and use of facles 2h
Recoveries of prioryeargrants .., ... ... ... 2c
Other (Describe n PartXill) ... .. ... . 2d
Addlines 2a through 2d L 2e
Subtractine 2e from lne 1 | . L L e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b = | 4a
Other (Describe n PartXl) . L ab
Addlinesdaandab | L ac
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . . .. ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Totdl expenses and losses per audited tinancial statements

1
Amounts included on line 1 but not on Form 990, Part IX, Im.e '25 ..................
Donated services and use of facilities 2a
Prior year adjustments Tt ™
Otherlosses Tt 7c
Other (Descr'|b'e Bart i ) ........................... ”
Add Ines 2a through 2 Tt 26
Subtractine 2e from knet | L L L ... ... ... LS
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b 4a
Other (Describe n PartXxmiy oo 4b
Addlnesdaandab Tt e sc L
Total expenses Add lines 3 and 4c. ('Th/-s must édu-al'FOI"rn'Q.Qé, Part I, hne ié): DR I

Supplemantal Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, Ilnes 2d and 4b, and Part Xli, lines 2d and 4b Also coimplete this part to provide any additional
information

INTFNDED !SES OF ENDOWMENT FIINDS

JSA

2E1271 1000

5/2/2013 10:27:03 AM

Schedule D {Form 990) 2012

PAGE 22




“ichedule O (Form 480) 2012 THE CROSLAND FOUNDA'T LON 56-064%512%9 Frge 5
Supplemental Information (continued)

Scheduls D (Form 990) 2012
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SCHEDULE J Compensation Information |_oma No 15450047
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2(® 1 2

Compensated Employees
» Completa If the organization answered “Yes" to Form 990,
Part IV, line 23. Open to Public
Oepartment of the lMeasury
Internal Revenus Senice P Attach to Form 990. P See separate instructions. lnspectlon
Natne of the orqanization

Cinploysr identilication numper

THE CROSLAND FOUNDATIONM 56-6557259
Questions Regarding Compensation

Yes } Ho
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vii, Section A, hne 1a Complete Part lil to provide any relevant information regarding these tems
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
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part ill to
=B L 1bIN /] A
2 Did the organization require substantiation prior tc rembuising or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inlme 1a? _ , _ _ . . .. . .. 2 I[N /]lA
3 Indicate which, If any, of the following the filng organization used to establish the compensation of the
aorgamization's CEQ/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, but explain in Part Iii
- Compensation committee . Written employment contract
Independent compensation consuitant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year did any person listed in Form 990, Part VII, Section A, line 1a, with respact to the fiing
organization or a related organization
a Receive g severance payment or change-of-control payment? . . L. 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . ., ... ... ... 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 Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S§ For persons hsted in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | . . . . . . . .. ...t e e 5a X
b Anyrelated organization? _ L L e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorgamzalion? | . L éa X
b Any refated 0rganization? | | . . L. L e 6b X
If "Yes" to hne 6a or 6b, descrbe i Part ||l
7  For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 if“Yes," describemPart M1, _ . . . . ... . ... ... .. ... 7 [N /|A
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
11T - T 8 |N /|A
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . v i i v i i i i i e e 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 990) 2012
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SCHEDULEQ
(Form 990 or 990-EZ)

Dapaitmant of the easury
lLuteenol Ravenue Surnce

| omsNo 1545-0047

2012

Open to Public
Inspection

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.
> Attach to Form 990 or 990-EZ.

tama of the orqganization

Tt CROSLAND

Emplayer [dantifle stior nueinber

IFOUNDATTON S6-6557259

PRESENTATION TO THE BOARD

PART VI QUESTION 11

THE 'TAX RETURN WAS CIRCULATED ELECTRONICALLY. NO CHANGES WERE DEEMED

NECRSSARY .

CONFLICT OF

[NTEREST POLICY

PART VI QUESTION 12

3OARD MEMBERS ANNUALLY COMPLETE A CONFLICT OF INTEREST FORM, IN

COMPLIANCE WITH NATIONAL STANDARDS FOR COMMUNITY FOUNDATIONS AND UNDER

FFTC'S ETHICS POLICY. FFTC STAFF COTLLECTS THE ANMUAL FORMS, MAINTAIMNS

IHE FORMS, AND MONITORS THE PROCESS.

