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O)B No 1545-004

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public
P Go to www.irs. gov/Form990 for instructions and the latest information. Q{m

om 990

(Rev January 2020}

Department of the Treasury
Internal Revenue Service

Qpen to Public’
nspecti

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andendng JUN 30, 2020
B Checkif C Name of organization D Employer identification number
apphicable
cunee | Carolina University
yﬁ:r‘\‘;e Doing business as 56-0594591
ot Number and street {or P 0. box if mail 1s not delivered to street address) Room/suite | € Telephone number
Punal | 420 South Broad Street 336-725-8344
stea City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 11,648, 305.
Amended] Winston-Salem, NC 27101 H(a) Is this a group return
[_1tee 2 TF Name and address of principal officer Christopher Ronk for subordinates? [ Ives No
pednd | same as C above — | H(b) ave ail subordmates mciudea> I ves [_INo
17 | Tax-exempt status LX] 501(c)3) L[| 501(c)( )y (nsertno.) [__] 4947(a)(1)or L_K5¥N If “No," attach a list (see instructions)
O J Website:p» N/A H(c) Group exemption number P>

/

K_Form of organization [ X | Corporation || Trust | Assocration | Other B> \ L Year of formation: 194 7] m State of legal domicile. NC

\ ITDart I Summary
1d2] o | 1 Bnefly describe the organization's mission or most significant activities Established provider of quality,
(; g bible-centered higher education. Love for God and students drives
=z § 2 Check this box P> LT the organization discontinued its operations or assets
z 2| 3 Number of voting members of the governing body (Part VI, line 1a) RECE'VED L 34
\-8 g 4 Number of independent voting members of the governing body (Part VI, ing 1] b 34
= @© | 5 Total number of Indviduals employed in calendar year 2019 (Part V, line 2a) iv b 297
> § 6 Total number of volunteers (estimate if necessary) MAY 2 2021 ‘Cf B 16
=< :c:) 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ]g 1a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 nn[:]\ I ?T 7b 0.
o ! = ib\?‘Year Current Year
S o | 8 Contributions and grants (Part ViII, line 1h) 2,714,053. 2,343,938.
':3 g 9 Program service revenue (Part VIIi, ine 2g) 8,227,872. 7,928,625.
E:: 10 Investment income (Part VHi, column (A), lines 3, 4, and 7d) 70,116. 120,531.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 586,304. 1,255,211.
PN 12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ine 12) 11,598,345.] 11,648, 305.
<3 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,932,056. 2,043,290.
L] 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
< Fd 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 5,378,533. 5,542,622.
g g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 16,382. 0.
= 2 b Tota! fundraising expenses (Part IX, column (D), ine 25) P> 767,968.
(¥ | Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f 24e) 5,392, 174. 4,885, 635.
o 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,719,145, 12,471,547.
o 19 Revenue less expenses Subtract line 18 from line 12 -1,120,800. -823,242.
: ié’ Beginning of Current Year End of Year
o~ gﬁ 20 Total assets (Part X, ine 16) 16,273,835, 16,356,485.
p o 21 Totalliabilties (Part X, ine 26) 9,735,169. 9,401,617.
€3 =2 22 Net assets or fund balances_Subtract line 21 from line 20 6,538,666, 6,954,868.
=y |Partli | Signature Block

€3 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratio J_uipregéggpther than ofﬂcer) 1S bas| }yn all information of which prepdrer has any knowledge

Y ) 4 oy [ 5/t2/ 2021
— Sign ignature of offl Date
Here } Christopher Ronk, Chief Financial Officer
Type or print name anda title
Print/Type preparer's name Preparer's signature Date chek [ || PTIN
Pand J. Max Campbell, Jr. 7. Max Campbell, Jr.[05/13/21%mpeps PO0743822
Preparer |Frm'sname ) Haynes Downard LLP Frm'sENp 63-1133963
Use Only |Frm'saddress, 3161 Cahaba Heights Road, Suite 203
Birmingham, AL 35243 Phoneno.205-254-3380
May the IRS discuss this return with the preparer shown above? (see instructions) LX_I Yes L] No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2019) Carolina University 56-0594591 page2

| Part Il | Statement of Program Service Accomplishments

Check iIf Schedule O contains a response or note to any line in this Part Il

Briefly describe the organization's mission . .
Established provider of quality, bible-centered higher education. Love

for God and students drives the passion to graduate men and women who
are thoroughly equipped to be successful leaders who obey the Great
Commandment, fulfill the Great Commission, and live abundant lives for

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? Cves (XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 7,5691066- including grants of $ 2,043,290- ) (Revenue $ 6,849,954. )
Instruction, academic support, and student services associated with the
provision of assoclate, baccalaureate, master, and doctoral programs in
resident and online formats.

4b (Code ) (Expenses $ 2,374,5 84. including grants of $ ) (Revenue $ 2, 332,554. )
Auxiliary and other services in regard to the University's provision
for higher education including dormitories, food service, bookstore,
sporting events, and other miscellaneous student service.

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

4d Other program services {Descrbe on Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 9,943,650,

Form 990 (2019)

932002 01-20-20




Form 990 (2019) Carolina University 56-0594591 page3
[ Part IV]| Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the urganrzation engaye n direct or ndirect puliticdl canipdiyin activities on behalfl of or in oppostiun lu canddales for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
6 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 98-197 /f *Yes, " complete Schedule C, Part 1if 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Dud the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, 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, Part IV 9 X
10 Did the organization, dircctly or through a related organization, hold asscts in donor restnicted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that i1s 5% or more of its total
assets reported in Part X, ine 16? /f “Yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e | X
f Duid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to hne 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(u)? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the arganization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV i6 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, iines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,*
complete Schedule G, Part /il 19 X
20a Dud the organization operate one or more hospital facihties? If "Yes," complete Schedule H 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |, Parts | and I/ 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) Carolina University 56-0594591 paged
| Part IV| Checklist of Required Schedules (continied)
Yes | No
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 27 If "Yes," complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lings 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "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 | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 2 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, * complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . 4{3 “ii
instructions, for applicable filing thresholds, conditions, and exceptions) ot ’: Al
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
r A 35% rontralled entity of one ar mnre Indiiduals and/or orgamizations described in ines 28a or 28h?/f
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recewe contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"” complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O as | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 99 k- 7\3 ﬁz;’t S
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable ib R R | BT
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming M IS
{gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)




