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rom 990

Department of the Treasury
Internal Revenue Service

Extended to August 15,

2016
Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.

B> Information about Form 990 and its instructions is at www.irs.gov/form99g.

OMEB No, 1545-0047

Oento Public
Inspection

A For the 2015 calendar year, or tax year beginning

and ending

D Employer identification number

B checkit | Name of organization
applicable:
e | Ccarolina Risging, Inc.
Eﬁgﬁge Doing business as 46-5187544
ﬁgiﬂ?‘r’] Number and street (or P.0. box if mail is ot delivered to street address) Reom/suite | E Telephone number
Ry 7474 Creedmoor Road, Suite 175 (844) 687-22176
saa City or town, state or province, country, and ZIP or foreign postat code G _Gross receipts § 67,640,
imented] Raleigh, NC 27613 Hia} Is this a group retumn
I:Ii?ﬁﬁ*‘_“‘ F Name and address of principal officer:Betgsy Wilson for subordinates? . [_Jves [ XINo
pending 7474 Creedmoor Road, Raleigh, NC 27613 H(b) Are all subordinates incluced?l__1¥es [ No

| Tax-exempt status: L] 501()(3

Bﬂsm(c 4 < (insertno) [ | 4947(a)(

for [ 1507

J Website:pr caroli J.narlslng . 0Xg

# “No," attach a list. (see instructions)

H{c) Group exemption number B

K Form of organization; Corporation § | Trust [ 1 Association | | Other B

[ L Year of formation: 201 4] M State of legal domicile: NC

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Promote limited government, low
% taxation, and a thriving economy.
% 2 Check this box B { liethe organization discontinued its operations or disposed of more than 23% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, fine 12) ... 3 1
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ..., 4 1
g1 5 Total nurber of individuals employed in calendar year 2015 (Part V. [Ine 28} . e 5 0
£ | 6 Total number of volunteers (SHMALe if NCESSAIY) ... . ... ......ososecrsoereeeessseeiee oo ee e sess s oo 6 0
§ 7 a Total unretated business revenue from Part VI, column {C), line 12 e 7a 0.
b Net unrelated business taxabie income from Form 990-T, line 34 . ... ieeieieiieaeeiien, Th 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIl Bne ThY 4,880,000, 50,000,
% 9 Program service revenue (Part VI e 2O 0. 17,640,
&3 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) ... 1. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e} 0. 0.
12 Total revenue - add fines 8 through 11 {must equal Part VIli, column (4), line 12} _........ 4,880,001, 67,640,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . ..o, 0. 0.
14 Bensfits paid to or for members (Part IX, column (A), line4) 0. 0.
L] Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) |, . 0. 0.
2 | 18a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) b 200.
W1 47 Other expenses (Part IX, column {8), fines 11a-11d, 11#24e) 4,799,344, 134,542,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25} ... 4,799,344, 134,542,
19  Revenue less expenses. Subtract ine 18 fromiline 12 ... i isieeiiisirniennens BO : 657. <66 ) 902.>
E% Beginning of Currant Year End of Year
B! 20 Totalassets {Part X, Ine 16} .. e eeseneinis 80,657, 13,755,
ol 21 Total liabilities (Part X, N8 26) _____....ooooooecevosocesses oo s orsnes e 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from N 20 ..ooiooe i, B0 ,657. 13,755,

| Part il | Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and heliat, it is

true, correct, and complpie. By

poiaration of prepare'f {other than officer) is based on all information of which preparer has any know}édgp

}Q_L%zf?‘m A" PETIRIIT
Sign > Sigréatire df ffic’er}/ V Date ¥ \
Here Betey Wilgon, Presgident, Treasurer :

Type or print name and titia

PrinUType prepares's name _ Preparer's signature Daie Check [_J| PTN
Paid C. Thomag Turner, CPA O T ~ P 0T7/14/16 seifernpfoyed PO0537723
Preparer |Firm's name g Heroux & Company, LLP Fem'sEINp 56-2082565
Use Only |Firm's addressy, 4700 Falls of Neuse Road, Suite 110
Raleigh, NC 27609 Phoneno.319-788-9570

May the IRS discuss this return with the preparer shown above? {see instructions) ... Yes I:' No

EHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

532001 12-16-15



Form 990 {(2015) Carolina Rising, Inc. 46-5187544 page?

