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Department of the Treasury

Return of Organization Exeth Fri'am Incorﬁé ¥

. .
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fo J@O
* Do not enter social security numbers on this form as it may be made publlc.o

2016

Open to Public l

04365071601120))
¢ C\

Intemal Revenue Service * [nformation about Form 990 and its instructions is at www.irs.gov/form99 Inspection
A For the 2016 calendar year, or tax year beginning -Jul 1 , 2016, and ending Jun 30 .=, 2017~
B Check f applicable C Nameofoganzaton Barber-Scotia-College, Inc. D Employer identificati b
[Addmsdwnge-- - Doing business as T 56-6007078
| |Name change Number and street (or P O box if mall is not delivered to street address) Roomvsuite E Telephone nunlber . -
" | |mwatenm - 1145 Cabarrus Aveénue (704) 789-2900
Final retumferminated - City or town, state or province, country, and ZIP or forergn postal code v
| |Amencedrenm  |concord ‘ ' ' NC__ 28025 ' |6 Grssreceps $ 313,075, *
|| Application pendlr\'g F meerﬂnd address of pm.\qtpgl oﬂioer; - . |H(@ Istus 3 group retum for subordlnate? Yes % No
. -[Melvin I Douglas 145 Cabarrus Av. W:Concord .» . NC 2 5’0’2@'{"” e e e e eactions) Yes | _|No
I Tax-exempt status TX]SOI ©@3 I [501 © ( )4 (inserino.) [ |4947(a)(1) or [ “Sﬁ | . ' .
- J Website: * www.b-sc.edu \ H(c) Group exemplion number P
K Form of argar - ]XIP poration I ITrusl [ l Association ] IOKher> \ [LYearoffonnahon 1867 IM State of legal domicte NC
(Partl [Summary C . - i) :
1 Briefly describe the organization's mission or most significant activiies: ' _ To provide education_through a liberal
@ arts_education in _a community concerned with the interaction and _ _. __._____ ___
€| ~ cultures_of christian heritage, scholarship, citizenship’and leadership’ _____ __._
£ The college continually seeks to provide an_atmosphere and an environment in which learning is key.
3| 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the govemning body (Part Vi,lime 1a). . . . . . . .. ... 3 9
: 4 Number of independent votﬂg,/memberg{f the governing body (PartVl,lne1b) . . . . . .\. . . ... ... 4 9
Eg.- 5 Total number of |ndwi$5:§(tgg%ef' ﬁafeqlar year 2016 (PartV,line2a) . . . .\ .\, . 5 5
2| 6 Total number of volun i te,éb:e ) o o e e e e NGAT 6 11
;3: 7a Total unrelated busin’é’&%E VIl column (C),lne12 . . . ... ... M. ... ...... 7a 0.
b Net unrelated business mgple'lraom,;ppm@qnn 990-T, }ire-34———v—e—pr—r—r—r—m——"""7. . . - . . . . e 7b 0.
JUN 10 2UcY ReCEeIVED Prior Year Current Year
o' 8 Contnbuhonsandgeté(PartVllljl!_ B/ R R 8 242,210. © 205,285.
- 2| 9 Programsewioereve@?mmne% e e e e Q1. APR 02 2020 NTe] 352,698.1 - 58,975.
P % 10 investment ncome (Part-vADG )lines 3,4, and 7§15 . . 7.0 N2 ST )
S @ | 41 Other revenue (Part VIII, column (A), knes 5, 6d, 8¢, ¢, 14c, andlie)-. x 48,815.
> 12 Total revenue — add lines 8 through 11 (must equal Part \}Hil, ool@@@EuNl;)UT . 594,908, 313,075.
P 13 Grants and similar amounts paid (Part IX, column (A), lined =gy . . . . .. . 144,330. - 0.
}E‘ 14 Benefits paid to or for members (Part IX, column (A),lined) . . . . ... ... .. .. .. 0.
= ol 18 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 685, 883. 41,464.
QJ § 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . .. . .. ... ... 916.
'Js,‘ % b Total fundraising expenses (Part X, column (D), line 25) > 916. I
> 17  Ofher expenses (Part X, column (A), ines 11a-11d, 11f-24e). . . . . . . ... ... ... 963, 711. 719,931.
:( \ 18 “Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . .. ... 1,793,924. 762,311.
Q 19 Reve’ri'ﬁ‘e less expenses. Subtractline 18 fromline12 . . . . . . . ... ... ... ... -1,199,016. -449,236.
N 8 g T i . Beginning of Curvent Year End of Year
¥4 20 Totalassets (PatX,line16) . . . . . . . v oo i v v i v i e e e e e e 7,171,094. -7,283,012.
g'“ 21 Totalliabities (Part X, lin@26) . . -« « o v v i it e e e 11,846,649. 12,337,955.
55 22 Net assets or fund balances. Subtractline 21 fromine20 . . ... ... ... ... ... -4,675,555. -5,054,943.
[Partll _|Signature Block -
Under penalties of penjury, | jare that | have d this retum, indyding panyipg dules and and to the best of my knowledge and belief, it is true, comect, and
plete Decl prepare ther jhan officer) s based/}n all Inﬁaﬂm of which }éparer has any knowledge ) .
W/ W) e [01/14/20.
Si gn Slgnat\(re of officer / . Date
Here Melvin I Douglas . .President
Type or print name and title
Prnnt/Type preparer's name _ | Preparer's signature Date Check Iﬁ £ |PIN ]
Paid Felix Lindeire Felix Lindeire 03/27/20 seft-employed P00742291
Preparer |Fomsname ~ Lindeire & Company International CPAs .o
Use Only |rmsadiess ™ 966 Hungerford Drive, Suite 6B ‘e FmsEIN> 80-0846789""
Rockville . MD 20850 Proreno.  (301) 681-7399
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . .. .. .. . oo i 0. IXI Yes ] | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) Barber-Scotia College, Inc. 56-6007078 Page 2
[Part lll_| Statement of Program Service Accomplishments -
Check if Schedule O contains aresponse ornotetoany lineinthisPartll . . . . . . .. ... ... ... ... ... ..., J:l
1 Bnefly describe the organization’s mission

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

FOMM 990 07 890-EZ%. « « + « o o e e e e e et e 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 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 695, 099. includinggrantsof $ 0. )(Revenue $ 57,205.)

