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SCANNES AR 20 2012

Departmenj of the Treasury
Internal Revenue Service

OMB No 1545-0047

¢ '
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0

benefit trust or private foundation)

Open to Public

P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUN 1, 2010 and endin

g MAY 31, 2011

B Check C Name of organization

applicable

e’ | NORTH CAROLINA WESLEYAN COLLEGE, INC.

D Employer identification number

ngge Doing Business As 56-0686603
ratum Number and street (or P.0. box it mail 1s not delivered to street address) Roonvsutte | E Telephone number

[Jiemn- | 3400 NORTH WESLEYAN BLVD.

Amended

252-985-5100

G Gross receipts $ 29,665,380-

return City or town, state or country, and ZIP + 4
ﬁgﬁ:? ROCKY MOUNT, NC 27804 H(a) Is this a group return
A 2 Name and address of principal oficerLOREN W. LOOMIS HUBBELL for affilates? DYes [X‘ No

3400 N. WESLEYAN BLVD,, ROCKY MOUNT, NC

27 8| H(b) Are all affilates included?_Jves [_INo

| Tax-exempt status’ (X1 501(c)(3) |:] 501(c) (

) (insert no.) [ ] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)

J Website: p WWW.NCWC.EDU

H(c) Group exemption number P

K For

m of organization: | X Corporation || Trust || Association | ] Other P> 1L Year of formation: 195 6] M State of legal domicile: NC

[Part || Summary

o | 1 Bnefly descrbe the organization's mission or most significant activiies,. TO  PREPARE STUDENTS FOR
g PROFESSIONAL ADVANCEMENT, LIFE-LONG LEARNING, AND RESPONSIBLE
g 2 Check this box P> E’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 29
8| 5 Total number of Individuals employed in calendar year 2010 (Part V, fine 2a) 5 701
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
E-J 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 90,607,
b Net unrelated business taxable income from Form 990-T, line 34 7b <23,548.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part ViII, fine th) 2,909,760. 2,531,932.
g 9 Program service revenue (Part VIII, line 2g) 25,834,110, 25,616,286.
3 | 10 Investment income (Part VIIl, column (A}, ines 3, 4, and 7d) 266,528. 547,709.
% [ 11 Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 89,108, 90,607.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 29,099,506. 28,786,534.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,571,951. 8,504,544,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,605,083, 10,811,795,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 304,901.
Wiy Other expenses (Part IX, column (A), ines 11a-11deladf:241) 9,741,137, 10,162,750,
18 Total expenses Add lines 13-17 (must equal Part I, colurR&)GuEp&{ED 28,918,171, 29,479,089,
19 Revenue less expenses. Subtract line 18 from inef12 8 181,335. <692,555.>
58 Q Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) 3 MAR‘05 2012 8 39,015,337, 39,490,831,
<3| 21 Total habilties (Part X, line 26) o 7,751,022, 7,973,810.
25| 22 Net assets or fund balances Subtract ne 21 from ine 2 )(GDEN UT 31,264,315.] 31,517,021.
| Part Il | Signature Block /7 \

Under penalties of perjury.d deglare that | have exgfhined this re
true, correct, and cpmplgil DEpfarg /- of prepar

mpanying schedules and
; (otherhang® ;ﬁ!ﬂall Information of which p

statements, and to the best of my knowledge and belief, it i1s
reparer has any knowlegge. /

%1?7 12

Sign
Here 3 p HUBBELL, VP OF FINANCE AND ADMIN.
} [V-f or pr&{name and title /
; 7 : N Date Ceck [ J[ PTIN
pe prepérer's name edarer's/signafu «
Paid K }ggOLWINE MM/& ww L(J) v /\_Q Z{l 1 /, ’bis(elll-employed
Preparer/| Firm's nargh p BROWN, EDWARDS & COMPANY, L.L.P. Firm's EIN p»

Use 0 Firm's adtess p 319 MCCLANAHAN ST.

