990 Return of Organization Exempt From Income Tax OME No 15460047
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung 2011

Department of the Treasury . benefit trust or priyate foundation}
Intamal Revenue Service P The organization may have to use a copy of this return to salisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning 04 /01/11 and ending 03 /31712

B Checkifapplicable: |€ Mame of orgarization DALTON STATE COLLEGE D Employer identlfication number
D Address change FOUNDATION, INC.
|:| Name change Doing Business As 58-6067358
Number and street {or P.Q. box if mailis not delivered to street address) Room/suite E  Telephane number
[ ] e 650 COLLEGE DRIVE 706-272-4473
l:l Terminated City or town, state or counlry, and ZIP + 4
D Amended relur DALTON GA 30720 G Gross receipts § 3,801,636

F Name and address of principal officer;

DAVID ELROD
650 COLLEGE DRIVE
DALTON GA 30720

D Application pending

H{a) |5 this a group relurn for affiliates? |:| Yes No
Hib) Are all affiliates included? |:| Yes D No

If "No," attach a lisl. (see instructions)

| Tax-exempt status: m S0H{c){3) |_| s0ie)  { ) - (inserlno.) |_| 4247(a)(1) ar |_| 527

s website:  WWW.DALTONSTATE . EDU/ALUMNI FOUNDATION

H(t) Group examplion number >

K___Foim of organizafion: |_| Corporalion l—l Trust rl Assoclation Other P+

| L Year of formation: 1967 | M State of legal domicile: GA

Summary

1 Briefly describe the organization's mission or most significant activities:
8 .TO PROVIDE INDIVIDUAL GRANTS, SCHOLARSHIPS AND EDUCATIONAL PROGRAMS FOR .
£ ELIGIBLE FACULTY AND RESIDENTS OF THE NORTH GEORGIA AREA. .
B | e
3 2 Check this box P D if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part V|, inetay 3 25
_g 4 Number of independent voling members of the governing body (Part VI, linetb) 4 25
:§ 5 Tolal number of individuals employed in calendar year 2011 (Part V, lin¢2¢y 5 0
E 6 Total number of volunteers (estimate if necessaryy 6 | 25
7a 0
7b 0
Current Year
o | B Contributions and grants (Part VIl dline 1h) 3 97,550 339,381
£1 9 Program service revenue (Part Vlll Imeﬁﬁﬁ : b 0 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 1) 427,406 907,956
| 11 Other revenue (Part VIll, column (A), lincs 5, 6d, 8¢, 9¢, 10c, and 11€) 1,411,262 Y
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (&), line 12) ... .. ... 2,236,218 1,247,337
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 684,587 731,511
14 Benefits paid to or for members (Part IX, column {A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}
@ [ 16a Professional fundraising fees (Part IX, column (A), line 11e)
gc.,' b Tolal fundraising expenses {Part IX, column (D), line 25) p
W 47 Other expenses (Part IX, column (A}, lines 11a—11d, 11#-24e) 597,092 402,989
18 Total expenses. Add lines 1317 {must equal Part [X, column (A), lire 25) 1,281,679 1,134,500
19 Revenue less expenses. Sublract line 18 from line12 954,539 112,837
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,fine16) 30,067,899 30,285,554
<ol 21 Total liabiiiies (Part X, fine 26) ... 221,546 37,347
25 22 Net assets or fund balances. Sublract line 21 from line 20 25,846,353 30,188,207

Signature Block

Under penatties of perjury, | declare fhat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Sig n ’ Signature of officer

Dale

EXECUTIVE DIRECTOR

Here > DAVID ELROD

Type or print name and fitle

PrintTyps proparar's name Preparer’s signature Dale Chack D if [ PTIN
Paid D. DAVID SCOGGINE, CPA 10/02/12] self-employed | PG0445019
Preparer | jivoname  »  WINTER & SCOGGINS, CPAS PC rsEmd  20-5288301
Use Only PO BOX 2644

Firm's address » DALTON r GA 3 0 7 2 2 = 2 6 4 4

Phone no. 706—278—2834

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

[ |ves [XiNo

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

Form 990 201)



Form 990 (2011) DALTON STATE COLLEGE 58-6067358 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part II1 ... . . ... [ 1
1 Briefly describe the organization's mission:

TO PROVIDE INDIVIDUAL GRANTS, SCHOLARSHIPS AND EDUCATIONAL PROGRAMS FOR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-E27 . [ ves [X] no

If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST e [ ves [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) organizations and section 4947(a)(1} trusis are required io report the amount of

granis and allocations to others, the total expenses, and revenue, if any, for each program service reported.