Form 990 (2019) Carolina University 56-0594591 page5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ _~f ..
filed for the calendar year ending with or within the year covered by this return 2a 297 N T ___J
b If at least one 1s reported on line 2a, did the orgarnization file ali required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e _"]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > T o '
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) W N _~..J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R U
a Did the organization recewe a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d | [ SN PR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g !f the organization recewved a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ....-.. — ___J
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. R P
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b -
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a ot :
b Gross income from other sources (Do not net amounts due or paid to other sources against " .
amounts due or received from them ) 1tb T R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers. .
a Is the organization hicensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the !
organization 1s icensed to 1ssue qualified health plans 13b i
¢ Enter the amount of reserves on hand 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? 142 X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organmization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N I ____j
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O L i
Form 990 (2019)

932005 01-20-20



Form 990 (2019) Carolina University 56-0594591

Page 6

art Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any hine in this Part Vi

Section A. Governing Body and Management

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

Yes

Z
[«]

34 . .

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b

34

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any stgnificant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

3]

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizatton's mailing address? /f "Yes, " provide the names and addresses on Schedule O

o

4

[
[P S ———

i..

o0 id W

7b

S EY RN PV 1 VT FVR PO

8a

8b

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affiiates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

Yes

10a

10b

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done
13 Did the orgamization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

12a

12b

12¢

13

5| b ><><[

14

15a

15b

:x::x::,-

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed PNC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for pubhc inspection Indicate how you made these available Check all that apply
Own website Another's website 'X‘ Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the publc during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Christopher Ronk - 336-725-8344

420 South Broad Street, Winston-Salem, NC 27101

932006 01-20-20
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Form 990 (2019) Carolina University 56-0594591 page?
|Part gil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization’s current key employees, if any See mnstructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

See instructions for the order in which to list the persons above

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

(A) (8) © (D) (E) (F)
Name and title Average | 4o not c.fi‘c’fﬁ'ﬁgm an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for |5 =z organization (W-2/1099-MISC) from the
related | g g z (W-2/1099-MISC) orgamization
organizations| = | 5 g and related
below [S|2|.|E[EEs organizations
(1) Alloway, Nancye 1.00
Trustee X 0 . 0 . 0 .
(2) Argano, Matt 1.00
Trustee X 0. 0. 0.
(3) Bishop, Dennais 1.00
Trustee X O . 0 . 0 .
(4) Bryson, Dana Lu 1.00
Trustee X 0. 0. 0.
(5) Chapman, Karolyn 1.00
Trustee X 0. 0. 0.
(6) Copland, Jason 1.00
Trustee X 0 . 0 . 0 .
(7) Cox, Alan 1.00
Trustee X 0. 0. 0.
(8) Crisp, Tony 1.00
Trustee X 0 . 0 . 0 .
(9) Deaton, Carl 1.00
Trustee X 0 . 0 . 0 .
(10) Decker, Rob 1.00
Trustee X 0 . 0 . 0 .
(11) Hand, Mike 1.00
Trustee X 0 . 0 . O .
(12) Harris, Mark 1.00
Trustee X 0 . 0 . 0 .
(13) Haskell, E.C. 1.00
Trustee X 0 . 0 . 0 .
(14) Jackson, Mark 1.00
Trustee X 0 . 0 . O .
(15) Jordan, Ternae 1.00
Trustee X 0. 0. 0.
(16) Kimbrough, Bobby 1.00
Trustee X 0. 0. 0.
(17) Leavell, David 1.00
Trustee X 0. 0. 0.
932007 01-20-20 Form 990 (2019)




Form 990 (2019) Carolina University 56-0594591 page8
art J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] {C) (D) (E) {F)
Name and title Average (do not d’:;‘gf:ﬂg;‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany |3 the organizations compensation
hours for % P organization (W-2/1099-MISC) from the
related | 3| & (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below E: -_§ - | 2158 = organizations
(18) Miller, Mark 1.00
Trustee X 0. 0. 0.
(19) Mitchener, Mike 1.00
Trustee X 0. 0. 0.
(20) Parrish, Mena 1.00
Trustee X 0. 0. 0.
(21) Peters, V.W. 1.00
Trustee X O . 0 . 0 .
(22) Rawlings, Herb 1.00
Trustee X 0. 0. 0.
(23) Steele, Mark 1.00
Trustee X 0. 0. 0.
(24) Titus, Cletis 1.00
Trustee X 0. 0. 0.
(25) Traxler, Dale 1.00
Trustee X 0. 0. 0.
(26) Williams, Christie 1.00
Trustee X 0. 0. 0.
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 632,692. 0.] 38,640.
d Total {add lines 1b and 1c) > 632,692. 0.] 38,640.
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the orgarization P> 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on N N
line 1a? /If "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization AU _dﬁj
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services S I I
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than .
$100,000 of compensation from the organization p» 0 " ¥oou
See Part VII, Section A Continuation sheets Form 990 (2019)