ROANOKE, VA 24014

Phoneno. (540)345-0936

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

LX] Yes |_] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)
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Form 990 (2010) NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603 page2
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l E]
1 Bl:iefly describe the organization’s mission:

NORTH CAROLINA WESLEYAN COLLEGE, A PRIVATE INSTITUTION AFFILIATED WITH
THE UNITED METHODIST CHURCH, PREPARES STUDENTS FOR PROFESSIONAL
ADVANCEMENT, LIFE-LONG LEARNING, AND RESPONSIBLE PARTICIPATION IN
THEIR COMMUNITIES.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? Cves XIno
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 services? DYes No

If "Yes," descnbe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 24 ' 209 ‘ 940. including grants of $ 8, 504 ' 544, }(Revenue $ 25 ’ 522 f 441, )
INSTRUCTIONAL SERVICES TO COLLEGE STUDENTS

4b (Code: } (Expenses $ 727,653. including grants of $ } (Revenue $ 213,634, )
PUBLIC SERVICE - OPERATED THE DUNN CENTER FOR THE PERFORMING ARTS, OPEN
TO THE COMMUNITY AND EASTERN NORTH CAROLINA

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 24,937,593,

432002 Form 990 (2010)
12-21-10



Form 990 (2010) NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is'the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part I 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 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? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, 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 term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi 1a| X
b Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
| If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xl! 1s optional 12b X
i 13 Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and 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? If “Yes, " complete Schedule F, Parts lll and 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
i 19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
\ complete Schedule G, Part lil 19 X
| 20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
1 b If "Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
| operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 12 If "Yes," complete Schedule 1, Parts | and I} 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 27 If "Yes," complete Schedule I, Parts | and Il 2 | X

23 D the organization answer "Yes" to Part 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 pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7? If "Yes," complete

Schedule L, Part | 25b X
26 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 "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia!
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28al X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization hiquidate, 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?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Dud the organization 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entrty within the meaning of section 512(b){(13)? 35 X
a Did the organization receve any payment from or engage in any transaction with a controlled entrty within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 ] ves (X0 No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "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 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010}
032004

12-21-10
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Form 930 (2010) NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

CJ]

0

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 701
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3aj X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng 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 account)? 4a X
b if "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneftt contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Dud the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 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 or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year [LZb |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI II]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
b Enter the number of voting members included in line 1a, above, who are independent 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Dud the organization make any significant changes to its governing documents since the prnior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the orgamization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b
‘ 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
‘ by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the goverming body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

L8]

CAREN )
E Ea T Eal b e o T o

b b

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affilates,

and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11a

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this 1s done 12¢

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

bl Bl Eo T Lo R - I |

| >

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
! 17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website @ Upon request
19 Descnbe in Schedule O whether (and if s0, how), the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

LOREN W. LOOMIS HUBBELL - 252-985-5100
3400 N. WESLEYAN BLVD., ROCKY MOUNT, NC 27804-8677

Form 990 (2010)
032006
12-21-10



Form 990 (2010)

NORTH CAROLINA WESLEYAN COLLEGE,

INC.

56-0686603

Page 7

[Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

[

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employess, if any. See instructions for defimtion of "key employee.*
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.,

® 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.
® List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,

and former such persons

[:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (€) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5| g 2 organization (W-2/1099-MISC) from the
related | £ | £ s |8 (W-2/1099-MISC) organtzation
organizations| 5 | £ g Sg and related
n ch;adule ‘E; % g ,E? Eg % E organizations
MR, VINCENT C. ANDRACCHIO, II
TRUSTEE 5.00|X 0. 0. 0.
MR, THOMAS A, BETTS, JR,
TRUSTEE 5.00(X 0. 0. 0.
MS, JUDITH K. BOYD
TRUSTEE 5.00(X 0. 0. 0.
MR, DEWEY G, CLARK
VICE CHAIR 5.00(X 0. 0. 0.
MRS, JULIA CONGLETON-BRYANT
TRUSTEE 5.00|X 0. 0. 0.
MS, PHYLLIS S, COWELL .
TRUSTEE 5.00(X 0. 0. 0.
DR, DANIEL L, CROCKER
TRUSTEE 5.00|X 0. 0. 0.
MR, JAMES R, DICKENS, SR,
TRUSTEE 5.00|X 0. 0. 0.
MR, CHRISTOPHER S, DAVIS
TRUSTEE 5.00(X 0. 0. 0.
JUDGE ROBERT A, EVANS
TRUSTEE 5.00(|X 0. 0. 0.
BISHOP ALFRED W, GWINN, JR,
TRUSTEE 5.001X 0. 0. 0.
MR, MICHAEL H. HANCOCK
TRUSTEE 5.00]X 0. 0. 0.
DR, JOHN D, HARTNESS
TRUSTEE 5.00(X 0. 0. 0.
MRS. VEL H, JOHNSON
CHAIR 5.00(X 0. 0. 0.
MRS, NANCY B, JONES
TRUSTEE 5.00|X 0. 0. 0.
MR, WILLIAM H., KINCHELOE
TRUSTEE 5.00|X 0. 0. 0.
MR, WILL H, LASSITER III
TRUSTEE 5.00|X 0. 0. 0.

