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99 0 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

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

Open to Public

3?3;’2’.“525%3;"525?3: v *> The organization may have to use a copy of this return to satisfy slate reporung requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and endinL A
B Check f applicabte C WNameoforganizaton CARQLINA CROWN, INC. D Employer Identification Number
Address change Doing Business As 56-1598929
Name change Number and street (or P O box if mail ts not delivered to street addr) Room/suite E Telephone number
Initial return 227-A MAIN STREET (803) 547-2270
Terminated City, town or country State ZIP code + 4
Amended retumn FORT MILL SC 29715 G Grossrecepts $ 2,310,818,
D Application pending | F Name and address of pnnaipal officer H(a) Is this a group retum for affiiates? H Yes H No
KEVIN SMITH 227A MAIN ST FORT MILL _ SC 29716 |H®) Arealaffiates included? Yes No
If "No," attach a list (see instructions)
| Tax-exempl status m 501(c)(3) [—l 501(c) ( )< (insertno) [—| 4947(a)(1) or |—| 521
J Website: » WWW.CAROLINACROWN.ORG H{c) Group exemption number ™
K Form of organization m Corporation I_l Trust [_1 Association I_l Other > l L Year of Formaton 1988 I M State of legal domicte  SC
[Part] [Summary
1 Bnefly describe the organization's mtssion or most significant activities DRUM AND BUGLE CORPS DESIGNED _ __ _ _ _
® FOR YOUTH PARTICIPATION, INSTRUCTION AND COMPETITION. _ __ __ ____ _____________
H YOUTH_COMPETE_NATIONALLY AGAINST OTHER CORPS. _ ______ ____ ____ _____________
E
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line1a). . . ... ... ... ... ... ..., 3 11
2 4 Number of independent voting members of the governing body (Part VI, lne 1b) . . . . . ... .. ... .. 4 11
.~:; 5 Total number of individuals employed In calendar year 2011 (PartV,lme2a) . . . . . . . . ... ... ...4 5 5
§ | 6 Total number of volunteers (estimate if necessary) - . . . . . .... ...... S 6 475
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . R . . 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . . . ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line th). e e e e e e 197,632. 160,356.
2| 9 Program service revenue (Part VIIl, ine 2g) . . . . e e e e e e e 969,995, 1,129,247.
% 10 Investrflent income (Part VIII, column (A), ines 3, 4,and 7d) . . . . -« . o . oot ... 743. 7.
T |11 Othé:r revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 314,167. 297,326.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 1,482,537. 1,586,936.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . .. ... ..
14_8en(exﬁ\ti_-ga}(é-tﬂ_q-eﬁr-forr;én,i S (Rart IX, coumn (A),lned) . . . .. .. ... ...
ol Salﬁlru%%,—_ot\t}er"_cgrrlpe_n_sf_a_ﬁon,l employee benefits (Part IX, column (A), lines 5-10) . . . . 203,517. 212,338,
@ 16aoFiEre55|ona| fundraising fees '(f(’j%rt IX, column (A), lne11e) . . . . ... ........
l% QTBTEOIal Wﬂgr‘alsg/ggjfxzfﬂsgs (Pa:r?)lx, column (D), line 25) > 0.
17I lch()ther expenses (Part IX, colu lr@;JA), ines 11a-11d, 11f-24e). . . . . . . . . . . . . ... 1,286,269. 1,376,262.
18 gLaLexpenses~Add-h?esr1-3-17 (must equal Part IX, column (A), ine 25) . . . . . 1,489,786. 1,588,600.
19‘, Re@ﬁ?l@s‘%)&gnseé !lsﬂbtractﬁme 18fromne 12 . . . . . . v« o . ... L. -7,249. -1,664.
44 b s Beginning of Curent Year End of Year
85|20 Totalassets (PatX,ne16). . .. ....... 2 . /.. ... ... ... ... 721,214. 759,826
33|21 Total habilites (Part X, Ing’Z6) . . . ... .. A 662,321. 702,597.
2 22 Net assets or fund bal s Subtractline 21 froptline 2@ . . .. . ... ... .. 58,893. 57,229.

[Part Il_|Signature Blogl/ , 7 J

4
Under penalties of perjury, | declarg/thay | amiffed this return, inc! mpgAyigg schedul nd statements, and to the best of my knowledge and bebef, it is true, correct, and
comptete Declaration of preparer foth agf officer)fs basgd on of w] parer any knowledge

» X /A%

Sign “signatyre of offi \\ M Date
Here P KEWIN“-SMITH PRESIDENT
Type or pnint name and title ‘C—\
PrintType preparer s name Prepar, ature Date Check D & |PTN
Paid Matthew G. Jelnicky CPA CFP —Jelni TA §FP|05/03/12 self-employed P00237408
Preparer |rmsneme > MATTHEW G. JELNICKY, CPALP.A,—~ — ~
Use Only |rumsadaress * 5970 FAIRVIEW RD. STE. 124 " FumsEN » 56-2046016
CHARLOTTE NC 28210 Phoneno  (704) 552-8488
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . e e e . I—ﬂ Yeos |—] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)



Form 990 (2011) CAROLINA CROWN, INC. 56-1598929 Page 2
‘ [Part lil_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . . . .. .. ... ... .. ... ... E(:[

1 Bnefly descnbe the organization’s mission
DRUM AND BUGLE CORPS DESIGNED

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

FOMM 990 0F 990-EZ7. « « + « « e v e e e e e e e [ Yes No
If 'Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O