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

4¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue §$ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grantsof ~ $ )} (Revenue $ )
4 e Total program service expenses ™ 695,099.
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) Barber-Scotia College, Inc. - 56-6007078 Page 3
[Part IV ]Checklist of Required Schedules -

Yes| No
4 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,’ complete
SChedule A. . . . -« 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 e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . .. e e e et e e e e e e e e e e e e e e e 3 X
4 Section 501(c)g) organizations. Did the organization engage in lobbying achvities, or have a section 501(h) election
in effect during the tax year? ¥ Yes,’ complete Schedule C, Partll . .. . . . . . .. ... ... oo oo i o 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 similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
22 Y 2 7SS 6 X
7 .Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . .. ... ... 7 X
8 'Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if Yes,’
complete Schedule D, Part ll. . . . . . . . o o i i i e e et e e e et e et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, PartiV . . . . . . .. ... .. .. e e e e e e e e e e e e e e e e, 9 X
10 Did the organization, directly orthrough a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, PartV . . . . . . . ... ... ... .... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts V1, VI, VIII, 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, Part VI. . . 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 e e e e e e e e e e e e 1tal X

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,’ complete Schedule D, PartVIl. . . . . . . . .. ... ... oL 11b X

¢ Did the organization report an amount for investments — prolgram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . ... ... ... 1e] X

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported

in Part X, line 162 If 'Yes, complete Schedule D, PartIX . . . . . . . .« .« ot i it i i ittt it s e 11d X
e Did the orgamization report an amount for other liabilties in Part X, line 25? i Yes,’ compiete Schedule D, Part X . . . . . .. 11e| X
f Did the organization’s separate or consolidated financal 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, PartX.. . . . . 1f X
42a Did the or%amzatuon obtain separate, ndependent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1 and Xil . . . . .« o v 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 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 Xl and Xil is optional . . . . . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i1)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activiies outside the United States, or aggregate foreign investments valued .
at $100,000 or more? i 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . ...« oo i o h e i e ool 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . .. ... o o oo 15 X

16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,” complete Schedule F, Parts llland iV . . . . . . . .. .. e e e e e e e e e e e e e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstruchions) . . . . . . . . .. .. .. ... ... 17 X

18 Did the organization report more than $15,000 total of fundraising event Qross income and contnbutions on Part Vi,
ines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . o i i i e i e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘'Yes,’
complete Schedule G, Partlll. . . . . . . . o i i i e e e e e e e s e e e e e e e e e 19 X

BAA TEEAO103  11/1616 Form 990 (2016)
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Form 890 (2016) Barber-Scotia College, Inc. 56-6007078 - Page4
{Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or morc hospital faciitics? If 'Yos,” complete Schedule 11 . . . . . . . . . ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or othcr assistance to any domestic organization o
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land il . . . . . .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Partsfand Ill . . . . . . . . . . .. .. ... L. I 22 X
23 Did the organization answer "Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,’ complete
Schedule J . . « o o o i e e e e e e e e e e e e e e e e e e P e e e e v .. |23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'No, 'gotoline 25a. . . . . . .« o i i i i i i i et i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? . . . . . . . ... .. 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?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e s s 24¢
d Did the organization act as an "on behalif of 1ssuer for bonds outstanding at any tme dunng theyear? . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person duning 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] . . . . . o o o o e e 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 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’ complete Schedule L, Partll . . . . . . . . . . . i e e e e e e e e 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 famity member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . . . ..ot iii o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions): . .
a A current or former officer, director, trustee, or kex employee? If 'Yes,’ complete Schedule L, PartlV . . . . . . .. .. ... 28a X
b A family member of a currcnt or former officer, dircctor, trustee, or key employee? If 'Yes,’ complete ;
Schedule L, PartIV. . . .« o o v i o e et e e 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Sf)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV . . . . . ... ... ... .... 28c X
29 Did the organization receive more than $25,000 1n non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical trcasures, or other similar assets, or qualified conservation
contnbutions? if 'Yes,’complete Schedule M . . . . . . . . . . L . L e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . . . . . 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 32 X
33 Did the organization own 100% of an cntity disregarded as scparate from thc organization under Regulations seclions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . . . ... .. o, 33 X
34 Was the organization related to any tax cxempt or taxablc cntity? Iif 'Yes,” complete Schedule R, Fart i, Ill, o IV,
AandPartV, e 1. . . . o 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 e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? - . . . . . . ... ... Ve 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . ... ... ... 3s5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV,line2 . . . . ... ... ... ....... e 36 X
37 Dud the organization conduct more than 5% of its activitics through an cntity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... .. o000 o oo 38 X
BAA Form 990 (2016)



Form 990 (2016) Barber-Scotia College, Inc. 56-6007078 . Page 5

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

* Check if Schedule O contains a response ornoteto any ineinthisPartV. . . . . . . ... ... . oo 0oL

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . - . . . . .. 1a ; "0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming J
(gambling) wInNINGS tO PNZE WINNEIS? . . . . & o . v it it et e e et e e e e et e n et et e s ot e b a 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 thisretum . . . . . 2a 5] N P
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. . .. .. 2bl X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | ___j
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . ... ... 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedufe O. . . . . . . . . . . . o v oo vt h 3b
4 a At any time during 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, secunties account, or other financial account)? . . . . . . . .. 4a X
b iIf 'Yes,’ enter the name of the foreign country *
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). s o
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 notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ . . v vt it i it it s e 5¢
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 as charitable contnbutions? . . . . . . . . .. .. . o000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . 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 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and parﬂy for goods and

services provided IO thB PAYOr?. . . . . & & ot i i i it e e et e e e e e e e e e e ete 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2827 . . . . i i it 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 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . . ... ... ... I 7 dJ j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
Tl (=0 L1114 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C2 & v o i i i i e e e e e e e e e et e e et e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring PN D
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . .. . ... .0 v 8 X
9 Sponsoring organizations maintaining donor advised funds. U P J
a Did the sponsoning organization make any taxable distributions under section4966? . . . . . . . .. ... ... .. ... .. 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . . .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Imitation fees and capital contributions included on Part Vil ine 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... . Lo oL 11b o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in liey of Form 10412. . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12 b| ' |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . ... ... ... .. .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. }
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . ... ... ..o o o 13¢ | l
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . ... ... .. .. 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 11/16/16 Form 990 (2016)