032007 12-21-10
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Form 990 (2010) NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603 page8
|Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D} (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(descnbe | § the organizations compensation
hoursfor | 2| E organization (W-2/1099-MISC) from the
related | 2| % N (W-2/1099-MISC) organization
organizations| £ | = EXER and related
in Schedule | 2 é 5 § g.;: 5 organizations
Q) 2l2|8|&|85]| e
MR. HOWARD N. LEE
TRUSTEE 5.00(X 0. 0. 0.
MS, NANA A, MAH'MOUD
TRUSTEE 5.00|X 0. 0. 0.
MR, JOSEPH H, NELSON
TRUSTEE 5.00(X 0. 0. 0.
MR, LLOYD E, NELSON
TRUSTEE 5.00|X 0. 0. 0.
MR, DAVID OETTINGER, JR,
SECRETARY 5.00|X 0. 0. 0.
MR, MARVIN PITTMAN
TRUSTEE 5.00|X 0. 0. 0.
DR, WILLIAM B, PITTMAN
TRUSTEE 5.00|X 0. 0. 0.
MR, MICHAEL J,., PRATT
TRUSTEE 5.00(X 0. 0. 0.
MR, A, DONALD STALLINGS
TRUSTEE 5.00|X 0. 0. 0.
1b Sub-total S 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A » 821,585, 0. 130 .90 1.
d_Total (add lines 1b and 1c) > 821,585. 0. 130,901.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 3
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 such individual 3 X
4  For any ndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual 4 | X
5 Dud 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 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

8)

Descniption of services

(C)
Compensation

SODEXO, INC. AND AFFILIATES, 3400 N. FFOOD SERVICE AND
WESLEYAN BLVD., ROCKY MOUNT, NC 27804 MAINTENANCE 2,039,322,
DUKE REALTY LP , 75 REMITTANCE DRIVE,
SUITE 3205, CHICAGO, IL 60675-3205 RENT 527,717.
MBS DIRECT LLC
2711 WEST ASH, COLUMBIA, MO 65203 TEXTBOOKS 206,675.
SECURITAS SECURITY SERVICES USA, INC.
1000 SOUTHILL DRIVE, CARY , NC 27513 SECURITY SERVICES 204,307.
MCGUIRE WOODS LLP, ONE JAMES CENTER, 901
EAST CARY STREET, RICHMOND, VA 23219 LEGAL SERVICES 131,335.

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

$100,000 in compensatton from the organization P> - 10 N
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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Form 990 (2010) NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N '*:; the organizations compensation
g =5 organization (W-2/1099-MISC) from the
= £ (W-2/1099-MiSC) organization
é & } g and related
E E ;: £ organizations
HHEHHE
MS. DONNA F, SYLVER
TRUSTEE 5.00(X 0. 0. 0.
MR. ROGER G, TAYLOR
TRUSTEE 5.00[|X 0. 0. 0.
DR. ROBERT E, ZIPF, JR.
TRUSTEE 5.00|X 0. 0. 0.
MR. JAMES A, GRAY III
PRESIDENT 40.00 X 198,794. 0. 20,338.
MRS, LOREN W, LOOMIS HUBBELL
VICE PRESIDENT - FINANCE 40.00 X 121,146. 0.] 19,359.
MR, CHRISTOPHER K. NORMAN
VICE PRESIDENT - ADVANCEMENT 40.00 X 46,321. 0.l 11,362.
MR, MALCOLM W, WOODALL
VICE PRESIDENT - ADVANCEMENT 40.00 X 89,390. 0.l 10,653.
MR, ROBERT J, STUBBLEFIELD
VICE PRESIDENT - ACADEMIC AFFAIRS 40.00 X 106,618. 0.] 18,492.
MR. RANDOLPH WILLIAMS
VICE PRESIDENT - STUDENT AFFAIRS 40.00 X 92,082. 0.] 17,742,
MR. GARY L, SHERMAN
VICE PRESIDENT - ENROLLMENT MANAGEME| 40.00 X 98,352. 0.] 17,517.
MR, JOHN M, THOMPSON
VICE PRESIDENT - ATHLETICS 40.00 X 68,882. 0.] 15,438.
Total to Part ViI, Section A, line 1¢c 821,585. 130,901.