932008 01-20-20
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56-0594591

Form 990 Carolina University
a 'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hstany |2 = organization (W-2/1089-MISC) from the
hours for | 8 B (W-2/1099-MISC) organization
related |5 |% 2 and related
organizations E = g1 organizations
below [E|E[.1El%]s
ENHEHEEREE
(27) williams, Abie 1.00
Trustee X 0. 0. 0.
(28) Blume, Allan 1.00
Advisory X 0. 0. 0.
(29) Hand, Pat 1.00
Advisory X 0. 0. 0.
(30) McFarland, Alex 1.00
advisory X 0. 0. 0.
(31) Alford, Tony 1.00
Treasurer X X 0 . 0 . 0 .
(32) Cockram, Brian 1.00
Secretary X X 0. 0. 0.
(33) Speas, Rick 1.00
Vice Chairman X X 0. 0. 0.
(34) Wilburn, Shahn 1.00
Chairman of the Board X X 0. 0. 0.
(35) Petitt, Charles 40.00
President /CEO X 140,000. 0. 7,994.
(36) Condon, Steve 40.00
Chancellor X 132,000. 0. 2,858.
(37) Ashburn, Beth 40.00
Provost (Retired) X 79,292. 0. 6,506.
(38) Gopalan, Sandeep 40.00
Exec., Vice President X 127,400. 0. 10,346.
(39) Edens, Byron 40.00
Vice President X 77,000. 0. 9,338.
(40) Ronk, Christopher 40.00
chief Pinancial Officer X 77,000. 0. 1,598.
Total to Part VI, Section A, line 1c 632,692, 38,640.
7%

932201
04-01-19
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Form 990 (2019) Carolina University ' 56-0594591  Page9
le,gl;t_g‘g!,[l;ﬁ Statement of Revenue - R ,
.- Check if Schedule O contains a response or.note to any hne in this Part Vil ’ K o ' L] )
: ' L A ® -.[ - (© < ([D)
‘ - o Total revenue | Related or exempt Unrelated Revenue excluded
- function revenue |business revenue| from tax under
. - , sections 512 - 514
££| 1 a Federated campaigns 1a A ] s e’;:ﬁ‘w 1‘5»‘;;-?’;2* :,é’z?éy‘%kﬁi;
“, LA e E AR |«
g 2 b Membership dues b o *f‘;{;@fn’: »
& E ¢ Fundraising events - 1c R
g« 9
G5 d Related organizations 1d -
‘,':; E e Government grants (contributions) | 1e *~“ ;
.gg f All other contributions, gifts, grants, and ;
< stmilar amounts not mcluded above 1 2,343,938 [+ s 5
50 3" hidel ok °
g © g Noncash contributions included n lines ta-if 1g $ LR ey 3
c
Owm h Total. Add Ines 1a-1f P 2,343,938 a3
Business Code [T REE gAY, e R
g 2 a Tuition and fees 611710 6,849,954, .
g ° b Sales & services of auxillary 611710 1,078,671,
ng|l ¢ , .
£8 .
2 e :o-
o { All other program service revenue N -
g _Total. Add Ines 2a 2 > 7,928,625 il 5 A VR RN DAL P R ;
3 Investment income (including dividends, interest, and
" other similar amounts) > 24,431,
4 Income from investment of tax-exempt bond proceeds B>
5 Royalties TP
(1) Real (n) Personal
6 a Gross rents 6a 9,885,
b Less rental expenses 6b 0. 2t e 5 T ‘
lppd e RS e T
¢ Rental income or (loss) |6c 9,885, ] B .
d Net rental income or (loss) | 3
7 a Gross amount from sales of (1) Securities () Other Lo
- assets other than nventory [7a 96,100.f SR e
© . b Less costorather basis wi;g‘m?;'?ﬁ?," ARGk
2| andsales expenses 7 O frya By B S o
2 ¢ Gan or (loss) 7c 96,100 [ ¥ nacdml B e® S ST
[
[+4 Net gain or (loss) > 96,100,
& | 8a Grossincome from fundraising events (not PR ; PR AR S
£ R eE s
(o] including $ of Sy e LRt
P 52;, A :f&i‘ ,?T"‘,f'?‘.g:‘)ﬁ%’v‘]
- contributions reported on line 1¢) See e ié;;x_f{g?;‘ %?%%ﬁ" ey
Basaul i 1 s e ALy
, Part IV, ine 18 Ba EX i 1ivs ,\“j& Y A ),L«;%%géﬁ#} el L.
S Y Feo o I TPt v 0 : o [ e i R
b Less direct expenses 8b PR G Rk T
¢ Net income or (loss) from fundraising events B>
9 a Gross income from gaming activities See ;’% B
Part IV, ine 19 9a
b o | S T e
Less direct expenses 9b K Cfm e ke TR T
Net income or (loss) from gaming activities | |
< |10 a Gross sales of inventory, less returns ’"é‘,;f;;w‘“f‘&‘
. E ,J’(E"
and allowances 10a - % 3*;;,’:*’;?;;'%?}
L T b e
b Less cost of goods sold 10b] i Sk UEG
¢ Net income or {loss) from sales of inventory |-
R Business Code | micr gy sE T S
3 Cares Act funding 900099 1,147 569, 1 147 569,
Swfita . , . ,
SE b Other. revenue 611710 96,429, 96,429, ,
=5
§ &: c <
= ___d All other revenue ¥
e R - - [T TN e PR R B LT S | e e
e Total. Add iines 11a-11d | 1,243,998 AP O SR SRS 5 SRR TS Py
12  Total revenue. See mstructions > 11,648,305, 9,182,508, - 0. 1217859,
932009 01-20-20 . s Form 990 (2019)




Form 990 (2019)

Carolina University

56-0594591 page 10

[Part IX ] Statement of Functional Expenses

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

Check if Schedule O contains a response or note tAo any line in this Part IX © ) L
Do not Include amounts reported on lines 6b,
75, 8b, 9, ' 105 of Part Vil Total expenses P naos | ener erpenabe Fexpenses
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21 {
2 Grants and other assistance to domestic l
individuals See Part IV, line 22 2,043,290- 2:043:290-
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part IV, lines 15 and 16 i
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees 632,692. 510,738. 70,879. 51,075.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,297,791. 3,469,376. 481,468. 346,947.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 324,288. 197,511. 105,022. 21,655.

10  Payroll taxes 287,851. 235,039. 23,056. 29,756.

11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting 153,568. 36,131. 117,437.

d Lobbyng

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, ist line 11g expenses on Sch 0.) 172,530. 111,729. 60,801.