Form 990 (2016) Barber-Scotia College, Inc. 56-6007078 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 aresponseornotetoanylinemmthuisPartVI. . . . . .. .. . ... .. .o Ii]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 9
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter thc number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . R AT IR ICIP 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, dircctors, or trustees, or key employees to a management company or otherporson? . . . . . . . . .. ... . .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form Q90 was filed?. . . . . . . . . . i i i i e e e e e e e e e e e e e e 4 X
§ Dud the organization become aware during tho year of a significant diversion of the organization’s assets? . . . . ... 5 X
6 Did the organization have members or stockholders? . . e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe goveming body? . . . . . . o . . . L. e e e e e e e e e e e e e e e e e 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemningbody? . . . . . . . . . . . . . ... oL L L L L oo 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following:
A THE GOVEIMING BOBY? « + « « « « v e v v e e e et e e e e e e e e e e e e e e e e “...] 8al %
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . .. .o o0 oo .| 8b| X
9 Is thore any officer, director, trustee, or key employoe listed in Part VII, Soction 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
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . ... ... ... .. . 0L, 10a X
b |f'Yes,’ did the organization have written policies and procedures goveming the actmties of such chapters, affiliates, and branches to ensure their
opcrations arc consistent wath the organization's cxempt purposes?. . . . 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 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling theform? . . . . . . . . ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. J
12 a Did the organization have a wntten conflict of interest policy? /f 'No,’gotfoline 13. . . . . . . . . . . . ... ... .. ... . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o 38 oo 1 1 1 [ £ 37.ZN 12b X
¢ Did thc organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
‘ Schedule Ohowthiswas done . . . . . . . . o i i i i i it i e it e et e e et e e e e e 12¢ X
| 13 Did thc organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . .. .. oL L L oo L Lo 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . ... .. .. o L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Exccutive Director, or top managementofficial . . . . . . ... . ... ... ... .. ....... 15a X
b Other officers or key employees of the organization. . . . . .. .. .. . ce e 15b X
If *Yes' to hine 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contributc asscts to, or participate in a joint venture or simifar arrangoment with a
taxable entity duringtheyear? . . . . . . . . . . . L L. e e e e e e e e e 16a X
b Il *Yes,’ did the orgarization follow a wn't;en policy or procedure requinnyg the orgaricalivi lo evaluate ils
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's cxcmpt status with respect to such arrangements?. .+ . . . . . . . . 0 e L e e 16b

Section C. Disclosure
17 List tho ctatoc with which a copy of thic Form 990 is required tobe filed >
18 Scction 6104 rcquires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial stalements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. »-
Loretta Johnson 49 Campus Drive NW Concord NC 28025 (704) 930-5453
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Barber-Scotia College, Inc. 56-6007078 Page 7
LPart\Vili| Compensation of Officers, Directurs, Tiuslees, Key Employees, Highest Compensatcd Employces, and
independent Contractors .
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . ... ... . ............. D
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
® 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 paid
® List all of the organization’s current key employees, if any See instructions for defintion 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

® | st 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 orgarzations
List persons in the following order indwvidual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons -

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

(€) -
(A) (B) | thanond o uniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
r;z:rs di frustee) o, otg‘:tm from e_ompeorn;uon from amount cosfa %t;\:r
x R3] 2L T 1 X om
ek % HEIENE g g (W-2/1099-MISC) (W-2/1099-MISC) a;m:m
perir il gggi'; ERERIE and related
e B 5 g s b 2 organizations
tons gl = ‘ffg g !
below
pw | B g
hne) g 3
(=%
_1)_James Farewell _________ _].2.00
Board memeber X
_@_cCarl Flamer ____________ _]-2.00
Board member X
_3)_Charles Love _ ___________/| _2.00f
Board member X
-@_Al winston _ _ _ _ . __________ _2.00
Board member X
_(®_H. Darren Page ___________ | _2.00
Board member - | X
(6) Josephine Smith 2.00
______ phine smath __ _ _ _______|_<.90
Board member - X
_(M_cathy Dixen _ ____________ 4-2.00
Board member X
_(®)_Roberta Pinkney ___________|_ 2.00
Board member X
_®_Eric Guthrie _____________| _2.00
Board member X
a_ o _____ —_——
oY ____J _——
] o
wy_ ——_——
w _________ ——_——

BAA . TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) Barber-Scotia College, Inc.

56-6007078

Page 8

] Part VII ISoction A. Officers, Directors, Trustecs, Key Employees, and Uighest Compensated Employees @onmnueg)

(8) ) “
p
(A) Average | (do ot chios mane than one (D) (E) (F)
L X, unless person is an Reportabl R Es
Nams and ttie ' Koot officer and a directorftrustee) compensauone;mrh dmpg?\o;uagLOMm . amougtm:ftg?her
way RAZ(Q[ZBET| wotmmes | OMEET | “Tenme
hours E‘ 9 FI< I =) g organization
rel':tred 2 g g «|g 2 21a and related
organza 5 s -g__ &g organizations
- tions = S 3
below 5 Ly @ “
. a?ltr::): 2 5{_3 2
. g |,
a8 ] —_————
w B
un_ ] e
aey - ] o -
8 ] ——_—
20 o '
(29 L ____ L
e ] ——_—
ey _—
9 o '
Qs e~ N
TDSUDTOAL. - - & o o o e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIi, SectionA . . . . . . . ... ... >
dTotal (addlines1band 1€) . . . . . . . . ¢ .t o ittt >
2 Total number of individuale (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
, Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such indwidual . . . . . .. ... e e e e e e e e e e e e e e e e 3 X
4 For any individual listed on linc 1a, 15 the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes,” complete Schedule J for
SUChINAMIOUAT . . .« o o o 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 e e e e e e e e e e e e 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 forsuchperson . . . . . . . . . .. .. ........ 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 Description of services Compensation

2 Total number of independent contractors (including but not imited 1o thuse lisled abuve) whio received more than
$100,000 of compensation from the organization »™ ¢

BAA TEEA0108 11M6/16

Form 890 (2016)



Fom

990 (2016) Barber-Scotia College, Inc.

[Part V| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue.

(8)
Related or
exempt
function -
revenue

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions; Gifts, Grarits

1 a Federated campaigns 1a

b Membership dues 1b)

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Government grants (comtnbutions) . - 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

205,285,

g Noncash contnbutions included m bines 1a-11- &

h Total. Add lines 1a-1f T

205,285

Program Service Revenue| . ' Gther Similar Amounts

800099

1,770,

1,770.

611600

57,205,

57,205,

c

e

f All other program service revenue . . .

g Total. Add llnes 2a-2f . . .. .. ... e e .