032201 12-21-10



Form 990 (2010) NORTH CARQOLINA WESLEYAN COLLEGE, INC. 56-0686603 Page9
[Part Vil | Statement of Revenue
(A ®) © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%*?g? 55113.
2 2| 1a Federated campaigns 1a
g,g b Membership dues 1b
-5 ¢ Fundraising events 1c
ég d Related organizations 1d
JEl e Govemment grants (contrbutions) |[tefl ,598,930.
g v t Al other contributions, gifts, grants, and
,5-.8.. similar amounts not included above 1 933,002.
Eo
g'g @ Noncash contributions included in ines ta-1f $§ 82 ] 488,
L h_Total. Add lines 1a-1f p» [2,531,932.
Business Code
2 | 2a TUITION AND FEES 611310 | 20906602.| 20906602.
2o b AUXILIARY ENTERPRISES 611710 |4,348,977.[4,348,977.
#2 . OTHER SOURCES 611710 [ 360,707.] 360,707.
§ 3 d
a f All other program service revenue
__g Total. Add lines 2a:2f » | 25616286.
3 Investment income (including dividends, interest, and
other similar amounts) » 427,920. 427,920.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (n) Personal
6 a Gross Rents 89,788,
b Less rental expenses
‘ ¢ Rental income or (loss) 89,788.
| d Net rental income or (loss) » 89,788, 89,788.
7 a Gross amount from sales of () Securties (1) Other
assets other than inventory [398,635.
b Less: cost or other basis
and sales expenses 878,846.
¢ Gan or (loss) 119,789.
d Net gain or (loss) » 119,789, 119,7889.
2 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ne 18 a
! g b Less: direct expenses b
, ¢ Net income or (loss) from fundraising events »
i 9 a Gross iIncome from gaming activities See
i Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory P
Miscellaneous Revenue Business Code
11a CENTER FOR THE PERFORM | 711300 819. 819.
b
c
d All other revenue
e Total. Add lines 11a-11d > 819.
L_§12 Total revenue. See Instructions. » | 28786534.[ 25736075.[ 90,607.] 427,920.
t1’35-22.9-1-10 Form 990 (2010)



Form 990 (2010) ___NORTH CAROLINA WESLEYAN COLLEGE, INC.
{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
B 1C) )
Program service Management and Fundraising
expenses general expenses expenses

56-0686603 Page10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViiI.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.

(A)
Total expenses

8,504,544, 8,504,544.

See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified

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

persons described i section 4958(c)(3)(B)
7 Other salanes and wages

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying

Investment management fees
Other

12 Advertising and promotion

13 Office expenses

14 information technology

15 Royalties

16 Occupancy

17  Travel

@ o a0 T

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest
Payments to affilates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not covered

BBRRS

above. (List miscellaneous expenses In ling 24f. If line

24t amount exceeds 10% of fine 25, column (A)
amount, ist ine 24f expenses on Schedule 0.)

OTHER EXPENSES

1,137,284.

612,990.

376,839,

147,455.

7,661,505.

6,653,061.

909,631,

98,813.

231,426.

182,774.

48,652.

1,192,779.

898,641.

294,138,

588,801.

441,704.

147,097.

212,438.

212,438,

Professional fundraising services. See Part IV, Iine 17

13,975,

13,975,

533, 213.

291,419.

227,394,

14,400.

210,783.

210,783.

289,689,

256,902,

16,754.

16,033.

14,332,

14,332,

3,008,013.

2,767,860,

240,153,

429,441,

402,199.

20,462,

6,780.

221,537.

161,722.

59,815.

1,133,764.

827,085,

306,679,

182,122.

86,178.

95,944.

980,593.

691,444.

270,500.

18,649.

FOOD SERVICES

888,289,

888,289,

COLLEGE STORE

548,147.

548,147,

EQUIPMENT PURCHASE AND

441,980.

143,185.

298,795,

BAD DEBT

357,278.

357,278.

-0 Q0 U o

All other expenses

697,156.

354,691.

339,694.

2,771,

29,479,089.( 24,937,593.] 4,236,595.

