EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax  |[.OM&No. 18450047
Form 990 Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public,
o ey Go to www.irs.gov/Farmag0 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Chackif C Name of organization D Employer identification number
Pelehl | NORTH CAROLINA CENTRAL UNIVERSITY
[ Jenss | FOUNDATION, INC.
I:Jl?ni,r‘\?}e Doing business as 23-7410301
ks Number and street (or P.0. box if mail is not delivered to sireet addrass) Roem/suite | E Telephone number
Tanan/ POST OFFICE BOX 52466 9155307639
bl City or town, state or provinge, country, and ZIP or foreign postal code (3 Croasrecaipts $ 23,457,933,
gtﬂts?\ded DURHAM, NC 27717-2466 H{a} Is this a group retum
D‘&SR:“ F Name and address of principal officer: FRANKIE PERRY for subordinates? [ Dves No
reett | SAME AS C ABOVE H{b) #es all subordinates inchussa? ___|Yes || No
| Tax-exempt status: so1(e3 [ ] 501e)( ) tinsartno [ J 4o4raytyor [ | 5o If "No," attach a list. See instructions
J Website:  WWW.NCCU.EDU/IA/FOUNDATION.CFM Hic} Group exemption number
K_form of erganization; Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 197 2| M State of legal domicile; NC
‘Partl| Summary
o 1 Briefly describe the organization's mission or most significant activities: T0 FOSTER AND PROMOTE THE GROWTH
2 OF HIGHER EDUCATION IN NORTH CARQLINA AT NCCU.
E 2  Check this box E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line Ya} ... 3 21
g 4 Number of independent voting members of the goveming body (PantVl, linetbY .14 20
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 4
E| & Total number of volunteers {estimate if NECESSATY} ... b B 22
g 7 a Total unrelated business revenue from Part VI, column (C) line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part bline 11 ... ... |Th 0.
Prior Year GCurrent Year
o| 8 Contributions and grants Part Vill, line thy 17,585,636.] 17,190,004.
E| @ Program service revenue (Part VIll N8 20} ... 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 711,989. 2,644,851,
©1 11 Other revenue (Part Vill, column (A}, lines 5, 64, 8¢, 8c, 10c, and 11e) 1,792,647, 1,887,410.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12y ... . 20,090,272, 21,722,265,
13 Grants and simitar amounts paid (Part IX, column (A}, lines -3y ... 12 ’ 224 : 338. 16 ‘ 493 : 712.
14 Benefits paid to or for members (Part IX, column (A), line 4} . o 0. 0.
w| 15 Salaries, other compensation, employae bensfits (Part IX, column (A}, lines 510} . 699,142, 787,583.
§ 16a Professional fundraising fees {Part IX, column {A), line 11g) 0 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) - Sl -
4l 17  Other sxpansas (Part IX, column (A), lines 11a-11d, 11-248) _ 756,650, 756,524,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), Ime 25) _____________________ 13,680,130, 18,037,819,
1 19 Revenue less expenses. Subtract line 18 frombne 12 ... 0o i 6,410,142, 3,684,446,
gg Baginning of Current Year End of Year
‘§ 20 Totalassets (Part X, e 18) e 49,204,677, 53,121,014.
% 21 Total iabilities (Part X, line 26} .. ... ... 295,130, 387,753.
23 22  Nei assets or fund balances. Subtract line 21 from Ilne 20 48,909,547, 52,733,261,

irt )1 | Signature Block
Under penalties of perjury, 1 declare that | have examined this returs, lncluding accompanying schedules and stataments, and fo the bast of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here ERNEST JENKINS, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's nama Preparer's sighatura Date hesk (]| PN
Paid  ANDREA WOODELL EASON Sientops [P00361629
Preparer |Firmsmame BLACKMAN & SLOOP ADVISORS, INC. Frm'sEIN 56-1304727
Use Only |Firm's address 1414 RALEIGH ROAD, SUITE 300
CHAPEL HILL, NC 27517 Phoneno, { 919) 942-8700
May the IRS discuss this return with the preparer shown above? Ses instructions - Yes - No

LMA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 2023)
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NORTH CARCLINA CENTRAL UNIVERSITY

Form 990 (2023) FOUNDATION, INC. 23-7410301  page2

"Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a respanse ornote toany lineinthis Part Bl e l:l
1  Briefly describe the organization’s mission:
T0 FOSTER AND PROMOTE THE GROWTH OF HIGHER EDUCATICN IN NORTH CAROLINA
AND SPECIFICALLY NORTH CAROLINA CENTRAL UNIVERSITY.
2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 890 0r890EZ2 oot seseereeen _1Yes [X]Ne
If *Yas,” describe these new services on Scheduls O,
3 Did the organization cease cenducting, 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 raport the amount of grants and ailocations to others, the total expenses, and
revenie, if any, for each program service reportied.
4a {Code: ) {(Expensas $ 16 ,493,712. including grants of § 16 ,493 ,712- } (Revenua$
ADMINISTER SCHOLARSHIP FUNDS AND PROVIDE SUPPORT TQ ALL DEPARTMENTS OF
NORTH CAROLINA CENTRAL UNIVERSITY.
4b  (Code: Y {Exponses $ including grants of § ) {Revenue $ )
4c  (coda: } {Expensas & Including grants of § Y (Revanua $ }

4d Other program services {Describe on Schedule 0.}

(Expﬂnses 5 including grants of § } {Revenus s )

4e Total program service expenses 16,493,712,

Form 990 2023

332002 12-21-23




NORTH CAROLINA CENTRAL UNIVERSITY

Form 990 (2023) FOUNDATION, INC. 23-7410301 pPaged
Part 1) 1 Checklist of Required Schedules

Yas | No

1 s the organization described in section 501{c){3) or 4347(a)(1) {other than a private foundation)?

If "Yes," complete Schedule A . 11X
2 s the organization required to comptete Schedule B, Schedufe of Contnbutors? See Instructlons __________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? f *Yes, * complete Schedule C, Part! ... 3 X
4 Section 501(c){3} organizations. Did the organization engage in Iobbylng aotwrtles, or have a sectlon 501 (h) electron in eﬁeot

during the tax year? jf “Yas, " compleie SCHEAUIE C, PAIT I ..o eesee e e s e ettt e e aeee e r e ab e 4 X
5 Is the arganization a section 501(c){4), 501{c}{5}, or 501(c}{6) organization that receives membership dues, assessments, ar

similar amounts as defined in Rev. Proc. 98-19? Jf "Yas, " complete Schedule C, Part ill . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for whlch donors have the rrght 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 hald a conservation easement, including easements to preserve open space,

the environment, histaric land areas, or histotic structures? ff "Yes, " complete Schedule D, Part I .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? IFn yes, compfefe

Schedule D, Part il . I X

9 Did the organization report an amount in F’art )( !lne 21 for escrow or custodlal account trabllity serve as a custodlan 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, directly or through a related orgamzaﬂon ho!d assets in donor restrrcted endowments
or in quasi-endowments? if "Yes, " complate SChadle D, PAH V... ..c..c.coiiiriiiireasiinsinmssoaesseasessessansassaesesemesessassessnmsassenae
11 if the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vi, Vil, VI, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes,” complete Schedule D,
PPt VI oooooooooeooeeeoecseoeasose st oo e e e 1a} X
b Did the organization report an amount for invastments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 Jf *Yes," compiate Schedule D, Part VIt .................. SO I | X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more ot |ts total
assets reported in Part X, line 167 [f "Yes, * complete Schedule D, Part Vili . I I s [ X
d Did the organization report an amount for other assets in Part X, {ine 15, that is 5% oF more of |ts totai assets reported in
Part X, line 167 Jf "Yes,* complete Schedule D, Part IX . N i M} X
e Did the organization report an amount for other hablhtles in Part X, t|ne 25? If "Yes complete Schedule [} Par{ x o i [ X
{ Did the organization’s separate or consolidated financial statements for the tax year includa a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? jf *Yes,* complete Schedule D, Part X ............ | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes, " complata
Schedule D, Parts Xl and XIi .. R i X 1 P .4
b Was the organization mcluded in consolldated mdependent audlted fmancral statements !or the tax year?
If *Yes, " and if the organization answered "No" lo line 12a, then completing Schedule D, Parts X! and Xii is optional ............. 12h X
13 Is the organization a school described in section 170®)(1}ANIN? If “Yes," complete Schedule E ..o, |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? {f *Yas,* compiete Schedule F, Paris fand IV . IR e L ) X
15 Did the organization report on Part X, column {A)}, line 3 more than $5 000 of grants or other asmstance to ar for any
foreign organization? if "Yes, * complete Schedule F, Parts fand IV ... TP I - X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts liland IV ... e |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yas,* complate Schedule G, Part |, See instructions AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIi Irnes
1c and 8a? If "Yes," complete Schedule G, Part fl ................. e |18 .4
19  Did the organization report more than $15,000 of gross income from gammg actmtaes oh Part VIIt ime 9a’? If Yes
complete Schedule G, Partitl ... 19 X
20a Uid the organization operate one or mora hosprtal facnhires‘? Ife Yes, complete Schedule H 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 IX, column (A}, line 12 [f “Yes " complete Schedule § Parts land Il ..o, 21 | X
332003 12-21-23 Form 980 (2023)




NORTH CAROLINA CENTRAL UNIVERSITY

Form 890 (2023) FOUNDATION, INC. 23-7410301  pPage 4

i Part IV] Checklist of Required Schedules /qntinieq

22

23

24

25

26

27

23

$id the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column {A), line 27 if *Yes," complete Schedule |, Parts | and I .

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about ccmpensatlon of the orgamzatton s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yas,* complete

Schedule J .
a Did the orgamzatlon have a tax exempt bond issue w:th an outstandmg pnnmpal amount of mora lhan $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 f *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go fo line 25a ..
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any lsme durmg the year?
a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. BDid the organizalion engage in an excess benefit

transaction with a disqualified person during the year? (f "Yes,” complete Schedule L, Part! ...
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified personina pr:or year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? ff "Yes, " complete

SCREAUIB L, PAET oottt et v ra st 2 tems e s s e ee s ss e e ms £ ee e s es e e ee e e e e et e rae e e e st s e e

Did the organization report any amount on Part X, line § 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 it ..o

Bid the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled

entity (including an employee thereof) or family member of any of these persons? ff *Yes," complete Schedule L, Part il ........

Was the organization a party o a business transaction with one of the following parties? (See the Schedule L, Part iV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jjf

“Yes," complete Schedule L, Part IV .

b A family member of any individual descnbed i I:ne 283? ]f Yes compfete Schedu!e L, Par! JV
¢ A 35% contrglled entity of one or more individuals and/or organizations described in line 28a or 28b° [f

29
30

a3l
32

36

ar

as

"Yas,” complate SChadie L, PArt IV ..o ettt oot et e me e e e ettt st nnanbsann s
Did the organization receive more than $25,000 in noncash contributions? jf "Yes, ° compiete Schedule M
Did tha organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete Schedule M .

Did the organization liquidate, terminate, or dsssolve and cease operattons? If "Yes comp,’ete Schedu!e N Partl

Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yas, " complata

Sehadle N, Partll e e ety e e e ses e e e e e s ms e e o e e mmn e Aeesamrtes e e et s e e nnaee s nearemnas s e rasmnnnnanes
Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations

sections 301.7701-2 and 301.7701-37 ff “Yes," complele Schedule R, Part | ...
Was the arganization related to any tax-exempt or taxable entity? jf “Yes, * complete Schedufe ,q Part ” m or !V and

Part V, fine 1
a Did the organization have a control]ed entlty wdhan the meaning cE section 512(13)(1 3)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled ent:ty
within the meaning of section 812(b)(13)? I "Yes, " camplete Schedule R, Part V, line 2 . . ...
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantable refated organ:zatlon?

If "Yes,* compiete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of lts achwtzes through an entlty that is not a related orgamzation

and that is treated as a partnership for federal income tax purposes? Jf "Yas," complete Schedule R, Part Vi .....cccoovvevvannnn,

Did the organization complete Schedute O and provide explanations on Scheduie O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O

Yes | No
22 X
23 | X
24a X
24b
24c
244d
253 X
25b X
26 X

28a p.4
28h X
28¢ X
........................... 29 | X
30 X
a1 X
32 X
a3 X
34 X
35a X
a5b
as X
ar X
ag | X

:PartV| Statements Regarding Other IRS Filings and Tax Compl:ance

Check if Schedule O contains a response or note o any line in this Part V

1

a Enter the number reported in box 3 of Form 1086. Enter -0-if not applicable IR

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

.11.'. X.