12  Advertising and promotion 179,226. 179,226.

13 Office expenses 23,095. 22,642. 453.

14  Information technology 545,946. 545,946.

15 Royalties

16 Occupancy

17 Travel 239,049. 123,638. 101,377. 14,034.

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

19 Conferences, conventions, and meetings

20 Interest 397,143. 112,011. 285,132.

21 Payments to affiiates

22 Depreciation, depletion, and amortization 422,598. 422,598.

23 Insurance 206,469. 42,550. 163,919.

24  Other expenses. ltemize expenses not covered : !
above (List miscellaneous expenses on line 24e. If * !
line 24e amount exceeds 10% of line 25, column (A) - !
amount, list hine 24e expenses on Schedule 0.)

a Meal plan 593,366. 593,366.

b Repalirs and maintenance 428,124, 428,124,

¢ Other expenses 409,143. 266,940. 113,616. 28,587.

d Utilities 367,365. 367,365.

e All other expenses 748,013. 414,556. 298,023. 35,434,
25 Total functional expenses. Add lines 1 through2de | 12,471,547, 9,943,650.] 1,759,929. 767,968.
26 Joint costs. Complete this line only If the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) Carolina University 56-0594591 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,094,018.] 1 124,101.
2 Savings and temporary cash investments 39, 426.] 2
3 Pledges and grants recewvable, net 1,841,129.] 3 3,299,561.
4 Accounts recewable, net 844 ,467.] a4 816,568.
5 Loans and other recevables from any current or former officer, director, 1
trustee, key employee, creator or founder, substantial contributor, or 35% R B e ]
controlied entity or family member of any of these persons 52,656.| 5 53,387.
6 Loans and other receivables from other disqualified persons (as defined e N |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 | 7 Notes and loans recewvable, net 308,288.] 7 339,845.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 125 , 2 44 . ¢ 110,817.
10a Land, buildings, and equipment cost or other }
basis Complete Part VI of Schedule D 10a 10,945,272, . _l__ A
b Less accumulated depreciation 10b 5,721,144. 4,924,821.] 10c 5,224,128.
11 Investments - publicly traded securtties 886,136.] 11 356,428.
12  Investments - other securties See Part IV, line 11 31,650.] 12 . 31,650.
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 6,126,000.} 15 6,000,000.
16 Total assets. Add lines 1 through 15 (must equal line 33) 16,273,835.] 16 16,356,485.
17  Accounts payable and accrued expenses 1,056,407.] 17 517,420.
18 Grants payable 18
19 Deferred revenue 253,967.] 19 434,665.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, 2
E trustee, key employee, creator or founder, substantial contributor, or 35% . o . N
& controlled entity or family member of any of these persons 158,160.] 22 55,222.
- 123 Secured mortgages and notes payable to unrelated third parties 3,601,811.] 23 5,267,853,
24 Unsecured notes and loans payable to unrelated third parties 4,656,148.] 24 3,118,770.
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 8,676.] 25 7,687.
26  Total hiabilities. Add lines 17 through 25 9,735,169.] 26 9,401,617.
o Organizations that follow FASB ASC 958, check here P> X i
] and complete lines 27, 28, 32, and 33. o R N 3
é 27  Net assets without donor restrictions 2,277,451.] 27 2,612,974.
g 28 Net assets with donor restrictions 4,261,215.( 28 4,341,894.
g Organizations that do not follow FASB ASC 958, check here P> C] H
u and complete lines 29 through 33. D
2 29 Capital stock or trust principal, or current funds 29
§ 30 Pad-in or capital surplus, or land, building, or equipment fund 30
f_ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 6,538,666.] 32 6,954,868.
33 Total habilties and net assets/fund balances 16,273,835.( a3 16,356,485.

932011 01-20-20
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Form 990 (2018) Carolina University 56-0594591 pagei2

| Part XI | Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any Iine in this Part X|

]

O O N EWN

e
o

Total revenue (must equal Part VI, column (A}, line 12) 1 11,648, 305.
Total expenses (must equal Part IX, column (A), line 25) 2 12,471,547.
Revenue less expenses Subtract line 2 from line 1 3 -823 , 242,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,538,666.
Net unrealized gains (losses) on investments 5 1,246,465.
Donated services and use of facilities 6

Investment expenses 7 -7,021.
Prior penod adjustments 8

Other changes in net assets or fund balances (explain‘on Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) 10 6,954,868.

{ Part XIi| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine in this Part XIi

Yes
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other L
If the organization changed its method of accounting from a prior year or checked “Other," explain n Schedule O JR Y]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a -
separate basis, consolidated basts, or both - U
] Separate basis (] consolidated basis [ Both consolidated and separate basis u_,____ I
b Were the organization's financial statements audited by an independent accountant? 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, . -
consoldated basis, or both W i
Separate basis (] consolidated basis [ Both consotidated and separate basis L Do Y |
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed erther its oversight process or selection process during the tax year, explain on Schedule O ,_‘___ Y __‘__j
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support ——20—19—

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Carolina University 56-0594591
[Part1 | Reason for Public Charity Status (All organizations must complete this part) See nstructions

The organization 1s not a private foundation because it is (For ines 1 through 12, check only one box)

> X
3 ]
4 [

(3]

0 00 00O

10

11
12

il

|:| A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i). D 2

A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-E2) )

A hosprtal or a cooperative hospital service organization described in sectron 170{b)( 1}{A)(ii1).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)(1v). (Complete Part Il )

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

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

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

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 agriculture (see instructions) Enter the name, city, and state of the college or

university

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c :] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I:‘ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI

-

Ent

functionally integrated, or Type Il non-functionally integrated supporting organization
er the number of supported organizations I I

g Provide the following information about the supported organization(s)
(i) Name of supported () EIN () Type of orgarmzation | WS e organizalion SIEC, - fv) Amount of monetary {v1) Amount of other
described on lines 1-10  AYoULJoverning document
organization ( Yes No support (see instructions) | support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Carolina University