Total functional expenses. Add lines 1 through 24t
Joint costs. Check here p» || 1f following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603 page11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 115,803.| 1 21,883.
2  Savings and temporary cash investments 2,033,173.] 2 1,546,346.
3 Pledges and grants receivable, net 973,859, 3 907,136.
4 Accounts receivable, net 1,386,851.| 4 1,552,960.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (see instructions) 6
@ 7 Notes and loans receivable, net 1,114,927.] 7 1,033,669.
2 | 8 Inventones for sale or use 138,374.} 8 167,346.
9 Prepaid expenses and deferred charges 186,946.] o 224,608,
10a Land, buildings, and equipment cost or other
basis Complets Part Vi of Schedule D 10a 41,189,528.
b Less: accumulated depreciation 10b 16,231,120- 25,497,629.] 10c 24,958,408,
11 Investments - publicly traded securties 7,038,100, 11 8,403,073.
12  Investments - other secunties. See Part IV, line 11 39,000.| 12 39,000.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 490,675.| 15 636,402.
16__Total assets. Add lines 1 through 15 (must equal line 34) 39,015,337 16 39,490,831,
17  Accounts payable and accrued expenses 2,254 ,546.] 17 2,594,148.
18 Grants payable 18
19  Deferred revenue 113,294.] 19 135,666.
20 Tax-exempt bond liabilities 4,170,000.] 20 3,705,000.
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 638,673.| 23 976,186.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiliies Complete Part X of Schedule D 574,509.| 25 562,810.
26 Total liabilities. Add Iines 17 through 25 7,751,022.] 26 7,973,810.
Organizations that follow SFAS 117, check here P (X1 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 23,293,394.| 27 22,386,707.
& |28 Temporanly restricted net assets 2,485,880.] 28 3,522,234.
T |29  Permanently restncted net assets 5,485,041.] 29 5,608,080.
Z Organizations that do not follow SFAS 117, check here P E] and
5 complete lines 30 through 34.
'g 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% |32 Retanned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 31,264,315.| a3 31,517,021.
34 _ Total habilities and net assets/fund balances 39,015,337, a4 39,490,831,

032011 12-21-10
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Form 990 (2010) NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603 page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI @
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 28,786,534,
2 Total expenses (must equal Part IX, column (A), line 25) 2 29,479,089,
3 Revenue less expenses. Subtract line 2 from line 1 3 <692,555.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 31,264,315.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 945, 261.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B})) 6 31,517,021.

[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi L}_L]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash le Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:J Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 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 descnbe any steps taken to undergo such audits. 3 X
Form 990 (2010)
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(iff,:'j'jo";igﬁ_ez, Public Charity Status and Public Support 05'61;537

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1
2
3
4

0 o0 o

10
11

i

o]

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

IX] A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E)

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

A medical research orgarnization 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 govemmental unit descnbed in

section 170(b){ 1)}(A)iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a govermmental untt or from the general public described In
section 170(b)(1){A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type Il c D Type lll - Functionally integrated d I:] Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type I, Type II, or Type Il
supporting organization, check this box D
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who drrectly or indirectly controls, erther alone or together with persons described in (i) and (ui) below, Yes | No
the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (i) above? 11g(ii
(iii) A 35% controlled entity of a person descnbed In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN é'r'ém’zg%g; )1 th organzaton| (v)Did you oy the organlisthe | (vii) Amount of
organization (described on lines 1-9 . (i) Iisted In your organization In col. f (iyaraanized in the support
above or IRC section governing document?| (i) of your support? UuSs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

] Eart || | 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 lIl. If the orgamization
fails to qualfy under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 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
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )

11 Total support. Add lines 7 through 10 ?
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 |:|
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2010 (Iine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization quallfies as a publicly supported organization » I:‘

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 supported organization >
b 10% -facts-and-circumstances test - 2009.1f 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 supported organtzation » |:]
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » |:]

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
[Part T 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 Il If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

_8 Public support subtsctine 7¢ fromlne 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support(add iines 9, 10c, 11, and 12}

14 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 this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%), check this box and stop here. The organization qualiftes as a publicly supported organization > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
1 line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l__—]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements T
(Form 990) - P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
5,?;1’;“;2:$:2§2:?;W P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, Iine 6.

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

Total number at end of year
Aggregate contributions to (durnng year)
Aggregate grants from (dunng year)
Aggregate value at end 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 the organization’s exclusive legal control? I:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? |:] Yes |:| No
Eart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat I____I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

A dWON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes E] No /
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [INo
9 InPart XIV, descnbe 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 descnbes the organization's accounting for
conservation easements.

