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Department ot the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

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

JUL 1, 2011 andendng JUN 30, 2012

A For the 2011 calendar year, or tax year beginning

B Chelck .é' C Name of organization D Employer identification number
applicabte
changs: | PIEDMONT INTERNATIONAL UNIVERSITY
S‘r?é‘r‘,%e Doing Business As 56-0594591
Initeal

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite

Temn- | 420 S. BROAD STREET

E Telephone number

(336) 725-8344

ren®l City or town, state or country, and ZIP + 4 G_Gross receipts § 4,459,636,
[—_—Iﬁopﬁ:“‘ WINSTON-SALEM, NC 27101 H(a) Is this a group return
pending

for affilates? [:] Yes D_ﬂ No
H(b) Are all affmates included? [_lves [_INo
If "No," attach a list (see instructions)
H(c) Group exemption number P>
[L Year of formation 19 4 7] M State of legal donucile NC

F Name and address of principal officer TERRY DUNCAN
SAME AS C ABOVE
|_Tax-exempt status [ X] 501(c)(3) [ 501(c)(
J Website: p» HTTP : / /WWW.PBC.EDU
K Form of organization [ X Corporation [ ] Trust [ ] Association [ | Other >
|Part ]| Summary

) (nsertno) [ 4947(a)(1)or [_] 527

o | 1 Bnefly describe the organization’s mission or most significant activiies TO PROVIDE EDUCATIONAL PROGRAMS
% TO STUDENTS
g 2 Check this box P> D 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, ine 1a) 3 27
:: 4 Number of indepéndent voting members of the governing body (Part VI, line 1b) 4 27
@ | 5 Total number of Individuals employed in calendar year 2011 (Part V, tine 2a) 5 167
-‘; 6 Total number of volunteers (estimate If ngeessany). 6 2
E 7 a Total unrelated business revenue from Fian V|IIHEr@ E)HV%D 7a 0.
b Net unrelated business taxable ncome ngm'—‘g 7b 0.
6 @D Prior Year Current Year
o | 8 Contributions and grants (Part VIIt, ine rm' MAY 3 0 2013 g 668,743. 469,293.
g 9 Program service revenue (Part VII, hne 4g) 55 3,896,744. 3,909,280.
é 10 Investment income (Part VIII, column (A hne%@ 142,827. 13,998,
11 Other revenue (Part VIII, column (A), IneS 5. 6d: 8¢, c‘@ ﬂ anHuFLJ‘ 15,190. 22,572.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,723,504. 4,415,143.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 877,719. 1,060,419.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,148,103. 2,188,382.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX column (D), ine 25) P> 343,748.
W 47 Other expenses (Part IX, column (A}, ines 11a 11d, 11f-24¢) 1,729,751. 1,770,417,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,755,573. 5,019,218.
19 Revenue less expenses Subtract line 18 from ine 12 -32,0689. -604,075.,
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, hne 16) 3,871,514. 2,984 ,252.
25| 21 Total liabilties (Part X, bne 26) 2,039,446, 1,732,794.
23| 22 Net assets or fund balances Subtract line 21 from tne 20 1,832,068. 1,251,458.

SCANNED JUN 25 2013

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declarape® of prepargs{other than officer) Is based on all information of which preparer has any knowledge. | ,

A (Pan EY/27/k:
Sign } Sigrdiure of bitcer ke Date 77 77°=
Here ALAN COX, EXEC VICE PRESIDENT OPERATIONS

Type or print name and title z
Print/Type preparer's name Preparer's#fn Date cheek [ ]| PTIN
Pad RICHARD J. TAMER B//4%/ /3 |swempos PO0913572
Preparer |Firm's name 5 CANNON & COMPANY , LLB-CPAS - ﬁrm'sEI4N> 56-0727655
Use Only | Firm's addressy, 2160 COUNTRY CLUB RQAD
WINSTON-SALEM, NC 27104 Proneno (336)725-0635

May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011} PIEDMONT INTERNATIONAL UNIVERSITY 56-0594591 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il [E]
1 Br|éfly describe the organization’s mission

PROVIDE EDUCATIONAL PROGRAMS TO STUDENTS

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

the prior Form 990 or 990-EZ”? [:lYes [X] No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes IX] No

If “Yes," descnbe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
4a (Code )(Expensess 2,148,744. including grants of $ 1,060,419- ) (Revenues 3,304,765. )
EDUCATIONAL ACTIVITIES PROVIDED FOR STUDENTS (APPROXIMATELY 503
STUDENTS - FALL & SPRING)

4b (Code ) (Expenses $ 3 2 4 7 0 8 7 e including grants of $ ) (Revenue $ 3 9 8 1 3 5 3 . )

|
|
|
‘ CAFETERIA FOR STUDENTS (APPROXIMATELY 100 STUDENTS - FALL & SPRING)
|
|

4c (Code ) (Expenses$ 1 l 2 7 4 6 4 e Including grants of $ ) (Revenue$ 2 2 5 [ 5 2 7 . )
DORMITORIES FOR STUDENTS (APPROXIMATELY 100 STUDENTS- FALL & SPRING)

4d Other program services (Describe in Schedule O)