56-0594591 Page 2

|Part LL| ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A}{vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part lIl If the o

fails to qualify under the tests listed below, please complete Part il )

?mzatton

Section A. Public Support /
Calendar year (or fiscal year beginning in) > \ (a) 2015 (b} 2016 (c) 2017 (d) 2018 {e) 2019 / {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ
1ization's benefit and either paid to
or expended on its behalf )
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 \ /
5 The portion of total contributions
by each person (other than a /
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the -
amount shown on line 11,
column (f)
6 Public support. Subtract ine 5 from tine 4 . - \ /
Section B. Total Support \ /
Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 \/ (c) 2017 {d) 2018 (e) 2019 {f) Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business /
activities, whether or not the
business 1s regularly carried on /
10 Other income Do not include gain
or loss from the sale of capital \
assets (Explain in Part VI ) N\
11 Total support. Add lines 7 through 10 / - \
12 Gross recelipts from related activities, eté (see instructions) \ 12 [
13 First five years. |f the Form 990 is for the organmization’s first, second, third, fourth, or fifth tax yeal

organization, check this box and stop here

\as a section 501(c)(3)

]

Section C. Computation of Public Support Percentage

\

14 Pubiic support percentage for 2019 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part li, ine 14

\

14

%

15

%

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and hne 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 - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

1

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[]

b 10% -tacts-and-circumstances test - 2018. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and Iine 1515 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 qualifies as a publicly supported organzation

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
»L]

932022 09-25-19

15

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990 £2) 2019 Carolina Universit 56-0594591 pages

upport Schedule for Organizations Described in Section ¢
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii If the organization fails to
qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or tiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose N
3 Gross receipts from activities that \
are not an unrelated trade or bus-
iness under section 5§13 \

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

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

6 Total. Add lines 1 through 5 A\ /

7a Amounts included on lines 1, 2, and \ /

3 recewved from disqualified persons \

b Amounts included on hines 2 and 3 recewved N\ /
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. uptractine 7¢ from ng6)
Section B. Total Support /
Calendar year (or fiscal year beginning in) - (a) 2015 (b) 201 & (c) 2017 (d) 2018 (e) 2019 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on \

secunties loans, rents, royalties,
and income from similar sources A

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

¢ Add Iines 10a and 10b ~ N\

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other ncome Do not include gan
or loss from the sale of capital
assets (Explain in Part VI )

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

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 box and stop here » l:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f}) 15 %
16 Public support percentage from 2018 Schedule A, Part i}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2019 (line 10c¢, column (f), divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2019. If the organization 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 andstop here. The organization qualifies as a publicly supported organzation >

b 33 1/3% support tests - 2018. If the organization did not check a box on Iine 14 or line 19a, and iine 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | 4 l:!
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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a Supporting Organizations

(Complete 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 Avre all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described n section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 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

¢ Did the organization 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 organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

. Did the organization suppart any fareign suppnrted arganization that does nat have an IRS determinatinn
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foretgn supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the orgamization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) indwiduals that are part of the charntable class
benefted by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? /f "Yes,* provide detail in
Part VI.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part Vi.

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

¢ Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

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

Yes

No

3a

it vt |

3b

3c

4a

4b

|
L

10a

[P

10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part VT Supporting Organizations (- rnueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detall in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported orgamzation(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

2 Did the organization operate for the beneft of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explamn in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type ll Supporting Organizations

1 Were a majonty of the organization's directors or trustees during 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)

Yes

Section D. All Type lll Supporting Organizations

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, () a wrnitten notice describing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 8990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1)) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type Hl Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yeafsee instructions).

a L] the organization satisfied the Activities Test Complete ine 2 below
b [:I The organization is the parent of each of its supported organizations Complete hne 3 below

c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activiies descnbed in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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 detarls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of rits supported organizations? I/f “Yes," describe in Part VI the role played by the organization n this regard

Yes

No

2a

2b

3a

3b

—d
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[Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N p (DI |=

DN |Hd|WIN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7

Other expenses (see instructions)

~

8

Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

o Qo |o|w

Total (add lines 1a, 1b, and 1c)

1d

Discount claimed for blockage or other
factors (explain in detail in Part VI)

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from ine 1d

W

E-S

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of pnor-year distributions

0 [|N|O |

Minimum Asset Amount (add ine 7 to line 6)

@ INO |0 |~

Section C - Distributable Amount

Current Year

Adjusted net Income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

A s | [N|{=

| [|d W [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

LI Check here If the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

932026 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 Carolina University 56-0594591 Page 7
{(BartVi| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (contlnued) )

. ‘;" . Section D - Distributions ~__Current Year
‘_ i } - 1 Amounts paid to supported organizations to accomplish exempt purposes - ) ’
NS 2 Amounts paid to perform activity that directly furthers exempt purposes of supported . e -
’«54‘: ' organizations, in excess of Income from activity - R "~
‘ :‘;A', 3 Administrative expenses paid to accomplish exempt purposes of supported organizations ) ‘
O 4 Amounts paid to acquire exempt-use assets s i )
“. . & Qualified set-aside amounts (prior IRS approval required) N ’
BTN 6 Other distributions (describe in Part VI) See instructions
' *;f 7 Total annual distributions. Add lines 1 through 6 . B N,
f - 8 Distributions to attentive supported organizations to which the organization 1s responsive ; ? . v R
J L (provide details in Part VI) See instructions ) ) - ’
Lt 9 Distributable amount for 2019 from Section C, line 6 '
L 10 Line 8 amount divided by line 9 amount :
L | ) Underd 02 but D tr(tizil)t t;l )
. . . . S n ¥
Section E - Distribution Allocations (see instructions) Excess Distributions ?F:r:: 2(') 1; ions Am:un‘t ;‘of 2;19
1 Distributable amount for 2019 from Section C, line 6 s SRR SR B