332004 12-21-23

Form 990 (2023)




NORTH CAROLINA CENTRAL UNIVERSITY

Statements Regarding Other IRS Filings and Tax Compliance . niinyeq)

Form 890 {2023) FOUNDATION, INC. 23-7410301 Page §
P

o o

e ™ o o

12a

13

14a

15

16

17

Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year? e
If “Yes," has it filed a Form 980-T for this year? jf *No* fo line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature cr other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the aorganization that it was or is a party to a prohibited tax shelter transaction?
i "Yes" to ine 5a or 5b, did the organization file Form 88856-T? .
Boes the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sollclt
any contributions that were not tax deductible as charitable contributions?

i "Yes," did the organization include with every solicitation an express statement that such contributions or gifis

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c}.

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
It "Yes," did the crganization notify the donor of the value of ths goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requared

to file Form 82827

If "Yes," indicate the numbar of Forms 8282 \‘"!ed durmg the year I 7d I

Ba X

7a | X
76 | X

bid the organization receive any funds, directly or indirectly, to pay pramiums on a personal henaefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
if tha organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10698-C?

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 year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsaring arganization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donar advisor, or related person‘?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 10a
Giross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . | 10b
Saction 501(c){12} organizations. Enter:

Gross incame from members or shareholders M@
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) i 11b
Section 4947{a}{1} non-exempt charltabie trusts. Is the organizatlon f|!|ng Form 990 in heu of F—'crm 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... | 12b

Section 501{c}{29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified heaith plans in more than one state? ...

Note: See the instructions for additional informaticn the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans I W <)

Enter the amount of reservesonhand . 13¢

Did the crganization receive any payments for tndoor tanntng services durmg the tax year? ________________________________________________
If *Yes," has it filed a Form 720 to report these payments? ff “No, * provide an explanation on Schedufe O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymant(s) during the year? L

If "Yes," see the instructions and file Form 4720, Schedute N

is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?

if "Yes," compilate Form 4720, Schedule O.

Section 501(c){21)} organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4983
if "*Yas, " complate Form 6069.

14a X
14b

332005 12-21-23
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NORTH CAROLINA CENTRAL UNIVERSITY
Form 996 (2023) FOUNDATION, INC. 23-7410301 page6
‘Part VI| Governance, Management, and Disclosure. roreach "Yes® response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Scheduls O contains a response or noteto anylineinthisPart Vi e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear . i 1a
t there are material differancas in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voling members included on line 1a, above, who are independent .. . b
2 Did any officer, director, trustea, or key employee have a family relationship or a business relationship with any other B
officer, director, tnestes, or key employee? 2 X
3 Did the organization delegate control over managernent duiles customanly performed hy or under the darect superwsaon
of officers, directors, trustees, or key employees to a management company or other person? . 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 crganization's assets? 5 X
6 Did the organization have members or stockholders? R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appolnt one or
motre members of the goveming body? ... 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by] members, stockholders or
persons other than the goveming BOGY? e e 7b X

8 Did the organization contemporaneously deeument the meetings held or written actions undertaken during the year by tha following:
a The goveming body? .
b Each committes with authority to act on behalf of tha goveming body?
9 Is there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the

organization’s maillng address? if "Yes " provide the names and addresseson Schedule © oo T X
Section B. Policies yp;s section 8 rmwmmwmuwnﬂaﬂﬂ&venue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . 1302 X
b H "Yes," did the organization have written policies and procedures govemmg the actwmes of such chapters affillales.
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body befare filing the form? 11a | X
h Dascribe on Schedule O the process, if any, used by the organization to review this Form 990, '
12a Did the erganization have a written contlict of interest policy? Jf "No," go 1o ine T3 ..o 12a]| X
b Were officers, directars, or frustees, and kay employees required 20 disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regulary and consistently monitor and enfarce compliance with the policy? i "Yes,” describe
on Schedule O how this was done .. e L1261 X
13  Did the organization have a written whfstteb!ower po!lcy? ___________________________________________________________________________________________________ 131X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e, L1888 X
b Other officers or key employees of the organization | i IM8D X
If "Yes® to line 15a or 15h, describe the procsess on Schedu!e 0 Sea mstructaons
16a Did the organization invest in, contribute assets to, or participate in a jaint venture or similar arrangement with a
taxable entity dUNING the YEArT . i eees e mee s ee s e sese e e e sat £ en et ae e et e ee et e
b If "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 jaw, and take steps to safeguard the organization's
exempt status with respect fo such arrangements? .. ] 1OD
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited _ AL ,AK ,AZ ,AR,CA,CO,CT,DE ,FL, ,GA ,HI, 1D
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501{c){3)s anly) avaitable
for public inspsction. Indicate how you made these available. Check all that apply.
Ei Own website (:E Ancther’s website Upaon request D Other faxplain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possessas the organization's books and records
ERNEST JENKINS - (919)530-7639
PO BOX 52466, DURHAM, NC 27717
332006 12-21-23 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2023




NORTH CAROLINA CENTRAL UNIVERSITY

Form 990 (2023) FOUNDATION, INC. 23-74103031  Page?
‘Part VIIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI [:]

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 caiendar year ending with or within the organization's tax year.
# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
& | ist alf of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five cusrent highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® |ist all of the organization's farmer directors or trustees that receivad, in the capacity as a former director or trustes of tha organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B} (S {D) (E} {F}
Name and title Average [ .. ch'z‘c‘f:f‘f;‘&‘an one Reportable Repartabls Estimated
hours per | box, unfass persort is both an compensation compensation amount of
week officer and a disctor/irustas) from from ralated other
fistany | E the organizations compensation
hoursfor | = 7 organization (W-2/1098-MISC/ from the
related | = [ £ 2 AW-2/1098-MISC/ 10%9-NEC) organization
organizations! £ | 3 3H 1099-NEC) and refated
below |E|5|.|El2E s organizations
ine) |E|Z|E|3|85| S
(1) ERNEST JENKINS 40.00
VICE PRESIDENT/EXECUTIVE DIRECTOR X X 351,554. 0. 13,902.
(2) JASON SHERRILL 40.00
FINANCE DIRECTOR X 167,912, 0. 13,061.
{3) PAULA HUBBARD 1.00
DIRECTOR X 0. 0. 0.
{4) D, CARR THOMPSON 2.00
DIRECTOR X 0. 0. 0.
{5} CORNMELIUS L, BEST 1.00
DIRECTOR X 0. 0. 0.
{6) JAMES SPEED 4.00
DIRECTOR X 0. 0. 0.
{7} GEOFFREY HUDSON 3.00
DIRECTOR X 0. 0. 0.
(8} CHARLES TRAVIS ITI 1.00
DERECTOR X 0. 0. 0.
(9} HARRY STAFFORD 3.00
DIRECTOR X 0. 0. 0.
(10) GARLAND R, AVENT 4.00
DIRECTOR X 0. 0. 0.
(11) KAMARIA BROWN 1.00
DIRECTOR X 0. 0. 0.
{12) MONICA PERRY 1.00
DIRECTOR X 0. 0. 0.
{13} CHRISTOPHER BOOZER 1.00
DIRECTOR X 0. 0. 0.
{14) JOHNSGM AKINLEYE 1.00
EX-OFFICIO X 0. 0. 0.
(15) SUSAN HESTER, INSTITUTIONAL ADV 2.00
EX-OFFICIO X 0. 0. 0.
{16) TOMEIKA A. BOWDEN 1.00
EX-OFFICIO X 0. 0. 0.
{17} FRANKIE J. PERRY 11.00
PRESIDENT X X 0. 0. 0.

332007 12-21-22
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NORTH CAROLINA CENTRAL UNIVERSITY

Form 990 (2023) FOUNDATION, INC. 23-7410301  Page8
I Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees /continued)
(A} (8} (c) D) {E) (F)
Name and title Average | osition Reportable Reportable Estimated
ROUrS Per | pox, untess persan is bolh aa compensation compensation amount of
week officer and a direcioc/trustea) from fram related other
flistany | = the organizations compensation
haursfor | 5 - arganization (W-2/1099-MISC/ from the
refated | 3 | £ 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 g1 1099-NEC) and related
below ERR-N I - =1 e organizations
{18) JAMES D. WILLIAMS 2.00
TREASURER X X 0. Q. 0.
{19} ANTOTNETTE D_R, BURWELL 1.00
DIRECTOR X 0. 0. 0.
(20} CALVIN J. CROSSLIN 1.00
DIRECTOR X 0. 0. 0.
{21} HERBERT RIVERA-SANCHEZ 1.00
DIRECTOR X 0. 0. 0.
{22} CORNELL SLADE 1.00
DIRECTOR X 0. 0. 0.
B SO — 519,466. 0.] 26,963,
¢ Total from continuation sheets to Part Vll, Section A ... .. 0. 0. 0.
d Total{addlines tband 16} ... s cessiaie vees 519,466, 0. 26,963,

2  Total number of individuals {f ncludmg but not I|mited to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? jf "Yes," complete Schedule J for such individual
4 faor any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon

and related organizations greater than $150,0007? ff "Yes," compiete Schedule J for such individual .

5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or mdwndual for setrvices

rendered to the organization? (f “Yes, " complate Schedile J for SUCH DBISON «ooovoieeeeie e i svssnincasssssa

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A

Name and business addrass

NONE

{B)

Description of services

<
Compensation

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

$100,000 of compensation from the organization

0

332008 §2-21-23
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NORTH CAROLINA CENTRAL UNIVERSITY

Form 990 (2023) FQUNDATION, INC. 23-7410301  pPage9
: ] Statement of Revenue

Check if Scheduls O contains a response or hote to any ine in this Part VIl

(A) (8} (C) D)
Total revenue | Befaied or axempt Unrelated Reverue excluded
function revenue |business revenue frqm tax under
sections 512 - 514
12 1 a Federated campaigns 1a
ol b Membershipdues ib
Qa -
- ¢ Fundraisingevents 1e
% d Related organizations 1id
i e Government grants (contnbutlons) ie
_§_ f Al other contributions, gilts, granis, and
a similar amounts not included above __ {1f 17,130 404,
'E g Noncash coniributiens included in lines 1a-#f 1(} $ 7 . 228 ; 024,
3 h_Total. Addlines fa-tf ... ... 17,190,004,
Business Code
g2
z b
8
58 .
£3
&
] e
o f All other program service revenue
g Total. Add lines 2a-2f . .
3  Investment income {i ncludmg dlwdends interest, and
other simitar amounts) ... 1,368,679, 1368673,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ... it e e s en s s pme e
(i) Real (if} Personal
6 a Grossrents 6a
b Less: rental expenses  [6b

¢ Rental income or (loss) [6c
d Netrentalincome or 0SS) . v iz ainaeens
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventery {7aj 3,081, 840,
b Less: cost or other basis

2 and sales expenses 7h} 1,735,668,
§ ¢ Gainorfloss) . {7ei 1,276,172,
& d Netgain or J0S8) .......oovoivionviiorr e . 1276172,
8| 8 a Grossincome from fundraising svents {not
g including % of

contributions reported on line 1¢). See

Part iV, kne 18 8a

b Less: direct expenses . 8b

¢ Net income or (foss) from fundraismg events .....................
9 a Gross income from gaming activities. See
Part IV, bne19 . 19a
b Less: direct expenses . gb
¢ Net income or (foss) from gaming acl:wtles
10 a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold . 10
¢ _Nat income or (foss) from sales of mventorv e t
Business Gode | :
§ 11 g OTHER INCOME 900099 1,887 410, 1,887, 410,
@
E b
@ c
-%—‘ d Allotherrevenue
e Total. Addlines 1adtd 0o 1,887,410, e
12 Tofalrevenue. Seeinstructions ... 21,722,265, 1,887 410, 0. 2644851,