(Expenses $ 3 1 0 2 5 7 4 ¢ _Including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,895,869.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) PIEDMONT INTERNATIONAIL UNIVERSITY 56-0594591 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Ys," omplete $hedule A 1 | X
2 Is the organization required to complete Schedule B 8hedule of Cdnbutors? 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Ys," omplete $hedule C, dft | 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 "Ys," omplete $hedule C, a4t Il 4 X
5 s the organization a section 501(c){4), 501(c}5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Ys," omplete $hedule C, &t Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Ye," omplete 8hedule D, dt 1| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Ys," omplete $hedule D, &t |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ye," omplete
Schedule D, det Il 8 X
9 Did 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 “Ys," omplete $hedule D, dt V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Ys," omplete Shedule D, dft V 10| X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Ys," omplete &hedule D,
Part Vi 1Ma} X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of 1ts total
assets reported in Part X, kne 16?7 If “Ye," omplete 8hedule D, dft Ml 1b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? /f “"Ye," omplete $hedule D, &t Ml 11c ] X
d Dd the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of s total assets reported in
Part X, ine 162 If "Ys," omplete Rhedule D, dft X 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If *Ye," omplete $hedule D, &t 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 "Ye," omplete $hedule D, &t X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Ys," omplete
Schedule D, dfts XI X ad XI 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Ye," ad fi he orgamation aswered "No'otihe 2a, hen ompleting Shedule D, d@ts X/ X| ad Xl s opmonal 12b X
13 Is the organization a school described in section 170(b)(1{A)I)? If "Ys,* omplete $hedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 19a| 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
ormore? If “Ye," omplete $hedule F, &ts lad V 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 “Ye," omplete Shedule F, dts Il ad V 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 "Ys," omplete $hedule F, d°ts I ad V 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Ys," omplete 8hedule G, &t | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIlI, ines
icand 8a? If “Ys,* omplete $hedule G, dft Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Ys,"
complete Shedule G, drt Il 19 X
20a Did the organization operate one or more hospital facilities? If “Ys," omplete $hedule H 20a X
b If “Yes" to kne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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] 1 - 13
Form 990 (2011) PIEDMONT INTERNATIONAL UNIVERSITY 56-0594591 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 any government or organization in the

United States on Part IX, column (A), ine 1?2 If "Ye," omplete $hedule | RArts |lad Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), ine 2?7 If “Ye," omplete $hedule | Rrts lad I 22 [ X

23 D the organization answer “Yes" to Part VII, Section A, tine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Ys," omplete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Ys," aswer ihes 2b hrough 2d ad omplete

Schedule K fI1'No®, go the B 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Ye," omplete 8hedule [ Rrt | 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Ye," omplete

Schedule | Rrt | 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 "Ye," omplete ®hedule | Brt Il 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Ye," omplete $hedule | Rrt 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 “Ye," omplete $hedule | Rrt V 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Ye," omplete 8hedule [ Art V 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dwector, trustee, or direct or indirect owner? If "Ys," omplete 8hedule [ RArt V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Ys," omplete $hedule M 29 X
30 Did the orgamization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
‘ contributions? If “Ye,* omplete $hedule M 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Ys,® omplete $hedule N, &t | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Ys," omplete
Schedule N, dt Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Ye," omplete 8hedule R Art | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Ys," omplete $hedule R Brts | I, V, ad V,nk 1 34 X
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 "Ys," omplete 8hedule R Brt V,ink 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
| If “Ye," omplete 8hedule R Rrt V.ine 2 36 X
37 Dd 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 iIncome tax purposes? If “Ye,* omplete $hedule R Art Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) PTEDMONT INTERNATIONAL UNIVERSITY 56-0594591

? - 4

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

J

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -0- if not applicable 1a 32
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize 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 167
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 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 during the year? 3a X
b If "Yes,” has it filed a Form 990-T for thss year? If "No,* rpvide an eplanation n $hedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty 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 P>
See instructions for fiing 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 tax year? Sa 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 8886-17 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organmization 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," dd the organization notify the donor of the value of the goods or services provided? 7b
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 during the year I 7d I
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, 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 orgamizations 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 orgamzations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Iniation fees and capital contnibutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciliies 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 heu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified 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 i1s required to mantain by the states in which the
organization is 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 dunng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If *No, * rpvide an aplanation n 8hedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) PIEDMONT INTERNATIONAL UNIVERSITY 56-0594591 Page6

Part VI | Governance, Management, and Disclosure ror ach "Ye" reponse ¢ thes 2hrough B Blow, ad for a "NoSpanse

to the & &, or Ob klow, dscribe be ecumstances, pocesses, or hanges n 8hedule O &8 nstructions

Check f Schedule O contains a response to any question in this Part VI

[X]

Section A. Governing Body and Management

1a

(4]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 217

Yes | No

If there are matersal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent 1b 27

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?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following’
The governing body?

b Each committee with authonty to act on behalf of the governing body?

9

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Ys," povide be amames ad adresses n 8Shedule O

N
>

o o s fw
bbby

-
o
>

7b

8a | X

8b | X

Section B. Policies (This ®ction B rquests nformation _abut _plicies ot _rguired § he ternal Rvenue Coé)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affihates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form?
Describe in Schedule O the process, 1f any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No," go the 3

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Ye," dscribe

in 8hedule O dw ks was ahe

Did the organization have a wiitten whistleblower policy?

Did the organization have a written document retention and destruction policy?