?A?x{ﬁ..x u-\sa __:‘fh’!‘«
2 Underdistributions, if any, for years prior to 2019 (reason- ME el

able cause required- explain in Part VI) See instructions
3 Excess distributions carryover, If any, to 2018

a From 2014
b From 2015
.. ¢ From2016 R )
‘ d_From 2017 ST R
e From 2018 TR ié?é’»«i’;l"i%f IZ "Z:f-ia vy
1 Total of ines 3a through e D, ;f:}f‘;ﬁ e U ]
g Applied to underdistnbutions of prior years G nf‘ffifgi’si J R WLL 4 .
h Applied to 2019 distributable amount woriia e S i
i Carryover from 2014 not applied (see instructions) ) St B
; j Remainder Subtract ines 3g, 3h, and 31 from 3f A e TR TR AT
s 4 Distributions for 2019 from Section D, 5*.1:,?;}:; J.L" >.~ T ’"" ; 5;,’2"”{" i @g:”;f;:' ‘iég:; u};a;;;ﬁsf{’?“"f‘m’,:ﬁi‘ "ér;.,fi n"g?fi‘f:fv"” i
ks hne 7 $ S n&"’i"‘i’?l’ PR i f"‘"f‘%fpiféiu?f':? e -
e a Apphed to underdistributions of prior years ‘-,”r‘?‘:"“\"’%“ ; ﬁ&%%.Zﬁzﬁmuﬁtﬂl e ,
7 __b_Applied to 2019 distnbutable amount A e, SRR A ST
t ¢ Remainder Subtract lines 4a and 4b from 4 e g W’;&ﬁ"’l? "
5 Remaining underdistributions for years prior to 2019, if *.?5,}“%5?” o ’n ! Q%ﬁ;&"“;
any Subtract lines 3g and 4a from line 2 For result greater “i;‘* ijé—y‘;l A
than zero, explain in Part VI. See instructions n‘ff’tﬁij\‘{"’ﬁ“{‘ ETLCT a

6 Remaning underdistributions for 2019 Subtract ines 3h - f{,ﬁg{

and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2020. Add lines 3)
and 4c

8 Breakdown of ine 7

e 53\

e )

> ﬂ;‘vmw

4 KB Rt
frl3 e Aot o
ey B
B ng
% Q‘r): ARSI

— .
/i ff)",b r J.;h % L

IR

* Gl
" £ e
-y .l " a\ 2

L% a Excess from 2015 & SR L
<.} 1 ‘b Excessfrom2016 3», B 8 DT M
’ ¢ Excess from 2017 ; e ',Q;“ & s?:ﬁ‘;a’:;?}“j,,"»f:
. d _Excess from 2018 "L»é;’« et A by ‘»'&m‘“:’?"'”,‘z,\?"f} %"f’:\“:?-'v"-i‘f*‘, ‘};‘SEL A
’ e Excess from 2019 Uf‘:‘“” ) R N B T U o |

. 7" ) Schedule A (Form 990 or 990-EZ) 2019
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I Part VI l Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part lll, line 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, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, hines 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 addittonal information
(See instructions )

‘é.
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. pen to Fublic
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Carolina University 56-0594591

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

orgamzation answered "Yes" on Form 980, Part IV, ine 6

N bHWN =

(-]

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? E’ Yes l:l No

[Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1

2

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restncted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

year p>

Number of states where property subject to conservation easement 1s focated P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»_

Amount of expenses incurred in monitoning, inspecting, handiing of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? Clves [Cdno
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements

| Part Ilf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, tustorical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems
{1) Revenue included on Form 990, Part Vill, Iine 1 |
{1i) Assets included in Form 990, Part X | K
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, line 1 » $ )
b Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 99G) 2019
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Schedule D (Form 890) 2019
] Part Il

Carolina University

56-0594591 page2

| 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 make significant use of its

a
b
c

collection items (check all that apply)
D Public exhibition
[:I Scholarly research

Preservation for future generations

Other

d [:‘ Loan or exchange program

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X!
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes

[:]No

I Part IV I 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

[:]No

b If "Yes," explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ves LI No
b If "Yes," explain the arrangement in Part XIlI Check here If the explanation has been provided on Part Xill |:|
|Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back {(d) Three years back | (e) Four years back
1a Begmmngofyearbalance 2,822,678. 2,671,464. 792,064. 792,064. 525‘333.
b Contnbutions 13,300, 35,000, 1,879,400, 266,731,
¢ Net nvestment earnings, gains, and losses 44,375. 89,657, 55,459. 35,758, 11,152,
d Grants or scholarships 73,275, 42,005, 33,293, 8,745,
e Other expenditures for faciities
and programs
f Administrative expenses 39,345, 16,382, 13,454, 2,466, 2,407,
g End of year balance 2,841,008, 2,706,464, 2,671,464, 792,064, 792,064,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p 95.26 %
¢ Termendowment P 4,74
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization
by Yes | No
(i) Unrelated organizations 3ali) X
(ii) Related organizations 3a(ii) X
b If "Yes" on line 3af(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl 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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

2,175,373.

1a Land 2,175,373.
b Buildings 5,703,252.| 3,773,272.] 1,929,980.
¢ Leasehold improvements
d Equipment 3,066,647. 1,947,872. 1,118,775.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c) > 5,224,128.
Schedule D (Form 990) 2019
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Schedule D (Form990) 2018 Carolina University 56-0594591 page3
{ Part VIIj Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (nciuding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

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

A

(B)

©)

D)

()

(]

@G

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) lme 12.) >
] Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5

(6}

(7)

(8)

9
Total. (Col. (b) must equal Form 990, Part X, col (B) line 13.) P
|Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 156

(a) Description (b) Book value
(1) Real estate held for sale 6,000,000.
(2)
(3)
(4)
(5)
{6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) > 6,000,000.

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, ine 11e or 11f See Form 990, Part X, ne 25

1. {a) Descnption of hability (b) Book value
(1) Federal income taxes
) Waters annuity 4,580.
@ Rickard annuilty 3,107.
@
5
6
(7}
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) > 7,687.