332009 12-21-23 Form 990 {2023}




NORTH CAROLINA CENTRAL UNIVERSITY
Form 990 (2023) FOUNDATION, INC. 23-7410301 page10
-Par Statement of Functional Expenses
Section 501{c)(3} and 501(c){4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response ot note(tx)anv lineinthisPartIX ... .. ...
Do not include amounts reported on lines 6b, 8 G
75, 8b, 9b, and 10b of Part VIl ° Total expenses T e | b eranans f é’:éﬁ‘é’é’ég
1 Grants and other assistance to domestic arganizationg
and domestic governments, See Part 1, ling 21 16,493,712, 16,493,712,
2 Grants ang cother 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 16
4 Benefits paid to or for members
5 Compensation of current ofilcers directors.
trustess, and key employees 387,031. 387,031.
6 Gompensation not included above te disqualified
persons {as defined under saction 4358(1){ 1)} and
persans described in section 4958(c){(3)(B) ...
7 Othersalariesandwages ... 316,546. 316,546.
8 Pension plan accruals and contributions (include
sectlon 401(k) and 403{b) smployer contributions) 7,173, 7,173,
9 Otheremployee benefits 36,772, 36,772,
10 Payrolltaxes 40,061, 40,061,
11 Fees for services (nonemployees):
a Management
b oLegal
¢ Accounting
d Lobbying .
e Professional fundrmsmg services. See Part EV Fme 17 A S
f Investment managementfees 135,550. 135,550,
g Other. {If line 11y amount exceads 10% of kne 25,
column (A), amount, list line 11g expenses on Sch Q) 143,913, 143,913.
12 Advertising and promotion 3,375. 3,375.
13 Officeexpenses 57,496. 57,496,
14 Informationtechnology ..
15 Royalties
16 OCCUPANGY | ...
T7 0 TraV8E e 72,858. 72,858,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,652, 21,652,
20 Interest [ETURO R
21 Paymentsto affiiates
22  Depreciation, depletion, and amor’uzatron ______ 4,649. 4,649.
23  Insurance 6, 137. 6,137.
24  Other expenses. itemize expenses not covared
abova. (List miscellaneous expenses on fine 24e. If
tine 24e amount exceeds 10% of line 25, cotumn (A),
amotnt, list fine 24e expenses on Schedule 0.} i
a ENTERTATNMENT 139,666, 139,666,
p SPONSORSHIPS 40,968, 40,968,
¢ PROGRAM SUPPORT 28,531, 28,531,
d EQUIPMENT AND RENTALS 26 ,217. 26,217,
e All other expenses 75,512, 75,512,
25 _ Tolal funclional axpenses. Add lines 1 through24e | 18,037,819.] 16,493 ,712.f 1,544,107, 0.
26  Joint costs. Complete this line only if the organization
reported in cofumn (8) joint costs from a combined
sducational campaign and fundraising solicitation,
Check here [ it tolowing S0P 98-2 (ASC 958-720)

332010 12-21-23
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Form 990 {2023) FOUNDATION, INC. 23-7410301 page 11
{Part X [ Balance Sheet
Chack if Schedule O contains a response ornotetoanylinsinthis Part X .o D
(A) (B}
Beginning of year End of year
1 Cash - nonvinterest-bearing 1
2  Savings and temporary cash mvestments 4,021,733.] 2 4,816,064,
3 Pledges and grants recsivable, net 6,597,515, a 5,762,386,
4  Accounts receivable, net 123, 19_4__ 4 223,045,
5 Loans and other receivables from any current or former off icer, darector - i
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(0(1)), and persons described in section 4858(c)(3)(B) 8
gl 7 NMNotes and loans receivable, Nt 7
81 8 inventoriesforsaleoruse .. 8
< 9 Prepaid expenses and deferred charges 2]
10a Land, buildings, and equipment: cost or other '
basis, Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 26,759 247,786.] 10c 137,481,
11  Investments - publicly traded securities . . 33,955,031, 1 36,921,845,
42  Investments - other secutities. See Part W, fine 11 1,759,707.] 12 2,453,519.
13 lnvestments - programerelated. See PartiV, ine 11 13
14 Intangible assets | s 14
15  Otherassets. See Part IV, N 11 e 2,495,394- 15 2,7585,974.
16 Total assets. Add lines 1 through 15 (mustequalline 88} . oo 49,204,677.] 16 53,121,014,
17  Accounts payable and accrued exXpenses e 100,616.( 17 151,531,
18 Grantspayable e ees e
19 Deferredrevenue | e
20 Taxexamptbondliabilities .. ... ...
21  Escrow or custodial account liability. Complete Part [V of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 36%
'-E controiled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and foans payable to unrefated third parties ...
25  Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities hot included on tines 17-24). Complete Part X
of Schadule D . 194,514, 25 236,222,
26 Total liabilities. Add lines 17 through 25 295,130.) 26 387,753.
Organizations that follow FASB ASC 958, check here i
g and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor FestrietioNS s 2,320,406.] 27 2,592,974,
3 | 28  Net assels with donor restrictions 46,589,141.] 28 50,140,287,
g Organizations that do not follow FASB ASC 958. check here [
- and complete lines 29 through 33. G
3 29  Capital stock or trust principal, or current funds | 29
ﬁ 30 Paiddn or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,, 30
2 31 Retained eamings, endowment, accumulated income, or othar funds | 31
g 32 Tolalnetassetsorfund balanCes e 48,909,547.] a2 52,733,261,
33__ Total liabilities and net assets/fund balances 49,204,677.] 3] 53,121,014,
Form 990 (2023)




NORTH CAROLINA CENTRAL UNIVERSITY

Form 990 (2023) FOUNDATION, INC. 23-7410301 pagel12
‘Part XI'| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart X1 . .o,
1 Total revenue {must aqual Part Vill, colurmn (&), line 12) 1 21,722,265,
2 Total expenses {must equal Part IX, column {A), line 25) 2 18,037,819,
3  Revenue less expenses. Subtract line 2 from line 1 . 3 3,684,446,
4 Net assets or fund balances at beginning of year (must equal Part X ine 32 column (A)) ______________________________ 4 48,9095,547.
5 Net unrealized gains {losses) on investments e 5 1,409,067.
6 Donated services and Use of faCHES e et 5]
7 Investment expenses . 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explarn on Schedule O) ______________________________________________________ 9 -1,269,799,.
10 Net assets or fund balances at end of year. Combine lines 3 through 3 (must equal Part X, line 32,
column (B) 10 52,733,261.

Part XII Financial Statements and Reportmg

Check if Schedule O contains a response or nots to any line in this Part Xl

x]

2a

3a

Accounting method used to prepare the Form 990: r:l Cash Accrual [:l Other

If the organization changed its methad of accounting from a prior year or checked "Other,” expiain an Schedule Q.
Weare the organization's financial statements compited or reviewed by an independent accountant?
If "Yes," check a box hefow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hoth:

|:] Separate basis D Consolidated basis D Both consolidated and separate basis
Were 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 |:] Consolidated basis [ Both consolidated and separate basis

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 financiat statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain on Schedu!e 0

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F?

If "Yes," did the arganization undergo the required audit or audats” ii Ihe organuzat;on dld not undergo the reqwred audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

d32012 12-21-23
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SCHEDULE A

| OMSB No, 1545-0047

Public Charity Status and Public Support

{Form 990) : Lo ) - .
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury Attach to Farm 980 or Form 990-EZ.
Internal Ravanie Servicy Go to www.irs.gov/Form880 for instructions and the latest information.
Name of the organization NORTH CAROLINA CENTRAL UNIVERSITY Employer identification number

FOUNDATION, INC. 23-7410301
Reason for Public Charity Status. (Al organizations must complate this part.) See instructions.

The orgamzalron is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 []
]
]
™

<] N

0 00 B0 [

10

A church, convention of churches, or assaciation of churches described in  section 170{b){1){A)(i}.

A school described in section 170{b){1){A}{ii). (Attach Schedule E (Farm 990}.)

A hospital or a cooperative hospital service organization described in section 170{b}{1){A}iii).

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}iv}. (Complete Part il.)

A federal, state, or local government or govermmental unit described in section 1708{b}{ 1}{A}{v).

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

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

An agricultural research organization described in section 170{b\(1){A)ix} operated in conjunction with a land-grant college

or university or a nonand-grant college of agriculturs (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 fo 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 incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part i)

11 l:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a){1) or section 508(a)(2]. See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

& |:| 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 [:] Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol or management of the supparting organization vested in the same persons that control or manage the supported
arganization{s). You must complete Part IV, Sections A and C.
[ D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must camnplete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sees instructions). You must complete Part IV, Sections A and D, and Part V.
e m Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
t Enter the number of supported organizations I f
g Provida tha following information about the supported orgamzatton(s}
{}) Name o!' suaned {ii) EN {ifi) Type of organization I“ﬂ;?‘: v:f{mﬁggﬂig:% {v) Amount c_)f mone‘tary {v) Amount of other
organization {described on lines 1-10 support {see instructions) | support (sea instrictions)
abova (ses insiuctionsh | Yes No
Totai ;

LHA For Paperwork Reduction Act Notice, see the [nstructlons for Form 990 or 990-EZ. 332021 12-21.23 Schedule A (Farm 990) 2023
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NORTH CAROLINA CENTRAL UNIVERSITY
Schedule A (Form 990) 2023 FOUNDATION, INC. 23-7410301 pagez
Support Schedule for Organizations Descrlbed 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 arganization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar yaar (or fiscal year baginning In) {a} 2019 {b) 2020 {c} 2021 {d} 2022 {e} 2023 {fl Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 3669260.1.4231655.111339235.117604295.117190004.564034449.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmaental unit to
the organization without charge

4 Total. Add fines 1 through3 | 3669260.[14231655.[11339235.[17604295.117190004.564034449.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amaount shown on line 11,

column(y 6221287,
6 Public support. Subtact line 5 from linn 4, : d 7 8 1 3 1 6 2 .
Section B. Total Support
Calendar year (or fiseal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
7 Amounts fromlined 3669260.[L4231655,111339235.[17604295.117190004.64034449.,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royafties,
and Income from similar sources | 567 ,652.| 575,337.| 526,448.1 1041816.7 1368679.] 4079932,

9 Net income from unrefated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

41 Total suppart. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions)

13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

431,597, 801,428, 1887410.) 5244446.

3358827.

organization, check this box and stop here ... o [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 fiine 6, column (f), divided by fine 11, column (B} ... |14 65.18 %
15 Public support percentage from 2022 Schedule A, Part Ii, line 14 15 67.02 %

16a 33 1/3% support test - 2023, If the organization did not check the box on !lne 13 and Ime 14 is 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 - 2022, [f the organization did not check a box on line 13 or 163. and Ime 15 is 33 1/3% or more, check thts box
and stop here, The organization qualifies as a publicly supported organization .
£7a 10% -facts-and-circumstances test - 2023, |f the organization did not check a box on hne 13 1Ba or 16b and iuna 14 is 10% ar mare,
and if the organization meets the facts-and-circumstances test, check this boxand stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization B
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15 is 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 maets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | ... |:]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions [:]
Schedule A (Form 990) 2023
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NORTH CAROLINA CENTRAL UNIVERSITY
Schedule A {Form 990\ 2023 FOUNDATION, INC. 23-7410301 pages
"Part II-] Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complate Part I}
Section A. Public Support
Galendar year (or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d} 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
crganization's tax-exempt purpose

3 Gross recaipls from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
fumnished by a govermmentat unit to
the arganization without charge

6 Total Add lines 1 through5 .

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

b Amaunts includad on lines 2 and 3 receivad
frorn other 1han disqualified persons that

excasd the greater of $5,000 or 1% of tha
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support, [Subtictling Ic from line 63
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d} 2022 {e} 2023 {f) Total
9 Ameunts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business {axable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Enges 16aand 10b .
11 Net income from unre!ated busmess
activities not included on line 10b,
whether or not the business is
regulary carriedon
12 Other income. Da not includs gam
or loas from the sale of capital
assets (Explain in Part Vi) ..o
13 Total support. (Add lines 8, 10c, 11, and 12}

14 First 5 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 ... TSSO B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ) ... |15 %
16 Public support percentage from 2022 Schedule A Partlll fine 15 ..., | 18 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (iine 10c, column {f), divided by line 13, column {fl) . ... ... . 17 %
18 Investment income percentage from 2022 Schedule A, Part i}, line 17 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on llne 14 and Ilne 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ...

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... L]
332023 12-21-23 Schedule A (Form 990) 2023




NORTH CAROLINA CENTRAL UNIVERSITY
Scheduls A (Form 990) 2023 FOUNDATION, INC. 23-7410301 pages
Part W[ Supporting Organizations
{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and 8. if you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, B, and E. if you checked box 12d, Pait |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supporied organizations are designaled. 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 V| how the organization determined that the suppoited
organization was described in section 509(aj)(1) or (2).

3a Did ths organization have a supported arganization described in section 501(c){4), (5), or (87 Jf "Yes,* answer
lines 3b and 3c below.

b Did the organization confirm that each suppaorted organization qualified under section 501(c}{4), (5}, or (6) and
satisfied the public support tests under saction 509(a)(2)? Jf “Yas," describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1706{c)(2)(B)

purpoases? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes,* describe in Part VI how the organization had such control and discration
despite being conirolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509()(1) or (2)? If "Yas, * explain in Part VI what controis the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c}(2)(B)
puUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jff "Yes,*
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the arganization's organizing document authotizing such action; and fiv) how the action
was accompiished (such as by amendment to the organizing document).

b Type | or Type K 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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f *Yes,* provide detaif in
Part Vi.