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

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

Other officers or key employees of the organization

if *Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions)

Did the organization invest In, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a X

12a| X

120 | X

12c | X

13 X

14 X

15a | X

15p | X

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed > NC
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
|__—] Own website @ Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the 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 P>
THE ORGANIZATION - (336) 725-8344
420 S. BROAD STREET, WINSTONSALEM, NC 27101
012312 Form 990 (2011)
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Form 990 (2011) PIEDMONT INTERNATIONAL UNIVERSITY 56-0594591 Page?
Part Vil| 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 E]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F)  no compensation was paid
® | st all of the organization's current key employees, if any See instructions for definition of "key employee "
® | st 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
® Lst 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 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

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (3] (F)
Name and Title Average | . crigfg\'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(describe g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations g 3 £ . and related
nSchedule | £ | £ | 5 | E 23] = organizations
0) HEHHHE
(1) REV. BRIAN COCKRAM
VICE CHATRMAN/BOARD 1.001X X 0. 0. 0.
(2) REV. KEN HARRIS
TRUSTEE 1.00|X 0. 0. 0.
(3) REV. MICHAEL MITCHENER
TRUSTEE 1.00|X 0. 0. 0.
(4) MRS. TRISH PATTERSON
TRUSTEE 1.00|X 0. 0. 0.
(5) MR. TONY KROFCHIK
TRUSTEE 1.00|X 0. 0. 0.
(6) MR. ARRELL MOORE
TRUSTEE 1.00|X 0. 0. 0.
(7) REV. MICHAEL WILBURN
TRUSTEE 1.00(X 0. 0. 0.
(8) MR. LYNN GREER
TRUSTEE 1.001X 0. 0. 0.
(9) DR. PAUL MONROE
TRUSTEE 1.00 (X 0. 0. 0.
(10) REV. GREG MULLIS
ALUMNI PRESIDENT 1.00|X 0. 0. 0.
(11) REV. CLETIS TITUS
TRUSTEE 1.00}X 0. 0. 0.
(12) REV, SHAHN WILBURN
CHAIRMAN 1.001X X 0. 0. 0.
(13) MR, TONY ALFORD
TRUSTEE 1.00 (X 0. 0. 0.
(14) REV. CHRIS BYRNE
TRUSTEE 1.00]X 0. 0. 0.
(15) DR. ROB DECKER
TRUSTEE 1.00]X 0. 0. 0.
(16) REV. STEPHEN L LACKEY
TRUSTEE 1.001X 0. 0. 0.
(17) REV. DANIEL LACKEY
TRUSTEE 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)

15430513 788031 5347

7

2011.03060 PIEDMONT INTERNATIONAL UNIV 5347 1




Form 990 (2011) PIEDMONT INTERNATIONAL UNIVERSITY 56-0594591 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not Cfe 33':1'32(“,. one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 B organization (W 2/1099-MISC) from the
related z| & 2 (W-2/1099-MISC) organization
organizations| £ | S g e and related
in Schedule | £ g 5 —EQ‘ 28 5 organizations
(18) MR, EDWARD THOMASON III
TRUSTEE 1.00 X 0. 0. 0.
(19) MR, DALE TRAXLER
TRUSTEE 1.00 (X 0. 0. 0.
(20) MR, JAMES NORRIS
TRUSTEE 1.00 (X 0. 0. 0.
(21) MR, DAVID BATTEN
TRUSTEE 1.00|X 0. 0. 0.
(22) REV, JEFF BEVERLY
SECRETARY 1.00 (X X 0. 0. 0.
(23) REV, JEFF CLAWSON
TRUSTEE 1.00|X 0. 0. 0.
(24) MR. STU EPPERSON
TRUSTEE 1.00(X 0. 0. 0.
(25) REV, JOHN KING
TRUSTEE 1.00|X 0. 0. 0.
(26) MR. DENNIS NUNN
TRUSTEE 1.00 (X 0. 0. 0.
1b Sub-total | 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 145,412. 0.] 14,922.
d Total (add lines 1b and 1c}) > 145,412. 0.] 14,922.
2  Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? If “Ys," omplete 8hedule J for v ndividual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Ys," omplete $hedule J for cdu ndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services
rendered to the organization? If *Ye," omplete $8hedule J for cdu prson 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)

Name and business address

NONE

(B)
Description of services

(C)

Compensation

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

$100,000 of compensation from the organization P

0

SEE PART VII,

132008 01-23-12
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Form 990 (2011} PTEDMONT INTERNATIONAL UNIVERSITY 56-0594591
[Part V”J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ";; the organizations compensation
g 5 organization (W-2/1099-MISC) from the
2. g (W-2/1099-MISC) organization
8 '§ . :.i, and related
33 = HE organizations
(27) MR, ABIE WILLIAMS
TRUSTEE 1.00(|X 0. 0. 0.
(28) DR, CHARLES PETITT
PRESIDENT 40.00 X 65,587. 0. 9,957.
(29) DR. BETH ASHBURN
PROVOST 40.00 X 50,513. 0. 48.
(30) DR, RICHARD A COX
VICE PRESIDENT ADMINISTRAT 40.00 X 29,312, 0. 4,917.
Total to Part VI, Section A, fine 1c 145,412. 14,922.