[ Part_l]l-] Statement of Program Service Accomplishments

Check if Schedule O contains a response of note to any line in this Part {1 ST U Uy v P PO P ST OV P PP Pp PP PPeR PP PR

1 Briefly describe the organization’s mission:
Promote limited government, low taxation, and a thriving economy.

2 Did the organization undertake any significant program sarvices during the year which were not listed on
the prior FOrm 990 07 800-E27 e [Clves [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? ... |:|Yes @ No
If "Yes," describe these changes on Schedule Q.

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.

da (Code: ) (Expenses $ 24 ¥ 040. including grants of § )} (Reverwe $ 17 i 640, }
The organization has promoted sound public policies and individual
freedoms, educating citizens about North Carolina tax reform and other
state econcmic development issues.

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

4c (Code‘. ) (Expenses % including grants of $ ) (F\‘evenua % }

4d  Other program services {Describe in Schedule O}

(Expenses $ in¢luding grants of $ ) (Revenue $ )

4e Total program service expenses 24,040.

Form 990 {2015)

532002
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Form 990 (2015) Carolina Rising, Inc. 46-5187544 page3
[Part V] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatior?
IF "Y6s," COMPIBIE SCREAUIE A oo 1 X
2 s the organization required to complete Schedule B, Schedule of CoMUIOrS e 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete SCheTle G, PArt 1 .. . .occesoereomresssrossisosess oo 3 X
4  Section 501(c)i3} organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? /f "Yes," complete Schedule G, Fart ll ... .ot e 4
5 s the organization a section 501{c)(4), 501(c){5), or 501 (c)(B) organization that receives membership dues, assessments, or
similar ameounts as defined in Revenus Procedure 98-197 Jf "Yes," complete Schedule C, Part e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedufe D, Part! | 8 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? ff "Yes," complete Schedule D, Part f . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? /f "Yes, " complete
SOREAUIE D, PAI I oo oo S 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repait, or debt negotiation services?
IF *Yes," COMPIBte SCREAUIE [, PAMt IV ||\ oot 9 X
10  Did ihe organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete SChaaE D, Part Y et e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VI, VLI 1%, oF X i 4
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes, " complete Schedule D,
PV oo bR 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 187 If "Yes," complete SChedUE D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complste Schedule B, Part VIl s 118 X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its {otal assets reported in
Part X, fine 167 If *Yes," complete SGhedule D, PArt IX ..o oetsssiosme s eeemosss s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 {ASC 740)? I "Yes," complete Schedule D, Part X oo 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XL GO XIl o e 12a X
b Was the organization included in consolidated, independent audited tinancial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X and X!l is optional . 12b X
13 s the organization a school described in section 170()1(ANI? IF "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1and IV | ______...eeeeeeecsrs e e 14b X
15  Did the organization repatt on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Hand IV i 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts H ana IV et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part EX,
colurnn (A}, lines 6 and T1e? if *Yes,* complete Schedule G, L O AR S TS oUUOOTUR SOOI O 17 X
48  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and Ba? If "Yos,” complete SChedule G, PAITH || ..o e e 18 X
19  Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ml oo i 19 X
Form 990 (2015)
532003

12-16-15



Form 990 (2015) Carolina Rising, Inc. 46-5187544  Ppaged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part EX, column (A), line 17 If "*Yes," complete Schedule I, Partsfand il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1 and il ..o 22 X

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
OREIUIE e eeeeeeeeestbi2p e s et EA e AT EiR SRR e AL 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

SChedtle K. 1 "NO®, GO0 I8 258 | || ____ ..o ooeooooeeeee e oo R 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow accotint other than a refunding escrow at any time during the year to defease