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

‘ 4 a (Code’ ) (Expenses  $ 987,318. includinggrantsof $ 0. )(Revenue $ 931,520.)
1 CAROLINA CROWN DRUM AND BUGLE_CORPS. _YOUTHS AGES 14-21 _ _ __ _ _ _ __ _ _ ____________
[

4b (Code. ) (Expenses S 71,483. includinggrantsof $ 0. )(Revenue $ 162,323.)
NIGHT BEAT -EVENING COMPETITION

4c (Code ) (Expenses  $ 31,537. includinggrantsof S 0. )(Revenue $ 34,404 .)
1ST BEAT

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,090,338.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) CAROLINA CROWN, INC. 56-1598929 Page 3
[Part iV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a pnivate foundation)? If Yes,’ complete
SChEAUIB A. . -« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... e 2 X
3 Did the organization engage in direct or indirect political campaign achvittes on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . &« i i i i i i it e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in Iobbylng actlvmes or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part !l . . .. . ... ... ... 0. .. 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If Yes,’ complete Schedule C, Partiil . . . . . . . 5
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right
t,g provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
L= 2 2 6 X
7 Dud 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 D, Partll . . . . . ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If Yes,’
complete Schedule D, Partll. . . . . . ... ... ... . ..., R . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotlatlon serv1ces'7 If 'Yes complete
Schedule D, PartiV . . . . ... . ... ... . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. .. . o 10 X
11 If the organization's answer to any of the following questions s "Yes’, then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Partvi ... ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e {11a] X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part VIl . . . . . . ... ... ... ..... .. ../ 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedufe D, Part Vill . . . . . . . . . . .. . .. ... ... 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 162 If 'Yes,' complete Schedule D, Part IX . . . . . .« « o i i i i i i e e e e e e e e e e e 11d X
¢ 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 positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11f X
123 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XII . . . .« 0 i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI, Xll, and Xllfisoptional . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,' complete Schedule E. . . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .. . . oo i i n e 14b X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partsltand IV. . . . . . . .. .. ... .. .. .. 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts iffand 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 11e7? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. . ... L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . i i i i it e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,’
complete Schedule G, PartIl. . . « « o o o 0 i i e e e e e e e et e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if 'Yes,’ complete Schedule H . . . . . . . .. .. .. ... .20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . .. .. .. 20b

BAA TEEA0103 01/23/12 Form 990 (2011)
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Form 990 (2011) CAROLINA CROWN, INC. 56-1598929 Page 4
[Part IV |[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . . ... ... .. 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . . ... . o0 Lo 22 X
23 Did the orgamzation answer 'Yes' to Part VI, 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 d . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was |ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25. e e e e e e e e e e e e e e e 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-exemptbonds?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . .. ... .. 24d
25a Section 501(c)(3) and 501(c){4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . ... .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Part] . . . .« . . e e e e e e e e e e e e e e e e e e e e 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, Partil. . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? If '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 filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartivV . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . o . o o e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . . .. . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Dud the orgamzation receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 0Oid the organization sell, exchange dlspose of, or transfer more than 25% of its net assets’7 If Yes complete
Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part| . . . . . .« . .« « « . v v v v vttt vt o 33 X
34 Wasthe orgamzahon related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV and Vv, X
/727 2 P 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... ... 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, line 2 . . . . . . . . . .. oo vt 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . .. . it v e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . S e e e e e 38 X

BAA

TEEAQ104 01/23/12

Form 990 (2011)




Form 990 (2011) CAROLINA CROWN, INC. 56-159892

9 Page §

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

Check if Schedule O contains a response to any question inthisPartV_. . . . . . .. ... ... ... . ........ . E(—[
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . .. .. .. 1a 57
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapphcable. . . . . . .. 1b 0
¢ Did the organization comply with backup wnthholdmg rules for reponable payments to vendors and reportable gaming
(gambling) WinMINGS tO PrIiZE WINNEIS? . . . . . . . v v« ot e et e e i e e e e e e e e e e e e 1¢c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . .. .. 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. . .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . .. ... ... ... 3b] X
4 a At any time duning the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . ... .. 4a X
b !f "Yes,’ enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. . ... .. 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c lf 'Yes, to ine 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . . . . o it oo 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . . . . . . . ... L oL e e e e 6a X
b If 'Yes,' did the organization |nclude with every solicitation an express statement that such contributions or gifts were
NOLEAX AEAUCHBIE? . . - -« + v v e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services providedtothe payor?. . . . . . . . . L. L e e e e e e e e e e e e e 7a] X
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... ... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 828272 . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d if 'Yes,  indicate the number of Forms 8282 filed dunng theyear . . . . . .. .. ..... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITRA? . . o - o . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? L e e e e e e e e e e e e e 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 sponsonng organization, have excess business
holdings at any time dunng theyear?. . . . . . . . . . . . . . i e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sechon 49662 . . . . . . . ... . ... ... 9a X
b Did the orgamization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... 0oL 9b X
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VIll, ine 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. . . . . . . ... .. ... 0., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . .. ..o 0 Lo o L 11b
12 a Section 4947(a)({1) non-exempt charitable trusts. Is the organization fillng Form 990 n heu of Form 10417 . . . . . . . . .. 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone 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 i1s licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enter the amount of reservesonhand . . . . . .. ... .. .. e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . 14b

BAA TEEA0105 07/05/11

Form 990 (2011)
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Form 990 (2011) CAROLINA CROWN, INC. 56-1598929 Page 6

|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, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questoninthisPart VIl . . . . . . . . . . . .. ... ... e Iﬂ
Section A. Governing Body and Management
| Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11