132201 05-01-11
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Form 990 (2011) PIEDMONT INTERNATIONAL UNIVERSITY 56-0594591 Page9
| Part VIl | .Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(elazted excRIS(\jlgguf?om
exempt function business tax under
revenue revenue Sg%l?g? §>11§
££| 1 a Federated campaigns 1a
g é b Membership dues 1b
e ¢ Fundraising events ic
g_c_'i d Related organizations 1d
@E e Government grants (contributions) | 1e 14,452,
.5_3‘2 f All other contributions, gifts, grants, and
3= similar amounts not ncluded above 1t 454,841.
EO
E-g g Noncash contributions included in lines 1a-1f $ 2 7 8 0 0 .
O&  h Total Add lines 1a-1f | 4 469,293.
Business Code
¢ | 2a TUITION AND FEES 611710 3193571.] 3193571,
;g b SALES & AUXILIARY 611710 715,709. 715,709,
n 5 c
§3 d
o f All other program service revenue
g Total. Add lines 2a-2f » 3909280.
3 Investment income (including dividends. interest, and
other similar amounts) > 17,205. 17,205,
4 Income from investment of tax-exempt bond proceeds P
5  Royaltes | 2
(1) Real (u) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (l0ss)
d Net rental iIncome or (oss) »
7 a Gross amount from sales of (1) Securities () Other
assets other thaninventory | 41, 286.
b Less cost or other basis
and sales expenses 44,493.
¢ Gan or (oss) -3,207.
d Net gain or (oss) > -3,207. -3,207.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢c) See
5 Part IV, Iine 18 a
g b Less direct expenses b
¢ Net income or (oss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (foss) 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 RECOVERY OF BAD DEBTS 611710 9,304. 9,304.
b VENDING INCOME 611710 4,667. 4,667.
¢ OTHER INCOME 611710 3,373. 3,373.
d All other revenue 611710 5,228. 5,228.
e Total. Add lines 11a-11d [ 22,572.
12 __ Total revenue_See mstructions. > 4415143.] 3928645. 0.l 17,205.
01 2o Form 990 (2011)
10
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Form 990 (2011)

I

1
-

PIEDMONT INTERNATIONAL UNIVERSITY

56-0594591 Page10

[ Part IX | Statement of Functional Expenses

Section B1(c)(3) ad B1(c)(4) orgareations mst omplete dl olumns Al aber orgamations mst omplete olumn 4) bt are ot rquired o
complete olumns B), C), ad D)

Check if Schedule O contains a response to any question in this Part IX B = |___]
Do not include amounts reported on Iines 6b, (A) (©) D)
75, 8b, 95, and 10b of Part VI Total expenses P panses | qeners oxpenses Fexponses.
1 Grants and other assistance to governments and
orgamizations 1n the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 997,489. 997,489.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 62,930. 62,930.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 208,383, 27,132. 181,251.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
7  Other salanes and wages 1,755,448. 982,454. 594,488. 178,506.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 133,563. 77,769. 37,894. 17,900.
10 Payroll taxes 90,988. 59,850. 23,701. 7,437.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, fine 17

f Investment management fees

g Other
12 Advertising and promotion 21,471. 21,471.
13 Office expenses 4,800, 4,800.

14 Information technology
15 Royalties
16 Occupancy
17 Travel 102,325. 29,544, 42,672. 30,109.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 81,649. 81,649.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 238,715. 238,715.
23 Insurance 60,705. 60,705.
24 Other expenses. itemize expenses not covered

above. (List miscellaneous expenses n line 24e. I line

24e amount exceeds 10% of line 25, column (A)

amount, hst ine 24e expenses on Schedule 0.)

a AUXILLIARY ENTERPRISES 491,373. 491,373,

b ADMINISTRATIVE AND GENE 379,978. 379,978.

¢ PLANT OPERATIONS 138,548. 138,548.

d STUDENT SERVICES 92,426. 92,426.

e Ali other expenses 158,427. 70,102. 88,325,
25 Total functional expenses Add lines 1 through 24e 5,019,218. 2,895,869. 1,779,601. 343,748.
26 Joint costs Complete this hine only if the organization

reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here P l:l f following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

PIEDMONT INTERNATIONAL UNIVERSITY

56-0594591 Pagel1

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 964,796.] 1 303,169.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 11,838.] 3 1,114.
4  Accounts receivable, net 196,953.] 4 157,444.
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 contributing
employers and sponsorng organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) 6
B | 7 Notesand loans recevable, net 85,460.{ 7 29,863.
& | 8 Inventones for sale or use 9,915.] 8 2,720.
9 Prepaid expenses and deferred charges 24,902.] 9 29,537.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 5,777,695.
b Less accumulated depreciation 10b 3,680,895. 2,234,468.] 10c 2,096,800.
11 Investments - publicly traded securities 11
12 Investments - other securrties See Part IV, line 11 343,182.] 12 363,605,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,871,514.[ 2,984 ,252.
17 Accounts payable and accrued expenses 165,423.] 17 206,693.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |1
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,874,023.| 23 1,526,101.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 2,039,446.| 25 1,732,794.
Organizations that follow SFAS 117, check here P D_Ll and complete
a hines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,387,305.] 27 798,246.
T |28 Temporanly restricted net assets 51,209.| 28 64,248.
T |29 Permanently restncted net assets 393,554.| 29 388,964.
Z Organizations that do not follow SFAS 117, check here » [__] and
& complete lines 30 through 34.
*3 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,832,068.] 33 1,251,458.
34  Total liabilities and net assets/fund balances 3,871,514.] 34 2,984,252.

132011 01-23-12
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Form

990 (2011) PIEDMONT INTERNATIONAL UNIVERSITY

56-0594591 Page12

| Part XI | Reconciliation of Net Assets

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

x]

1
2
3
4
5
6

4,415,143.

Total revenue (must equal Part VI, column (A), ine 12)
Total expenses (must equal Part IX, column (A}, ine 25)

5,019,218.

Revenue less expenses Subtract line 2 from line 1

-604,075.

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A))

1,832,068.

Other changes In net assets or fund balances (explain in Schedule O}

23,465.