BNY BAX-BXEMIPE BONUST | oo emen e e 24¢

24d

d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year?
25a Section 504{c)(3), 501{c){4}, and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disquaified person during the year? If "Yes," complete Schedule L, Partl e S5a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E27 If "Yes," complete
SCHEUUIE L, PAIE T oot e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMpIate SCRBTUIE L, Part Il e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contribuitor or employee thereof, a grant selection committes member, or to a 25% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Scheduls L, Part N 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV e, i | 28 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 receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? /f 'Yes," complete SCReule M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," Complete SCHRdUle Ny PAIEE e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 259 of its net assets?/f "Yes," comnplete
SORELUIE N, A e oot esar s eAn e es e e R RS fomeEr T S 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:32 If "Yes," complete Schedule R, Part! | ... X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule £, Part #, Wi, or IV, and
PV, 8 T oot e e R X
35a Did the organization have a controlled entity within the meaning of section 812YI3)7 . 35a X
B If "Yes" to line 354, did the organization recelve any paymaent from or engage in any transaction with a controlled entity
within the meaning of section 512{(b){13)? /f "Yes," complete Schedule R, Part ¥, N8 2 et ee e 35b
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
I "Yes," complete Schedule B, Part V, 8 2 | .. .o oot erreeean e e e h e b 36
37  Did the organization conduct more than 5% of its activities threugh an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? If "Yes, " complete Schedule R, PartVf ... | 27 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, tines 11b and 197?
Note. All Eorm 990 filers are required to compiete Schedule © Lo 38 | X
Form 990 (2015)
532004

12-16-15



Carolina Rising, Inc. A6-5187544  Page5

Form 990 (2015
Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedute O contains a response or note to any line in this Part Vs

Yes

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..o 1a 4

b Emter the number of Forms W-2G inciuded in fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(GAMDIING) WINPINGS 0 PIES WITNBIS? .o s

2a Enter the number of employees reported an Form W3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by HHS FRtUM e vveeneeeneees 2a 0

b If at least one is reported on line 2a, did the orgarization file ali required federal employment tax FEUUIMIST o oeeeeieeeeaene

Note. 1f the sum of nes 1a and 2a is greater than 250, you may be required to e-file (see MSHUCHOMS) v eeeeeseemercicerans

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b 1f "Yes," has it filed a Form 990-T for this year? /f *No,” to line 3, provide an explanatior in Schedule O

4a At any time during 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, secutities account, o other financial account)? ...

p If “Yes,"” enter the name of the foreign country: | 4
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .,

¢ if"Yes,"toline Baor b, did the organization file Form BBBBT? oo oeeeeee e bes e
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit

any contributions that were not tax deductible as charitable CONHBUBENST ... oo ssemsrs s

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WO TTOLEX AEAUCHDIET | ..o eerree oo ronssssssss i
7 Organizations that may recelive deductible contributions under section 170{c).

a Did the organization receive payment in excass of 75 made partly as a contribution and partly for goods and serviges provided to the payor? | 7a
i “Yes," did the organization notify the donor of the value of the goods or services ProvIded? .. e 7b
Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was reguired
R R ic
If "Yes," indicate the number of Forms 8282 fited during the year ..o Bl
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a persenai benefit GONEEACE? o ooeveeeeenreeeenes
If the arganization received a contribution of qualified intellectual property, did the crganization file Form 8809 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the YEAET o ooooeoeeeessveeeeeee e

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section ADBBT oo iree e i b
b Did the sponsoring organization make a distribution to a donor, doror advisor, of refated person? ...

10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vit line 12 10a

o

L]

<@ ™ O QO

b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of ciub facilities 10h
41 Section 501(c}(12) crganizations. Enter:

a Gross income from members or SHArENOIAEIS o eese et ees e e rs e s {1a

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received from FEIMLY | s 11b :

12a Section 4947(a){1} non-exerpt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b lf "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... 12b B
43 Section 501(c}{29)} qualified nonprofit health insurance issuers.

a s the organization licensed to issue gualified health plans in more than one SEALET i e 13a

Note. See the instructions for additionat information the organization must report on Schedule O.
b Enter the ameunt of reserves the organization is required to maintain by the states in which the

organization is ficensed to issue qualified health plans 13b
¢ Enter the amount of re8erves O RANG .o 13c
14a Did the organization receive any payments for indoor tanning services during the LaX YBANT . oeeeeesimen e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O iz 14b

Form 990 (2015}

532005
12-16-15



Form 990 {2015) Carolina Rising, Inc. 46-5187544 Ppage6
Part VI | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 75 below, and for a "No" response

to line 8a, &b, or 10b below, describe the circumstances, procésses, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line RIS Part V| et ves s ie i ez e