If there are matenal differences in voting nghts among members

of the governing body, or if the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . L. L e e e e e e e 2 X

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? . . ... . .. .. ..... 3 X

4 Dd the organization make any significant changes to its governing documents

sincethe pnorForm 990 was filed? . . . . . . . . . . . L L L e e e e e e e e e e e e e 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... .. L0l e e e e 6 X

7 a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . .. v ool i oo e e e s 7b X

8 Dd fthe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody? . . . . . . . L. e e e e e e e e e e e e e e e .| 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. ... ... oo v oo oo 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O . . . . . .. ... . ... .... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
‘ 10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . . ... oo oo 10a X
| b If 'Yes,' did the organization have wntten pollues and procedures g’ovemmg the activittes of such chapters, affiliates, and branches to ensure their
} operattons are consistent with the organization’s eXempt PUTPOSES?- .« « « v v« v« + e e e et e e e e e e e 10b
‘ 11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . .. . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .. . v v v oo oo 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
0 CONflICIS? . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW IS ISAONE « « « v . o v i o i e e e e e e e e et e s e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy? . . . . . . . . .. . .o o Lo 13 | X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . .. . . oo o oL ... 14 X
18 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 CEQ, Executive Director, or top management official . . . . - . . . .« o v oo v v i oL 15a] X
i b Other officers of key employees of the organization. . . . . . . . .. . .. oo e e 15b) X
‘ If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnbute assets to, or pamcnpate In a joint venture or similar arrangement with a
taxable entity during the year’? e e e e e e e e e e e e 16a X

b If 'Yes,' did the organization follow a wnitten 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?. . . . . . . . . . - .. 0o 0 L o000 0 s el 16b
\ Section C. Disclosure

17 List the states with which a copy of this Form 980 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

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

E] Own website D Another's website Upon request
19 Describe m Schedule O whether (and if so, how) the organization makes its governing docurnents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> MAUREEN SMITH 227A MAIN ST FORT MILL sC 29715 (803) 547-2270

BAA TEEAG106 01/23/12 Form 990 (2011)




Form 990 (2011) CAROLINA CROWN, INC. 56-1598929 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . .. . . ... ... . .. ... . .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
orgamzation's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F') if no compensation was pai

® List all of the organization's current key employees, if any See instructions for definition of 'key employee

® 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 1098-MISC) of more than $100,000 from the organization and any
related orgaruzations

® 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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I l Check this box (f neither the organization nor any related organization compensated any current officer, director, or trustee

(€
(B) {do not chaclr?ns(;lrlgr!‘han one box, (D) (E) (F)
Name and titte Average untess parson Is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensatior
(descnbe | g o 2133F5| & (W-2/1%99-MISC) (W-2/1089—MISC) from the
hoursfor | ¢ & Sl | 24 2 organization
related bl r1xlzzl3 and related
organiza- - ; = 3 ‘:; organizauons
tions in X by ]
Schedule T 3 3
[o}] 4 * g
* ¢
&
g
COATES 40.00 X1 X 58,101. 0. 0.
_(2) MAUREEN _ __________ |
SMITH 40.00 X 23,100. 0. 0.
@_WILLIAM ____________
LOELIUS 15.00[ X 0. 0. 0.
_W)_KEVIN
SMITH 40.00] X 0. 0. 0.
(9_ANDREW _ _ __ _________
CREWS 10.00] X 0. 0. 0.
(6) DOUGLAS_ _ _ _ _ ________
MADAR 10.00] X 0. 0. 0.
_(7_STEVEN __ ____ __ _____
TANT 10.00] X 0. 0. 0.
_@_JamMES
TURNER 10.00| X 0. 0. 0.
_@.rT™ ]
MARTIN 10.00| X 0. 0. 0.
09 _JAMES __ _ _____ ______
LAWRENCE 10.00]| X 0. 0. 0
(N BARRY _ __ __________
MORGAN 10.00] X 0. 0. 0.
12 _Jdames ___ __________
Williams 10.00] X 0. 0. 0.
a3 _poN
RAWLINS 10.00]| X 0. 0. 0.
wWy_

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) CAROLINA CROWN, INC. 56-1598929 Page 8
| Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€)
Positr
(B) {do not cher?lflm(:zrr‘e than one (D) (E) (F)
Name and ttle JAverage{ box, unless person is both an Reportable Reportable Estmated
hours officer and a directorftrustee) compensation from compensation from amount of other
per the o on related organizations compensation
week |31 31 Q| ZI132[ & (W-2/1099-MISC) (W-2/1099-MISC) from the
esobo G £ | F1< 5] 3 organization
e sl E|l2|§E&|2 and related
hours 2 §| © aleal” organizations
for |27 2 s |®8
related | 2| = s 3
organi- 4 ﬁ © 2
zations o & 4
mn [ 4
Sch 0) =%
a8 _______
ae o aa___
a L ______
oe_ e ___
a_ -
@09 _ e _____
ey o _______
@y _________________
@y ______
28
@y
1bSubtotal . ... ... ............ e e e e e e e > 81,201. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
d Total (add lines 1b and 1c) C e e e e e 81,201. 0. 0.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No

3 D 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 . . . . . . « . . . . 0oL e e e e e 3 X

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

sSucCh Individual . . « . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e o] 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . . . .. ...l 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (©
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including but not imited to those histed above) who recerved more than
$100,000 in compensation from the organization » 0

BAA TEEA0108 07/06/11 Form 990 (2011)




Form

990 (2011) CAROLINA CROWN, INC.