) (Revenue %

4d Other program services. {Describe in Schedule Q.}
(Expenses $ including grants of § } (Revenue § )
de Total program service expenses p 735,983

DAA Form 990 (2011




2011) DALTON STATE COLLEGE 58-6067358 Page 3
:  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) {other than a private foundation)? If “Yes,"
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt . 4 X
5 Is the organization a seclion 501{c){4), 501{c){5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Parl "I ................................................................................................................................... 5 x
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule B, Part. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Wl 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmenis, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, Paty
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VilI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
comp[ete Schedule D, Part VI 11a| X
b
1Mp| X
[~
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VlII __________________________________________________ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule O, Pgrt .~~~ 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts XI, XIL and XU 12a| X
b Woas the organization included in consolidated, independent audiled financial statements for the tax year? If "Yes," and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts X1, XIl, and Xl is optionad 12b| X
13  Is the organization a school described in section 170{b)(1)(A)(i})? If "Yes," complete Schedlle 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United Sfales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Pate band v 14h X
15  Did the organization report on Part [X, ¢olumn (A), line 3, more than $5,000 of granis or assistance to any
arganizalion or enlity located oulside the Uniled States? If "Yes,” complete Schedule F, Parts ll andlvv.~~~~ 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located oulside the United Staies? If “Yes,” complete Schedule F, Parts llland v~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructonsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines ic and 8a? If "Yes," complete Schedule G, Parttf 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pari VIlI, line 9a?
If*Yes," complete Schedule G, Part W L 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduer ... 20a X
b [f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . . ... 20b

DAA

Form 990 (2011)



1) DALTON STATE COLLEGE 58-6067358

Page 4
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 fardt 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Pads land 10 22 X
23  Did the organization answer "Yes” to Pari VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. f*No," goto line 26 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organizalion act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(¢c}3) and 501(c){4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedule 1., Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
lf"Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Patn =~~~ 26 X
27 Did the organization provide a grant or olher 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, Pactiv. .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for apphcable f llng threshulds cond tlons anci excegons)_ _ i
a ! l;n ete Schedule*L gPaﬁ“l” 28a X
b
o : ‘ : 28hb X
¢ Anentity of whlch a current or former officer, directar, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Pt tv. .~~~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedwlem™m 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part ! .................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization 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 fax-exempl aor taxable entity? if “Yes,” complete Schedule R, Parts |1, [l
IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 35b X
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part V, line 2 36 X
37 Did the organizaiion conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule © .. ... . . i 38 X
Form 990 o1
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2011) DALTON STATE COLLEGE 58-6067358

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

Ba

Ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winhings o prize winngrs?
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

Note. If the sum of ines 1a and 2a is greater than 250, you may be required fo e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in SchedveO
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, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Dees 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 contrlbutmns ar

gifts were not tax deductible?
Organizations that may receive deductible contrihutions under sectlon 170(c).

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prowded fo the payor?

da | & |
5a X
5b X
5¢

6a X

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal berefit contragt?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefif contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organizatien, or a donor advised fund maintained by a sponsoring
arganization, have excess business holdings af any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section496?
b Did the organization make a distribution {o a donor, donor advisor, or related person?
10 Section 501(c)({7) organizations. Enter:
a [Initiation fees and capital contributions included en Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilifies | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received fromthem.y L 11b EEEEEEE p
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Frm 10412 12a
b 1f“Yes,” enier the amount of tax-exempt interest received or accrued during the yvear ... ........ ‘ 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. Sl
b Enter the amount of reserves the organization is required to mainiain by the states in which
the organization is licensed to issue qualified healthplans 13b
4 Enter the amount Of reserves on hand ................................................................. 13c A 254
i4a  Did the organizalion receive any payments far indoar tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . ............................... 14b
DAA

Form 990 011



Form 990 (2011) DALTON STATE COLLEGE 58-6067358 Page 6
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 thisPart VI [X|
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body atihe end of the taxyear ia | 25
If ihere are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter ihe number of voting members included in line 1a, above, who are independent 1b 25
2 Did any officer, diractor, frustee, or key employee have a family relationship or a business relationship with 3
any other officer, director, trustee, or key employee? 2
3  Did the organization delegate conirol 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 X
4  Did the arganizalion make any significant changes to iis governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s agsets? 5 X
&  Did Ihe organization have members or stockholders? ] 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 subject to approval by) members,
X

stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or writen actions undertaken during the year by the following:

A Thegoveming body? X
b Each committee with authorily to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, S8eclion A, who ¢annot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © _ ... i iiiiieiiieiiiiiiiiios 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i £ gmemEE [

10a Did the organization have local chapte?s ranchejfs 0::' afﬁllate_g?- 10a X

b If"Yes,” did the organization have wrltten. oIlmes and rfWg‘mz%eclures Qvernlpg the activities g;

affiliates, and branches to ensure their operailons(aré Gonsistent W|th‘ the organlzalloﬁ‘srexempi"ptlfﬁoses'? 10b