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of thetaxyear ... 1a

If there are material differances in voting rights among members of the govesning body, or if the governing
body delegated broad authority to an gxecutive committee oF similar committes, expiain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, HUSIEe, O kY BMPIGYEE? | . .. .o ieeiiirerisis s easeb om0 S X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a maragement company o other PEISONT | o ooieiiiiseeeneemmerinens 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . 5 X
6 Did the organization have members o STOCKNOWIBIS? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane of
more membears of Hhe QOVEINiNg DOGY? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings o oo
8 TRE GOVEINING DOUY? | o oooooooooo ottt eeeessseniams e
b Each committee with authority to act on behaif of the goveming body? e 8b | X
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? i "Yes," provide the names and addresses in Sehedle O o oiiieeeiiiii i ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)}
Yes | No
10a Did the organization have local chapters, branches, oF atALEST . . .ot 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt PUIBOSEST . oiiseeecireeeeeeereaens 10b
14a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fiting the form? | 11a| X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. gy
12a Did the organization have a writien conflict of interest policy? #f "No," go to line 18 a2 eeenets 12af X
b Were officers, directors, or irustees, and key employees required to disclose annually irerests that could give rise to conflicts? .., 120] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O ROW TS WaS TOME oo oeeeeeeesem s e i2c]| X
13 Did the organization have a written whistleblower policy? 131 X
X

14
15

16a

Did the crganization have a written document retention and destruction policy?
Did the process for determining compensation of the {ollowing persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?

The organizatior’s CEO, Exacutive Director, or top management offiial | ...
Other officers or key employees of the OFGAMZAIION || ...« o
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invast in, contribute assets to, of participate in & joint venture or similar arrangement with a

taxable entity dUFNG T8 YBAI? ... . o iireeeereeereeserssmoe s es bR
I "Yes," did the organization follow a written policy or procedure requiring 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? | e e e e e et S 16b

14

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Fonm 990 is required to be filed NC
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T {Section 501(c){3)s only) avaitable
for public inspection. Indicate how you made these avaiiable. Check all that apply.

Own website |:l Another's website Upon request El Other (explain in Schedule O)
Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: »
Heroux & Company, LLP (C. Thomas Turner CPA) - (919) 788-9570
2700 Falls of Neuse Road, duite 110, Raleigh, NC 27609

532006 12-16-15 Form 990 (2015)



Form 990 (2015) Carolina Rising, Inc.

46-5187544

Page 7

]P.art V_li] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Gheck if Scheduie O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compansation.

Enter -0- in columns (D), (€}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definitian of "key employee."

® [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, of 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 refated organizations.
® List afl of the organization's former officers, key employeas, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director of trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A ®) (©) ) (E} (F)
Name and Title Average | oo CE; ?fﬂ?{gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officsr and a diractorfinistac) from from related other
(list any % the organizations compensation
hours for | = = organization {(W-2/1099-MISC} from the
related § % % (W-2/1099-MISC) organization
organizations| £ | 3 g2 and refated
below |S|2|. |58 s orgarilzations
ine) |2 |EIE |5 (58| &
(1) Dallas H, Woodhouse 35,00
Past President and Treasurer 0. 0. 0.
(2) Duane L, Ischer 1.00
Past Director 0. 0. 0.
(3} Todd T, Brozell 1.00
Past Director 0. 0. 0.
(4} Betsy Wilson 1.00
President and Treasurer 0. 0. 0.
532007 12-16-15 Form 990 (2015)




Form 990 {2015) Carolina Riging, Inc. 46-5187544 page8
]Part Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) {F)
Name and title Average (do not Gi osition . Reportable Reportable Estimated
ROUIS Per | poy, uniess person Is both an compensation compensation amount of
wael officer and a director/trustes) from from related other
(list any E the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | g [ 8 z (W-2/1099-MISC) organization
organizations ,_é’ E g g and related
below Elels]E -g% < organizations

0. 0. 0.

0. 0. 0.

d_Total {add lines 10 and 16} ..o > 0. 0. 0.
2 Total number of individuals {fnctucing but not Emited to those listed above} who received more than $100,000 of reportable

compensation from the organization P 0

3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered fo the organization? /f "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,080 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and husiness address

NONE

(B)

Description of setvices

(C)

Compensation

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

$100,000 of compensation from the organization |

0

532008
12-16-18

Foﬁn 990 (2015)



Form 990 (2015) Carolina Rising, Inc. 46-5187544  page9
] Part Vil | Statement of Revenue