58,975.

Other Revenue

3 Investmentincome (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . *
§ Royalies. . . - . . . . . . ... oL >

(i) Noat

6a Gross rents

| __43,658.

b Less' rental expenses

¢ Rental income ar (foss) . .

d Netrentalincomeor(loss) . . . - . .« . .« .. ... >

43,658,

43,658.

7 a Gross amount from sales of

assets other than inventory

b Less' cost or other basts
and sales expenses . . .

¢ Gan or (loss)

d Netgamor(loss). - - - . . . . - ... >

8 a Gross income from fundraising events
(notincluding. §$
of contnbutions reported on line 1c)

SeePartIV,ine18. . . . . .. . .. a

b Less' direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activities
SeePartiV,line19. . . . . .. ... a

b Less. direcl expenses

¢ Netincome or (loss) from gaming activites . . . . . . . . -

10a Gross sales of inventory, less retums
and allowances

b Less. cost of qoods sold

¢ Net income or (loss) from sales of inventory . . . . . . . >

Miscellaneous Revenue

900099

46.

46 .

900089

4,503.

4,503,

o

900099

608.

608.

e Totall Addlines11a-11d . . . . . . . .. ... .. [

12 Total revenue. See instructions

..............

5,157,

313,075,

107,790,

0

BAA

TEEA0108 11/1618

Form 990 (2016)




Form 990 (2016)

Barber-Scotia College,

Inc.

56-6007078 - Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A).

- Check if Schedule O contains a response ornote toany fineinthisPartiIX. . . . . . . ... ... ... . ......... |1
; y ; ' (A) (8) (C) (0)
Do not include amounts rted on lines Total expenses Program service Mana: i
. gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govemments. -
SeePartiV,ime21. . . . .. ... .. ... 0. 0.
2 Grants and other assistance to domestic !
individuals. See Part IV, line22. . . . . ... 0. 0.
3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals See Part IV, lines 15 and 16 . . 0. 0.1
4 Benefits paid to or formembers. . . . . . .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... -
¢ Compensation not included above, to -
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . - - . - . . . .. 0. 0. 0. 0.
7 Othersalariesandwages. . . . . . ... L. 38,338, 38,338, 0. 0.
Penston plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

9 Otheremployee benefits . . . . .. .. ... 250. 250. 0. 0.
10 Payrolitaxes . - . . . . . . .- ... ... 2.876. 2,876. 0. 0.
11 Fees for services (non-employees):

a Management . . . . . e e e e e e e ° 10,260. 10,260. 0. 0.
blegal. . . ... ............... 1,250. 1,250. 0. 0.
cAccounting . - - - . . ... .o a o ...
dlobbying. . . . ... ... .........
@ Professional fundrarsing services. See Pant IV, Ene 17 . 916 . 916.
f Investment managementfees . . . . . ...
g Other. (If ine 11g amount exceeds 10% of line 25, comn
(A) amount, list kne 11g expenses on Schedule 0.) . .
12 Advertising and promotton . . . . . . . . ..
13 Officeexpenses . . . . . . .. ... .... 14,601. 0. 14,601. 0.
14 Informationtechnology . . . . . . . ... .. 2,843 . 2,843, - 0. 0.
15 Royattes. . . . . ... ... ........
16 Ocoupancy. . . « .+« v v v v vt 114 ,188. 114,188, 0. 0.
17 Travel . . . . . . . . ... ..o 3,682. 0 3,682. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... ............
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ... ... 300,860. 300, 860. 0. 0.
21 Paymentsto affiliates. - . . . ... .. ...
22 Depreciation, depletion, and amortization. . . 171,773. 171,773. 0. 0.
23 InSuUranCe . - - . . . .. e e e e e .. 26,062, 26,.062. 0. 0.
24 Other expenses. temize expenses not
covered above (List miscellaneous expenses
in line 24e. if ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . ... ...
aBad debt__ __ ___________ 31,385 0. 31,385 0
bgsupplies _ __ ___ ________ 4,782 Q 4,782 0
¢ Repairs and maintenance _ _ _ 11,846 Q 11,846 0
dMiscellaneous _ _ _ _ _____ __ 26,399 26,399 0 0
e Allotherexpenses . . . . . .. ... .... . -
25 Total functional expenses. Add lines 1 through 24e. . 762,311. 695,099 66,296. 916.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solictation
Check here >  [_] if following
SOP 98-2 (ASC 958-720). . . - . . . . .. -
BAA’ ) TEEAO110 11/16/16 Form 990 (2016)