11a Has the organization provided a complete copy of this Farm 890 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wrilten conflict ofinterest policy? If "No," ge o line13 12a
b Were officers, direclors, or trusiees, and key employees required to disclose annually interests lhal could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChEdule O how this was done .............................................................................................. 120 X
13  Did the organization have a wrilten whistieblower policy? 13 [ X
X

14  Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensalion of the following persons include a review and approval by :
independent persons, comparability data, and contempoeraneous substantiation of the deliberation and decision?
a The organizafion’s CEQ, Executive Director, or top management officted
b Other officers or key employees of the organization
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
416a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
with a taxable ently during the year?
b [If"Yes," did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangemenis under applicable federal tax law, and {ake steps to safeguard the

organization’s exempf status with respect to sUCh amangemMents? . . i iiaiiiiiiiiie.i... 16h

Section C. Disclosure
17  Lisl the states wilh which a copy of this Form 990 is required to be filed I Ga

18  Section 6104 requires an organization lo make its Forms 1023 (or 1024 if appllcab]e) 990, and 990-T (Section 5014{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website @ Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing decuments, conflict of interest policy,
and financial statements available to the public during the tax year.

20  Staie the name, physical address, and telephone number of the person who possesses the books and records of the
organization;: » DALTON STATE COLLEGE FOUNDATION 605 COLLEGE DRIVE

DALTON GA 30720 706-272-4473

DAA : Form 990 2011y




Form 990 (2011) DALTON STATE COLLEGE 58-6067358 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL [
Secfion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensaticn. Enter -0- in celumns (D}, (E), and (F) if na compensation was paid.
o List all of the organization's current key employees, if any. See insiructions for definiticn of "key employee."
o List the organization's five current highest compensated employees {other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable 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 reporlable compensation from the crganization and any related organizalicns.
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} ) [ {E} (F}
Name and Title Average Pasition Reportable Reportabla Eslimated
houis per {do not check more 1han one compensation compensation from amaunt of
week box, unless parson is both an from related other
(describe officer and a director/trustee) the organizations compensaticn
hours for 5SS = Te x| = arganization (W-211099-MISC) frem the
refated a2 2 % & (3 =1 g {W-2/1099-MISC) organization
organizations g é g 3 128| 2 and related
in Schedule g8l § s 2 g organizations
o) 512 €1 3
(1)VANCE BELL e KN
VICE CHAIR DESIGNATE 10 ./0:0m | 0 0
()NANCY WHALEY
TRUSTEE 0.00 | X 0 0 0
(3 STAN GOODROE
TRUSTEE 0.00 [X 0 0 a
(4 SARA PIERCE
IMMEDIATE PAST-CHAIR 0.00 | X X 0 0 0
(RODNEY OWNBEY _
TRUSTEE 0.00 |[X 0 0 0
©ROBERT SHAW _
TRUSTEE 0.00 | X 0 0 0
(NROBERT BUCHANAN
PAST CHAIR 0.00 | X 0 0 0
(8)PHIL NEFF
TRUSTEE 0.00 |X 0 0 0
{9 NORRIS LITTLE
TRUSTEE 0.00 | X 0 0 0
(1) NORBERTO REYES
TRUSTEE 0.00 | X 0 0 0
(11)MURRAY BANDY
TRUSTEE 0.00 |[X 0 0 0
(12 MARY BROWN
TRUSTEE 0.00 | X Q 0 0
(13) LYNN WHITWORTH
TRUSTEE 0.00 11X 0 0 0
(1) LYNETTE LAUGHTER
TRUSTEE 0.00 |X 0 0 0

Form 990 2011)
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Form 990 (2011} DALTON STATE COLLEGE 58-6067358

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€ o} {E} {F}
Name and litle Average Pasilien Reportable Reportable Estimated
hours per {do nol check mare than ona compensation compensation from amouni of
weak hox, unless parson is both an from 1elated othar
(describa officer and a director/trusies) the organizations campensation
hours for —T— arganization (W-2/1098-MISC) from the
o x| M
retaled 22| 2|218 38| ¢ {W-2/1095-MISC) organlzation
organizations | é E|8& e |28 a and related
in Schedule % B % 2 (8 § organizations
0) 2 = = | 3
af d L] 3
3 2 Z
2 g
ful
a

TRUSTEE 0.00 | X 0 0 0
(1 KATHRYN SELLERS
TRUSTEE 0.00 | X 0 0 0
(17)JOHN SHAHEEN
TRUSTEE 0.00 | X 0 0 0
8 JIM JOLLY
TRUSTEE 0.00 | X 0 0 0
(19)JIM BETHEL
CHATRMAN 0.00 | X X 0 0 0
(200 FREDRIC CHIP HOWALT
VICE CHATR 0.00 | X X 0 0 0
{(21)DORA PRICE
TRUSTEE - 0.00 |X 0 0 0
(2)DAVID PENNINGTON
TRUSTEE B 0.00 | X 0 0 0
0 0
K}
i 0 0
TRUSTEE 0.00 | X 0 0
b Sub-total ... >
¢ Total from continuation sheets to Part VI, Section A . ... .. . ... 4
d Total(addlines1bande) ... .. ... ... ... . ... ... ... >