56-1598929

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . . . - . 1a

b Membershipdues . . . . .. .. 1b

¢ Fundrassingevents. . . . . . .. 1¢c

51,223.

d Related organizations . . . . . . 1d

e Government grants (contributions) . . 1e

f Al ather contributtons, gifts, grants, and
similar amounts not included above . . .| 1f

109,133.

g Noncash contributions included ntns 1a-1f S
h Total Add lines 1a-1f

. > 160,356.

PROGRAM SERVICE REVENUE

Business Code

2a

f All other program service revenue .

1,129,247,

1,129,247,

g Total. Add lines 2a-2f . .

»| 1,129,247.

OTHER REVENUE

3 Investment income (including dividends, interest and .
....... > .

4 Income from investment of tax-exempt bond proceeds . .

other simitar amounts) . . . . - . ... ..

5 Royalties.

(1) Real

{n) Personal

6a Gross rents 9,600.

b Less rental expenses . 9,600.

¢ Rental income or (loss) . . Q.

d Net rental income or (loss) - . . . . . .

1) Securties
7 a Gross amount from sales of ©

(n) Other

assets other than inventory .

b Less cost or other basis
and sales expenses -

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including. $ 51,223

of contributions reported on line 1c)
See Part IV, ine 18. . . .

b Less direct expenses . . . ....b

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less returns
and allowances . . . . R

-al1,011,608.

b Less costofgoodssold .. ... b

714,282.

¢ Net income or (loss) from sales of inventory

....... > 297,326.

297,326.

Miscellaneous Revenue

Business Code

d All other revenue . . . .

e Total. Addlines 11a-11d . . . . . . « « « « o v v o .. >

12 Total revenue. See instructions

...... »j 1,586,936.

1,426,580.

0

BAA

TEEAQ109 07/06/11

Form 990 (2011)



Form 990 (2011)

CAROLINA CROWN,

INC.

56-1598929

Page 10

[Part IX_] Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20

21
22

23
24

a
b
c
d
e
f

a0 T o

Grants and other assistance to governments
and organizations in the United States See
PartlV,lme21 . . ... ......

Grants and other assistance to individuals 1n

the United States See PartIV,line22 . . . ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, knes 15and 16 . .

Benefits paid to or for members. . . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons descnbed
In section 4958(c)(3)(B). -

Other salarnes andwages. . . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). .

Other employee benefits . . . . . .
Payrolltaxes . . . . .. ......
Fees for services (non-employees)
Management. . . . . ... ...
Legal .
Accounting
Lobbying . . . .

Professional fundraising services See Part IV, ine 17 . .

Investment management fees

Information technology . - . . . . .. .. ...

Royalties . . . . .
Occupancy
Travel .. . ...

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

Conferences, conventions, and meetings . . .
Interest

Payments to affihates .
Depreciation, depletion, and amortization .

Insurance . . . . . . o i e e e e e

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hst line 24e
expenses on Schedule O ) .

All other expenses

25 Total functional expenses. Add lines 1 lhrough 24e.
26 Joint costs. Complete this line only if

the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). . - . - . . . . . -

58,101,

58,101.

23,100.

23,100.

104,754.

104,754.

13,065.

13,065.

13,318.

13,318.

269,887,

269,887.

30,041.

30,041,

o

31,770.

31,770.

2,779.

2,779.

647,647.

647,647,

40,995.

40,995.

35,680.

35,680.

61,843.

59,333.

2,510.

14,216.

14,216.

oj|o|o|o

241,404.

47,750.

193,654.

1,588,600.

1,090,338.

498,262.

BAA

TEEA0110 01/26/12

Form 990 (2011)




Form 990 (2011) CAROLINA CROWN, INC.

56-1598929

Page 11

[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . .. ... .. ... .. 00 o 111,955.| 1 161,704.
2 Savings and temporarycashinvestments . . . .. ... ... ... ... 2
3 Pledges and grantsreceivable,net. . . . . .. ... ..o 0000 L 3
4 Accountsreceivable,net . . . . . . . . L L L. e e e e e e e e e 43,880.] 4 44,198.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part il of Schedulel . . . .. ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described 1n section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501{c)(9) voluntary employees’ beneficiary
A organizations (see Instructions). . . . . . . .. Lo sl 6
g 7 Notesandloansreceivable,net . . . . . . . . . .. .. . o e o e 7
$ 8 Inventones for sale oruse . . . . 305,641.| 8 321,875.
s [ 9 Prepaid expenses and deferred charges . . e e e e 0.1 9 0.
10a Land, builldings, and equipment cost or other basis
Complete Part Vlof ScheduleD . . . . .. ... ... 10a 509,670.
b Less accumulated depreciation . . . . . .. .. 10b 277,621. 259,738.] 10c 232,049.
11 Investments — publicly traded securties . . . . . e e e e e e e 11
12 Investments — other securities. See Part IV, lne 11 . . . . . ... .. ... ... 12
13 Investments — program-related See Part IV, lne 11 . . . . . .. .. ... ... .. 13
14 Intanglbleassets. . . . . .. . ... .. e e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . ... . ... . ... ... .. ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............. 721,214.]16 759,826.
17 Accounts payable and accrued expenses. . . . . - . . ..o e e e e 280,370.1 17 254,645.
18 Grants payable e e e e e e e 18
19 Deferred revenue 42,925.119 62,340.
% 20 Tax-exemptbond habilites . . . . . . e e e e e e e e e e e 20
s 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . ... 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees and dlsquahf ied persons Complete Part il
T ofScheduleL . .. ... . ... L. e e 22
,'E 23 Secured mortgages and notes payable tounrelated third parties . . . . . . ... .. 339,026.]23 285,367.
S | 24 Unsecured notes and loans payable to unrelated third parties . 24 100,245.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hknes 17-24) Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 .. e e e . 662,321.]| 26 702,597.
N Organizations that follow SFAS 117, check here > [&] and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestrcted netassets. . . . .. . . - e e 58,893.|27 57,229.
% 28 Temporanlyrestrictednetassets. . . . . . .. .. .. o ool 28
S 129 Permanently restnicted NEtassets . « - « v v v v v v e e e e e e 29
g Organizations that do not follow SFAS 117, check here > D and complete
0 lines 30 through 34.
5130 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . .. ... oo 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . ... 31
,L\ 32 Retained eamings, endowment, accumulated income, or otherfunds - . . . . . . . . 32
E 33 Total net assets or fund balances- . . . . .. .. 58,893.]33 57,229.
S | 34 Total iabilities and net assets/fund balances . . . . . ... ... 721,214.| 34 759,826.
BAA Form 990 (2011)
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Form 990 (2011) CAROLINA CROWN, INC. 56-1598929 Page 12