Form 990 (2016) Barber-Scotia College, Inc. 56-6007078 Page 11
[Part X [Balance Sheet '
Check if Schedule O contains a response or note to any linewmnthisPart X . . . . . . . ... ... ... ... . U
’ (A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng - . . . . . ... ... ... .. f e e e e e e e -6,396.| 1 7,741.
2 Savings and temporary cash investments . . . . . .. ...l 2
3 Pledgesandgrantsreceivable,net. . . . . ... ..o ool 3
4 Accountsrecewvable, net. . . . . . . . ... L 2,647.] 4 770.
5 Loans and other receivables from current and former officers, directors, J
trustees, key em Ioe'ees. and highest compensated employees Complete
Partllof Schedule L - - - . . o - o v ot e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
sectron 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsorning organizations of section 501(c)(Y) voluntary employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L . . . . . 6
Qi 7 Notesandloansrecevable,net . . . .. ........... ... ......... - 7 . 90,378,
§ 8 Inventonesforsaleoruse . . . . . . . . o i i ittt e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . - . . . ... ... ... ... ... 9
10a Land, buildings, and equipment cost or other basis. ’
Complete Part Vi of Schedule D . . . . . .. .. ... 10a 15,048,350, e e
b Less: accumulated depreciaton . . . . . . . ... .. 10b 10,071,515, 5.122,105.] 10¢ 4,976,’835.
14 Investments — publicly tradedsecunities . . . . . . . . ... ..o oL 1
12 Investments — other securites See PartV,line11 . . . . . . ... . ... .... 12
13 Investments — program-related. See PartiV,line11 . . . . . .. ... ..... .. 13 2.207,288.
14 Intangibleassets. . . . . . ... ...l e 97.608.] 14
15 Otherassets SeePartiV,line11 . . . . . . .. ... .. ... ... 1,955,130.]15
16 Total assets. Add hnes 1 through 15 (mustequaiine 34) . . . . .. ... ... .. 7,171,094.]16 7,283,012.
17 Accounts payable and accruedexpenses. . . . . ... L L. oLl o el s . 920,194.]17 942,695,
18 Grantspayable. . . . . . . . . . ... e e e e 18 )
19 Deferred revenue - . - - ¢ ot it i e e e e e e e e e e e e 19 1,327,
20 Tax-exemptbondbabilties . . . . . . . . . . . . ... ... ... 20
8 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
:E 22 Loans and other payables to current and former officers, directors, trustees, ]
o key employees, highest compensated employees, and disqualified persons }
B Complete Part llof Schedule L. . . . . . . o v v ittt i it 22 ,
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . ... ) 10,756,888, | 23 11,067,506
24 Unsecured notes and loans payable to unrelated third parties . . . . . . - . . ... 24
25 Other liabilties (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17-24). Complete Part X of Schedule D . . . 169.567.] 25 326.427.
26 Total liabilities. Addlnes 17through25. . . . . . . . . . . .. .. 0o oo .. 11,846,.649.1 26 12,337,955,
» Organizations that follow STAS 117 (ASC 958), check here > Eand comploto
8 lines 27 through 289, and lines 33 and 34.
s 27 Unrestrictednetassets. . . . . . . o . v i it e e e e e e e e e e e -6,814,448_ |27 -3,258,729.
g 28 Temporanlyrestnctednetassets. . . . . . . . . ... ... 28
w| 29 Pemanentlyrestncted netassets . . . . . . . ..o oo oo ool e e e 2.,138,893.|29 -1,796,214 .
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
" N
5 and complete lines 30 through 34.
&l 30 Capital stock or trust pnincipal, orcumentfunds . . . . . . . . . . ... ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
"
< | 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
é 33 Totalnetassetsorfundbalances. . . . . . ... ... ... ... oL -4,675,555.]33 -5.054,943.
34 Total habilities and net assets/fundbalances . . . . . .. .............. 7,171,094 .] 34 7,283,012.
BAA Form 990 (2016)
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Form 990 (2016) Barber-Scotia College, Inc. 56-6007078

[Part XI }Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . ... ... ... ........

. 4 Total revenue (must equal Part VIll, column (A),hlne 12) . . . . . . . . . . . .. ... L o o 1 313,075,
2 Total expenses (must equal Part IX, column (A), hne 25) . . . . . . . . . ... .o a i e 2 762,311.
3 Revenue less expenses. Subtractline2frombline 1. . . . . . . .. .. Lo Lo o o e 3 -449,236,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . . . . .. .. ... 4 -4,675,555.
5§ Net unrealized gains (losses)oninvestments . - . . . . . . . . . . ...l o Lt 5
6 Donatedservices anduseoffaciliies. . . . . . - . . . . . . L L L L Lo e e e e 6
7 INVESIMENLEXPENSES - - « = « o+« « o e s et e e e e e e e e e e e e e e e e e .

8 Priorperiod adiustments . - . . . . o ot ot e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedute Q) . . . . . . . ... ... ... ..... . 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 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 s 10

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or notetoany finemthisPart Xti . . . . . . ... ... .........

-5,124,791 .

1 Accounting method used to prepare the Form 990. DCash Acc:ual DOther

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

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

| If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sEjarate basis, consolidated basis, or both-

Separate basis Consolidated basis DBolh consolidated and separate basis

1f 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to linc 2a or 2b, docs the organization havc a committee that assumes responsibility for oversight of the audi,

review, or compilation of its financial statements and selection of an indcpendent accountant® - . . . . . .. L. L L L.

If tg(éh o a'ngtlon changed either its oversight process or selection process dunng the tax year, explain
n ule

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

Audit Actand OMB Circular A-13372. . . . . . . o i it e e e e e e e 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 nt;t undergo the required audit

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

2a X

2¢

3a X

3b

BAA

TEEA0112 1116116

Form 990 (2016)



- Public Charity Status and Public Support - OMS No 1545-0047
SCHEDULE A ‘ i '

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 2016

> Attach to Form 990 or Form 990-EZ. - ~ !
Open to Public

- » Information about Schedule A (Form 990 or 990-EZ) and its instructions is ' h
Incermal Rovenus Serace . at www.irs.gov/form990. . Inspection

Name of the organization Employer identification number

.

Barber-Scotia College, TInc. 56-6007078

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

The organization i1s not a pnvate foundation because it is: (For lines 1 through 12, check only one box )

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

2 A school descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 930-E27) ) O

3 i 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, aty, and state: R - . - .

5 I:l 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|l) ’

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

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

8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
- or university or a non-land-grant college of agnculture (see instructons) Enter the name, aity, and state of the coliege or
university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actwities 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 orgamzation after
June 30, 1975 See section 509(a)(2). (Complete Part il )

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

12 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 in
Iines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 129
a Type |. A supporting organization operated, supervised, or controlled by its supported organizaton(s), typically by giving the supported,
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organtzation supervised or controlled in connection with its supported organization(s), by having controi or :
management of the supporting organization vested in the same persons that contro! or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organzation operated in connection with, and functionally integrated with, s supported
. organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type 1l non-functionally integrated. A supporting organzation operated 1n connection with its supported organization(s) that 1s not
functronally integrated The orgamzation generally must satisfy a distnbution requirement and an attentiveness requirement (see »
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type Il, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . ..ol o L oo e e e e e e e ,:

g Prowvide the following information about the supported organization(s) P .
{I) Name of supported organzation {I) EIN }lll) Type of organization (iv) Is the {v) Amount of monetary {vl) Amount of other
described on lines 1-10 organizahon histed support (see instructions) support (see instructions)
above (see instructions)) in your goveming
document?
Yes No
(A)
(8)
€
(D)
LE) - . .- B . & . .
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Barber-Scotia College, Inc. 56-6007078 Page 2
[Part Il [Support S\chedule 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 Il if the
organization fails to qualify under the tests listed below, please complete Part IIl' )
Section A. Public Support
gg;:g;"n’gyi‘:‘a)’lm fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any ‘unusual grams. .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .......
3 The value of services or
facilittes fumished by a
govemmental unit to the
organization without charge. . .
4 Total. Add lines 1 through3 . . \
5 The portion of total
contnbutions 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 ine 5 \
fromlined . . . .. ... ... ]
Section B. Total Support \
N\
Calendar year (or fiscal year ) .
beginning in) > (a) 2012 {b) 2013\ {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fomline4 . ... .. \
8 Gross income from interest, \
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon ... ... .....