7 Did 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 cantributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, * complete Part { of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
f "Yes, " complete Part | of Schedule L (Form 880).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 509(a){1) or (2))? Jf *Yas," provida detail in Part VI,

b Did one or more disqualified parsons (as defined on line 9a} hald a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes,* provide detail in Part V.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personai benefit
from, assets in which the supporting organization also had an interest? Jf *Yes, * provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting arganizations)? J7 “Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (se Schedule C, Form 4720, to

determine whether the organization hacf excess husiness holdings.} 10b
332024 12-21-23 Schedule A (Form 980) 2023




NORTH CAROLINA CENTRAL UNIVERSITY

Scheduls A (Form 990) 2023 FOUNDATION, INC. 23-7410301 Pages
Part M| Supporting Organizations (ontinued)

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 tegether with persons described on fines 11b and
11¢ below, the govemning body of a supported orgarnization?
b A family member of a person described on line 11a above?
c A 35% controlfed entity of a person described on line 11a or 11b above? f "Yas® to fine 11a, 11b, or 11c, provide

detail in Part V.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the powar to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," dascribe in Part Vi how the supported organization(s}
effectively operated, supetvised, or controlled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
suppoited organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes, ® axplain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

sed, )
Section C. Type 1l Supporting Organizations

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization's supported organization(s)? {f “No," describe in Part VI how control
or management of the supporting arganization was vested in the same persons that controllad or managed

organization(s)

———the supported
Section D, All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, {it a written notice describing the type and amaunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (ii) serving on the goveming body of a supported organization? f “No," explain in Part VI how
the organization maintainad a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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? if "Yes, " describe in Part VI the role the organization's

[ izali iaved i th o
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the hox nexi to the method that the organization used to satisfy the Integral Part Test during the year {see instructions}.

a |:] The organization satisfied the Activities Test. Complete line 2 balow.

b |:] The organization is the parent of each of its supported organizations, Complete line 3 pefow.

¢ [_] The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if “Yas," then in Part VI identify
those supported crganizations 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 ils activities.
b Did the activities described on line 2a, above, constitute 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 Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the arganization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? [f *Yes" or *No" provide details in Part Vi
b Did the organization exsercise a substantial degres of direction aver the palicies, programs, and activities of each

of its supported organizations? if *Yes,” describe in Part VI the role piaved by the organization in this regard
332025 12-21-23 Schedule A (Form 890) 2023




NORTH CAROLINA CENTRAL UNIVERSITY

Schedule A (Form 990) 2023 FOUNDATION, INC.

23-7410301 pages

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check hara if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

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

(o I E [ [ B

o O i O [N =

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

o]

7_.Other expenses {see instructions)

~

8 Adjusted Net Income {subtract lines 5, 6, and 7 fram line 4)

Section B - Minimum Asset Amount

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

(A) Prior Year

Average monthly value of securities

{B) Currert Year
{opticnal}

Average monthly cash balances

Fair market value of other non-exempt-tise assels

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

¢S {0 T o

Discount claimed for blockage or other factors

_lexplain in detaitin Part Vi}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 fromline 1d, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions), 4
5 Net value of non-axempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5§ by 0.035. &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A}

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A)

Income tax imposed in prior year

LOIE- AR L B

1
2
3
4 Enter greater of line 2 or {ine 3.
5
B

Distribuiable Amount, Subtract line § from line 4, unless subject to
amergency temporary reduction {see instructions).

-~

instructions).

|1 Check here if the current year is the organization’s first as a non-functionally integrated Type I!I suppertmg organization (see

332025 12-21-23
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NORTH CAROLINA CENTRAL UNIVERSITY

Scheduls A (Form 990) 2023 FOUNDATIQON, INC. 23-7410301 page7_
PartV. | Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinued)
Section D - Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

8 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations fo which the organization is responsive
__ {provide details in Part V), See instructions. 8

9 Distributable amount for 2023 from Section C_ line 6 9
10 Line 8 amount divided by line 9 amount 10

o Und d‘(m'b i Di '(lism hi

Section E - Distribution Allocations (see instructions) Excess Distributions n elgr;s-g(l) 2';‘“’"5 Am:Js::t ;’otf 2;23

1__ Distributable amount for 20623 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 {reason-

abie cause required - axpiain in Part V). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Canryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from tine 3f.

4  Distributions for 2023 from Section D,
line 7 3

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V), See instructions.

6 ARemaining underdistributions for 2023. Subtract lines 3h
and 4b from fine 1. For result greater than zero, expiain in
Part VI. See instiuctions.

7 Excess distributions carryover to 2024, Add lines 3j
and dc.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

W

=Tk {™e |0 |ziw

® (o [ [T e

Schedule A {Form 980} 2023
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NORTH CAROLINA CENTRAL UNIVERSITVY
Schedule A (Form 990} 2023 FOUNDATION, INC. 23-7410301 Pages
Part V1! Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 171, Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and t1c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8, Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER MISCELLANEQUS NON-GIFT TNCOME

2019 AMOUNT: § 331,364,
2020 AMOUNT: $ 431,597,
2021 AMOUNT: § 801,428,
2022 AMOUNT: $ 1,792,647,
2023 AMOUNT: 8 1,887,410,

332028 12-21-23 Schedule A (Form 980) 2023




NORTH CAROLINA CENTRAL UNIVERSITY

FOUNDATION, INC. 23-7410301
Sohedule A IdenHiCation of Excess Gomtitutions
** Do Not Fite **

**+ Not Open to Public Inspection ***

Contributor’s Name Con;;;:tz:ions GonEt:'(i:;:JStisons
CISCO 9,193,704. 7,726,527,
ARCHIEMD 4,050,000, 2,582,823,
INTEL CORPORATICN 7,000,000, 5,532,823,
LOWE 'S HOME TIMPROVEMENT 1,600,000. 132,823.
AMERICAN TOWER CHARITABLE FOQUNDATION 1,680,645, 213,468,
GOODNIGHT EDUCATIONAL FOUNDATION 1,500,000, 32,823.

Totat Excess Contributions to Schedule A, Part Il Line 5 i6,221,287.

323171 04-01-23




Schedule B Schedule of Contributors OMB No. 15450047

{Farm 990}
Attach to Form 980, 990-EZ, or 890-PF. 202 3
Departmant of the Treasury Go to www.irs.gov/Form880 for the latest information.
internal Revenus Service
Name of ithe organization Employer identification number
NORTH CAROLINA CENTRAL UNIVERSITY
FOUNDATION, INC. 23-7410301
Organization type (check ona):
Filers of: Section:
Form 890 or 990-E7 501fc) 3 } {enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political crganization

Form 990-PF ] 501{c}(3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c}(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), ar (10} organization can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
propetty) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c){3} filing Form 990 or 880-EZ that met the 33 1/3% support test of tha regulations undar
sections 508(a)(1) and 170(b)(1){(A)vD), that checked Schedule A (Form 990}, Part If, line 13, 16a, or 16b, 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 998, Part VH, line 1h;
or {ii} Form 980-E2, line 1. Complete Parts | and Il

D For an organization described in section 501 (c)(7), (8), or (10} filing Form 990 or 980-E2 that received from any one
contributer, during the year, total coniributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
*N/A® in column (b} instead of the contributor name and address), i, and lil.

[:] For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 980-EZ that received from any ane contributor, during the
year, contributions exciusively 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 exciusively religious, charitable, etc.,
purpose. Don't compiete any of the parts unless the General Rule applies to this organization because itraceived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... 3

Cautian: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890}, but it must
answer “No* on Part IV, line 2, of its Form 990; or check tha box on line H of its Form 990-EZ ar on its Form 890-PF, Part |, line 2, to certify
that it doesn’t meet the fifing requirements of Schedule B (Form 880},

For Paperwork Reduction Act Notice, see the instructions for Form 880, 980-EZ, or 990-PF. Schedule B {Form 990) (2023)

LHA 323451 12-26.23
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Schedule B (Farm 950) (2023)

Page 2

Name of organization
NORTH CAROLINA CENTRAL UNIVERSITY
FOUNDATION, INC,

Empioyer identification number

23-7410301

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

(b}
Name, address, and ZiP + 4

(c}

Total contributions

{d}

Type of contribution

1 | INTEL CORPORATION

ROBERT NOYCE BUILDING 2200 MISSION
COLLEGE BLVD

1,000,000.

SANTA CLARA, CA 95054

Person
Payroll ||
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a) {b}
Na, Name, address, and ZIiP + 4

{c)

Total contributions

{d}
Type of contribution

NORTH CAROLINA GLAXOSMITHKLINE
2 | FOUNDATION

5 MOORE DR

613,411.

RESEARCH TRIANGLE PARK, NC 27709

Person
Payraoll 1
Noncash [}

(Complete Part il for
noncash contributions.}

(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PFIZER INC Persan
Payroll ]
4300 OAX PARX RD 760,000. Noncash [ |

SANFORD, NC 27330

{Complete Part li for
noncash contributions.)

B (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE ESTATE OF DOROTHY M HAITH Person
Payroit f:]
880 CARILLON PKWY 381,992. Noncash [ |

ST. PETERSBURG, FL 33716

{Complete Part Ii for
noncash contributions.}

(a (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

5 | CISCO SYSTEMS

PO BOX 14987

4,756,605,

RTP, NC 27709

Person l:]
Payroll m
Noncash

{Complete Part |l for
noncash contributions.)

(@) {b}

(c)

(d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ARCHIEMD Person ]
Payroll ]

6420 CONGRESS AVE, STE 2050

1,850,000.

BOCA RATON, FL 33487

Noncash

(Complete Part |i for
noncash contributions.)

323452 12-28-23
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Page 3

Name of organization

NORTH CAROLINA CENTRAL UNIVERSITY

Employer identification number

FOUNDATION, INC. 23-7410301
Noncash Property (see instructions). Use duplicate copies of Part i if additional space s needed.
{a)
{c}

Ne.
fr:m Sescrintion of ] ) , FMV {or estimate) Dt d |
ot escription of noncash property given (Ses instructions.) ate receive

TECHNOLOGY UPGRADE
5
$ 4,756,605, 06/17/24
(a)
(c}

No. -, ) _ FMV (or estimate) d
from Description of noncash property given h . Date received
Part] {See instructions.)

DIGITAL SLIDES
6
$ 1,850,000, 09/22/23
{a)
{c})
Na.
< . ) B FMV {or estimate)} {d) .
from Description of noncash property given . R Date received
Part | {See instructions.}
$
(@)
(c)

No. . (6) , FMV (or estimate) o
from Description of noncash property given instructi Date received
Part | {See instructions.}

$

{a)

(c}

No. . (o) . FMV {or estimate} (c) .
from Description of nohcash property given N . Date received
Part | {Ses instructions.)

$
(al
{c)
fr:r;l D inti ¢ () h . FMV {or estimate} Dat {d} wed
o] ascription of noncash property given (See instructions.) ate receive
$

323453 12-26-23
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Schedule B {Farm 990) (2023) Page 4

Name of organization Employer identification number
NORTH CAROLINA CENTRAL UNIVERSITY
FOUNDATION, INC. 23-7410301

Hl: Exclusively religious, charitable, etc,, contributions io organizations described in section 501{c}7}, (8}, or (10) that tolal more than $1,000 for the year
%5 from any one contributor. Complete columns (a) through (e} and the foffowing line entry, For organizations

complating Part 1, enter tha total of exclusively religious, charitabla, ate., contributions of 31.000 or less for the year. (Enter this info. onca.) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
If’raor?l {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.
'f:l‘:l:tﬂl {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.
;um,.T; {b} Purpose of gift {c) Use of gift {d) Bescription of how gift is held
3l
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 _ Relationship of transferor to transferee
{a) Na,
Il-"rogi {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferea’s name, address; and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23 Schedule B {Form 990} (2023)



SCHEDULE D Supplemental Financial Statements OMB Mo, 15450047

{Form 930) Complete if the organization answered "Yes" on Form 890,
Part IV, line 6, 7, 8, 9, 10, i1a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of tha Treasury Attach to Form 980.
Internal Revanus Service Go to www.irs.qow/Form990 for instructions and the latest information. spection
Name of the organization NORTH CAROLINA CENTRAIL: UNIVERSITY Employer identification number
FOUNDATION, INC. 23-7410301

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

oA

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

Total number atend ofyear ..
Aggregate value of contributions to {during year)
Aggregate valus of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | . . l:| Yes D No

Did the organization inform all granteas, donors, and donor advisars in writing that grant funds can be used onty

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

a0 o

_|mpermrss:ble private benefit? ... e D Yes E:] No

Conservation Easements. Cornplete nf the organizatlon answered 'Yes on Form 990 Parl IV lme 7

Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (for example, recreation or education} [:l Preservation of a historically important land area

D Protection of naturat habitat |j Preservation of a cerlified histaric structure

D Praservation 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 fast

day of the tax year. | Held atthe End of the Tax Year
Total number of conservation easements e, 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included ontine2a . . | 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Registar | e e eaiaes 2d

Number of conservation sasements madified, transferred, released, extinguished, or terminated by the crganization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a writtan policy regarding the periodic monitering, inspection, handting of

violations, and enforcement of the conservation easements ithalds? . l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforcmg censervatton easements during the year

Amount of axpenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation aasements during the year

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

and section 170h)EWBIN7? | E] Yes [:1 No
in Part Xitl, describe how the organ:zahon reports conservalzon easements in |ts 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

org_nlzatton s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the arganization answered "Yes” on Form 980, Part IV, line 8.