D (s (DN

Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, ine 33, column (B))

1,251,458.

Part Xll| Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990 D Cash [_-X_] Accrual ‘:] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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
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

li] Separate basis l:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 1337

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

Yes

No

2a

2b

2c

3a

X

3b

X

132012

01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) orgarzation or a section

4947(a)( 1) nonexempt charitable trust.

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

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

PIEDMONT INTERNATIONAL UNIVERSITY

Employer identification number

56-0594591

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

The organization 1s not a private foundation because it 1s (For Iines 1 through 11, check only one box)
1 |:] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(1).

aWN

city, and state

I__X_—] A school described in section 170(b)( 1)(A)ii). (Attach Schedule E )
[j A hospital or a cooperative hospital service organization described Iin section 170(b)( 1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

00 00

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il')
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(w1). (Complete Part Il
A community trust described 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 contributions, membership fees, and gross receipts from

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

10
1

N

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 described 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

aDTypel
el ]

b |:| Type Il

[ D Type Ill - Functionaily integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d D Type Il Other

foundation managers and other than one or more publicly supported organizations described in sectron 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type lll
supporting organization, check this box

L]

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed Iin (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(1)
(ii) A family member of a person described In (1)) above? 11g(n)
(iii) A 35% controlled entity of a person descrbed in () or (i) above? 11g{n)
h Provide the following information about the supported organization(s)
: n {iii) Type of wv) Is the organization| {v) Did you notify the (vi) Is the
0 N;:)T;a(r)lflzsal:g[:loned (EW organization n <):0I 0] Ilstgd In your (o)rgam)zlanon mf{ol organization in col (v")sﬁ:::)%ur?t o

(described on lines 1-9
above or IRC section

goverming document?

(i) of your support?

1) orgamized in the
W us.?

(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) 2011
Form 990 or 990-EZ.
132021
01-24-12
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11 )

Schedule A (Form 990 or 990-EZ) 2011 Page 2
[ Partll| 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 Pat | or if the organization faled 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 year beginning in) > {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any “unusual grants ")

2 Tax revenues levied for the organ-
ization’s benefit and erther patd to
or expended on its behalf

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

4 Total. Add hnes 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 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 1n) p {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
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support Add hines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c)(3)

organization, check this box and stop here »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2010 Schedule A, Part |1, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13, and ne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization > [:]

b 33 1/3% support test - 2010. f the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 [:]

17a 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 organization qualfies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the “facts-and-crcumstances” 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 | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | 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 hsted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginming in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that 1s 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
furnished by a governmental unit to
the organization without charge

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from line 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,

dividends, payments recewved on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business s
regularly carrnied on

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

13 Total support (add ines 9, 10c, 11, and 12)

14 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 »{ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f} divided by hine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment ncome percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 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 ine 19a, and line 16 1s 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 4 D
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:I
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y Y Ve
(Form990) ° » Complete if the organization answered “Yes," to Form 990, 20 1 1
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁ,f;i’;{“;:é;’;:;“;lﬁif‘c?” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
PIEDMONT INTERNATIONAL UNIVERSITY 56-0594591

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

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (durning year)

Aggregate value at end of year

A & WN =

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 controt? D Yes D No
6 D the organization inform all grantees, donors, and donor advisors i writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes [:] No
| Part il l 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) [:I Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

l__—] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢) 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 written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes l:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? E] Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnibes 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, Pat IV, ine 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 tems
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) Revenues included in Form 990, Part VIII, ine 1 » 3

(i) Assets included in Form 980, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 980, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
TR
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Schedule D (Form 990) 2011 PIEDMONT INTERNATIONAL UNIVERSITY 56-0594591 Page?2
[Part lil | 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 I:I Public exhibition
b [_—_l Scholarly research
c D Preservation for future generations

d [:] Loan or exchange programs

e l:] Other

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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:] Yes

DNO

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other |nter}11ed|ary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table

I:] Yes

|:|No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:I Yes I:] No
b _If "Yes," explain the arrangement in Part XIV
rPad V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, 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 343,182, 313,337, 250,121, 249,721,
b Contributions 400, 400, 143,033,
¢ Net investment earnings, gains, and losses 23,980, 31,604, 40,974, 40,559,
d Grants or scholarships
e Other expenditures for facilities
and programs 53,450, -118,894. 38,785,
f Admmustrative expenses 2,432, 2,159, 1,897, 1,374,
g End of year balance 311,680, 343,182, 313,337, 250,121,

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

a Board designated or quasi-endowment P>
b Permanent endowmentp 100.00

%

¢ Temporarily restricted endowment p»

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(1) unrelated organizations 3ai)| 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 Descnbe in Part XIV the intended uses of the organization’s endowment funds

| Part VI T Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 398,179, 398,179.
b Buildings 3,745,058.| 2,685,917.] 1,059,141.
¢ Leasehold mprovements
d Equipment 1,634,458. 994,978. 639,480.
e Other .

Total. Add lines 1a through 1e (Column ¢) mst qual Form 9D, Rrt X, clumn B), the 0(c)) » 2,096,800.