10 Other income. Do not include
gain or loss from the sale of
capntal assets (Explain in
PartVI) . .. . ... .....

11 Total support. Add lines 7 = \
through10 . . . . . . . . .. .|

12 Gross receipts from related activittes, etc. (seeinstructions). . . . . . . . .. ... ... .. N I 12

13 First five years. If the Fonm 990 1s for the organization’s first, second, third, fourth, or fifth tax year:as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . ... .. .. ... ........... \ ..............

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

%

15 Public support percentage from 2015 Schedule A, Partil,ine14 . . . . . . . . . . ... .o oo NG L 15

%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. ... ... \ ......

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. . . ... N .- .

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how:
the organization meets the 'facts-and-circumstances’ test The organization qualfies as a publicly supported orgamzation . . .\

b 10%-facts-and-circumstances test—2015. 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 VI how the
organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organizaton . . . . . .

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990’-;2016 Barber-Scotia College, Inc. 56-6007078 Page 3

|Part ll_[Support Schedule\for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization

fails to qualfy under the te‘Sts listed below, please complete Part ii.)
Section A. Public Support \ - ‘ - -

Calendar year (or fiscal year beginning in) > \ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .

2 Gross receipts from admissions,
merchandise sold or services
rformed, or facilities
rmished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the \

organization's benefit and
either paid to or expended on
itsbehalf . . . . ........
5 The value of services or
facihittes fumished by a
govemmental unit to the
organization without charge. . .
Total. Add lines 1 through 5 . . N\,

Amounts inciuded on lines 1, N\
2, and 3 received from
disqualified persons . . . . .. \

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

¢ Addlines7aand7b . . .. .. N\

8 Public support (Subtract line *
7cfromine6) . . . . . .. ..
Section B. Total Support \
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 \ (d)2015 (e) 2016 {f) Total
9 Amounts romlne6 . . .. ..

10a Gross income from intesest, dmdends,
payments received on secunties loans,

5o

rents, royalties and income from
Smilarsources . . . - . . .o . .

b Unrelated business taxable .
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

¢ Addines 10aand 10b . . . . . X

11 Netincome from unrelated business \
achvities not included in kine 10b,
whether of not the business IS
reqularly cameden . . . . . . . . \

12 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in.

PatVil) . . ... ... .... .

13 Total support (Add lines 9, \
10c,11,and12) . . . . . . ..

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 this boxandstophere. . . . . . . . . . . . .. .. . ... . ... .. ... ... ... ... > D

Section C. Computation of Public Support Percentage .
15 Public support percentage for 2016 (line 8, column (f) divided by hne 13, column(f)) . . . . . .. ... .. .. ... 15,
16 Public support percentage from 2015 Schedule A, Partill,line15. . . . . . . .. .. ... L Lo 0oL 16 |y

Section D. Computation of Investment Income Percentage \

17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column(f)) . - - . . . . . . . . . .. 17 \
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 . . . . . . . . . . . .. . oo 18 \

19a 33-1/3% support tests—2016. if the orgamzation did not check the box on line 14, and line 15 is 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies 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. . . . . . . . . ..
BAA TEEA0403 09/28/16 Schedule A (Form 930 or 990-EZ) 20\
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Schedule A (Form 990 or 990-EZ) 2016 Barber-Scotia College, Inc. 56-6007078

Page 4

{Part IV _|Supporting Organizations

(Compiete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations hsted by name in the organization’s goveming documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe
the designation. If historic and continuing relationship, explan. :

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnibed in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under sechon 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Dd the o::?anizatlon ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If 'Yes,” explain in Part VI what controls the organrzation put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? # Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations.

¢ Dd the organization support any foretgn supported organization that does not have an IRS determination undcr
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explamn in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

§a Did the organization add, substitute, or rcmove any supportcd organizations dunng the tax ycar? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iij) the authority under the
arganizaton’s organizing document aithnrizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamizing document)

b Type | or Type Il only. Was any adged or substituted supported organization part of a class already designated in the - ~
t

organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contro!l?

6 Dud the organization provide support (whether in the form of grants or the prowision of services or faciliies) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by onc
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide defail in Part VI.

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2). :

9a Was the organization controlled directly or indircctly at any time during the tax year by one or more disqualified persbns
as defined in section 4946 (other than foundation managers and organizations described in sechon 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an o(unershib interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain 'I;)b%ebll 7upporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f Yes,’
answer elow : T

b Did the organization have ary excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

‘3b

5b

9b

10a

10b

BAA TEEAQ404 0972816
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Schedule A (Form 990 or 990-EZ) 2016 Barber-Scotia College, Inc. 56-6007078 Page §
[Part IV_|Supporting Organizations (continued) ' :

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? ' J

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the’
goveming body of a supported organization? 11a

b A famity member of a person described in (a) above? - 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If Yes’ fo a, b, or c, provide detail in Part VI. 1tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times dunng the tax year? If ‘No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit camied out the purposes of the supported organization(s) that operated, supervised, or controlled the - 5
supporting orgamization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yos | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the .
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (n) servi edg on thec governing body of a supported c;r;';amzatlon'? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s suprorted organizations have a significant
voice tn the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes dunng the tax year? if 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
n this regard 3

Section E. Type Illl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see mstructlons)
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization 1s the parent of each of ts supported organizations. Complete line 3 below
c D The organization supported a govemmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

2 AActl\;nles Test Answer (a) and (b) below. . . Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its actvities 2a

b Did the activites described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organmzation'’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial de%;ee of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Barber-Scotia College, Inc. 56-6007078 . Page6
{Part V |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations .

1 [_—_] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain 1

" Recovenes of prior-year distributions 2

Other gross income (see instructions) ~
Add lines 1 through 3.
Depreciation and depletion 5

olale|wlin]a

Portion of opcrating cxpenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for i
production of Income (see instructions) 6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short '
tax year or assets held for part of year) -

a Average monthly value of securities 1a
b Average monthly cash balances ' 1b
¢ Fair market value of other non-exempt-use assets ' ic
d Total (add lines 1a, 1b, and 1¢) 1d .

e Discount dlaimed for blockage or other
factors (explain in detail 1n Part Vi)

2 Acquisition indebledness dpplicable o nui-exempl-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w
w

&

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multipty tine 5 by .035.