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complele Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

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

Section B. Independent Contractors

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

(A) B {©
Name and biisiness address Description of services Compensation
2 Total number of independent contractars (including but nol limited to those listed above} who
received mare than $100,000 of compensation from the organization 0 ;
DAA Form 990 @o11)




Form 990 (2011) DALTON STATE COLLEGE 58-6067358 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} ©) D) {E) (F}
Name and tille Averags Pasilion Reporiable Reportable Eslimated
hours per {do not check more than ane compensation compensatien from amount af
week box, unless person is both an fram related other
{describe officer and a directar/trustee) tha organizalions compensation
hours for — = arganization (W-2/1099-MISC) from the
relakied i?n_. o:; % é _‘%é ‘gn {W-2/1099-MISC) arganization
organizations EE’_ =8 |g|32| 3 and related
in Schedule g | & s {Bg arganizalions
o) g 3 A EE!
g 3 8| %
gl & 3
3 z
g
(15)JOHN SCHWENN
EX-QFFICIO TRUSTEE 0.00 | X X 0 0 0
(1 DAVID ELROD
EX-QFFICIO TRUSTEE 0.00 X 0 0 0
an
(a8
a9y
@20
@Y
2)
d Total{addlinestbande) .. ... .. ... ... ... ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reporiable compensation from the organization ¥
Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the i
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such
OBl

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. .. . . .
Section B. Independent Contractors

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

A - €
Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization P S :
DAA Form 990 @e1y)




©

and similar amounts not included above 1f

Noncash contributions included in ines 1a-1§:

270,381}

2011y DALTON STATE COLLEGE 58-6067358 Page 9
Statement of Revenue
- -; FEEEa) A {B) (C) {D}

Total revenue Related ar Unretated Revenue
exempt husinass excluded from fax
function revenue under sections

SRR I e fevenue 512, 513, or 514

84| 1a Federaled campaigns 1a B
gg b Membershipdues 1b
gg ¢ Fundraisingevents 1c
-6_‘@ d Related organizations 1d

".E € Government grants (coniributions) 1e

? £ Al other conlributions, gifts, grants,

2

O

-

=

©

Contributions

=2

Total. Add lines 1a—1f __. ... ... ...

Program Service Revenue

Busn. Code

Other Revenue

Ba

da o o

o

o n

8a

o o

9a

b
c
10a

555,966

555,966

Gross rents

Less: renlal exps.

Rental inc. or {loss}

Net rental inco

Gross amound from (i} Securifigss g

sales of assets
other than inventory

2,906,289

Less: cost or other

basis & sales exps. 2,554,299

Gain or (loss) 351,990

Netgainor{loss) .....................

Gross income from fundraising events
{notincluding $ ..
of contributions reported on line 1c).

See Part IV, line 18 a

et income or (loss) from fundraising
Gross Income from gaming activilies.
See Part IV, line 19 a

events

Net income or {loss) from gaming acti

Gross sales of inventory, less
returns and allowances a

vities ........... >

Busn. Code

12 Total revenue. Seeinstructions. .. _.................. | 4

1,247,337 0

807,958

DAA

rorm 990 2011



Form 990 (2011)

DALTON STATE COLLEGE

58-6067358

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines &b, T (Al - (C) o
otal expenses Program service Managemant and Fundraising
7b, 8h, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ; R
organizations in the U.S. See Part IV, fing 21 731,511 731,511}

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefils paid 1o or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensaticn not included above, o disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services {(non-employees):
a Management . L
b
c
d Lobbying . ... S
e Professional fundraising services. Sge Part l\fl li
f Investment management fees “immf”
g Other .
12 Advertising and promotion
13 Office expenses ... 14,184 7,092 3,546 3,546
14 Information technolegy
18 Royallies
16 Occupancy ..
17 Travel 9,474 9,474
18 Payments of Iravel or enfertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 InterESt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 msurance 13,604 13,604
24  Other expenses. |temize expenses not covered : o ; i
above. (List miscellanecus expenses in line 246, if
line 24e amount exceeds 10% of ling 25, column
(A} amount, list line 24e expenses on Schedule 0.) iz S e
a  BAD DEBTS .. 208,520 208,520
b PRINTING ... 21,613 21,613
¢ . DONOR RECOGNITION 12,504 12,504
d ~DUES AND MEMBERSHIPS 2,559 3,559
e Allotherexpenses L 17,223 1,380 3,092 12,751
25  Tolal functional expenses. Add fines 1 lrough Me 1,134,500 739,983 344,103 50,414
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 » D if
following SOP 98-2 (ASC 958720} .. .. ......... ..
DAA