[Part il 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

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, Part VIII, line 1 | K

(i) Assets included in Form 990, Part X > s 371,595,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, 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 » 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10



Schedule D (Form 990) 2010 NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(chéck all that apply):

a ,X' Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes I_X] No

I Part IV I 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 contnbutions or other assets not included

on Form 990, Part X? Clves [Clno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 [ ves L_INo
b_If "Yes," explain the arrangement in Part XIV.
[—l';art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 8,885,832, 7,451,953, 9,019,106,
b Contributions 100,840, 266,273, 558,081,
¢ Net investment eamings, gains, and losses 1,444,180, 1,148,916, <1,593,497.p
d Grants or scholarships 473,886, 257,029, 359,742,
e Other expenditures for facilities
and programs
Administrative expenses <33,651.p <275,719 .p 171,995,
g End of year balance 9,990,617, 8,885,832, 7,451,953,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 17.18 %
b Permanent endowment P> 56.14 %
¢ Term endowment P> 26.68 o
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i) X
(ii} related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basts (Investment) basis (other) depreciation
1a Land 191,448. 191,448.
b Buildings 25,830,001.] 5,584,972.] 20,245,029,
¢ Leasehold improvements
d Equipment 10,331,847.] 7,246,338.] 3,085,500,
e Other 4,836,232.] 3,399,810.| 1,436,422.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » | 24,958,408.
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 NORTH CAROLINA WESLEYAN COLLEGE,

INC. 56-0686603 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descniption of security or category

(including name of secunty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(8)

C)

0

(3]

)

()

H)

(U}

Total. (Col (b) must equal Form 990, Part X, col (B) hine 12.) p»
Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

)

2

—3

4

()

6

@)

8

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)

(]

3

Q]

()]

6

(U]

(G]

(9)

(10

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

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

1. (a) Description of hability {b) Amount
{1) Federal income taxes
2 U.S. GOVERNMENT FUNDS 505,354,
(3 AGENCY FUNDS 57,456.
_@
5)
(6)
(N
8
©)
(10)
1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )
2. F|N4sc74) a3 le)(:: a T ProvIigE s ) 5 TOOMOE 0 e orga

562,810.

ZNIZANON S DTy Tor UNCeram vY posnons unasr

12-20-10
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Schedule D (Form 990) 2010 NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603 page4d
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 28,786,534.
Total expenses (Form 990, Part IX, column (A), line 25) 29,479,089,
Excess or (defictt) for the year. Subtract line 2 from line 1 <692,555.>
Net unrealized gains (losses) on investments 945, 261.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 945, 261.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 252,706.
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 21 , 213, 276.
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12:
Net unrealized gains on investments ) 2a 945,261.
Donated services and use of faciities 2b
Recoveries of pnor year grants 2c
Other (Describe in Part XIV) [_2d
Add lines 2a through 2d 2e 945,261,
3 Subtract line 2e from line 1 3 | 20,268,015,
4 Amounts included on Form 890, Part Viil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b 4a 13,975,
Other (Descnbe in Part XIV.) 4b 8,504,544,
¢ Add lines 4a and 4b 4c 8,518,519.
Total revenue Add lines 3 and dc. (This must equal Form 990, Part I, ine 12 ) s | 28,786,534,
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audrted financial statements 1] 20,960,570.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilihies 2a
Pnor year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV.) 2d
Add hines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 | 20,960,570.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 13,975.
b Other (Descnbe in Part XIV.) 4b 8,504,544,
¢ Add lines 4a and 4b 4c 8,518,519.
Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part I, ine 18 ) 5 | 29,479,089,
]T’art XIVI Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part [Il, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information
PART III, LINE 4: NORTH CAROLINA WESLEYAN COLLEGE IS A LOCAL AND

-

© oO~NOOOO L ON
QloiN|jo|on s [@N

o a0 oo

oo

[ - N + B - i -}

REGIONAL CENTER FOR THE PERFORMING, VISUAL, AND LITERARY ARTS. THE MIMS

ART GALLERY, THE LYNCH COLLECTION, AND THE FOUR SISTERS GALLERY ARE

LOCATED ON THE COLLEGE CAMPUS. THE BRASWELL MEMORIAL LIBRARY COLLECTION

IS LOCATED IN THE ROCKY MOUNT PUBLIC LIBRARY. THE GALLERIES ARE OPEN TO

THE PUBLIC AND EXHIBIT PORFESSIONAL ART FROM AROUND THE WORLD, AROUND THE

STATE, AND FROM WITHIN OUR OWN EASTERN CAROLINA COMMUNITY. THE COLLEGE

STRIVES FOR INCLUSION AND QUALITY AND TO SERVE A DIVERSE COMMUNITY.
Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603 pages
l Part XWI Supplemental Information (continued)

PART V, LINE 4: THE COLLEGE'S ENDOWMENT IS MADE UP PRIMARILY OF

ENDOWED SCHOLARSHIPS, DESIGNATED ENDOWMENTS AND GENERAL ENDOWMENTS

ESTABLISHED FOR GENERAL COLLEGE SUPPORT PURPOSES USING DONOR-RESTRICTED

GIFTS.