Check if Schedute O contains a respense or note to any finginthis Part VL .o D
E R : { (B} {C} D}
Total revenue Related or Unrelated R?}t‘&?}l‘t ag)ﬁ%llég?d
exempt function business seclions

revenue revenue 519 -H14

Federated campaigns ... |12

*E*E 1a
g é b Membershipdues ... ib
e c Fundraisingevents . ... ic
(%E: d Related organizations 1d
) f_; e Govemment grants {contributions) 1e
% T f Al other contributions, gifts, grants, and
a5 similar amounts not included above [ 50,000.]
Eg ¢ Noncash contributions included in lines 1a-1f: % i
88| h Total Add NS 1aTF oo P
Business Code
% | 2a Policy Program 541800
IGE, . b
17} 5 c
o e
o f Al other program service revenue . ...
g Total. Add lines 2a-2 .o, > 17,640.
3 Investment income (including dividends, interest, and
other similar amOouUnEs) _...........cccooeeinee e | 4
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ..o »
{i) Real {ii) Personal
6 a Grossrents s
b Less: rental expenses
¢ Rental income or (loss) ...
d Netrental income or (I0S8) ..o N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (f088) ...
d Net gain ar I088) ... coccvreeiereccrece e e e N
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part iV, line 18 ... a
g b Less: direct eXpenses ... B
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
PatiV,line 19 ... a
b Less: direct expenses b
¢ Net income of {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowanGes |._............ocorereinn a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory _............... »
Miscellaneous Revenue Business Code|
11 a
b
[
d
e B R i 5 g e .
12 67,640, 17,640, 0. 0.
532009 12-16-15 Form 990 (2015}



Form 99¢ (2015)

Carolina Ri

sing, Inc.

46—5187544 Paqe10

[Part IX [ Statement of Functional Expenses

Section 501(c)3) and 507(ci4) organizations must cormplete aif columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ting in this Part [T T U T TP OO T U TT PP PPy ORPUPUT TP PP PP s [X]
Do not inchude amounts reported on lines 65, Total e{xA;))enses Progral(E)servEce Managécr;’t)ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses BXPENSES
1 Grants and other assistance to domastic organizations TR : R
and doreestic governmants. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part W, fine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disquaiified
persons {as defined under section 4958(N(1)) and
persons described in section 4958(c)(3)B) . .
7 Othersalariesand wages | ... ..........occccveeeee
g Pension plan aceruals and contributions (include
section 401{k) and 403(h) employer contribiztions)
9 (Otheremployee benefits ...
10 Payrofltaxes ...
11 Fees for services (non-employees:
a Management 99,000. 99,000.
B LEGAl oo 6,898, 6,898,
¢ Accounting 4.350- 4:350-
d LOBBYING e
o Professional fundraising services. See Part IV, line 17
f Investment managementfees _ ... ...
g Other. {If ling 11g amount exceeds 10% of line 25,
columa (A) amount, list fing 11g expenses on Sch 0.) 24,067, 24,040, 27.
12 Advertising and promotion ...
13 Office expenses. ...,
14 Information technology 27, a7
15 Royalies | ...
16 Occupancy
17 TEAVEl e
18 Paymenis of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings _ .
20 Iterest e
21 Payments to affiliates ...
22  Bepreciation, depletion, and amortization .
23 NSURNCE .. oooeeoeeeorsseseemeesssese oo
o4 Other expensas. liemize expenses nat covered
above. (List miscellaneous expenses in line 24e. If line
24g amount excaeds 10% of line 25, column (A} ; .
amount, list jine 24e expenses on Schedute 0.) :
a NC Secretary of State, 200.
b
c
d
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 134,542. 24,040. 110,302, 200.
25 Joint costs. Complete this line anly if the organization
reported i cofumn {B) joint costs from & combined
educational campaign and fundraising solicitation.
Ghecl here D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015}