132052
01-23-12

15430513 788031 5347
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Schedule D (Form 990) 2011 PIEDMONT INTERNATIONAL UNIVERSITY 56-059459]1 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, Ine 12

. (a) Descnption of security or category
(including name of securnity)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denivatives
() Closely-held equity interests

(3) Other
(A FEDERALLY INSURED DEPOSIT 45,770. END-OF-YEAR MARKET VALUE
8) MUTUAL FUNDS 100, 257. END-OF-YEAR MARKET VALUE
() CORPORATE STOCKS 114,015. END-OF-YEAR MARKET VALUE
() OTHER INVESTMENTS 44,358. END-OF-YEAR MARKET VALUE
(. BONDS 59, 205. END-OF-YEAR MARKET VALUE
()
(G)
(H)

O

Total (Col (b) must equal Form 990, Part X, col (B) lne 12.) p» 363,605,

[ Part Vill] Investments - Program Related. See Form 990, Part X, ine 13

(c) Method of valuation

(a) Description of investment type {b) Book value Cost or end-of-year market value

)

@

3

4

(5)

(6)

)

8

9

(19
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>

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

(a) Description (b) Book value

()

2

3

)

)]

(6)

)

(8)

©

(10)

Total. (Column B§) mst qual Form 9, Brt X ot B) the §) | 2
[Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Description of hability (b) Book value

(1)__Federal iIncome taxes
@
(©)
4
)]
©
@)
(8
©
(10)
)
Total. (Column t§) mst qual Form B, @Bt X, at B) the B)
FIN 45 [AST 740) Foolnole In Part XIV, provide the texl of The Tootnote 16 1He organizalion's financial stafements that reporis The organization's liabifity for uncerfain tax positions under

2. FIN 48 (ASC 740)
03252 Schedule D (Form 990) 2011
23
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15430513 788031 5347

Schedule D (Form 990) 2011

PIEDMONT INTERNATIONAL UNIVERSITY

56-0594591 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tatal revenue (Form 990, Part VIll, column (A), ine 12) 1 4,415,143.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 5,019,218.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -604,075.

4 Net unrealized gains (losses) on investments 4 23,465,

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pror penod adjustments 7

8 Other (Descrnibe in Part XIV) 8

9 Total adjustments (net) Add lines 4 through 8 9 23,465,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -580,610.

| Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on iine 1 but not on Form 990, Part VIIi, ine 12
Net unrealized gains on investments

Donated services and use of facilttes

Recoveries of prior year grants

Other (Describe in Part XIV )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 980, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV )

o a o6 o o

[V

2a

23,465.

1

3,378,189.

2b

2c

2d

4a

2e

23,465.

3,354,724.

ab

1,060,419,

¢ Add Iines 4a and 4b 4c 1,060,419,

5 Total revenue Add lines 3 and 4c. (This_mat_qual_Form 9, Rrt lihe 2} 5 4,415,143.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,958,799.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XiV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 3,958,7989.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV ) 4b 1,060,419.

¢ Add lines 4a and 4b ac 1,060,419.

Total expenses Add lines 3 and 4c, (This mst _qual Form 9D, Brt jihe 8) 5 5,019,218.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, tine 4, Part
X, Iine 2, Part XI, ine 8, Part X}, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE TO PROVIDE SCHOLARSHIPS FOR

STUDENTS .

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND GRANTS

1,060,419.

PART XTIII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND GRANTS

1,060,4189.

132054
01-23-12
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or'990-£2) 20 1 1
. P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, 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
PIEDMONT INTERNATIONAL UNIVERSITY 56-0594591
[Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing 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 admuissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration pertod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If "Yes," please describe If “No," please explain
If you need more space, use Part Il 3 X
PITEDMONT INTERNATIONAL UNIVERSITY PUBLISHES THIS INFORMATION
IN THE STUDENT HANDBOOK AS WELL AS ADVERTISING THROUGH LOCAL
MEDIA.
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 nondiscrimmatory basis? 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | 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' nghts or privileges? 5a X
b Admissions policies? 5b X
w ¢ Employment of faculty or administrative staff? 5c X
| d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of faciities? 5f X
g Athletic programs? 5g X
h Other extracurncular activities? 5h X
If you answered “Yes” to any of the above, please explain If you need more space, use Part ||
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 line 6a or line 6b, explain on Part |l
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, covering racial nondiscnmination? 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) (2011)

132061
01-23-12

25
15430513 788031 5347 2011.03060 PIEDMONT INTERNATIONAL UNIV 5347 1




' '
1 -

Schedule E (Form 990 or 990-E2) 201 1) PIEDMONT INTERNATIONAL UNIVERSITY 56-0594591 Page2

Part Il | Supplemental Information. Complete this part to provide the explanations required by Part I, ines 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:

FINANCIAL AID IS RECEIVED FROM THE DEPARTMENT OF EDUCATION FOR QUALIFYING

STUDENTS. THE COLLEGE 'S FEDERAL ASSISTANCE CONSISTS OF: FEDERAL

SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANT, FEDERAL FAMILY EDUCATION

LOANS, FEDERAL WORK STUDY, FEDERAL PELL GRANT PROGRAM AND FEDERAL ACADEMIC

COMPETITIVENESS GRANT.