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

oIl |0
XNl |

Cument Year

v

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for pnior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in pnior year

(D jw |IN|=

DL |wIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

I
I
|
i
f
|
{
1
i
]
temporary reduction (see instructions). 6 ‘

-~

Check here if the cument year 1s the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA . . ) Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016~ Barber-Scotia College, Inc. = - ~~56- 6007078 ' Page 7
[PartV_ [Type i Non-Functionally Integrated 509(a)(3) Su J)portmg rganizations (continued) . . -
Section D — Distributions . g . Current Year

1 Amounts patd to supported organizations to aooompllsh exempt purposes ) '

2 Amounts paid to perform actwity that directly furthers exempt purposes of supported organizations, -~ - - -
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions

9 Distnbutable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

BiIN| DO | & |

(i) i) (iii)
Section E — Distribution Allocations (see instructions) Digﬁm%n . Under',ﬂr:%l;léﬁms Ag‘igg'i‘l:mbzlg 16

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vl). See instructions

3 Excess distnbutioris cairyover, if any, 10 2016.

a
b
C From2013 . . . . .. ...
dFrom2014 . . . ... ...
e From2015 . - - . . . . .. R R I |
f Tota! of lines 3a through e
g Applied to underdistributions of pnor years
h Applied to 2016 disinbutable amount
i Carryover from 2011 not appled (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2016 from Section D,
tine 7 $

a Applied to underdistributions of pnor years

b Applied to 2016 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4
5§ Remaining underdistnbutions for years pnor to 2016, if any

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistnbutions for 2016. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part Vi. See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7: T

al

b Excess from2uis . . . .
G Excess from 2014 . . .
d Excess from 2015 . . .

e Excess from 2016 . . . ) _ _,J

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2Z) 2016 Barber-Scotia College, Inc. 56-6007078 . Page8
| Part Vi lSu yplemental Information. Providc the e)s(’planations required by Part |, line 10; Part Il, line 173 or 17b:Pait lll, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c? Part IV, Section B, linés 1 and 2; Part [V, Section C, line 1; -
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.
(See instructions.)

BAA TEEAD40S 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHED{JLED Supplemental Financial Statements . . .

- OMB No 1545-0047

|

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
Part\V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. . o e e
> Attach to Form 990. i
Dopanmant of the Treasuiy * Infunination about Schedule D (Form 920) and its instructions is at www.irs.gov/#orm980. s‘gepgggglubluc
Name of the organization Employer identification number
Barber-Scotia College, Inc. v |s6-6007078

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6 '

N S W N =

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

Total numberatend ofyear . . . ... .. ..

Aggregate value of contnbutions to (dunng year) . . . .

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

Aggregate value atendofyear. . . . . . ...

Did the organization inform all donors and donor adwisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... ... ... ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impemissible pnvate benefit? . . . . . . . L L L L L L e s e e e e e DYes D No

|Part ] IConservation Easements.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) - Preservation of a histoncally important land area
Protection of natural habitat Hpreservanon of a certified histonc struduré
Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contnibution 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 . . . . - . . . . & . L o i it e bt e e e e 2a
b Total acreage restncted by conservationeasements . . - . . . . . . ... 0oL 2b -
¢ Number of conservation easements on a certified histonc structure includedin(@ . . . . . .. . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . . ... ... ... ... 2d

Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the

tax year >

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

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . ... ... ... . ... .. Lo DYes D No

Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of secthon 170(h)(4)(B)()

and Section 170(N)(B)BYIN? - « « « v o v o o e s e e e e []ves [Ine

in Part XIil, 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 descnbes the organization’s accounting for
conservation easements.

[Part 1l |5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its finandal statements that descrnbes 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,
histonical 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) Revenue included on Form 990, PartVill,tme 1 . . . . . . . . . o . o ... Lo o >S5

(ii) Assetsincluded INForm 990, Part X . . . . . . ot o i i i e e e e e e e e e e e e e > S

If the organization received or held works of art, histoncal 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 Revenue included on Form 990, Part VIILIINE 1 . . . - -« . o v i i i it e e e e e e e e e e > S

b Assets included in Form 990, Part X . . . . . . o o o L o e e e e e e e e e e e e s > $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Barber-Scotia College, Inc. 56-6007078 , Page2
|Part 1li_| 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 Public exhibitton . ’ d Loan or exchange programs
b| |Scholary research e | |other C
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XilI .- . :
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?. . . . . . . .. .. .. .. ELYes DNo
[rart Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or othcr assets not included :
ON FOM 990 Part X2. & « « v o o e e e e e e e e e e e T []es [Ino

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
cBeginningbalance . . . . . . . L Ll e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . . ... L e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . . . . . i it e e 1e
FENAINGDAlANCE. « . . . - o o i e e e e e e e e e e e e 1] -
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . % . [__l Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check her'e if the explanation has been providedonPart Xl . . . . ... ... .. ... I:I

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Curvent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 1,955,130. 2,138,893. 2,257,464. 2,097,808. 2,023,371.
bContnbutions- . - . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . .. .. ... 252,158. -120,461. -30,439. 253,686.| . 177,619.

" d Grants or scholarships - . . . . _
e Other expenditures for facilities

and programs . . . . .. ... 63,289. 88,105. 94,002. 102,752.
f Administrative expenses . . . . 13. 27. 28. 430.
g End of year balance . . . . . . 2,207,288, 1,955,130. 2,138,893. 2,257,464. 2,097,808.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment > 0.00 % A
b Permanent endowment > 100.00 %
¢ Temporanly restncted endowment * 0.00%

The percentages on 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 admiistered for the

orgamzation by: Yes No

(i) unrelated OrganIZatioNS . . .+ - « . . . L e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) relatedorgamzations . . . . . . . . .. ... o e e e e 3a(ii) : X
b if 'Yes’ on line 3a(il), are the related organizations listed as requiredon ScheduleR? . . . . . . . .. ... ... ..... 3b

4 Descnbe in Part XIli the intended uses of the organization's endowment funds

|Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) . asis (other) depreciation
qaland . . . .. ... ... L ool

bBuldngs. . . . . ............... 15,045,716 10,068,881 4,976,835.