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . . . . I

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . o i vt e e e 1 1,586,936.
2 Total expenses (must equal Part X, column (A), hne25) . . . . . . . .o o e 2 1,588,600.
3 Revenue less expenses Subtractlne 2 fromlne1 . . . ... ... e e e e e e e e e e 3 -1,664.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 58,893.
5 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . ... .......... ... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33,

colUMN (B)) - o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 6 57,229

[Part XII [Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart XIl. . . . . . . ... . ..... .. ...

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ...
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ... .. ..

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. . ... ..

If the organization changed either its oversight process or selection process during 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 1ssued on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . . o o v o e e e e e e e e e e e e e e e e

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . .~ . . . . .. ... ...

.. 2a X
. .| 2b X

2¢

. .| 3a X

3b

BAA

TEEA0112  07/06/11

Form 990 (2011)




OMB No 1545-0047

UL A ) Public Charity Status and Public Support 2011

!
‘ Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

D ! the T i

j Internal Revenus Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CAROLINA CROWN, INC. 56-1598929

[Part | |Reason for Public Charity Status (Ali organizations must complete this part.} See instructions.
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A){iii) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

9 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 )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

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

a D Type | b D Type !l c D Type Ilt = Functionally integrated d D Type Il — Other

| e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

g
‘ 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 wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
Check thIS DOX .« . - ot o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported orgamization? . . . . . . . . . . ... L. L 11g (i)
(ii) A family member of a persondescribed in (1)above? . . . . . .. ... oo 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in 1)) or (n)above? . . . . . .. ... Lo 119 (iti)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (in) Type of organization {iv) Is the (v) Dud you notify (vl) Is the {vii) Amount of support
organization {descnbed on lines 1-9 organization in the organization in organization in
above or IRC section column (i} listed In column (i) of column (i)
(see instructions)) your govermning your suppoit? organized in the
document? us?
Yes No Yes No Yes No
(A}
(8)
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CAROLINA CROWN, INC. 56-1598929 Page 2
[Part Il [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 {ll If the
organization fails to qualfy under the tests listed below, please complete Part Ii! )

Section A. Public Support

Calenda fiscal
b:gl:.‘nin'gyﬁs',(“ tscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membershup fees receved ()Do not
include any ‘unusual grants ) . . .

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

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

4 Total. Add hnes 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract hne 5
fromhned . . ... . .....

Section B. Total Support

c fi
b:;;;g;;{gv;gfi°' iscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

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

| 9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . .. ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

1 PartIV) . . .

11 Total support. Add lines 7
through10 . . . ... . ...

12 Gross receipts from related activities, etc (see instructions) . . . . . .« - . . oL oL Lo o e s c e e e L 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 thisboxand stop here. . . . . . . . . . . o 0 it e et e e e e e e e e e e e e e s s > I_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (hne 6, column (f) divided by ine 11, column (f)) . . . . . . .. . .. .. ca. ] 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ne 14 . e e e e e e e e e e .. 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a pubhcly supported organizatton . . . . . . . . . . . . v v h o b i oL > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and hne 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o .o ool > D

17 a 10%-facts-and-circumstances test — 2011. 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 orgamization qualifies as a publicly supported organizaton . . . . . . .. > 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 151s 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 . . . . . . ... .. >
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 L.o»
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CAROLINA CROWN, INC. 56-1598929 Page 3
[Part Il [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 il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions
and membership fees

received. (Do not include
any 'unusual grants ). . . . . . 55,214. 60,511. 54,534. 140, 755. 109,133. 420,147.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that i1s
related to the organization's
tax-exempt purpose . . . . . . 1,020,001.]1,170,097.]1,324,576.|1,350,581.]1,487,404. 6,352,659.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0. 0. 0. 0. 0. 0.

4 Tax revenues levied for the
orgamization’s benefit and
esther paid to or expended on
tsbehalf. . .. .......

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add ines 1 through5 . . |1,075,215.}1,230,608.[1,379,110.(1,491,336.)1,596,537.| 6,772,806.

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

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

cAddlines7aand7b . . . ...
8 Public support (Subtract line

7cfromlne6) ... .. 6,772,806.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromine 6 . . . .11,075,215.]1,230,608.]1,379,110.]1,491,336.|1,596,537.] 6,772,806.

10 a Gross iIncome from interest,
dvidends, payments received
on securities loans, rents,
royalties and income from
similarsources . - - - . . . .. 4,484. 823. 457, 743. 7. 6,514.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . 4,484 . 823. 457. 743. 7. 6,514.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camedon . . . . . .