PART X, LINE 2: AS OF MAY 31, 2011 AND 2010, AND FOR THE YEARS THEN

ENDED, THERE ARE NO MATERIAL UNRECOGNIZED/DERECOGNIZED TAX BENEFITS OR TAX

PENALTIES OR INTEREST. WITH FEW EXCEPTIONS, THE COLLEGE IS NO LONGER

SUBJECT TO U.S. FEDERAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR

YEARS BEFORE 2007 AND NORTH CAROLINA INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2004.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP ALLOWANCES 8,504,544.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP ALLOWANCES 8,504,544.

Schedule D (Form 990) 2010
032055

12-20-10



SCHEDULEE Schools OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V|, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603
[Part] |
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its govermning body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration period if it has no solictation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descrbe If "No," please explain.
If you need more space, use Part Ii 31X
THE COLLEGE'S NON-DISCRIMINATION POLICY IS ON THE WEBSITE, IN
ADMISSIONS' PRINTED MATERIALS, IN ADVERTISEMENTS FOR
ADMISSIONS' OPEN HOUSES (NEWSPAPERS) AND IN ALL EMPLOYMENT
ADVERTISING.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copes of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with student
admussions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to:
a Students’ rights or pnivileges? S5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educationat policies? 5e X
t Use of faciities? 51 X
g Athletic programs? | 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either ine 6a or Iine 6b, explain on Part I1.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C B. 587, covenng racial nondiscrimination? If "No," explain on Part |l 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

032061
12-23-10




Schedule E (Form 990 or 990-E7) 2010)NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603 page2

| Part I Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE COLLEGE RECEIVED FEDERAL AND STATE GRANTS IN THE AMOUNT OF $1,598,930.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

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

v

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. °pen to P.Ub“c
Internal Revenue Service ] __ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
___NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603
[Part| [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these tems.
[:] First-class or charter travel Housing allowance or residence for personal use
l:' Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
E:l Discretionary spending account |:| Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part IIl to explain b | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee [X__] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commuittee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplementat nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? S5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnibe in Part Il1.
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 The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part lil 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4858-4(a)(3)? If “Yes," descnbe in Part Ill 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)7 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Departmént of the Traasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

NORTH CAROLINA WESLEYAN COLLEGE, INC.

Employer identification number

56-0686603

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(@) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction (c)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizatton > 3
| Part Il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from [ (¢c) Onginal pancipal |  (d) Balance due (e)In (g Ag’g’a’%"g? (g) Written
person and purpose the organization? amount default? ct))lm ittea? agreement?
To From Yes No Yes No Yes No
Total |_2R
| Part il | Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

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

032131 12-21-10
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- NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603

Schedule L (Form 990 or 990-EZ) 2010 Page 2
] Eart Iy | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
" (@) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()er) frmggﬂgn?é
person and the organization transaction transaction ?evenues?
Yes No
DANIEL L. CROCKER TRUSTEE 24,822 .STUDENT HEA X
JAMES R. DICKENS TRUSTEE 3,008.PRINTING SH X
ROGER G. TAYLOR TRUSTEE 0.THE COLLEGE X

l PartV lSuppIementaI Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DANIEL L. CROCKER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION $ 24,822.

(D) DESCRIPTION OF TRANSACTION: STUDENT HEALTH SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JAMES R. DICKENS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION $ 3,008.