AUDLTED 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 TIII QUESTION 4D

GRANT TO DAVIDSON COLLEGE

405 N. MAIN

ST.

DAVIDSON, NC 28035

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the orqantzation Employer Identification number

THis CROSLAND FOUNDA'L [ON 56-6557259

DISCLOSURE OF DOCUMENTS TO THE PUBLIC

PART VT OURSTION 19

UPON REQUEST, THE ORCANIZATION WILL MAKE AVAILABLE TO THE PUBLIC ITS

GOVERNING DOCUMENTS, CONFLICT OF I[NTEREST POLICY, AND FINANCIAL

HIUATEMENTS.

PROCESS FOR DETHKRMINING COMPENSAT LON
PART VI QUESTION 15A-B
THE CROSLAND FOUNDA'TLION DOES NOT HAVE CURRENT EMPLOYEES, THEREFORE NO

POLICY IS CURRENTLY NECESSARY.

ATTACHMENT 1

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

THF. MIS3ION OF THE CROSLAND FOUNDATION IS TO CREATE A PERPETUAL
CHARITABLE LEGACY THROUGH THE DEVOTION AND APPLICATION OF ITS ASSETS
EACLUSIVELY FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF AND TO
ChARRY OUYT 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 980 or 990-EZ) 2012

261228 1 000
5/2/2013 10:27:03 AM PAGE 30




Schedule O (Form 990 or 990-EZ) 2012

Pige 2

Name of the orgamization

THE CROSLAND FOUNDA'TTON

Employcr identification number

h6-6557259

FORM_990, PART_TL[, LINE 1 - ORGANIZATION'S MISSION

ALTACHMIENT 1 (CON'L'D)

SUPPORT OF ORGANIZATIONS THAT SEEK TO PROVIDE AFFORDABLE HOUSING FOR !

LESS FORTHNATE [NDIVTDUATS AND FAMITTES,
ADVOCATE FOR RELATED EFFORTS, (IV) THE SUPPORT OF ORGANIZATIONS OR
CENTERS AT BEDUCATIONAL [NSTITUTIONS ENGAGED IN

ON, AND ENCOURAGIMNG PRACTICAL AND

URBAN POLICY CONCERNS, AS WELL AS REAL ESTATE DEVELOPMENT,

AND EDUCATION, AND (V) MEDICAL RESEARCH AIMED AT THE PRWVENT1ON AND

TREATMENT OF LIFE THREATENING OR DEBILITATING DISEASES,

RESEARCH AND EDUCATION
[NNOVATIVE APPROACHES TO, COMPLEX !

RESEARCH

INCLUDING

ANLLEVIATE HOMELECZSNESS ANY

SUPPORT FOR AWARENESS, EDUCATION AND RESEARCH CONCERMING 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.

FORM_990, PART VIII - INVESTMENT INCOME

DESCRIPTION
INTEREST/DIVIDENDS FFTC POOL

TOTALS

(A) (B)

TOTAL RELATED OR
EXEMPT REVENUE

REVENUE

ATTACHMENT 2

() (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

89.

89.

89.

89.

ATTACHMENT 3

JBA

2E 1228 1000
5/2/2013

10:27:03 aM

Schedule O {Form 990 or 930-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012

Paxge 2

Name of the organization
Tk CROSLAND EOUNDA'T LON

Employer (dentification number

56-6557259

ATTACHMENT 3 (CONT'D)

FORM 990, PARL X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIBTTON _

OTHER INVESTMENTS

ENDING COST
BOOK VALIFE OP_FMV
91,096. COST
TOTALS 91,096.

JSA
2E1228 1 000

5/2/2013

Schedule O (Form 990 or 990-EZ) 2012
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Suppiemental Information

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

Schedule R (Form 990) 2012
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ram 3868 Application for Extension of Time To File an
(Rav daniay 2013) Exempt Organization Return OMHB No 1545-1709
:.);n[:.::::.:'ll't;«'.“:,;:,',::(_‘g,t::t"y P Filo a separate application for cach roturm.

e If you are fiing for an Autamatic 3-Month Extenston, camplete only Part | and check thisbox . . . . . . . . .
e I you ara ting for an Additional (Not Automatic) 2 Month Exienzion, Lampleto only Part i (on poge 2 of the, teim)
Do not complote Part Il unifess you have already been granted an automatic 3-month extension on a previously filed Form 8868