2. Liability for uncertain tax positions in Part Xlll, provide the text of the footnote to the orgamzation's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIli I:]

Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 Carollna University 56-0594591 Paged
[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 1 12,887,749.
Amounts included on line 1 but not on Form 990, Part VIli, ine 12
a Net unrealized gains (losses) on investments 2a 1,246,465.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part Xl ) 2d o
e Add lines 2a through 2d 2e 1,246,465.
3 Subtract line 2e from line 1 3| 11,641,284.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 980, Part VI, line 7b 4a 7,021.
b Other (Describe in Part XIIl ) 4b o
¢ Addlines 4a and 4b ac 7,021.
Total revenue Add lines 3 and dc. (This must equal Form 990, Part |, ine 12) s | 11,648,305,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete If the organization answered "Yes" on Form 990, Part IV, ne 12a

1 Total expenses and losses per audited financial statements 1 12 ’ 471 P 547.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part Xlil) 2d _

e Add ines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 | 12,471,547.
4 Amounts included on Form 990, Part iX, line 25, but not on Iine 1

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

b Other {Describe in Part XHI ) 4ab .

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) s | 12,471,547.

[Tpart XHI} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. +-Open to Public’ i
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. - Inspection '
Name of the organization Employer identification number
Carolina University 56-0594591
[ Partl]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts brochures, [N S |
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the ' i,i
period of solicitation for students, or dunng the registration period if 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 describe If "No," please explain LU DR R
If you need more space, use Part li 3 X
Carolina University publishes this information in the student |:
handbook as well as advertising through local media. - "
i
S I L
4 Does the organization maintain the following? S I WA |
a Records indicating the racial composttion of the student body, faculty, and administrative staff? 4 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? a | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? X
If you answered "No" to any of the above, please explain If you need more space, use Part |l .
L
5 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or admiristrative staff? 5S¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of faciities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explan If you need more space, use Part l| !
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or ine 6b, explain on Part Il vt
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, 1875-2 C B 587, covering racial nondiscrimination? If "No," explain on Part li 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019

93206t 10-09-19
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Schedule E (Form 990 or 990-E2) 2019 Carolina University 56-0594591 page2

l Part Il l Supplemental Information. Provide the explanations required by Part 1, ines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

Line 6 - Explanation of Government Financial Aid:

Financial aid is received from the department of education for qualifying

students. The college's federal assistance consists of federal

supplemental educational opportunity grant, federal family education

loans, federal work study, federal pell grant program and federal academic

competitiveness grant.

932062 10-09-19 Schedule E (Form 990 or 990-EZ) 2019
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e ags - . OMB No 1545-0047
SCHEDULE F Statement of Activities Outside the United States =

{(Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, ine 14b, 15, or 16. 20 1 9
Department of the Treasury P> Attach to Form 990. Open to Public 1
Internal Revenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection I
Name of the organization Employer identification number
Carolina University 56-0594591

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

Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? Yes D No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the

United States
3 Actwities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c¢) Number of [(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices aegg?:?s):%%sd (by type) (such as, fundraising, pro- 1S a program service, exeg?g::;'es
in the region | \ndependent |gram services, investments, grants to descnbe specific type investments
Iﬁ%ﬂéargg%i recipients located in the region) of service(s) in the region in the region
3 a Subtotal 0 0 ) o _ o R 0.
b Total from continuation - - R
sheets to Part | 0 0 * ' 0.
¢ Totals (add lines 3a . . ' . Lot i .
and 3b) 0 0 e > - T 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2019
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Schedule F (Form990)2019 Carolina University 56-0594591 pages
art V| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [:l Yes @ No
2 Did the organization have an interest in a foreign trust duning the tax year? I/f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) [ Yes No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f “Yes,*

the organization may be required to file Form 5471, information Return of U S Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) [:l Yes ’X] No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f *Yes,*
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) E] Yes lX] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) L__| Yes IE No
Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Carolina University 56-0594591 pages

[PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part I, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, line 1 (accounting method), Part i (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

Part I, Line 2:

International students. These students are awarded various noncash

discounts in the form of tuition scholarships. They do not receive

refunds from their account, nor do they receive awards that exceed their

charges. The majority of these fall into the following categories:

Partnering programs - These students pay a portion (about 1/3) of the

cost. Then receive discounts/scholarships for the rest. About half of

these scholarships are funded by partnering organizations or donors, the

other half are funded from the budget. We work closely with the

partnering organizations to select qualifying students.

Teach A1l Nations and Vision Scholars - These students have been selected

as outstanding international students to receive up to 100% tuition

discounts/scholarships. These students typically only pay the fees (some

pay a portion of tuition). The majority of these awards are funded by

restricted gifts. Our ultimate goal over the next 20 years is to have

one scholarship recipient from every country in the world.

Standard Institutional Aid - International students who enroll through

our traditional programs qualify for many of the same awards that other

students receive. These are mostly funded from our budget.

Many of these students come to the U.S. on a student Visa and attend

classes on the main campus.

932075 10-12-19 Schedule F (Form 990) 2019
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Schedule | (Form 990) Carolina University 56-0594591 page2
art IV| Supplemental Information

FINANCIAL AID FILE. THE ISIR CONTAINS THE EFC AMOUNT, WHICH IS THE

AMOUNT THE

STUDENT 1S EXPECTED TO PAY. THE COST OF ATTENDANCE IS FOUND ON

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

CALCULATE

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

SOCIAL SECURITY DATA, SELECTIVE SERVICE DATA AND CHECKS CITIZENSHIP.