1a

iIf the organization elected, as permitted under FASEB ASG 958, not to report in its revenue statement and balance sheet wortks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X[li the text of the footnote to its financial statements that describes these items.

b ¥ 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 hetd for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i} Revenue included on Form 990, Pat VIl line 1 | e B
(i} Assetsincluded in Form 990, PartX %

2 If tha organization received or held works of art, h|stor|ca! treasures, or o!her s:ml!ar assets for fsnanclal galn prowde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Eorm 890, Part VI, ne 1 et B

b Assetsinciuded in Form 990, Part X ... SO OO ST VSUT |

LHA For Paperwork Reduction Act Notice, see the lnslructlons for Form 990 Schedule D {(Farm S80) 2023
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NORTH CAROLINA CENTRAL UNIVERSITY
Schedule [ (Form 990) 2023 FOUNDATION, INC. 23-741.030) page2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . ontinued
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}.
a [__] Public exhibition
b D Scholarly research
c l:l Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIL
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be malintained as pait of the organization's collection? [::I Yes
Escrow and Custodial Arrangememts GComplete if the arganization answered “Yes" on Form 990, Part IV, line 9, or
reparted an amount on Form 890, Part X, line 21.

d D Loan or exchange program

e D Other

[::]Na

1a is the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
on Form 980, Part X? .
b If "Yes,* explain the arrangement in Part XI!I and complete the followmg table

. [_] ves [_ino

Amount
€ Beginning balance | . et 1c
d Additions during the Year e nennene L1
e Distrbutions during the Year e L1
f Ending balance 1f

[:]No
]

..DYes

2a Did the orgamzalton 1nc1ude an amount on Form 990 Part X lzne 21 for 8SCrow or custod:ai account |:ab|lity?
If "Yes," explain the arrangement in Part XIll. Check hare if the explanation has been provided in Part Xill
rt V. | Endowment Funds cComplete if the organization answered *Yes" on Form 990, Part IV, line 10,

(a) Current year (b} Prior year {c} Two years back | (d) Thres years back | {e) Four years back
1a Beginning of year balance 22273055, 18542867, 21387927, 16799758, 16845022,
b Contrbutions 1,675,054, 3,087,972, 1,987,966, 1,358,344, 678,413,
c Netmvestmentearnmgs, gains, and Iosses 2,916 622, 1,856 427, -3817827, 4,184,632, 246 230,
d Grants orscholarships 266,557, 847,675, 590,945, 649 459, 635,394,
e Other expenditures for facilities
and programs
f Admimstratlveexpenses 441 396, 366,536, 404,254, 325,348, 334,513,
g Endofyearbalance ... 26156782, 22273055, 18542867, 21367927, 16799758,
2 Provide the estimated percentage of the current year end bafance fline 1g, column (al} held as:
a Board designated or quasi-endowment L7000 %
b Permanentendowment _89.9200 %
¢ Term endowment 9.3800 %
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
arganization by: Yes | No
(i} Unrelated arganizations? e seee e eesrenne s |30 p:4
(i} Pelated organizations? | 3afii) X
b H “Yas" on line 3af), are the re!ated orgamzatlcms Ilsled as requlred on Schedule R? ab

4 Descnbe in Part Xil! the intended uses of the organization's endowment funds.

-1 Land, Buildings, and Equipment

Complete if the organization answered “Yes® on Form 520, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (e} Accumulated (d} Book value
hasis (investment) basis (other) depreciation

Ta LaNG 36,389, = 36,389.
b Buildings 127,851, 26,759, 101,092,
¢ Leasehold improvements ..
d Equipment
a Other e

Total. Add fines Ta throuqh T, (CWL‘WWMWmn @) . 137,481.

332052 (9-28-23
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NORTH CAROLINA CENTRAL UNIVERSITY

Schedule D (Form 990) 2023 FOUNDATION, INC.

23-7410301 page3

Part VIl Investments - Other Securities

Complete if the organization answered "Yes® on Form 880, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (nciuding name of sectrity) {b} Book value

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

{1) Financial derivatives

{2) Closely held equity interests

(3) Other

{A)

(B}

<)

()

(E}

(F}

(€)]

{H)

Total, (Col. (b} must equal Form 996, Part X, line 12 cok. {B}}

 Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 930, Part X, line 13.

{a) Description of investmant {b) Book value

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

{1

{2)

(3}

{4}

(5)

(6)

(7

(8)

{8)

Total. {Col. (B} must equal Form 980, Part X, tine 13, col. (BY)

PartIX| Other Assets

Complete if the organization answered "Yes" cn Form 990, Part IV, fine 11d. See Form 990, Part X, tine 15.

{a) Description

(b} Book value

1y BENEFICIAL INTEREST IN PERPETUAL TRUST 2,095,366,
{2y CASH SURRENDER VALUE OF LIFE INSURANCE 464,386.
3y FUNDS HELD ON BEHALF OF OTHERS 236,222,
{4
{5)
{6}
(7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X {ine 15, €Ol B} oovviiiei it e 2,795,974,

‘Part X | Other Liabilities

Complete if the organization answered *Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of fiability

{b) Book value

{1) Federal income taxes

{29 FUNDS HELD ON BEHALF QF OTHERS

236,222,

@)

{4)

{5)

{6)

@

(8)

&

Total. (Column (b} must equal Form 990, Part X fine 25, col (BY. oo

236,222,

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzatlon s !manciai statements that reports the
grganization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnota has been provided in Part XIll . |:]

332053 09-28-23
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NORTH CAROLINA CENTRAL UNIVERSITY
Schedu!e D (Form 990) 2023 FOUNDATION, INC. 23-7410301 pPaged
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Pant IV, line 12a,

1 Tolal revenue, gains, and other support per audited financial statements 23,145,782,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments 2a 1,409,087,

a
b Donated sevices and use of facilities . 2b 150,000.
¢ Recoveries of prioryeargrants . 2c
d Other (Describein Part XL} ... 2d
e Add lines 2a through 2d 1,559,067,
3 Subtract line 2e fromline 1 oo | 8 121,586,715,
4  Amounts included on Form 930, Part VIII I|ne 12 but not on Elne 1
a investment expenses not included on Form 990, Part Vill, line 7b .. . | 4a 135,550.
b Other (Describe InPart Xy e, 4B
¢ Add lines 4a and 4b 135,550,
Total revenue. Add fines 3 and 4c. (TH ine 12J 5 21,722,265,
Part Xl | Recongiliation of Expenses per Audlted Fmanclal Stafements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 19,322,068.
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faGilities s 2a 150,000
b Prior year adjustments ... b 2D
€ OhBrIOSSES | .....coieviisscecseresessensens s ssseessneene s ems et eencs s scsrneenenns o OB
d Other (Describe in Part XHl) ad| 1,269,799
e AdAIiNes 2a troUgh 2 oo 1,419,799.
3 Subtractline 2e fromline 1 17,902,269.
4  Amounts included on Form 890, Part IX !lne 25 but not on Elne 1:
a Investment expensas not included on Form 980, Part Vill,lne7b . | 4a 135,550
b Other {Describe in Part Xl ) 4h
¢ Add lines 4a and 4b 135,550.

5 118,037,819,

_ 5_ _ Total expenses. Add lines 3 and 4:: g_‘mﬁ mﬂsg gg“at Egcm ggQ Ead [ ,{me 13 §
Il Supplemental Information

Provide the descriptions required for Part If, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT FUNDS CONSIST OF APPROXIMATELY 265 INDIVIDUAL

FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES--GENERALLY SCHOLARSHIP

RELATED.

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

BAD DEBT EXPENSE 1,265,799,

332054 08-28-23 Schedule D (Form 890} 2023




SCHEDULE | Grants and Other Assistance to Organizations, |__owmene wsasooar

(Form 990} Governments, and Individuals in the United States 20 2 3
Complete if the organization answered “Yes" on Form 980, Part IV, line 21 or 22,
Dopartmant of the Treasury Attach to Form 990.
Internal Ravanue Sorvica Go to www,irs.gov/Form990 for the latest information.
Name of the organization NORTH CAROLINA CENTRAL UNIVERSITY Employer identification number
B FOUNDATION, INC. 23-7410301
[:Part} || General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistancs, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Qrants OT ASSISTANCET | i bt ee e et R et et er e e b R AR an s
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 930, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed,

Yes I___E No

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of {e) Amount of vg} xgrr:c()go?:k {g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash FMUV appraisal noncash assistance or assistance
assistance + 3pp !
other)
FOOD;

NORTH CAROLINA CENTRAL UNIVERSITY RTHLETEIC,
1801 FAYETTEVILLE STREET RESEARCH  AND
DURHAM, NC 27707 56-6000730 HOL{C} (3} 9559002, 6894710, FMV T EQUIPMENT, INIVERSITY SUPPORT

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table - 1.

3  Enter total number of other organizations fisted N the ne 4 dable e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} 2023

SEE PART IV FOR COLUMN (G) DESCRIPTIONS

LHA 232101 110123
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NORTH CAROLINA CENTRAL UNIVERSITY
Schedule | (Form 990) 2023 FOUNDATION, INC. 23-7410301 Page 2

“Partlli| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,
Part lll can be duplicated if additional space is needed.

{a} Type of grant or assistance {b} Number of (c) Amount of  {{d) Amount of non- (e} Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

JPart !V] Supplemental Information. Provide the information required in Part |, fine 2; Part Ill, column (B); and any other acditional information.

PART I, LINE 2:

OFFICERS AT THE FOUNDATION AND THE RELATED UNIVERSITY ARE IN CHARGE OF

APPROVING AND MAINTAINING SUPPORTING DOCUMENTATION OF GRANT REQUESTS AND

DISBURSEMENTS.

PART II, LINE 1, COLUMN (G):

NAME OF ORGANIZATION OR GOVERNMENT: NORTH CAROLINA CENTRAL UNIVERSITY

(G) DESCRIPTICON OF NON-CASH ASSISTANCE: FQOD; ATHLETIC, RESEARCH, AND IT

EQUIPMENT; FURNITURE; CLOTHING
332102 11-01-23 Schedule 1 {Form 990) 2023




SCHEDULE J Compensation Information | ovane. ssascon

{Form 890} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Coamnlete if the organization answered "Yes" on Form 984, Part IV, line 23,

Dapartment of tha Treaswry Attach to Form 880,

Internal Ravenue Seivica Go to www.irs,gov/Form890 for instructions and the latest information. . e

Name of the organization NORTH CARCLINA CENTRAL UNIVERSITY Employer identification numbher
FOUNDATION, INC. 23-7410301

f_i"artli Questions Regarding Compensation

12 Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 880,
Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

lj First-class or charter travel Mousing atlowance or residence for personal use
|::] Travel for companions l:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

[:] Discretionary spending account |:] Personal services {such as maid, chauffeur, chef)

b H any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llto explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part 1.

D Compensation committes |:| Written employment contract
D Independent compensation consultant |:} Compensation survey or study
[:I Form 990 of other organizations l:f Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-cof-control payment? e
b Participate in or receive payment from a supplemental nonqualified reurement plan‘?