S

Electronic tiling (e-file). You can electronicaily file Form 8888 If you need a 3-month automatic extension of time to file (8 months lor
aecninoration acpured tu fle Form 99C-T), or an additicnal (rot autoreatic) 3-ronth extension ot e You can clectramcally fite fonn
HB68 1o requast an oxtension ol time to hle any of the forms histed in Part | or Pait 1l with the exception of Form 8870, information
Return for fransfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (sce
mstructionsy For more details on the electronic fiiting of this form, visit www irs gov/efile and chick on e-file for Chanties & Nonproils

m_AJ_Jtomatlc 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to filte Form 9490-T and requesting an automatic 8-month extension - check this box and complete
Part 1 only

........................................................... ]
All other corparations (including 1120-C flers), partnersiups, REMICS, and trusts must use Form /004 o request an leenston of ima
to e mcome lax 1etuins Entor filer's identifying numbaer, saa instructions
Mame of exempt orqamzaticn or other filer, see mutructions Employer identification number (E1N) or
Type or
print THE CROSLAND FOUNDATION 56-6557259
:I:: ‘I’IV“::;':W Number, streel, and room or suite no 1f a P O box, see instructions Social secunty number (SSN)
g your 220 N. TRYON STRFET i
:”':::::l h‘r'":!q City, town or post office, state, and ZIP code For a foreign address, see instruclions
CHARLOTTE, NC 28202
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. . . ‘_OL_L_[-
Application Return | Application Return
Is For Code |isFor e .Code
Form 990 or t-orm Y90-£Z 01 Form 990-1 (corporation) a7
Foim 990 BL 62 Form 1U41-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PH 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abnve) 06 Form 88790 12
® The hooks are in the care of » HOLLY STUBBING
lelephone No » 704 973-~4557 FAXNo »
e |f the orgamzation does not have an office or place of business in the United States, checkthisbox . . . . . . . .. .. .. » [:]
e [f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . » D If it 1s for part of the group, check thisbox , . . . . . > [___rand attach
a hst 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 990-T) extension of time
until 08/15 20 13 | to file the exempt organization return for the organization named above The extension is
for the organtzation's return for
» X | calendar year 2012 or
» - tax year beginning ., 20 , and ending ., 20
2 If the tax year entered in ine 1 s for less than 12 months, check reason E] Initial return D Final return
Change in accounting period
3a If this application s for Form 990-BL, 990-PF, 9380-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($
b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c$ A/O/VE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ far payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

JSA

?FR054 2 000
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Form 8868 (Rev 1-2013) Page 2

e If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part I and check thisbox . _ , . . .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complets only Part | (on page 1)
ml\ddltioml (Not Autamatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Identifying number, see Instructions

Name of axempt arganization or other filer, see instructions Employer identification number (EIN} or
Type or
print THE CROSLAND FOUNDATION 56-6557259

Number, street, and room or suite no 1fa P O box, see instructions Social security number (SSN)
::::%ﬁ:emr 220 N. TRYON STREET
'r'E'l"'l"?“Y‘fs‘-';e City, town or post office, state, and 2IP code For a foreign address, see instructions
instructions CHARLOTTE, NC 28202
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. . . . .. I_O[AJ
Application Raturn { Application Return
is For Code }ls For . Code
Form 990 or Form 980-EZ 01 L IR T e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a praviously flled Form 8868.
e The books are in the care of » HOLLY STUBBING
TelephoneNo » 704 973-4557 FAX No »

o if the organization does not have an office or piace of business in the United States, checkthisbox _ , . . . ... ... .. .. » D
® [fthis 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check tisbox | _ _ _ , . » D If 15 for part of the group, checkthisbox, , , . . . . > and attacha

list with the names _and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15 ,2013

§ Forcalendaryear 2012 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in Iine 5 is for less than 12 months, check reason l I Initial return IJFmaI return

Change n accounting period
7  State in detall why you need the extension ATTACHMENT 1

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils Ses instructions Bal$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and{ i,

estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b($
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions 8¢c|$

Signature and Verification must be completed for Part ll only.

Under penaties of perjury, | deciare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1 true, correct, and complete, and that | am authorized to prepare this farm

e
Slgnature P> (& j Title P> Date P 8/14/13

Form B868 (Rev 1-2013)

JSA
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