12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addins 9, 10c, 11, and 12} 6,779,320.

14 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 thisboxandstophere.™. . . . . . .. . . . ... .o e e o e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) . . . . ... .. ...... 15 99.90 %
16 Public support percentage from 2010 Schedule A, Partlll,ine 15 . . . . . . . . . . . . . . ¢ ... 16 59.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . ... .. 17 0.10 %
18 Investment income percentage from 2010 Schedule A, Partlll,lne 17 . . . . . . . .. . . oo 18 0.12 %
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 ine 17
1s 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 i1s more than 33-1/3%, and
line 18 1s 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. . . . . . .. . . > H

BAA TEEAG403  05/25/11 Schedule A (Form 990 or 990-EZ) 201 1




Schedule A (Form 990 or 990-EZ) 2011 CAROLINA CROWN, INC. 56-1598929 Page 4

[Part IV_JSupplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Il line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered Yes,’ to Form 990,
Depanment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employ b
CAROLINA CROWN, INC. 56-1598929

IPart | lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year) . . . .

Aggregate grants from (dunng year) . . . . .

Aggregate value atend ofyear. . . . . . . ..

(5 I - P S

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . .. ... ... |_—_] Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit?. . . . . . .. . L. oo oL s e e e e D Yes l:] No

[Part 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) H Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... . ... 0 oo 2a
b Total acreage restricted by conservation easements . . . ... .. e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic
structure listed inthe National Register . . . . . . . .. . . ... .. Lo oo, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the orgamization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . e e e e e e e e e e e e e e E] Yes I:] No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4XB)(1)7. . .+« & o o i e e e e e e e e e e e e e I:, Yes L__J No

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

|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizatton answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincluded in Form 990, PartVill,hine 1 . . . . . . . .. o oo o v i e -$

(ii) Assetsincluded INnForm 990, PartX . . . . . .. ..o e e e e e e S

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 VIII, line 1 e e e e e e e e e e e e e e e e e e e e e S

b Assets included In Form 990, Part X . . . . . . v v v i e e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011
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‘ Schedule D (Form 990) 2011 CAROLINA CROWN, INC. 56-1598929 Page 2
| [Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
. items (check all that apply)

| a Pubhic exhibition d Loan or exchange programs
| b Scholarly research e Other
i c Preservation for future generations

1 4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

I 5§ During 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? . . . . . . L. | | Yes I I No

f {Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
i line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . . o o vt v it et e e e e e e e e e e e e i e e e e D Yes D No
b If Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance e e e e e e e e e 1c
d Additions dunng the year . . . . . . e e e e e e e e e e 1d
e Distnbutions dunng theyear . . ... ... .. . ...... e e e e e e e e 1e
fERdingbalance. . . . . . . . . L L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . o oo s e I:] Yes [:l No

b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

I 1a Beginning of year balance . . .
‘ b Contrbutions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . . . ...,

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. .

f Administrative expenses

g End of year balance . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment *» %

The percentages In lines 2a, 2b, and 2c should equal 100%

3 a 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 . . . e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizatons. . . . . .. e e e e e e e e e e e e e e e e e e e e e e 3a(u)

b if "'Yes’ to 3a(n), 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.

Descniption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1faland . . .. .. e e 22,000. 22,000.
bBuldings. . .. .. ... ..., 98, 000. 19, 885. 78,115.
¢ Leasehold improvements. . . . . . . . P
dEqupment . . .. ... ... e 389,670. 257,736. 131,934.
eQther . ... . ... . . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . Lee .l . 232,049.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CAROLINA CROWN, INC.

56-1598929 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) . . »

Iﬂart Vill| Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

—

)

)]

)

(5

{6

_0

_{8)

)

{10)

Total. (Column (b) must equal Form 990, Part X,_column (B) lme 13). . »

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

(a) Description

(b) Book value

(1)

{2

)]

)

()

8

)

—®

9

_(10)

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

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

__(a) Descniption of hability

{b) Book value

__(1) Federal iIncome taxes

)

3

4

)

6

1

—8

9

{19

A

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) . .

N

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

BAA

TEEA3303 01/23/12
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Schedule D (Form 990) 2011 CAROLINA CROWN, INC. 56-1598929 Page 4
[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12). . . . . . e e e e e e e e e e e e e e e e e e e
Total expenses (Form 990, Part IX, column (A), In@ 25) . . . . . . . . . . o i v i i i e e e e e
Excess or (deficit) for the year Subtractline 2 fromlne 1. . . . . . . e e e e e e e e e e e e e
Net unrealized gains (losses)oninvestments . . . . . . . . L L. o e e e e e e
Donated services and useof facilities. . . . . . . . . . ... L . e e e e e e e e
INVESIMENt EXPENSES . + « & v v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . L. L e e e e e e e e e e e e e e
Other (Describe InPart XIV ) . . . . . o o o o i e e e s e e e e e e e e e e e
Total adjustments (net) Addiines4through8 . . . . . . . . . . .. i i e e e
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9. . . . . . ... . ... ....
[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments . . . . . . e e e e 2a
b Donated services and use of facilities . . . . e e e e e e 2b
c Recoveriesof prioryeargrants . . . . . . . . .. Lo e 2c
d Other (Descnbe nPart XIV) . . .. e e e e oo .| 2d
e Add ines 2athrough2d . .. .... ... .. e e e e e e . 2e
3 Subtractline2efromlinel . . . . . . . . . . L e e e e e e e e e e e e 3
4 Amounts Included on Form 990, Part VIIl, ine 12, but not on line 1
a Investment expenses not included on Form 890, Part VIll,lne 7b. . . . . . . . .. 4a
bOther (Descrbe nPart XIV) . . . . . . .. i e 4b
cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . .« ¢« o v v v v o v s 5
[Part X!l [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . .. ... ... ..... Ce 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . . e e e e e e e 2a
bPrioryearadjustments . . . . . ... Lo L e e 2b
COMthErlosses . . . .« v o vt o it it et e e e e e e e e e 2¢
dOther(Descnbe nPart XIV) . ... . ... .. ... ... .. ..., 2d
e Addlines2athrough2d . . ... ... ... .. 0o o e e e e e e 2e
3 Subtract ine 2e fromline1 . . . . e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a
b Other (DescnbenPart XIV) . . . . .. ... ... e e e e e 4b
cAddlinesdaanddb . . . . . . . L e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . .. ... 5
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XIlI, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide
any additional information