¢ Participate in or receiva payment from an equity-based compensation arrangement?
If *Yes"” to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part iIE

Cnly section 501{c){3), 50#{c){4}, and 501(c){29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organiZaliOnT e et et
b Any refated organization?
If *Yes® on line 5a or 5b, describe in Part Iil
6 For persons listed on Form 9906, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizalionT et e Sa s a2 oS £as SRS er e £ o Lanm e reas e ne oo e e
b Any related organization? R
If "Yes" on line 6a or 6b, describe in Part EI!
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partilt .
8 Woere any amounts reported on Form 980, Part Vii, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part !l
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedura described in
Requlations section 53.4858-6{c)? ...
For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule Jd (Form 990) 2023
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NORTH CAROLINA CENTRAL UNIVERSITY

Sch_e_dt._ﬂ_fa J {(Form 8803 2023

FOUNDATION, INC.

23-7410301

Page 2

‘Parkil

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization an row (i} and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that aren’t listed on Form 890, Part Vil

Note: The sum of columns (B)()-{il) for each listed individual must equal the total amount of Form 920, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

{C) Retirement and

(D) Nontaxable

(E) Total of columns

{F) Compensation

compensation other deferred benefits (B)-D) in column (8}
(A) Name and Title (i) Base {ii) Bonus & {iiiy Other compensation reported as deferred
compensation incentive reportable on prior Form 820
cormpensation compensation
{1} ERNEST JENKINS @l 287,054, 64,500. 0. 8,127. 5,775, 365,456, 0.
VICE PRESIDENT/EXECUTIVE DIRECTOR  |@ij) 0. 0. 0. 0. 0. 0. 0.
(2) JASON SHERRILL @i 130,812, 37,100, 0. 3,795, 8,266. 180,873, 0.
FINANCE DIRECTOR {ii} 0. 0. 0. 0. 0. 0. 0.

{i)
{ii}

M
(i)

(i)

(i)

(i)

)
(i)

(D
i

U]
(ii)

{
i)

{
(i)

U]
(i)

(i}
(i)

C]
(i3)

(i)
{ii)

(i)
{ii)

332112 11-08-23
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NORTH CARQLINA CENTRAL UNIVERSITY
Schedule J (Form 990) 2023 FOUNDATION, INC. 23-7410301
Part i | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, Sb, 6a, 6b, 7, and 8, and for Part Il. Alsc complete this part for any additional information.

Page 3

PART I, LINE 1A:

TEE EXECUTIVE DIRECTOR'S WAGES INCLUDE COMPENSATION IN LIEU OF HAVING

HEALTH AND DENTAL INSURANCE BENEFITS WITH THE CURRENT FOUNDATION PLAN. THE

EXECUTIVE DIRECTOR AND FINANCE DIRECTOR'S BONUS AND INCENTIVE COMPENSATION

INCLUDES FUNDS FOR A RETIREMENT SUBSIDY.

Schedule J (Form 990) 2023

332113 11-08-23




SCHEDULE M Noncash Contributions ||__oue no. 1545.00e7

{Form 990) 2023
Camplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. oo
Department of tha Treasury Attach to Form 890,

Internal Revanua Servica Go to www.irs.gov/Form890 for instructions and the latest information.
MName of the organization NORTH CAROLINA CENTRAL UNIVERSITY Employer identification number
FOUNDATION, INC. 23-7410301
| Types of Property
(a} (b) (c} ) (d)
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part Vi, line ig
1 Art-Worksofart .
2  Art- Historical treasures
3 Art-Fractionalinterests .. ... ...
4 Books and publications | ..
5 Glothing and household goods . X 45,965, ESTIMATED VALUE
6 Carsandothervehicles . ...
7 Boatsandplanes . ..
8 Intellectual property
9 Secutities - Publicly traded X 9 331,763.FAIR VALUE
10  Securities - Closely held stock
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .
46 Real estate - Commerciat
17 Real estate - Other
18 Collectibles
19 Foodinventary
20 Diugs and medicaf supplies | ...
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens | . ...
24 Archeological artifacts ...
25 Other ( TECHNOLOGY UPGR ) X 2 6,606,605, FAIR VALUE
26 Other { EQUIPMENT ) X 1 242,140.FAIR VALUE
27 Other { )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn‘t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
h If “Yes,* describe in Part il
33  if the organization didn’t report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part fl,
For Paperwork Reduction Act Notice, see the Instructions for Forim 980. Schedule M (Form $90) 2023

LHA 332141 09-11-23
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NORTH CARQOLINA CENTRAL UNIVERSITY
Scheduil% M {Form 990} 2023 FOUNDATION, INC. 23~7410301 Page 2
Bartir age 2

Partll{ Supplementa! Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
is raporting in Part |, column (b), the nuimber of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 08-11-23 Schedule M (Form 990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ety

{(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form $90 or Form 990-EZ.
Internal Revanua Servica Go to www.irs.gov/Form990 for the [atest information. Inspectio
Mame of the arganization NORTH CAROLINA CENTRAIL UNIVERSITY Employer identification number
FOUNDATION, INC. 23-7410301

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD IS PROVIDED A COMPLETE COPY OF THE 990 FOR REVIEW PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS FILL OUT AND STGN A COMPLIANCE FORM ANNUALLY. ANY CONFLICT OF

INTEREST IS TO BE LISTED ON THIS FORM.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE FINANCE

COMMITTEE, BY AUTHORITY OF THE NCCU FOUNDATION BOARD.

FORM 890, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 890:

AL ,AK,AZ AR,CA,CO,CT,DE,FL,,GA,HI ,ID,TL,IN,TA ,KS ,KY, LA, ME MD,MA , MT , MN , MS , MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RT,SC,SD, TN, TX,UT, VT, VA , WA , WV, WL , WY

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 530, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT EXPENSE -1,269,799.

PART XII, LINE 2C

THE AUDIT/FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF

THE AUDIT. THIS HAS NOT CHANGED FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 980) 2023
LHA 332214 11.14-23




Schedule O (Form 980} 2023 Page 2
Name of the organization NORTH CAROLINA CENTRAL UNIVERSITY Employer identification number
FOUNDATION, INC. 23-7410301
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	19 Revenue less exnenses. Subtract line 18 from line 12 
	••••·•••• 
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	0 
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	Figure

	'il 
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	NORTH CAROLINA CENTRAL UNIVERSITY Form 990 2023 FOUNDATION INC. 23-7410301 Pae 2 
	Part Ill Statement of Program Service Accomp 1s ments Check if Schedule O contains a response or note to any line in this Part Ill Briefly describe the organization's mission: 
	TO FOSTER AND PROMOTE THE GROWTH OF HIGHER EDUCATION IN NORTH CAROLINA 
	AND SPECIFICALLY NORTH CAROLINA CENTRAL UNIVERSITY. 
	2 Did the organization undertake any significant program setvices during the year which were not listed on the prior Form 990 or 990-EZ? Oves 00No B describe these new services on Schedule 0. 
	If nYes, 

	3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ Oves 00No If ~ves, • describe these changes on Schedule 0. 
	4 Describe the organization's program service accomplishments for each of its three largest program setvices, 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: ____ ) (E:o:penses S 16 , 4 9 3 , 712 • including grants of$ 16,493,712 • ) (Ro,ooo,S _________ 
	ADMINISTER SCHOLARSHIP FUNDS AND PROVIDE SUPPORT TO ALL DEPARTMENTS OF 
	NORTH CAROLINA CENTRAL UNIVERSITY. 
	4b (Code: ____ ) (E>i:pensesS __________ including grants of$ __________ ) (Revenues __________ 
	4c (Code: ____ ) (E:o:peMesS __________ Including grants of$ __________ ) (Revenue$ __________ 
	4d Other program services (Describe on Schedule 0.) 
	{Expanses S including wants of$ {Revenue$ 
	4e Total program service expenses 16,493,712. 
	Form 990 (2023) 
	NORTH CAROLINA CENTRAL UNIVERSITY Form 990 120231 FOUNDATION, INC. 23-7410301 Pane3 
	I Part. IV I Checklist of Required Schedules 
	1 2 3 4 5 6 7 8 9 10 11 a b c d e f 12a b 13 14a b 15 16 17 18 19 20a b 21 
	1 2 3 4 5 6 7 8 9 10 11 a b c d e f 12a b 13 14a b 15 16 17 18 19 20a b 21 
	1 2 3 4 5 6 7 8 9 10 11 a b c d e f 12a b 13 14a b 15 16 17 18 19 20a b 21 
	Is the organization described in section 501(c){3) or 4947{a)(1} (other than a private foundation)? ff "Yes," complete Schedule A . Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public office? If "Yes, • complete Schedule C, Part f Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a secti
	-

	Yes X 2 X 3 4 5 6 7 8 9 10 X [.i~, >tr C; 11a X 11b 11c 11d X 11e X 111 12a X 12b 13 14a 14b 15 16 17 18 19 20a 20b 21 X 
	No X X X X X X X }&,~ X X X X X X X X X X X X X 


	1a 1b 
	NORTH CAROLINA CENTRAL UNIVERSITY Form 99012023\ FOUNDATION, INC. 23-7410301 Pane4 I Part IVI Checklist of Required Schedules rcontinuedl 
	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 I and Ill 23 Did the organization answer nves" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,• complete ScheduleJ ............................................................................
	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 I and Ill 23 Did the organization answer nves" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,• complete ScheduleJ ............................................................................
	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 I and Ill 23 Did the organization answer nves" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,• complete ScheduleJ ............................................................................
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	28a 
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	28b 
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	28c 
	28c 
	X 

	29 
	29 
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	30 
	30 
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	31 
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	32 
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	34 
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	X 

	35a 
	35a 
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	35b 
	35b 

	36 
	36 
	X 
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	X 
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	1~art v I Statements Regarding Other IRS Filings and Tax Compliance Check 1f Schedule O contains a response or note to any hne m this Part V 
	1 a Enter the number reported in box 3 of Form 1096. Enter -0· if not applicable 
	b Enter the number of Forms W-2G included on line 1a. Enter-0-if not applicable . 
	c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
	1c X 
	Figure

	Figure
	NORTH CAROLINA CENTRAL UNIVERSITY 
	Form 990 2023 FOUNDATION INC. 23-7410301 Pa e5 
	PartV Statements Regarding Other IRS Filings and Tax Compliance continue 
	PartV Statements Regarding Other IRS Filings and Tax Compliance continue 
	2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the calendar year ending with or within the year covered by this return ~2=•~-------4~ b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X 3a Did the organization have unrelated business gross income of $1,000 or more during the year? l--'3~•,----,1--'X~ b If "Yes," has it filed a Form 990-T for this year? If •No" to fine 3b, provide an ex
	Figure
	-

	financial account in a foreign country (such as a bank account, securities account, or other financial account)? b If "Yes,• enter the name of the foreign country See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
	Figure
	Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... Sb X c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? . Sc 
	6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit any contributions that were not tax deductible as charitable contributions? 6a X b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not tax deductible? 
	7 Organizations that may receive deductible contributions under section 170(c). a Did the organization receive apayment in excess of $75 made partly as acontribution and partly for goods and services provided to the payor? b If "Yes," did the organization notify the donor of the value of the goods or services provided? c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
	to file Form 8282? d If "Yes," indicate the number of Forms 8282 filed during the year 7d e 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 personal benefit contract? g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? h 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 year? 
	9 Sponsoring organizations maintaining donor advised funds. a Did the sponsoring organization make any taxable distributions under section 4966? b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 
	10 Section 501(cK7) organizations. Enter: a Initiation fees and capital contributions included on Part VIII, line 12 10a b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 
	11 Section 501(cK12} organizations, Enter: a Gross income from members or shareholders 11a b Gross income from other sources. {Do not net amounts due or paid to other sources against 
	amounts due or received from them.) L.!.11_,,be..1._______, ,, "I '> 12a Section 4947{aK1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? b If aves, a enter the amount of tax-exempt interest received or accrued during the year ~12~b~-------r 13 Section 501{cH29} qualified nonprofit health insurance issuers. a Is the organization licensed to issue qualified health plans in more than one state? Note: See the instructions for additional information the organization must
	15 Is the organization 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? . If "Yes," see the instructions and file Form 4720, Schedule N. 
	16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 If "Yes," complete Form 4720, Schedule 0. 
	17 Section 501{c}{21} organizations. Did the trust, or any disqualified or other person engage in any activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? If "Yes " com lete Form 6069. 
	Figure
	NORTH CAROLINA CENTRAL UNIVERSITY Form990 2023 FOUNDATION, INC. 23-7410301 Pa e6 
	•Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through lb below, and tar a "No" response to line Ba, 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 line in this Part VI IXl Section A. Governing Body and Mana ement 
	If there are material differences in voting rights among members of the governing body, or if the governino 1a 1b Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 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? Did the organization make any significant changes to its governing 
	1a Enter the number of voting members of the governing body at the end of the tax year 
	body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. b Enter the number of voting members included on line 1 a, above, who are independent 2 officer, director, trustee, or key employee? 3 
	4 5 6 Did the organization have members or stockholders? 7a 
	more members of the governing body? b persons other than the governing body? 
	8 a The governing body? b Each committee with authority to act on behalf of the governing body? 
	9 
	o anization's mailin 
	Section B. Policies 
	Section B. Policies 
	Figure
	10a Did the organization have local chapters, branches, or affiliates? b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? b Describe on Schedule O the process, if any, used by the organization to review this Form 9
	12a Did the organization have a written conflict of interest policy? If "No,• go to line 13 . b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,• descn"be 
	on Schedule O how this was done . 
	13 Did the organization 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, comparability data, and contemporaneous substantiation of the deliberation and decision? a The organization's CEO, 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 on Schedule 0. See instructions. 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable entity during the year? 
	b If ·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 exem t status with res ect to such arran ements? 
	Yes No 10a 
	X 
	10b 12a X 12b X 
	16b 
	12c 13 
	Section C. Disclosure 
	17 List the states with which a copy of this Form 990 is required to be filed AL, AK, AZ, AR, CA, CO I CT, DE I FL, GA, HI, ID 
	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 public inspection. Indicate how you made these available. Check all that apply. Own website D Another's website [KJ Upon request D Other (explain on Schedule OJ 
	D 