Form 990 011



DALTON STATE COLLEGE

Form 990 (2011) 58-6067358 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing ..
2 Savings and temporary cash investments 1,533,229 775,908
3 Pledges and grants receivable,net 4,006,076 3,113,051
4  Accounts receivable, L1 5 5 3
5 Receivables from current and former officers, directors, trustees, key S
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in seclion 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
n employees’ beneficiary organizations (see instructions}y . )
8| 7 Notes andlosns oconale, et 2
( a [nventories for 5a|e Or use ................................................................. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis, Complete Part V1 of Schedule D 10a 2,528,501 s o
b Less: accumulated depreciation 10b 2,528,501 10¢ 2,528,501
11 Investments—publicly traded securies 20,105,748] 11 16,641,161
12  Investments—other securities. See Part IV, linett 12 5,264,476
13 Investments—program-related. See Part IV, ine 117~~~ i3
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,893,792| 15 1,962,457
16 Total assets. Add lines 1 through 15 (mustequal ine 34) .. ... ... .. 30,067,899| 16 30,285,554
17 Accounts payable and accrued expenses 116,946) 17 11,884
18 Grants payable 18
19 2 | 19
20 N 20
21 Escrow or custodial accountiiability. Co 2
@ 22 Payables to current and former officers, directors, trustees, key “
B employees, highest compensated employees, and disqualified persons. SRR SR
3| comewPannorscheaer 2
123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabililies {including federal inceme tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 104,600 85,463
26 Total liabilities. Add lines 17 through 25 ... ... e 221,546
Organizations that follow SFAS 117, check here b @ and complete e
g lines 27 through 29, and lines 33 and 34, G i b :
S |27 Unvesticied notassets e 16,356,072 16,192,472
3 |28 Temporariy restricted netassets ... 3,814,071 28 4,235,510
T |29 Permanently restricted netassets 9,676,210 29 9,760,225
T Organizations that do not follow SFAS 117, check here P D and = B :
5 complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds
jﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total netassets orfund balances 2 9 r 84 6 r 3 53 33 3 0 L4 18 8 L 2 07
34 Totalliabilities and net assets/fund balances ... ... i 30,067,899 30,285,554

DAA

Form 990 011



Form 990 (2011 DALTON STATE COLLEGE 58-6067358

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI. ., ... o000 0 H_
1 Total revenue (must equal Part VIl column (A), ine 12} . 1 1,247,337
2 Total expenses (must equal Part IX, column (A}, line 25) . 2 1,134,500
2 Revenue less expenses, Sublractline 2 fromline 1 . 3 112,837
4 Nel assets or fund balances at beginning of year {must equal Part X, line 33, column ¢A)) .. 4 29,846,353
§ Oiher changes in net assets or fund balances (explainin Schedule O} ... 5 229,017
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
BN oo 8 30,188,207

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

1 Accourting method used to prepare the Form 990: D Cash Accrual D Other
[f the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization’s financial statemenis compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? L
¢ li“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 either 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 Separate basis Consofidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the oraanization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 3a X
b If“Yes,” did the orgamzahon undergo the reqmred audlt or audlts'? lf lhe organlzatlon @ot undergo the_ﬁ <. ,
E 3b
Form 990 2011

OAA



SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Depariment of the Treasury - .
Intornal Revanus Sarvice » Attach to Form 390 or Form 990-EZ, P See separate instructions.

OMB No. 1545-0047

2011

Name of the organizatlon DALTON STATE COLLEGE

e—

Employer Identification number

FOUNDATION, INC. 58-6067358

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 cnly one box.)

1

2
3
4

10
1

[

N O - A O O

-

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

A medical research arganization operated in conjunction with a hospital described in section 170(b})(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Pari IL.)

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

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

A communily 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 aclivities relaled o 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 5098(a)(2). (Complete Part 111}

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

An organizalion organized and operated exclusively for the benefit of, to parfarm 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 organizaticn and complete lines 11e through 11h.

a D Type | b D Type ll B Type llI-Functicnally |ntegrated d D Type [1- Other
By checking this box, | certlfy fhat the; orgamzat ) I8 N '-htrolledﬁgcﬂy ar mdn'ectly by oile br more d|squailf ed persons
other than foundation managers and other lhan one or mbre p %
or section 509(a)(2). Cpet Vemm o mooe b SR : i
If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type ||| suppcrtlng

f
organization, check this BoX []
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly contrals, either alone or together with persons deseribed in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () @bove? ... g0
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11g{lit)
h Provide the following information aboul the suppoeried organization(s).
(i) Name of supporied (i) EIN {iii) Type of organization {iv) Is the organization | (v} Oid you notify (vi} Is the {vil) Amount of
organization {described on fines 1-9 incol. {i} listed in your | the organizalionin | arganization n cal. support
above of IRG section govering document? | Cok (jofyour i (i) organized in the
{see instructions}) support? us?
Yes No Yes Nao Yes No
(A)
(B}
{<)
(&)
(E)
Total BB B ETO0008 BERER

For Paperwork Reductlon Act Notlce, see the Instructuons for

Forim 980 or 980-EZ.