O O N OO WL & WN
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| Part XiV | Supplemental Information (continued)
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes’ to Form 990, Part |V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

E,‘;‘;’,‘,‘,’;“.S;‘b:,’,b’;"si’ﬁ,?:;‘” » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identlfication number
CARQOLINA CROWN, INC. 56-1598929

Fundraising Activities. Complete If the organization answered Yes' to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? . . . . . .. . .. .. D Yes D No

b If "Yes, list the ten tughest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (ini) Did fundrasser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser isted in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . . . . e e e e e e i e >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 CAROLINA CROWN, INC. 56-1598929 Page 2

[Part It [Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TQURNAMENT OTHER FUNDRAISING NONE through column (c))

2 (event type) {event type) (total number)
v
E
ﬁ 1 Grossreceipts . . . . . . ... e 33,111. 18,112. 51,223.
E

2 Less Chantable contributions . . . . . .

3 Gross income (line 1 minus ine 2). . . . 33,111. 18,112. 51,223.

4 Cashpnzes. .. ... .. ........

5 Noncashprizes .. ...
2}
é 6 Rentfaciitycosts . . . . .. . ..... 5,789. 5,788.
c
T 7 Foodandbeverages . . ... .....
E
§ 8 Entertanment. . . ... .......
E
g 9 Otherdirectexpenses. . . . . ... .. 10,512. 10,512.
S

10 Drrect expense summary Add lines 4 through9incolumn(d). . . - -« « . . . . o oo v oo n oo > 16,301.
11 Netincome summary Combine line 3, column (d),andline 10 . . . . . . . .. . ... . ... .. .» 34,922.

lPart Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
:E/ bingo through column (c))
N
£
1 Grossrevenue . . . .. ...
2 Cashprnzes. .. .. .....
€
D X
,'* E 3 Non-cashpnzes. . . . .....
EN
cs
T E 4 Rentfacitycosts .. .........
5§ Otherdirectexpenses. . . . . . . . ..
Yes % Yes % Yes %
6 Volunteerlabor . . . ........ No No -1 No
7 Direct expense summary Add lines 2 through 5incolumn(d). . - . ... .. ... ...... A
8 Net gaming income summary Combine ines 1, column(d)andline 7. . . . .. .. ... .. ......... >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activittes In each of these states? . . . . ... ...... ce . D Yes D No
blif'No,/explan
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? . . . . . . .. .. U Yes No

b If 'Yes,’ explain

BAA TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 CAROLINA CROWN, INC. 56-1598929 Page 3

11 Does the organization operate gaming activities with nonmembers? . .. ... .. e e e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? . . . . . . . L. L L Lo o e e e e e e e e e e e e e e .. E] Yes D No

13 Indicate the percentage of gaming activity operated Iin
a The organization's facility . . . . . R e e e e e e e e e . ... 13a
b An outside facility. . . . . e e e e e e e e e e e e e e e e 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

e

e

Name » _

Address» _ o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . D Yes D No
b If 'Yes, enter the amount of gaming revenue received by the organization > s _ and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,’ enter name and address of the third party

Address >

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable dlstnbutlons from the gamlng proceeds to retain the
state gaming license? . ... ... ... e e e e e e a e e e . D Yes D No
b Enter the amount of distnbutions reqmred under state law to be distnbuted to other exempt orgamzatlons or spent In the
organization's own exempt activittes during the tax year > S

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ii1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

OMB No 1545-0047

E‘?g; ';'."52,‘,3,', LheesTer casury Form 990 or 99»0-5%3?5‘ t:) pFrg;/ril:ig ;;graggdgtigzn.al information. O[I):: pt:cl:igglic
Name of the organization Employer identification number

CAROLINA CROWN, INC. 56-1598929

Pt III, Line 2__ N/A_ _ _ _ _ _ _ e
bt III, Line 3 _ N/A__ _ _ _ _ _ el
Pt v, Line 3b__ __SUB_RENT_ INCOME OF $9,600. NO NET PROFIT DERIVED. __ ______________._
Pt VI, Line 2 N/A .
Pt VI, Line 3___ N/A_ _
Pt VI, Line 4 _ _N/A _ .
Pt VI, Line 5 _ N/A__
Pt VI, Line 6___ _N/A__ __ _ _ _ _ _ e
Pt VI, Line 7a N/A

bt VI, Line 15 _ ALL COMPENSATION IS REVIEWED BY BOARD OF DIRECTORS. _ __ __ __________
bt VI, Line 19 _ UPON REQUEST.. 990 WILL BE ON WEBSITE. _ ____ ____________________
Pt XII, Line 1 ACCRUAL BASIS USED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Form 4562

Depariment of the Treasury
Intemal Revenue Service

OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

(99) > See separate instructions. > Attach to your tax return.