	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 public during the tax year. 20 State the name, address, and telephone number of the person who possesses the organization's books and records 
	ERNEST JENKINS -(919)530-7639 
	PO BOX 52466, DURHAM, NC 27717 
	NORTH 
	NORTH 
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	'-~---' 
	'-~---' 
	Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

	Employees, and Independent Contractors 
	Employees, and Independent Contractors 

	TR
	Check if Schedule O contains a response or note to any line in this Part VII 
	n 

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


	1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
	• 
	• 
	• 
	List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. Enter -0· in columns (D), (E), and (F) if no compensation was paid. 

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

	• 
	• 
	List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 


	more than $10,000 of reportable compensation from the organization and any related organizations. See the instructions for the order in which to list the persons above. 
	t7 Check this box if neither the oraanization nor an\/ related ornanization comnensated anv current officer director or trustee (Al (Bl (Cl (Dl (El (F) Name and title Average Position Reportable Reportable Estimated(do not chacl< rnora than ona hours per box, unless p,:rson is both an compensation compensation amount of week offici:r and a dlrootor/11ustee) from from related other Qist any I the organizations compensation hours for l organization (W-2/1099-MISC/ from the related I I (W-2/1099-MISC/ 1099-NEC
	NORTH CAROLINA CENTRAL UNIVERSITY Form 990 12023\ FOUNDATION. INC. 23-7410301 PaoeB 
	fPart,Vtl! Section A, Officers Directors Trustees Kev Em• lovees and Hiahest Comnensated Emnlovees " 
	(A) (B) (C) (D) Name and title Average Position Reportable{do not checi( more than onehours per box, unless person is both an compensation week officEV and a dirootor/trustee) from Qist any the (E) (Fl Reportable Estimated compensation amount of from related other organizations compensationghours for ~ organization (W-2/1099-MISC/ from the a ~ related j I (W-2/1099-MISC/ 1099-NEC) organization organizations i :; i E 1099-NEC) and related below • ·I I ii organizations tine) i I ,:i :E~ j (18) JAMES D. WILLIA
	2 Total number of individuals Oncluding but not limited to those listed above) who received more than $100,000 of reportable com ensation from the or anization 2 
	3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on tine 1a? If •ves," complete Schedule J for such individual 4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization and related organizations greater than $150,000? If "Yes,• complete Schedule J for such individual 5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual f
	Figure
	Section B. Independent Contractors 
	Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
	Table
	TR
	the ornanization Renort comnensation for the calendar vear endino with or within 
	the or□anization's tax vear 

	TR
	(A) Name and business address NONE 
	(B) Description of setvices 
	(C) Compensation 

	2 
	2 
	Total number of independent contractors Qncluding but not limited to those listed above) who received more than $100 000 of comnensation from the ornanization 0 
	•.. •• '.ii···.•··.. >{··.········ 
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	Part VIII Statement of Revenue 
	Part VIII Statement of Revenue 
	Figure
	1 a Federated campaigns 1a b Membership dues 1b 
	c Fundraising events l-1"c4---------l?.Y' d Related organizations t-1~d'-j---------;. e Government grants (contributions) l-1~•4---------+ 
	AU other contributions, gifts, grants, and similar amounts not included above 17,190,004. None.ash contributions included In lines 1a-1f 7,228,024. 
	g 

	h Total. Add lines 1a-1f Business Code 2a b 
	(Al Total revenue (Bl Related or exempt function revenue (Cl Unrelated Revenue excluded business revenue (Dl from tax under sections 512 • 514 
	C 
	d e 
	3 
	4 5 
	6 a b c Rental income or 0oss) 
	7 a Gross amount from sales of assets other than inventory b Less: cost or other basis and sales expenses 
	Check if Schedule O contains a res onse or note to an line in this Part VIII All other program service revenue _ Total. Add lines 2a•2f . Investment income Qncluding dividends, interest, and other similar amounts) Income from investment of tax-exempt bond proceeds Royalties Gross rents ~6e,•4------+-----+';. ,.; . Less: rental expenses . µs~bl.1------+-----~•,/ Ci.> d Net rental income or Ooss)rT~~~~~T~~~=~t-c-::=-:,:-77-c-,,r,. .,"'7.c:""'--:,:-77-:,:-r;:77-:,:--:,:--:,:-c1"7-:,:--:,:-7c,-:;'F] 
	7b 
	1,735,668, 
	c Gain or 0oss) d Net gain or Qoss) 
	a a Gross income from fundraising events (not including$ _________ of contributions reported on line 1c). See Part IV, line 18 
	b Less: direct expenses c Net income or 0oss} from fundraising events 9 a Gross income from gaming activities. See 
	Part IV, line 19 b Less: direct expenses c Net income or 0oss) from gaming activities 
	10 a Gross sales of inventory, less returns 
	and allowances b Less: cost of goods sold c Net income or ass from sales of invento 
	11 a OTHER INCOME b 
	C 
	d All other revenue e Total. Add lines 11a-nd 12 Total revenue. See instructions 
	·, ~7u•4-...:.'-C.::::.c::.:.::+-----+ > 7c 1,276,172, Sa Sb 1,887,410, 21,722,265, 1,887,410. O. 26448S1. 
	NORTH CAROLINA CENTRAL UNIVERSITY ION INC. 23-7410301 Pae 10 
	Figure
	xpenses 
	Section 501(cJ{3) and 501(c)(4) or.aanizations must complete all columns All otheroraanizations must comalete column (A) 
	I I · I (A) (B) (C) (D) 
	Check if Schedule O contains a resnonse or note to anv line in this Part IX .................................... . 
	Do not inc ude amounts reported on lines 6b, Total expenses Program service Management and Fundraising lb, Bb, 9b, and 1Ob ofPart VIII. expenses neneral exnenses exnenses 
	2 Grants and other assistance to domestic individuals. See Part IV, line 22 
	3 Grants and other assistance to foreign organizations, foreign governments, and foreign individuals. See Part IV, lines 15 and 16 
	4 Benefits paid to or for members ......... . 5 Compensation of current officers, directors, 
	trustees, and key employees . ....... . ... . 
	6 Compensation not included above to disqualified persons (as defined under section 4958(1)( 1)) and persons described in section 4958(c)(3)(B) 
	7 Other salaries and wages .......... . 8 Pension plan accruals and contributions (Include section 401(k) and 403(b) employer contributions) 9 Other employee benefits 
	10 Payroll taxes 
	11 Fees for services (nonemployees): a Management b Legal . c Accounting . d Lobbying . e Professional fundralsing services. See Part IV, line 17 1--------~-"-'1 Investment management fees. 
	-

	g Other. (If line 11g amount exceeds 10% of line 25, column (A), amount, list line 11g expenses on Sch 0.) 1----"1'-'4"3"--'-'-"9'-'1::.3::...:.•-1---------l---l=4c.:3:..,,_9=1c.:3:..•+------
	-

	Table
	387,031. 387,031. 
	387,031. 387,031. 

	316,546. 316.546. 
	316,546. 316.546. 

	7,173. 7.173. 
	7,173. 7.173. 

	36,772. 36.772. 
	36,772. 36.772. 

	40,061. 40,061. 
	40,061. 40,061. 

	;.o;•_·-"-'·•·-"-'• ':;.··'.;.:c••-"-'·°'c:..:•<:!.+••:!.·C:..:,•"-"-', •·:;.:;.•>:;.•c:..:·',c:_: •'-'-•·-1--------135,550, 135,550, 
	;.o;•_·-"-'·•·-"-'• ':;.··'.;.:c••-"-'·°'c:..:•<:!.+••:!.·C:..:,•"-"-', •·:;.:;.•>:;.•c:..:·',c:_: •'-'-•·-1--------135,550, 135,550, 
	-



	Figure
	12 Advertising and promotion 
	13 Office expenses............ 14 Information technology 
	15 Royalties ................................ . 16 Occupancy ......... . 17 Travel 18 Payments of travel or entertainment expenses 
	for any federal, state, or local public officials . 19 Conferences, conventions, and meetings 
	20 Interest .............. . 21 Payments to affiliates . 22 Depreciation, depletion, and amortization 
	23 Insurance ........... . 24 Other expenses. Itemize expenses not covered above. (list miscellaneous expenses on llne 24e. If line 24e amount exceeds 10% of line 25, column (A), amount, list llne 24e expenses on Schedule 0.) 
	a ENTERTAINMENT b SPONSORSHIPS c PROGRAM SUPPORT d EQUIPMENT AND RENTALS 
	e All other expenses 25 Total functional exoenses. Add lines 1throuah 24e 
	3 , 3 7 5 . 3 , 3 7 5 • 57,496. 57,496. 
	72,858. 72,858. 
	21,652. 21,652. 
	4,649. 4,649. 6,137. 6 137. 
	Figure
	139,666. 
	139,666. 
	139,666. 
	139,666. 

	40,968. 
	40,968. 
	40,968. 

	28,531. 
	28,531. 
	28,531. 

	26,217. 
	26,217. 
	26,217. 

	75,512. 
	75,512. 
	75,512. 

	18,037,819. 
	18,037,819. 
	16,493,712. 
	1 
	544,107. 
	o. 


	26 Joint costs. Complete this line only if the organization reported in column (8) joint costs from acombined educational campaign and fundraising solicitation. Check here n iffoUowingSOP98·2{ASC958·720) 
	NORTH CAROLINA CENTRAL UNIVERSITY Form 99012023\ FOUNDATION, INC. 23-7410301 Page11
	IPartX JBalance Sheet 
	3 Pledges and grants receivable, net 4 Accounts receivable, net 5 Loans and other receivables from 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 6 Loans and other receivables from other disqualified persons (as defined under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) 
	7 Notes and loans receivable, net 8 Inventories for sale or use 9 Prepaid expenses and deferred charges 
	10a Land, buildings, and equipment: cost or other basis. Complete Part VI of Schedule D >-'-10~•----~1~6~4~,_2_4~0_.__ 
	Check if Schedule O contains a res onse or note to an line in this Part X 1 Cash • non•interest-bearing 2 Savings and temporary cash investments (A) Beginning of year 4,021,733. 2 (B) End of year 4,816,064. ,, __;2,:6~,--'7:..,5~9:..,•'-t----,=-:-~!.-:f-J..•-!7~8~.!..j....!!!E.jf-----10c 

	b Less: accumulated depreciation u10~b!!.L___ 11 lnvestments-publiclytradedsecurities 33,955,031. 11 36, , . 12 Investments• other securities. See Part IV, line 11 1 , 759 , 707 • 12 2,453,519. 13 Investments· program-related. See Part IV, line 11 13 
	14 Intangible assets 14 15 Other assets. See Part IV, line 11 2 496,394. 15 16 Total assets, Add lines 1 throu h 15 must e ual line 33 49 204 677. 16 17 Accounts payable and accrued expenses 100,616. 17 18 Grants payable 18 19 Deferred revenue 19 20 Tax-exempt bond liabilities 20 21 Escrow or custodial account liability. Complete Part IV of Schedule 0 22 Loans and other payables to any current or former officer, director, 
	2,795,974. 
	53,121,014. 
	151,531. 

	trustee, key employee, creator or founder, substantial contributor, or 35% 
	controlled entity or family member of any of these persons 22 23 Secured mortgages and notes payable to unrelated third parties 23 24 Unsecured notes and loans payable to unrelated third parties 24 25 Other liabilities Qncluding federal income tax, payables to related third 
	parties, and other liabilities not included on lines 17-24). Complete Part X 
	of Schedule D 26 Total liabilities. Add lines 17 throu h 25 Organizations that follow FASB ASC 958, check here IX] 
	Q and complete lines 27, 28, 32, and 33. 
	~ 

	u 27 Net assets without donor restrictions
	C 

	.!!! 
	28 Net assets with donor restrictions '0 
	al 
	al 
	~ 

	COrganizations that do not follow FASB ASC 958, check here D 
	, 

	u. and complete lines 29 through 33. 29 Capital stock or trust principal, or current funds 29 30 Paid-in or capital surplus, or land, building, or equipment fund 30 <(• 31 Retained earnings, endowment, accumulated income, or other funds 31 ~ 32 Total net assets or fund balances 48,909,547. 32 
	"
	0 
	1l 
	52,733,261.

	z 
	33 Total liabilities and net assets/fund balances 49,204 677. 33 Form 990(2023) 
	53,121 014. 