¢ Leasehold improvements. . . . . . . ... .. :

dEqupment . . . . ... ... 2.634, 0. 2.634. 0.

eOther. . . . . . . . ... i ,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . ... .. .. .. > 4,976,835,
BAA . . Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 parber-Scotia College, Inc. 56-6007078 Page 3
|Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Descripuon of secuntty or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialdenvatives . - . . . . . . . . .. ... ....
(2) Closely-held equity nterests . . . . . . . ... .....
(3) Other

Votal. (Column (D} must equal Fonm 99U, Part X, column (8) ine 12) . : : |

Viii | Investments — Program Related.
(Part Vin] Complete if the orga?uzanon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descnption of investment (b) Book value {(c) Method of valuation. Cost or end-of-year market value

(1) Endowment funds 2,207,288. |FMV
(2)
3
4
(5)
(6)
N
(8)
{9)
(19)

2,207, 200. [

=
&
-2
S
S
3
Ed
&
o
<
§‘
E]
o
]
>
2
5
=
o
&
b
P
\J
b

Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Descnption (b) Book value

()
(¢
(©)
4
(5
(6)
U]
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . . . ... ... ... ... >

IPart X lOther Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Pant X, line 25

(a) Descnption of ability {b) Book valug
(1) Federal income taxes
(2) payroll taxes pavable 326,427,
(3)
@ i
()
® e e
(U] o
(8)
9)
(10)
ay
Total. (Column () must equal Fonn 990, Pait X, cotuini (B) hne 25) . . . » 326,427,

2, Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the orgamzation’s tiabulity for uncertain
tax posiions under FIN 48 (ASC 740). Check here f the text of the footnote has been provided imPart XIlb. . . . . . . . o - v v oo oo e oo

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Barber-Scotia College, Inc. 56-6007078 . Page4d
{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. '
- Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . > . . . . . . . .. e e e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 :
a Net unrealized gains (losses) oninvestments . . . . . . . .. ... ... ..... 2a !
b Donated services and use of facilites. . . . . e e e e 2b :
c Recoveriesof prioryeargrants . . . . . . . . . . ... ... ... 2c ‘
d Other (DescnbeinPart XIl) - - . - - - - . . ..o oot i 2d
eAddlines2athrough 2d . . . . . . . . . . 0 it i e e e e e e e e e e e e e e .. 2e
3 Subtracthine 2e fromline T . . . . . . . . i e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 ‘
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
bOther(DescnbeinPart XIl) . . . . . . . . oo i i i i e 4b
cAddinesd4aanddb . . . . . . L . L L L 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 lne 12). . . . . . . . . . . . . . ... .. 5

[Part X! |Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. *

1 Total expenses and losses per audited financial statements. . . . . . . . .. e e e e e e e e e e e SP

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 !
a Donated services anduse offacilties. . . . . . . . . ... .. ... ....... 2a |
b Prior year adjustments . . . . .. ... .. .. D 2b |
c Otherfosses . . . . . ...~ T e e e e e e e e e e e e e e e e e 2¢ E
d Other (DescribemnPart XIIl) . . . . . . . . ... . o oL, ... .| 2d )
e Addlines 2athrough2d . . . ... ... ... .. ...... S e e e e 2e

3 Subtractline2efrombinet . . . . . . . . . . .. Lo e e e e e e el 3

"4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ! -

a Investment expenses not included on Form 890, Part Vill, ine7b. . . . . . . . .. 4a |
b Other(DescnbeinPart XIIl.) . . . . . . ... ... .. .. 4b )
CAddlinesdaanddb . . . . . . . . . L L L e e e e e e e e e e e e e e e 4¢

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . ... ... s

[Part XIll | Supplemental Information. .

Provide the déscnptmns required for Part |, ines 3 5, and 9, Part li, ines 1a and 4, Part IV, lines 1h and 2h, Part V,
iine 4, Part X, ine 2, Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

BAA - Schedule D (Form 990) 2016
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v -~ - - - - Schools OMB No 1545-0047
SCHEDULE E . Ce : ) e )
(Form 990 or 990-E2) *» Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 13, or Form 990-EZ, Part Vi, line 48. - '
Department of the Treasury ' » Attach to Form 990 or.Fc?rm 99fl-E2’T ; ‘ Open to Public
Intzmal Revanue Service > Information ahout Schedulc E (Form 990 or 930-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation ot } v . ; Emplgyer Identification number
Barber-Scotia College, Inc. 56-6007078
[Part] |
YES | NO
1 Does the organization have a racally nondiscnminatory policy toward students by statement in its charter, bylaws, other
goveming instrument, or in a resolution of its goverming body? . . . . . . L. oL oL oo d el e s s e e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarshIPs? . . - - - & . o i L e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized tts racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod ff it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please descnbe. If 'No,’ please explain if you
needmorespace, use Part Il . . . . . . . . L L e e e e e e e e e e e e e e e e e e 3 X
Barber-Scotia College publishes in the newspaper annually, ____________
on_all organizational publications (catalogs, brochures) at all student ___
recruitment activities and on the official Barber-Scotia ______________
College website. _ _ _ _ __ _ _ ___ _ _ _ _ _ _ _ _ o ___
4 Does the organization mantamn the followng? T
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . ... .. ... ... 4a] X
b Records documenting that scholarships and other finanaal assistance are awarded on a racially
nondisciminatory basis? . . . . . . . . . L i e e e e e e e e e e e e 4b] X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and sCholarShIPsS? . - . . . .« o . o Lo s L e it L e e e e e e e e 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . . . . . . .. ... ... ... .... 4ad| x
If you answered 'No’ to any of the above, please explain If you need more space, use Part II.
5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts Or PAVIIEGES? . . . . . . . L . o i L e e e e e e e e e e e e e e e 5a X
b AMISSIONS PONCIES? - . .« .« . o o e e e e e e e e e e e e e e e e e e s 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . ... L oL 5¢ X
d Scholarships or other financial @ssIStance? . . . . . . . . o v v i v i e e e e e e e e e e e e 5d X
e Educational poliGIES? . . . . . . L 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 Se X
FUSEOFTACHIIES? - - v v o v o i e e e 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 5f X
GABUCPIOGramMS? - . o & o o . o o ot e e e e e e e e e e e e e e e e et e e e s 5g X
h Other extracumcular aCVIIES? . . & & & o i i i i e e 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 S5h X
If you answered "Yes' to any of the above, please explain. If you need more space, use Part Il
62 Does the organization receive any financial aid or assistance from a govemmental agency? - - - - - - - . . - . .....- .| 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? - . . . . . . . . . .. ..ol 6b X
If you answered "Yes' on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If
NoexplainonPart il . . . . . 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 s 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 930-E2Z) (2016)
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