DAA

Schedu[e A (Form 990 or 920-EZ) 2011



Schedule A (Form 990 or 890-E7) 2011 DALTON STATE COLLEGE 58-6067358 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 II1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

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

1 Gifis, grants, contributions, and
membership fees received. {Do not
include any "unusual granis.") 5,599,154 706,828 1,993,744 34,726 339,381 8,673,833

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through3 599,154 983, 744 339,381 8,673,833
5  The portion of toial contributions by H S
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (y 3,205,262
6  Public support. Subtiact line 5 from line 4 5,468,571
Section B. Total Support
Calendar year {or fiscal year beginning in} > (&) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7  Amounts fromlined4 5,599,154 706,828 1,993,744 34,726 339,381 8,673,833
8  Gross income from inferest, dividends,
payments received on securities loans,
renls, royalties and income from similar
SOUTGES 651,117 444,799 247,956 489,422 555,966 2,389,260
9 Netincome from unrelated business;. EEER || Y B ES LN
activities, whether or not the business’ L B N b
is regularly carried on { = :
10 Other income. Do not include gain or h =
loss from the sale of capital assets
(ExplaininPari V). ...._................ 3,919,044 1,411,262 5,330,306
11 Total support. Add lines 7 through 10 16,393,399
12 Gross receipis from refated activities, ete. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here . . i i » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .. 14 33.36%
15  Public support percentage from 2010 Schedule A, Part!l, line 14 15 41.16 %
18a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organizatian qualifies as a publicly supported organization . > |:|

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the crganization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
agEon e > [
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-cireumstances” test, check this bax and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” fest. The organization qualifies as a publicly

supported Organizalion > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SUUCONS ) > []

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

DALTON STATE COLLEGE

58-6067358

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2007 (b) 2008 {c}) 2009

(d) 2010

(e} 2011

{f) Total

Gifts, grants, confributions, and membership
fees received. (Do notinclude any "unusual
grants.”) ...

Gross receipls from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from ofher than disqualified

persons that exceed the greater of §5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

£ EE

Calendar year {or fiscal year beginning in) -~ i?;

10a

11

12

13

14

{e) 2011

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources .. ..

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

i(g) 2007.. |%

[

(b) 2008

TE | tedEemmaneE o

Add fines 10aand10b
Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

Total support. (Add lines 9, 10¢, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column {f) divided by line 13, columon ¢y 15 %
16 Public support percentage from 2010 Schedule A, Part 11, ine 15 . e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, colven ¢y ... 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 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 > |:|

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

> [ ]

DAA

Schedule A (Form 990 or 890-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 DALTON STATE CQOLLEGE 58-6067358 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;

Part [, line 17a or 17b, and Part Ill, line 12, Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 980-EZ) 2011



sFCHE%glaE D Supplemental Financial Statements QM No. 16450047
(Form ) » Complete if the organization answered “Yes," to Form 990, 201 1
Department of the Traasury Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

lntemal Revenue Service » Attach to Form 950. I See separate instructions.

Name of the organlzation Employer identlfication number

DALTON STATE COLLEGE
FOUNDATION, INC. 58-6067358

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

{a} Donor advised funds {b) Funds and other accounts

Aggregale value atend of year | ...

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 ihe organization’s exclusive legal contral? . . ... I_—_l Yes D No
& Did lhe organizalion inform all grantees, denors, and donor advisors in writing that grant funds can be used

anty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ool e D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {g.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat |:| Preservation of a ceriified historic structure

|:| Preservation of open space

2 N O NN
-
Q
=
©
Q
=X
@
Qa
o
=
=
&
-
o
3
=
s
=
5
=1
-~
@
o
-

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

Held at the End of the Tax Year

a Total number of conservalion asEMENS | . i 2a
b Total acreage restricted by conservation easements e N . 2b
¢ Number of conservation easements c';ﬁ‘-a{‘(‘iertiﬁeci'}lié't';)r'ic'ﬁruﬁc‘;tgre ij{clﬁé in R | 2¢
d Number of conservation easerri!'g;\nls in_p{lufied in (¢) aéq'tjiré‘ﬁ after 8/17/06 and not ana

historic siructure listed in the National Register & 1+ B 2d

3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the

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

violations, and enforcement of the conservation easements ithalds? D Yes D No
6 Staff and volunteer hours devated to monitoring, inspecting, and enforcing conservation easements during the year

| ST
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenits during the year

>
8 Does each conservation easement reported on fine 2{d) above satisfy the requiremants of section 170(h)(4}(B)