FFEL - CHECKS FROM LOAN INSTITUTIONS ARE REQUESTED FROM STUDENTS

THROUGH LOAN APPLICATIONS. LOAN APPLICATIONS ARE CERTIFIED BY CU AND

SENT

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

BANK ACCOUNT USING ACH/EFT SYSTEM. ONCE CU RECEIVES THE DISBURSEMENT

RECORD FROM THE LENDER, THE FINANCIAL AID OFFICE BATCHES THE LOANS AND

SENDS THEM TO THE BUSINESS OFFICE. THE BUSINESS OFFICE VERIFIES FUNDS

AND THEN CREDITS THE STUDENTS ACCOUNT. SOMETIMES CHECKS ARE SENT IN THE

STUDENT'S AND CU'S NAME. THESE ARE DEPOSITED SEPARATELY INTO THE

BANK ACCOUNT BY THE BUSINESS OFFICE. CHECKS ARE SIGNED BY THE STUDENT,

AND CU POSTS CHECKS TO THE STUDENT'S ACCOUNT. LOANS COME IN TWO

DISBURSEMENTS - GENERALLY ONE FOR FIRST SEMESTER AND ONE FOR SECOND.

THE WHOLE DISBURSEMENT IS APPLIED TO THE STUDENTS ACCOUNT. COST OF

ATTENDANCE IS ALWAYS GREATER THAN LOAN PROCEEDS AND ALL OTHER FINANCIAL

ASSISTANCE. ANY EXCESS CAN BE WITHDRAWN BY THE STUDENT FOR LIVING

EXPENSES. PELL, SEOG & FWS - CU IS GIVEN AN INITIAL AUTHORIZATION FOR

FUNDS BY THE DEPARTMENT OF EDUCATION FOR WHICH IT CANNOT EXCEED. CU

CALLS DOWN THE FUNDS THROUGH GAPS AND THE MONEY IS ELECTRONICALLY

DEPOSITED INTO A SEPARATE FEDERAL FUNDS ACCOUNT AT LEXINGTON STATE

BANK, THEN THEY ARE SWEPT INTO AN INVESTMENT ACCOUNT EACH NIGHT BY THE

BANK. THE FUNDS ARE ONLY REQUESTED AFTER DISBURSEMENT TO STUDENTS
Schedule | (Form 990)

932291
04-01-19

39



Schedule | (Form 990) Carolina University 56-0594591 page2
] Part IV | Supplemental Information

ACCOUNT. PER FWS, FUNDS ARE PAID TO THE STUDENTS THROUGH CU PAYROLL AS

EARNED

Schedule | (Form 990)
932291
04-01-19
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open To Public

Name of the organization

Carolina University

Employer identification number

56-0594591

| Part ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1
(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

{c) Description of transaction

Inspection
(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

| Part i | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

the orgarization

(a) Name of {b) Relationship | (c) Purpose (d){ '-°“’l‘h'° or {e) Onginal (f) Balance due (g)In (m%gg;gvg‘r (1) Written
interested person with organization|  of10an | gganianans | PrINCIPal amount default? |gommittee? | a0reement?
To [From Yes | No | Yes | No | Yes | No
Nancye Alloway [Trustee Charitab X 113,000. 55,222. XX X
Christopher RonCFO X 0. 53,387. X | X X
{
Total » ¢ 108,6089. [
] Eart ||| ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

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

See Part V for Continuations

932131 10-21-19

41
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Schedule L (Form 990 or 990-E7) 2019_Carolina University

56-0594591 Page 2
art Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, iine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()%asr:gg{:gn?;
person and the organization transaction transaction revenues?
Yes No
] PartV ] Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions)
Schedule L, Part II, Loans To and From Interested Persons:
(a) Name of Person: Nancye Alloway
(c) Purpose of Loan: Charitable gift annuities
(a) Name of Person: Christopher Ronk
Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i"|5‘°9°‘”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 980 or 990-EZ. Open tq Public
Internal Revenue Service ] P Go to www.irs.gov/Formg90 for the latest information. Inspection {
Name of the organization Employer identification number
Carolina University 56-0594591

Form 990, Part I, Line 1, Description of Organization Mission:

the passion to graduate men and women who are thoroughly equipped to be

successful leaders who obey the Great Commandment, fulfill the Great

Commission, and live abundant lives for the glory of God.

Form 990, Part III, Line 1, Description of Organization Mission:

the glory of God.

Form 990, Part VI, Section B, line 1l1b:

The 990 is reviewed by the Finance Committee before it is filed.

Form 990, Part VI, Section B, Line 12c:

Officers, trustees, and key employees are required to complete a yearly

survey and agree with the policy that is currently in place.

Form 990, Part VI, Section B, Line 15:

The Board meets in executive sessions to consider salaries for top

officials. Compensation is determined by budget contraints as well as input

from the president and board members.

Form 990, Part VI, Section C, Line 19:

The Organization makes its governing documents, conflict of interest

policy, and financial statements available upon request.

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19

43



NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF AMENDMENT
OF
CAROLINA UNIVERSITY

the original of which was filed in this office on the 26th day of June, 2020.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 26th day of June, 2020.

Gt 2 Mpokals

Secretary of State

Certification# C202017800487-1 Relerence# C202017800487-1 Page 1 of2
Venfy this certificate onime at https //www sosnc gov/venfication



. SOSID: 0113283

Date Filed: 6/26/2020 10:47:00 AM
Elaine F. Marshall

North Carolina Secretary of State

C2020 178 00487

ARTICLES OF AMENDMENT OF

PIEDMONT INTERNATIONAL UNIVERSITY
A NONPROFIT CORPORATION

Pursuant to §55A-10-05 of the General Statutes of North Carolina, the undersigned corporation
hereby submits the following Articles of Amendment for the purpose of amending its Articles of
Incorporation.
1. The name of the corporation is’
Piedmont Intemational University
2. The text of each amendment adopted is as follows.
Article | of the Articles of Incorporation is hereby amended to read as follows*
Article |
The name of the corporation is Carolina University.
3. The amendment was adopted on June 24, 2020.
4. This amendment was approved by the Board of Trustees as required by Chapter 55A of
the North Carolina General Statutes. Approval by the Members of the Corporation was

not required since there are no members.

5. These articles will be effective upon filing.

This is the _ch %L day of June, 2020

Piedmont Intemational University

o S S

Brian G. Cockram
Secretary of the Board of Trustees

Certification# C202017800487-1 Reference# C202017800487- Page: 2 of 2