46—5187544 Paqe'i'i

Form 990 (2015 Carolina Rising, Inc.
IP.ar"t X | Balance Sheet

Check if Schedule O contains a response or note fo any bineinthis Part X . oeenien sy e L
(A} (B
Beginning of year End of year
1 Cash - nONIOEreStbANG .. oot 80,657, 4 13,755.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net e 3
4 Accounts receivable, NBY | s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employaes, and highest compensated employees. Complete
Part 1 of SChedUlE L . oot ene b s seen et
6 Loans and ather receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsering organizations of section 501{c)(9) voluntary P
,3 employees’ beneficiary organizations (see instr). Complete Partfiof SchL 6
i 7 Notes and loans receivable, net 7
L | 8 Inventores for SAIB OF USE oo oo cooceveeoe oo 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other L
basis. Complete Part VI of Schedule D . | 10a R R
b Less: accumulated depreciation ... [ 10b 10c
11 Investments - publicly traded SeCUNties || .. ... 11
12  Investments - other securities. See Part IV, Bne 11 ... 12
43 Investments - program-related. See Part IV, line 11 13
14 IANGIBIE BSSELS | ..o e 14
15 Otherassets. SeePartiV,line 11 ... 15
16  Total assets. Add lines 1 through 15 {must equal ling 34) 80,657.] 16 13,755,
17 Accounts payable and acorued EXPENSES | ...
18 Grants payable ...
19 Deferred revenue
20 Tax-exempt bond liabilities
24  Escrow or custodial account liability. Complete Part IV of Schedule B
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L. .. e
- 123 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties . ...
25  Other liabiiities fincluding federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Gomplete Part X of
SChEAUIB T e e e eem et e
26  Total liabilities, Add lines 17 through 25 ...,
Organizations that follow SFAS 117 {ASC 958), check here p L_i and
a complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted NEEASSeLS . ...oc.comrmsisooorcs s
T‘g 28 Temporarily restricted net assets
g 29 Permanently restricted net assets
Z2 Organizations that do not follow SFAS 117 (ASC 958}, check here »
& and complete lines 30 through 34. : e
4';3, 30  Capital stock or trust principal, or current FUNAS e 0. 30 0.
ﬁ 31 Paid-in or capital surplus, or tand, building, or equipment fund . 0.] a1 0.
% {32 Retained earnings, endowment, accumulated income, or other funds ... 80,65 7. 82 13,755,
Z | a3 Totainet assets of fund BAENCES .ot raenns 80,65 7. 33 13,755,
34 __ Total liabiities and net assets/fund balances 80,657.] 34 13,755,
Form 980 (2015)
532611

12-46-15



Form 990 {2015) Carolina Rising, Inc. 46-5187544 page12

[ Part X1]| Reconciliation of Net Assets

Check i Schedule O contains a response ornoteto anyfineinthis Part XI ..o iesivnnen i

W00 NG M RN

ke
[=1

Totat revenue (must equal Part VI, column (A}, ne 12)

Totat expenses (must equaj Part 1X, column (&), line 25}

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AD

Net unrealized gains {osses) on investments

Donated services and use of facilities

IVESHNENE @XPENSES it iiieeoiteieeeseeeebestrssemeesratesmesememe b TR RIS E €L SRS

Prior peried adjUstments e

Other changes in net assets or fund balances {(explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY ... 10

[Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X ...

2a

3a

Accounting method used to prepare the Form 990: Cash [___| Accrual I:‘ Other

If the organization changed its method of accounting from a pricr year or checked "Other," explain in Schedule O.
Were the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on &
separate basis, consolidated basis, or both:

Separate basis [ consolidated basis [ Both consolidated and separate basis
Woere the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consotidated basis [__1 Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or setection process during the tax year, explain in Schedute O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337
It "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

3a X

3b

532012

12:18:15
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** PUYBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 15645-0047

g:r‘gg‘oﬂ?,?)’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasty » Informatiqn e.xbout SchedL.lIe B (Fom} 990, 990-£Z, or 990-PF} and 20 1 5
Internal Revenue Service its instructions is at www.irs.goviform890 .

Name of the organization

Carolina Rising, Inc.

Employer identification number

46-5187544

Organization type (check ona):

Filers of: Section:

Form 930 or $80-EZ 501c)( 4 ) {enter number)} organization

4947(2){1) nonexempt charitable trast not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust freated as a private foundation

O 0ol

501{c)H{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 930-FF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and |1, See instructions for determining a contributor's total contributions.

Special Rules

I:' For an organization deseribed in section 501 {c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1} and 170(b){(1}(A)(vi}, that checked Scheduls A (Form 990 or 390-E7), Part !, fine 13, 16a, or 16D, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 890, Part VIIL, line th,

or (ii} Form 990-EZ, line 1. Complete Parts | and iR

|___l For an organization described in section 501 (©)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts §, Il, and [£L.