132062 01-23-12 Schedule E (Form 990 or 990-E2Z) (2011)
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SCHEDULE Statement of Activities Outside the United States Y VPR
(Form 990) P Complete If the organization answered “Yes" to Form 990, 20 1 1
Denatment'sf the T Part IV, line 14b, 15, or 16. Open to PUBIIC
Im;ﬂ;‘:gv ; ine e:la;ury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PIEDMONT INTERNATIONAL UNIVERSITY 56-0594591

Part | General Information on Activities Outside the United States. Complete ff the organization answered "Yes"

to Form 920, Part IV, Ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes @ No

2 For grantmakers. Describe in Part V the organization’s procedures for montoning the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees, | (hy type) (e g , fundrarsing, program IS a program service, expenditures
agents, and for and
in the region | \ndependent services, Investments, grants to descrnbe specific type
contractors recipents located in the region) of service(s) In region investments
In region In region
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2011
132071
01-23-12
27
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Schedule F (Form 990) 2011 PTEDMONT INTERNATIONAL UNIVERSITY 56-0594591 pPageas
|Part IV| Foreign Forms
1 Was the organization a U S transferor of property to a foreign corporation during the tax year? f "Ys," he
organization may e rquired ¢ fe Form 25, Rturn l a U STrasferor of rBperty & a Fomgn
Corporation gee mstructions for Form26) D Yes [K] No

2 Did the organization have an interest in a foreign trust during the tax year? If “Ys,* he orgaration
may b rguired ¢ fe Form 520, Anual Rturn © Rport Trasactions wh Forgn Trsts ad
Receipt of Gtin Forgn QGits, ad/or Form 520-A, Anual #formation Rturn of Fomn Trst Vith
a US Owsr gee mstructions for Forms5&0 ad 320-A) [::] Yes E] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *Ye,"
the orgarzation may e rquired ¢ fe Form &1, tformation Rturn of U SRrsons With Rspect To
Certain Forgn Corprations dee rmstructions for Form45l) D Yes X I No

4 Was the organization a direct or indirect shareholder of a passive foretgn investment company or a
qualified electing fund during the tax year? If "Ye," he orgamation may e rquired & fe Form @21,
Information Rturn l a HMareholder of aaddive Forgn mvestment Comany or (alfied Hcting Fad
(see mstructions for Form63l1) D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Ys,"
the orgarmation may & rquired ¢ fe Form 85, Rturn of U.SRrsons Vith Rspect To Ctain
Foreign Rrtnerships gee nstructions for Form8@&b) l:] Yes @ No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? f
“Yes," he orgaration may & rquired ¢ fe Form 793, mternational Bycott fRport fee mstructions

for Form A3) [—_—] Yes FYD No

Schedule F (Form 990) 2011

132074
01-23-12
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Schedule | (Form 990) 2011 PIEDMONT INTERNATIONAL UNIVERSITY 56-0594591 Page2
[Part IV | Supplemental Information

WORKSHEETS GENERATED BY WEBER. THE EFC AND COA ARE BOTH USED TO CALCULATE

FINANCIAL NEED. THE ISIR ALSO PROVIDES FINANCIAL AID HISTORY, MATCHES

SOCIAL SECURITY DATA, SELECTIVE SERVICE DATA AND CHECKS CITIZENSHIP.

FFEL- CHECKS FROM LOAN INSTITUTIONS ARE REQUESTED FROM STUDENTS THROUGH

LOAN APPLICATIONS. LOAN APPLICATIONS ARE CERTIFIED BY PIU AND SENT BY

STUDENT FINANCIAL AID OFFICE. MONEY IS DEPOSITED INTO A SEPARATE BANK

ACCOUNT USING ACH/EFT SYSTEM. ONCE PIU RECEIVES THE DISBURSEMENT RECORD

FROM THE LENDER, THE FINANCIAL AID OFFICE BATCHES THE LOANS AND SENDS THEM

TO THE BUSINESS OFFICE. THE BUSINESS OFFICE VERIFIES FUNDS AND THEN

CREDITS THE STUDENTS ACCOUNT. SOMETIMES CHECKS ARE SENT IN THE STUDENTOS

AND PIUQYS NAME. THESE ARE DEPOSITED SEPARATELY INTO THE BANK ACCOUNT BY

THE BUSINESS OFFICE. CHECKS ARE SIGNED BY THE STUDENT, AND PIU POSTS

CHECKS TO THE STUDENTS ACCOUNT. LOANS COME IN TWO DISBURSEMENTS -

GENERALLY ONE FOR FIRST SEMESTER AND ONE FOR SECOND. THE WHOLE

DISBURSEMENT IS APPLIED TO THE STUDENT®S ACCOUNT. COST OF ATTENDANCE IS

ALWAYS GREATER THAN LOAN PROCEEDS AND ALL OTHER FINANCIAL ASSISTANCE. ANY

EXCESS CAN BE WITHDRAWN BY THE STUDENT FOR LIVING EXPENSES.

PELL, SEOG & FWS - PIU IS GIVEN AN INITIAL AUTHORIZATION FOR FUNDS BY THE

DEPARTMENT OF EDUCATION FOR WHICH IT CANNOT EXCEED. PIU CALLS DOWN THE

FUNDS THROUGH GAPS AND THE MONEY IS ELECTRONICALLY DEPOSITED INTO A

SEPARATE FEDERAL FUNDS ACCOUNT AT LEXINGTON STATE BANK, THEN THEY ARE SWEPT

INTO AN INVESTMENT ACCOUNT EACH NIGHT BY THE BANK. THE FUNDS ARE ONLY

REQUESTED AFTER DISBURSEMENT TO STUDENTS ACCOUNT, PER FWS, FUNDS ARE PAID

TO THE STUDENTS THROUGH PIU PAYROLL AS EARNED.