(D) DESCRIPTION OF TRANSACTION: PRINTING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ROGER G. TAYLOR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION § (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: THE COLLEGE PURCHASES INSURANCE THROUGH
Schedule L (Form 990 or 990-EZ) 2010

032132
12-21-10



Schedule L (Form 990 or 990-£2) 2010 NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603 page2
] Part V [ Supplemental Information

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

THE TRUSTEE WHO IS AN INSURANCE AGENT. THE COLLEGE DOES NOT KNOW THE

AMOUNT OF COMMISSION MR. TAYLOR RECEIVES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

UIZZ6T
09-23-10 Schedule L (Form 990 or 990-EZ) 2010



SCHEDULEM Noncash Contributions OMB No 15450047

(Form 990} 20 1 0
> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603
{Part1 | Types of Property

(a) (b) {c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded X 9 82,488. NYSE VALUE-TRANSFER
Secunties - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contnbution -
Histonc structures

14 Qualified conservation contnbution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supplies

Taxidermy

Histoncal artifacts

Scientific specimens

Archeological artifacts

Other P (

26 Other P (

27 Other P

28 Other P

29 Number of Forms 8283 received by the organization during the tax year for contnbutions

© O NOG S WON

-
o

-l
-

-
N

ry
(%]

SRBRESB

b~ —

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contrnibution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descrbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) {2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘iis“6“

(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. Open to Public
',?,?5,,,"’;{“;;‘5332;23?;“” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTICIPATION IN THEIR COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 11: BEFORE THE 990 IS FILED IT IS

POSTED ON THE SECURE TRUSTEE WEBSITE AND THE TRUSTEES ARE NOTIFIED OF ITS

AVAILABILITY FOR THEIR REVIEW. IN THE NOTIFICATION, A PROCESS WILL BE

DESCRIBED FOR TRUSTEES TO ASK QUESTIONS, MAKE COMMENTS, ETC. FOR EXAMPLE,

THE NOTIFICATION MIGHT SAY THAT QUESTIONS AND COMMENTS SHOULD GO TO THE

VICE PRESIDENT OF FINANCE AND THE CHAIR OF THE AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: THE COLLEGE WILL MONITOR THE

POLICY FOR ANNUAL DISCLOSURE AND INVESTIGATE NON-REPORTING. THE COLLEGE

WILL ALSO PERIODICALLY AUDIT SELECTED SELF-DISCLOSURES. PARTIES CAN REPORT

VIOLATIONS THROUGH THE WHISTLE BLOWER POLICY MECHANISM.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE REVIEWS AND

RECOMMENDS THE PRESIDENT'S SALARY BASED UPON ANNUAL GOAL SETTING AND

PERFORMANCE EVALUATION, AS SET FORTH IN THE BY-LAWS, AND COMPARABLE

SALARIES. THE FULL BOARD APPROVES THE COMPENSATION PACKAGE.

FORM 990, PART VI, SECTION C, LINE 19: REQUESTS MADE IN PERSON WILL BE

HONORED WITHIN FIVE BUSINESS DAYS. REQUESTS IN WRITING WILL BE MADE

AVAILABLE WITHIN THIRTY DAYES. THE COLLEGE MAY CHOOSE TO APPLY PROCESSING

CHARGES AND/OR MAILING FEES IF THE REQUESTING PARTY DOES NOT WANT TO REVIEW

THE DOCUMENTS ON SITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number
NORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 945,261.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



Form 8868 (Rev. 1-2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you'are filing for an Automatnc 3-Month Extension, complete only Part | (on on page 1).

U-"art 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)

Name of exempt organization Employer identification number
Type or
print  INORTH CAROLINA WESLEYAN COLLEGE, INC. 56-0686603
File by the
extended Number, street, and room or suite no. If a P.O. box, see instructions.
guodatsfor 13400 NORTH WESLEYAN BLVD.

return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions ROCKY MOUNT, NC 27804

Enter the Retumn code for the retum that this application 1s for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LOREN W. LOOMIS HUBBELL

® The books are in the care of P> 3400 N. WESLEYAN BLVD. - ROCKY MOUNT, NC 27804-8677

Telephone No p» 252-985-5100 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | 2 I:I
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> E] If it is for part of the group, check this box | 2 |:| and attach a list with the names and EINs of all members the extension is for.
| request an additional 3-month extension of time until APRIL 15, 2012
5 For calendar year , or other tax year beginning JUN 1, 20 1 0 , and ending MAY 31, 2011
6  If the tax year entered in line 5 1s for less than 12 months, check reason: L] Inttial retumn ] Final retum

Change In accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE REQUIRED INFORMATION TO PREPARE
THE FORM 990 FOR THE YEAR ENDED MAY 31, 2011.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $ 0.

b  If thus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ 0.
¢ 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| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Tite p» VP OF FINANCE AND ADMIN. Date

Form 8868 (Rev 1-2011)

023842
01-24-11