2011

Attachment
Sequence No 1 79

Name(s) shown on retum

Identifying number

CAROLINA CROWN, INC. 56-1598929
Business or activity to which this form relates
Form 990 / Form 990EZ
Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any fisted property, complete Part V before you complete Part {
1 Maximum amount (SEe INSLTUCHIONS) - . .« ©  « v v i i it it bt e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions). . . . . . . . . .. .. ..., 2
3 Threshold cost of sectton 179 property before reduction in limitation (see instructions) . . . . . . ... ... .. 3
4 Reduction in kmitation Subtract ine 3 fromline 2 If zeroorless,enter-0- . . . . . . . . . . ... ... L. 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing
separately, see INSHUCHIONS . . . . . . . . . . Lo e e e e e e e e s e h e e e s e s 5
6 (@) pescrption of property {b) Cost (business use only) () Elected cost
7 Listed property Enterthe amountfromhine29 . . . . . . . ... .. b ... [ 7
8 Total elected cost of section 179 property Add amounts in column (¢),lines6and7 . . . . . . . ... ... ... 8
9 Tentative deduction Enter the smallerofline5ortine8 . . ... ...... e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . ... ... ... .. .. 110

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 8 and 10, but do not enter more than ine 11. . .
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12. . . .

...... .. 12

Note: Do not use Part

I or Part Il below for listed property Instead, use Part V

[Part i

| Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )

14 Special depreciation allowance for quahﬁed property (other than listed property) placed In service durning the

tax year (see instructons) . . . . ... .. L. L. oo e e e L.o. |14
15 Property subject to section 168(f)(1)election . . . . . . . . ... Lo oo e o e e e 15
16 Other depreciation (including ACRS) A 16

{Part I} | MACRS Depreciation (Do not inciude listed property ) (See Instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011. . . . . . . .. .. .. .. .. 17T 48,931.
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere. . . . . . . . . .. L. e e e e e e e e > [_]

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) {g) Depreciation
Classification of property year placed (business/investment use Recovery perod Convention Method deduction
n service only — see instructions)
19a 3-year property . .
b 5-year property . 1,688.1 5.0 yrs HY 200 DB 338.
¢ 7-year property . . . . . 32,467.1 7.0 yrs HY 200 DB 4,638.
d 10-year property . . . . .
e 15-year property . .
f 20-year property - .
g 25-year property . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . ... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . . ... .. S/L
b12-year . ....... 12 yrs S/L
¢ 40-year. 40 yrs MM S/L
{Part IV | Summary (See nstructions )
21 Listed property Enteramount fromiin€ 28 . . . . o v o i i i e e e e e e e e e e e 21 7,936.
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 n column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instucions - .« - . - e .. )22 61,843.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . ... .. .. 23

BAA For Paperwork

Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)
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Form 4562 (2011) CAROLINA CROWN,

INC.

56-1598929

Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24 a Do you have ewdence to support Lhe business/finvestment use claimed?

Iﬂ Yes | | No]24b If 'Yes," 1s the evidence writen?.

EYes L_l No

(a) (®) sl (d) (e) (0 (9) (h) L
Basis for d cted
s | cmgw | wmmeo | ogmE | EESREND | fm |odmn | mm | S5
use use only) cost
percentage
25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% In a qualified business use (seenstructions) . . . . . . . . . ... . ... .. 25

26 Property used more than 50% in a qualified business use
2010 Van 05/01/10 |100.00 24,800. 24,800 5.00 200 DB-HY 7,936.
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), hnes 25 through 27 Enter here andonline21,page 1 . . . . . . . . . . .. 28 7,936.
29 Add amounts in column (i), ine 26 Enterhereandonline 7, page 1 . . . . . . . . . ... ... ... I 29

Section B

— Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Totalb nvestment miles d (a (b) {c) (d) (e) n
otal business/investment miles driven
duning the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) .
31 Total commuting miles driven dunng theyear. . . .
32 Total other personal (noncommutlng)
miles dnven
33 Total miles driven durlng the year Add
ines 30 through 32.
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
duning off-duty hours? . . . .. ..
35 Was the vehicle used primanly by a more
than 5% owner or related person? . . . . .
36 Is another vehicle available for
personaluse? . . . ... ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by yOUr employees? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . .o oo c e e
40 Do you provide more than five vehicles to your employees, obtaln mformahon from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . .. .. ... ..o oo e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. .. ..
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles
{Part VI | Amortization
(a) (b) (c) {d) (e) m
Description of costs Date amortization Amortizable Code Amortization Amoruzation
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43  Amortization of costs that began before your 2011 tax year. . . . . . e e e e e e e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . ... ... .| 44

FDIZ0812 05/20/11
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CAROLINA CROWN, INC 56-1598929

Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 6, Line 17 (continued)

North Carolina

South Carolina

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8 © (D)
Description Total Program Management Fundraising
services and general

MERCHANT FEES 41,936. 0. 41,936. 0.
TELEPHONE 10,387. 0. 10,387. 0.
DIRECT SUPPLIES 84,026. 47,750. 36,276. 0
LICENSES 389. 0. 389. 0.
MAINTENANCE 34,728. 0. 34,728. 0.
MEETINGS 11,550. 0. 11,550. 0.
POSTAGE 46,923. 0. 46,923. 0.
PRINTING 11,465. 0. 11,465. 0.