() and 5€Cion TTOMMABYEN? o [] ves [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense staiement, and
balance sheet, and include, if applicable, the text of the footnote to the erganization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not fo 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 X1V, the text of the footnote to its financial staternents that describas these items.
b If the organization elected, as permilled under SFAS 116 {ASC 958), to repori in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibllion, education, or research in furtherance of
public service, provide the following amounts relaling to these items:
() Revenues included In Form 890, Part VIl line 1 L
{ii) Assets included in Form 990, Part X ... >3
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 R RO
b Assetsincluded in Form 990, Part X ..o e il » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2011

DAA



Schedule D (Form 990) 2011 DALTON STATE COLLEGE 58-6067358 Page 2
©  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and ather records, check any of the foliowing that are a significant use of iis
collection items (check all that apply):
a D Public exhibition d % Loan or exchange programs
b [ | Scholarly research OMEr | e,
c D Preservation for future generations
4 Provide a descriplion of the organization’s collecfions and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asseis to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .............................. D Yes D 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 nat
included on Form 990, Part X? D Yes D No

Amount

€ Begiming BAIANCE 1c

d Additions during NS YBAI 1d

e Distributions QUING the YEar e 18

B ENGING DAIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L D Yes D No
b If“Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 890, Part IV, line 10.
{a) Cumrent year {p} Prior year () Twe years back (d) Three years back (&) Four years back

1a Beginning of year balance . . . 29,846,353 28,891,810 24,206,318 29,519,198 1

b Contributions ... 339,381 179,882 1,595,058 706,827}
¢ Net investment earnings, gains, and
losses 1,136,973 1,693,513 4,024,718 -3,776,87
T El: L 391 763, 350' 772,006,36
394,517 227,961 170,934 236,47
g Endofyearbalance . ... . 30,188,207 29,846,353 28,891,810 24,206,31

2  Provide the estimaied percentage of the current year end balance (fine 1g, column (a)) held as:
a Board desighated or quasi-endowment b 54,00 4%

b Permanentendowment® 32.000%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are lhere endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizalions 3a(i) X

) relaled organizalions e 3a(i) X
b 1f"Yes" lo 3a(il), are the related organizations lisied as required on Schedule R 3b

ibe in Part X1V the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, ling 10.

Description of property {a} Cost or olher basis (b} Cost or other basis {c} Accumulated {d) Beok value
{invastment) (other) depreciation

faland . 2,528,501 2,528,501
b Bulldings ...
¢ leasehold improvements .
d Equipment
e Other .. ... ........oooiiiii e

Total. Add lines 4a through 1e. (Column {d) must equal Form 990, Pari X, column (B), line 10(¢).) ................................. » 2,528,501

Schedule D {Form 920} 2011

DAA



Schedule D {Form 990) 2011 DALTON STATE COLLEGE 58-6067358 Page 3
g Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Methad of valuation:

{including name of securily) Cost or end-of-year market valua

(2) Closely-held equity Interests 5,264,476 MARKET

Total. (Column (b) must equal Form 930, Part X, col. (B) fine 12,) > 5,264,47
. Investments—Program Related. See Form 990, Part X, line 13.
{a} Description of investment type (b} Back valua (c) Method of valuation:

Cost ar end-of-yaar market value

M

(2)

3

4)

)]

(6)

Lf)

(8)

(©) S
{10) i i
{Column (b) must equal Form 890, Part X, cal. (B life” 13) RS
Other Assets. See:Form-990 PartaX¢sline 15

{8) Descriplion {b) Book valua

()] INVESTMENT IN SUBSIDIARY 1,962,457

{2)

3

4

(3)

(6

(4]

8)

9
(10}
Total. (Column (b) must equal Form 9980, Part X, col. (BYline 15.) e > 1,862,457
Other Liabilities. See Form 990, Part X, line 25.

¥
£
I

{a) Description of liability {b) Baok valug

{1) Federal income {axes :
(2) CRAT PAVABLE 85,463}
&)
)]
(5)
{6)
(N
8)
{9)
(10)
an
Total. (Column {b) musi equal Form 990, Part X, col. (B) line 25.) » 85,463 :
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide ihe text of the footnote to the organization’s financial statements 1hai reports the
organization’s liability for uncerlain tax positions under FIN 48 (ASC 740).