[ 1 Foran organization described in section 5G1(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Ruie applies to this organization because it received nonexciusively

religious, charitable, stc., contributions totaling $5,000 or more during the year | ...

|

Caution. An organization that is not covered by the General Rule and/or the Special Rules does net file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer “No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-FZ or on its Form 990-PF, Part i, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 999-EZ, or 850-PF} (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Carolina Rising,

Inc.

Employer identification number

46-5187544

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b}

Mame, address, and ZIP + 4

{c}

Total contributions

{d)

TFype of contribution

1

$ 50,000.

Person
Payroll D
Noncash [_ ]

{Complete Part i for
noncash contiibutions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribulion

Person D
Payroll
Noncash

(Complete Part |l for
noncash contributions.}

(a)
No.

]

Name, address, and ZIP + 4

{c)

Total contributions

&

Type of contribution

Pearson [:l
Payroll |—_—|
Noncash [ ]

(Complete Part I for
noncash contributions.}

(@
No.

(b)

Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

Person |___—!
Payroll L |

Moncash [ |

{Complete Part Il for
noncash contributions }

(a)
MNo.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person |:|

Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

tb)

{c)

Total contributions

()

Type of contribution

Name, address, and ZIP + 4

Person D
Payroll

Noncash [ |

(Complete Part I for
noncash contributions.)

523452 10-26-15

Scheduie B (Form
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

Carolina Rising, Inc. A6-5187544
%;_Pai‘t li: Noncash Property (see Instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. {c}

. (&) : FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash properly given . . Date received
Part | (see instructions)

(a)
No. {c)

- (o) . FMV (or estimate) td X
from Pescription of nancash property given . . Date received
Part} (see instructions)

(@
{c)
No.

-, (o) ) EMV (or estimate) (d)
from Description of noncash property given ) . Date received
Part [ {see instructions)

{a}
(c
No.

- (b) . FMV {or estimate} {d) .
from Description of noncash property given A . Date received
Part | {see instructions)

{a
No. {c)

. o) . FMV (or estimate) (d) i
from Description of noncash property given X . Date received
Part 1 {see instructions)

523463 10-26-15

Schedule B (Form

390, 990-£2, or 990-PF) (2015)



Schedule B {Form 990, 990-EZ, or 990-PF) {2015) Page 4

Name of organization Employer identification nember
Carolina Rlslng, Inc. 46-5187544
B Xclusively  Telgious, chartabte, eic. Uhions 1o organizanons gescriped IN seciton [ L or altofal mote han &1, of
the year from any one contributor, Gomplele columﬁs (a) through {e) and the foliowing line eniry. For urganlzailcns
commpeting Part I, enter the total of exclusivaly religious, charitable, ste., contributions of $1,000 or less for the year. [Eniarthisinfo. once.) $
Use duplicate copies of Part lil if additional space is needed.
{a) No.
g;Tl {(b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiF + 4 Relationship of transferor to transferee
{a} No.
g:rftﬂl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferge’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gac;'rtni {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;l’;_l;‘ll (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B {Form 990, 896-EZ, or 990-PF) (2016)



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ)| B> Complete if the organization answered *Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 20 1 5
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

, ~ort -EZ. - Open To Public
Internal Revenue Service P Information about Schedute L (Form 880 or 990-E7) and is instructions is at www.irs.gov/form990. . -

Inspegtion

Name of the crganization Employer identification number

Carolina Risging, Inc. 46-5187544
I Part | | Excess Benefil Transactions (section 501(c)(3), section 501(c)(4), and 501{c)(29) organizations cnly).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

h) Relationship between disqualified o) Corrected?
{a) Name of disqualified person ) gersosn l;nd orgzniza;isgn {c) Description of transaction (Y)es Lk No

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

| Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Formn 980-E7, Part ¥, line 38a or Form 990, Part [V, fine 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

(a} Name of {b) Relationship | (e} Purpose (d)ﬁLoav;hmr {e) Original (f) Balance due {g}in gwgggg‘gﬂ (i) Written
interested person with organization|  of loan arganizations | Pincipal amount default? | pommitiee? | 20reement?
To |From Yos| No |Yes| No | Yes | No

OBl oo oot ee etz e e e » $

‘ Part 1il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, 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
the organization

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule L {Form 920 or 990-EZ) 2015

532131
10-02-15



Scheduie L (Form 990 or 990-E2) 2015 Carolina Rising, Inc. 46-5187544 page2

PartIV| Business Transactions Invoiving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28¢.