Schedule | (Form 990) 2011
132291 05-01-11
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15430513 788031 5347

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2) P Complete If the organization answered
"Yes" on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

PIEDMONT INTERNATIONAL UNIVERSITY

Employer identification number

56-0594591

| Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

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

(a) Name of disqualified person {b) Description of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, f any, on ine 2, above, reimbursed by the organization

vy
@ &

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ne 26, or Form 990-EZ, Pat V, ne 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)in (Q Abpor;r%vg? (g) Wnitten
person and purpose the organization? amount default? cgm tea? agreement?
To From Yes No Yes No Yes No
BARRY GRIFFITH - X 5,100, 0. X X X
Total » 3
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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 930-EZ. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

132131 01-19-12
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Schedule L (Form 990 or 99022011 PTEDMONT INTERNATIONAL UNIVERSITY 56-0594591 Page2
Part IV ] Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?éfr:}ggﬂgn(?;
person and the organization transaction transaction revenues?
Yes No
BARRY GRIFFITH BARRY GRIFFITH WAS 3,000.BARRY GRIFF X
DALE TRAXLER PL, SALES & SERVICES 5,464 .DALE TRAXLE X

|Part V | Supplemental Information

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

SCHEDULE L, PART IT, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: BARRY GRIFFITH

(A) PURPOSE OF LOAN: ADVANCE FOR CONTINUING EDUCATION

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 5,100. (D) BALANCE DUE $§ 0.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

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

(A) NAME OF PERSON: BARRY GRIFFITH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BARRY GRIFFITH WAS VICE-PRESIDENT OF FINANCE THROUGH YEAR ENDED 6/30/11.

(C) AMOUNT OF TRANSACTION $ 3,000.

(D) DESCRIPTION OF TRANSACTION: BARRY GRIFFITH PROVIDED CONSULTATION

SERVICES TO THE UNIVERSITY FOR THREE MONTHS AFTER HIS POSITION AS

VICE-PRESIDENT OF FINANCE ENDED ON 6/30/11.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DALE TRAXLER

132132 Schedule L (Form 990 or 990-£2Z) 2011
01-19-12
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Schedule L (Form 990 or 990-E7)2011 PIEDMONT INTERNATIONAL UNIVERSITY 56-0594591 Page2

|Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PL SALES & SERVICES

(C) AMOUNT OF TRANSACTION $§ 5,464.

(D) DESCRIPTION OF TRANSACTION: DALE TRAXLER, A TRUSTEE IS OWNER OF PL

SALES & SERVICES. THE COMPANY PROVIDES SOME SUPPLIES TO THE COLLEGE AT

COST.

(E) SHARING OF ORGANIZATION REVENUES? = NO

132461
05-01-11 Schedule L. (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ii""ﬂi‘”

(Form 990 or $90-£2) Complete to provide information for responses to specific questions on

Depanme‘m of the Treasury Form 990 or 990£Z or to provide any additional information. Open to Public

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

Name of the organization Employer identification number
PIEDMONT INTERNATIONAL UNIVERSITY 56-0594591

FORM 990, PART ITTI, LINE 4D, OTHER PROGRAM SERVICES:

STUDENT SERVICES, AND OTHER MISCELLANEOUS PROGRAMS.

EXPENSES $§ 310,574. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE FINANCE

COMMITTEE BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, TRUSTEES AND KEY

EMPLOYEES ARE REQUIRED TO COMPLETE A YEARLY SURVEY AND AGREE WITH THE

POLICY THAT IS CURRENTLY IN PLACE.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD MEETS IN EXECUTIVE

SESSION TO CONSIDER SALARIES FOR_TOP OFFICIALS. COMPENSATION IS DETERMINED

BY BUDGET CONTRAINTS AS WELL AS INPUT FROM THE PRESIDENT AND BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 18: FORMS 1023, 9590 AND 990T ARE ALL

AVAILABLE UPON REQUEST AND ON GUIDESTAR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS : 23,465.

FORM 990, PART XTI, LINE 2C

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

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

PIEDMONT INTERNATIONAIL UNIVERSITY 56-0594591

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR

015302 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev_1-2012)

Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extenston, complete only Part Il and check this box

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

» [X]

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions

print

Fleoythe [PTEDMONT INTERNATIONAL UNIVERSITY

Employer identification number (EIN) or

[x]

56-0594591

due date for
filing your

return See 420 S- BROAD STREET

Number, street, and room or suite no If a P O box, see instructions

Social secunty number (SSN)

]

instructions

City, town or post office, state, and ZIP code For aforeign address, see instructions

WINSTON-SALEM, NC 27101

Enter the Return code for the return that this application is for (file a separate application for each return)

[0[1]

Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990 T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

® The booksareinthecareof » 420 S. BROAD STREET - WINSTONSALEM, NC 27101

TelephoneNo B (336) 725-8344 FAX No B
® |f the organization does not have an office or place of business in the United States, check this box > |:]

® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P |:| If it 15 for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for

If this 1s for the whole group, check this

4 |request an additional 3-month extension of time until MAY 15, 2013
&  For calendar year , or other tax year beginning JUL 1, 2011 ,andending  JUN 30, 2012
6  If the tax year entered in line 5 1s for less than 12 months, check reason |:] Initial return D Final return

] Change in accounting period
7  State in detall why you need the extension

TAXPAYER REQUIRES ADDITIONAL TIME TO FILE A COMPLETE AND ACCURATE

RETURN
8a If this application 1s 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 this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior 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  required by using

EFTPS (Electronic Federal Tax Payment System) See instructions 8| 8 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belef,
itis true, correct, and complete, and that | am authorized to prepare this form

Ttle p» EXEC VICE PRESIDENT OPERATDate pr

Signature p»

123842
01-08-12

15430513 788031 5347
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