DAA Schedule D {Form 990) 2011




Schedule D (Form 990) 2011 DALTON STATE COLLEGE 58-6067358 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12} 1 1,247,337
2 Total expenses (Form 980, Part IX, column (A), ine 25y 2 1,134,500
3 Excess or (deficif) for the year. Sublract line 2 from linet 3 112,837
4 Netumealized gains (osses) onimvestments 4 -243,594
5 DonaIEd seWIces and use Of faC““Ies ..................................................................................... 5
6 Investmentexpenses 6
7 Prior period adjustments ... 7
8 Other (Describe inPartXIV) 8 472,611
9 Total adjustments (net). Add ines 4 through 8 9 229,017
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... ... ... ... ... ... ... 10 341,854
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial staterrents 1 1,476,354
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvesiments . 2a -243,594
b Donated services and use of facilties 2h
¢ Recoveries of prioryeargranis 2c
d Other (DescribeinPart XIVLY ... 2d
e Addlines2athrough2d T T 229,017
3 Subiractline 2e fromfine 1 . 1,247,337
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Invesimenl expenses not included on Form 990, Part VIII, line7b d4a
b Other (DescribeinPart XIV) 4b
€ Add Iines 4a and 4b ......................................................................................................
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12y 5 1,247,337
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Refurn
1 Total expenses and losses per audited financial statements 1 1,134,500
2 Amounts included on line 1 but not on Form 990, Parl IX, line 25 - :
a Donated services and use of famhhes | i i2a | '
b Prior year adjustments ; 2
¢ Other losses :
d e
e 2e
3 3 1,134,500
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: e
a Investment expenses not included on Form 990, Part VIIL, ine70 4a
b Ofther (Describein Part XIV.) 4b i
¢ Add ]ines 4a and 4b ...................................................................................................... 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partd, line18) . . . 5 1,134,500

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, §, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xil, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

VAUSE”B¥_?HE“99PPEGE£”539”9?333”PBQGB%M$_T3%F“W¥PP“PEN?FF?“?HEUQQPPEGE: .................

Schedule D (Form 830} 2011
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rm 990} 2011 DALTON STATE COLLEGE 58-6067358 Page 5
Supplemental Information (continued)

THE DONORS WHERE ONLY THE EARNINGS MAY BE SPENT ON SPECIFIED PURPOSES.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER . ...

~ PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 820) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 1548007

(Form 990 or 890-E2) Complete to provide Information for responses to specific questions on 20 1 1

Departmen of th Troasury Form 990 or 990-EZ or to provide any additional information. 2P

Internal Ravenue Service p Attach to Form 990 or 990-EZ.

Name of the organizakion DALTON STATE COLLEGE Employer [dentification number
FOUNDATION, INC. 58-6067358

e R gy g
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 . . .
....................................... ; LINE 118 -TORGANIZATION'S PROCERS 10 RE

- B K] o REREL Y R it i
A COPY OF THE 990 WAS PROVIDED TQ THE AUDIT AND FINANCE COMMITTEE MEMBERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2011)
DAA
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Schedule R (Form 980) 2011 DALTON STATE COLLEGE 58-6067358 Page 5

Supplemental Information
Complete this part to provide additional information for respanses to questions on Schedule R (see

instructions).
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58-6067358 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 FORMER RIDGELAND CORP LAND 2/16/07 177,963 177,963 0 -- Land 0 0
2 BOTANY WOODS LAND 22.09 ACRES  5/19/06 933,000 935,000 © -- Land 0 0
Total Other Depreciation 1,112,963 1,112,963 0
Total ACRS and Other Depreciation 1,112,963 1,112,963 0
Grand Totals 1,112,963 1,112,963 ¢ 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense ¢ 0 0 0
Net Grand Totals 1,112,963 1,112,963 0 0




58-6067358

AMT Asset Report

Form 990, Page 1
Date Bus Sec Basis
Assel Description [n Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 FORMER RIDGELAND CORP LAND 2/16/07 0 0 0 HY 0 0
2 BOTANY WOODS LAND 22.09 ACRES  5/15/06 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0




58-6067358 Depreciation Adjustment Report
All Business Activities

Form Unii Asset Description Tax AMT

There are no assets that meet the criteria of this report

AMT
Adjustments/
Preferences




58-6067358 Future Depreciation 'Report FYE: 3/31/13
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 FORMER RIDGELAND CORP LAND 2/16/07 177,963 0 0
2 BOTANY WOODS LAND 22.09 ACRES 5/19/06 935,000 0 0
Total Other Depreciation 1,112,963 0 0
Teotal ACRS and Other Depreciation 1,112,963 0 0

Grand Totals 1,112,963 0 0




58-6067358 Federal Statements
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
$ 14
TOTAL $ 0
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs (% or %)
DIVIDENDS
g 555,966 14 GA
TOTAL 4 555,966
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58-6067358 Federal Statements

Schedule A, Part ], Line 5 - Excess Gifts

Donor Name Total Excess
SHELBY PEEPLES g 2,900,000 g 2,572,132
COMMUNITY FOUNDATION OF NW GA 788,764 460,896
GOIZUETA FOUNDATION 500,102 172,234
TOTAL = 4,188,866 S 3,205,262
e, i I E
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