{e}Sharing of

{a) Name of interested person {b} Relationship between interssted {c) Amount of {d) Description of oraanization’
o . N ganization's
person and the organization transaction transaction revenues?
Yes No
Dallas H. Woodhouse Dallas H. Woodhouse 99,000.Carclina R1 X

lPartV-.l Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Dallas H. Woodhouse

(b) Relationship Between Interested Person and Organization:

Dallas H. Woodhouse is the sole owner of Solutions NC, Inc.

(d) Description of Transaction: Carolina Rising, Inc. paid Solutions NC,

Inc. for management services.

Schedule L {Form 290 or 990-EZ) 2015
532132
10-02-15



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. - s
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public.
Internal Revenus Seryice B+ Information about Schedute O {Forgs 990 or 090-E7) and its instructons is at www.lrs.gov/form890. Inspection -
Name of the organization Employer identification number
Carolina Risging, Inc. 46-5187544

Form 990, Part VI, Section B, line 11:

A copy of this Form 990 has been provided to all members of its governing

body prior to filing via email or direct mail.

Form 990, Part VI, Section B, Line 1l2c:

Directors are reminded at board meetings to report any income or activity

that may be consgidered a conflict of interest.

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

The Organization makes its governing documents, conflict of interest

policy, and financial statemetns available to the public during the tax

year by written request to: Carolina Rising, Inc., 7474 Creedmoor Road,

#175, Raleigh, NC 27613. A nominal fee may be charged for copying and

mailing.

Form 990, Part IX, Line 1llg, Other Fees:

General Communications Support:

Program service expenses 24,040.
Management and general expenses , 0.
Fundraising expenses ' 0.
Total expenses 24,040,

Bank Fees:

Program service expenses 0.
Management and general expenses 27.
Fundraising expenses 0.

lggH22A1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O {(Form 990 or 980-EZ) {2015)
09-02-15



Schedule O (Form 990 or 990-E7) (2015} Page 2

Name of the organization Employer identification number
Carolina Rising, Inc. 46-5187544

Total expenses 27.

Total Other Fees on Form 990, Part IX, line 1lg, Col A 24,067.

532212 09-02-15 Schedule O (Form 220 or 990-EZ) (2015)



Form 8868 Application for Extension of Time To File an
{Rev. January 2014) Exempt Organization Return OMB No. 15451709

Department of e Treasury P> File a separate application for each return,
Interna Revenue Service > Information about Form 8868 and its instructions is at www./rs.gov/form88és .

& [f you are fifing for an Automatic 3-Month Extension, complete only Part | and check this box | ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing fe-file) . You can electronicatly file Form 8868 if you need a 3-month automatic extension of time to fife (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Part1:]| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIETONY oo ee e ses et ettt ee oo ee oo et p [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

fo file income tax returns. Enter filer’s identifying number

Type or | Name of exempt organization or other fifer, see instructions. Employer identification number (EIN} or
print

T Carolina Rising, Inc. 46-5187544

dus date for | Number, street, and room or suite no. i a P.O. box, see instructions. Social security number (SSN)

finayor | 7474 Creedmoor Road, Suite 175

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

Raleigh, NC 27613

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

Application Return § Application Return
is For Code }is For Code
Form 980 or Form 990-EZ 01 Form 980-T {corporation) 07
Form 990-BL G2 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 8068 11
Form 990-T (trust other than above) 06 Form 8870 12

Heroux & Company, LLP (C. Thomas Turner CPA)
® Thebooksareinthecareof po 4700 Falls of Neuse Road, Suite 110 - Raleigh, NC 27609

Telephone No.p» (918) 788-9570 FaxNo. p= (919) 788-9571
® [f the organization does not have an office or place of business in the United States, checkthisbox . . ... ... P |:]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

hox P D it is for part of the group, check this box - Ii% and attach a list with the names and EINs of all members the extension is for.
1 {request an automatic 3-month {6 months for a corporation required to file Form 880-T) extension of time untii
August 15, 2016 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for;

2 calendar year 2015 o

> (I tax year beginning , and ending

2 [f the tax year entered in line 1 is for less than 12 months, check reason: (1 wnitial return [ Finat retum
Change in accounting period

3a If this application is for Forms 890-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Jal| s 0.
b If this application is for Forms 930-PF, 980-F, 4720, or 8089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| B 0.

Caution. If you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1:2014)

523841
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