	Figure
	Figure
	NORTH CAROLINA CENTRAL UNIVERSITY Form 990 2023 FOUNDATION, INC. 23-7410301 Pa e12 
	rt XI, Reconciliation of Net Assets Check if Schedule O contains a resnonse or note to an" line in this Part XI fXl 
	Pa

	1 2 3 
	1 2 3 
	1 2 3 
	Total revenue (must equal Part VIII, column (A), line 12) Total expenses (must equal Part IX, column (A), line 25) Revenue less expenses. Subtract line 2 from line 1 
	1 2 3 
	21,722,265. 18,037,819. 3,684,446. 

	4 
	4 
	Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 
	4 
	48,909,547. 

	5 
	5 
	Net unrealized gains Oosses) on investments 
	5 
	1,409,067. 

	6 
	6 
	Donated services and use of facilities ........................................... 
	6 

	7 
	7 
	Investment expenses ............ ······ 
	7 

	8 
	8 
	Prior period adjustments 
	8 

	9 
	9 
	Other changes in net assets or fund balances (explain on Schedule 0) .. ••····••••• 
	9 
	-1,269,799. 

	10 
	10 
	Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (8\\ . ........................................... 
	10 
	52,733,261. 


	I' PartXIII Financial Statements and Reporting Check if Schedule O contains a res onse or note to an tine in this Part XII 
	Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0. 
	2a Were the organization's financial 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 a separate basis, consolidated basis, or both: D Separate basis D Consolidated basis D Both consolidated and separate basis 
	b Were the organization's financial statements audited by an independent accountant? If •ves," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated basis, or both: 
	[X] Separate basis D Consolidated basis D Both consolidated and separate basis 
	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? If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 
	3a 
	b 
	As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform Guidance, 2 C.F.R. Part 200, Subpart F? If "Yes,• did the organization undergo the required audit or audits? If the organization did not undergo the required audit or audits ex lain wh on Schedule O and describe an ste s taken to under o such audits 3a X 3b 
	Form 990 (2023) 
	Form 990 (2023) 


	0MB No. 1545-0047
	SCHEDULE A 


	Public Charity Status and Public Support 
	Public Charity Status and Public Support 
	(Form 990) 
	Complete if the organization is a section 501(c}(3) organization or a section 
	2023
	4947(a){1) nonexempt charitable trust. 
	l.o;.lntoP;blfi; ••••
	Department of the Treasuy 
	Attach to Form 990 or Form 990~EZ, 
	Internal Revenue SB'viee 
	,:,,_Jg~p9~ti~,ri" 
	-

	Go to for instructions and the latest information. 
	www.irs.gov/Form990 

	Nameoftheorganization NORTH CAROLINA CENTRAL UNIVERSITY Employer identification number FOUNDATION, INC. 23-7410301 
	;Part L Reason for Public Charity Status. (All or anizations must complete this art. See instructions. 
	The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
	1D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i), 
	2D A school described in section 170{b)(1)(A)(ii), (Attach Schedule E (Form 990).) 
	3 D A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii). 
	4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(Al(iii), Enter the hospital's name, 
	city, and state: ______________________________________________ 
	s D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
	section 170{b)(1)(AHiv). (Complete Part II.) 
	6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v}. 
	7 00 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)(Al(vi). (Complete Part II.) 
	8 D A community trust described in section 170(b)(1){A){vi). (Complete Part II.) 
	9 D An agricultural research organization described in section 170(bl(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:----------------------------------------------10 D An organization that normally receives (1) more than 331/3% 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 Qess section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I
	-

	g Provide the following information about the supported organization(s} (II Name of supported (li)EIN (!iii Type of organization ~v) Is the organization ~sled (v) Amount of monetary organization (described on Unes 1-rn in your governing document1 support (see instructions)above lsee instructions\\ Yes No Total :.· . --'.' /. •, . :-::_:--;-:·_· -_:·._:.·-·,: ·. . ..• . •.·. (vi) Amount of other support (see Instructions) 
	NORTH CAROLINA CENTRAL UNIVERSITY orm990 2023 FOUNDATION INC. 23-7410301 Pa e2 
	Schedule A 

	Part II 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 I or if the organization failed to qualify under Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 
	Section A. Public Support 
	e 2023 
	Total 1 Gifts, grants, contributions, and membership fees received. (Do not include any •unusual grants. a) 
	Figure

	C 2021 
	d 2022
	a 2019 
	b 2020
	Calendar year {or fiscal year beginning In) 
	3669260. 4231655. 1339235. 
	7604295. 7190004. 
	4034449. 
	2 Tax revenues levied for the organ· ization'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 
	4034449. 
	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} 
	6221287. 
	7813162.
	6 Public su art. Subll'act llna 5 from llna 4. 

	Section B 
	Section B 
	Total Support 

	Calendar year (or fiscal year beginning in) 
	7 
	7 
	7 
	Amounts from line 4 
	........... 

	8 
	8 
	Gross income from interest, 

	TR
	dividends, payments received on 

	TR
	securities loans, rents, royalties, 

	TR
	and income from similar sources 

	9 
	9 
	Net income from unrelated business 

	TR
	activities, whether or not the 

	TR
	business is regularly carried on 

	10 
	10 
	Other income. Do not include gain 

	TR
	or loss from the sale of capital 

	TR
	assets (Explain in Part VI.) 

	11 
	11 
	Total support. Add lines 7 through 10 


	la\ 2019 
	lb\2020 
	3669260. 14231655. 
	575,337.
	567,652. 
	331.364. 
	431,597. 
	.•.•.•,,.. •.,,.
	,·::.,,: : _. i: .,,:-:_>::-\·" 
	'c' 2021 
	11339235. 
	526,448. 
	801 428. 
	<-,-::, >>-. :.---'·:,,__ 
	12 Gross receipts from related activities, etc. (see instructions) ...................... .............. 
	ld\2022 
	17604295. 
	1041816. 
	1792647. 
	·:·_<:_ .-: ",". : .-: ·:.<:, 
	m Total
	le\ 2023 
	17190004. 
	17190004. 

	b4034449. 
	b4034449. 

	1368679. 
	4079932. 
	5244446.
	1887410. 
	···.·• . .··.
	.... 113358827. 12 I 
	13 First 5 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 D 
	14 Public support percentage for 2023 Oine 6, column (f), divided by line 11, column (f)) 14 65.18 % 15 Public support percentage from 2022 Schedule A, Part II, line 14 15 67.02 % 16a 33 1/3% support test -2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 
	stop here, The organization qualifies as a publicly supported organization IX] b 331/34/o support test-2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box and stop here, The organization qualifies as a publicly supported organization D 17a 10% -facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 .......... D b 10% -facts-and-circumstances test -2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
	more, and if the organization meets the facts-and-circumstances test, check this box and 
	more, and if the organization meets the facts-and-circumstances test, check this box and 
	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 
	organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 
	.......... D 

	18 
	18 
	Private foundation. If the organization did not check a box on line 131 16a, 16b, 17a, or 17b, check this box and see instructions 
	.. □ 


	Schedule A (Form 990) 2023 
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	Figure

	upport Schedu e for Organizations (Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) 
	Figure
	Section A. Public Support 
	Calendar year (or fiscal year beginning in} 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 3 Gross receipts from activities that are not an unrelated trade or business under section 513 ... ........ 4 Tax revenues levied for the organ· ization's benefit and either paid to or expended 
	Calendar year (or fiscal year beginning in} 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 3 Gross receipts from activities that are not an unrelated trade or business under section 513 ... ........ 4 Tax revenues levied for the organ· ization's benefit and either paid to or expended 
	Calendar year (or fiscal year beginning in} 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 3 Gross receipts from activities that are not an unrelated trade or business under section 513 ... ........ 4 Tax revenues levied for the organ· ization's benefit and either paid to or expended 
	-

	la\ 2019 
	lb\ 2020 
	le\ 2021 
	ld\2022 
	le\ 2023 
	If\ Total 

	·_;:,.:::.:.:: :__ :-:_,,-_ ,·_:.-<;_-_-· 
	·_;:,.:::.:.:: :__ :-:_,,-_ ,·_:.-<;_-_-· 
	·:> •::: > ·. ··. 
	..:::-,:_,:::_:c::->·.-. ._::---: 
	<> > ••. •..>.>; 
	.•• : .·--.'·.> )>'·:>: 


	Section B. Total Support 
	Calendar year (or fiscal year beginning in) 9 Amounts from line 6 10a Gross income from interest, dividends, payments received on securities loans, rents, royalties, and income from similar sources b Unrelated business taxable income (less section 511 taxes) from businesses acquired after June 30, 1975 c Add lines 1 Oa and 1Ob 11 Net income from unrelated-business activities not included on tine 1Ob, whether or not the business is regularly carried on ................ 12 Other income. Do not include gain or
	Calendar year (or fiscal year beginning in) 9 Amounts from line 6 10a Gross income from interest, dividends, payments received on securities loans, rents, royalties, and income from similar sources b Unrelated business taxable income (less section 511 taxes) from businesses acquired after June 30, 1975 c Add lines 1 Oa and 1Ob 11 Net income from unrelated-business activities not included on tine 1Ob, whether or not the business is regularly carried on ................ 12 Other income. Do not include gain or
	Calendar year (or fiscal year beginning in) 9 Amounts from line 6 10a Gross income from interest, dividends, payments received on securities loans, rents, royalties, and income from similar sources b Unrelated business taxable income (less section 511 taxes) from businesses acquired after June 30, 1975 c Add lines 1 Oa and 1Ob 11 Net income from unrelated-business activities not included on tine 1Ob, whether or not the business is regularly carried on ................ 12 Other income. Do not include gain or
	la\ 2019 
	lb\ 2020 
	le\ 2021 
	Id\ 2022 
	le\ 2023 
	If\ Total 


	14 First 5 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 
	D 
	Section C. Computation of Public Support Percentage 
	15 Public support percentage for 2023 Qine 8, column (f), divided by line 13, column (f)) 
	15 Public support percentage for 2023 Qine 8, column (f), divided by line 13, column (f)) 
	15 Public support percentage for 2023 Qine 8, column (f), divided by line 13, column (f)) 
	15 
	% 

	16 Public su art ercenta e from 2022 Schedule A Part Ill line 15 
	16 Public su art ercenta e from 2022 Schedule A Part Ill line 15 
	16 
	% 

	Section D. Computation of Investment Income Percenta e 
	Section D. Computation of Investment Income Percenta e 


	17 Investment income percentage for 2023 Qine 10c, column (I}, divided by tine 13, column (I}) 17 % 
	18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 % 
	19a 331/3% support tests• 2023, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not 
	more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
	b 331/~/o support tests• 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 
	line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ D 20 Private foundation. If the organization did not check a box on line 1419a, or 19b, check this box and see instructions ..... Q 332023 12-21-23 Schedule A (Form 990) 2023 
	1 

	NORTH CAROLINA CENTRAL UNIVERSITY Form 990 2023 FOUNDATION, INC. 23-7410301 Pa e4 Supporting Organizations (Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A and 8. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and 0and complete Part V.) 
	1 

	Figure
	Section A. All Supporting Organizations 
	Are all of the organization's supported organizations listed by name in the organization's governing documents? If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe the designation. ff 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)? It "Yes, a explain in Part VI how the organization determined that the supported organization was described in section 509{a}(1) or (2). 
	3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,• answer lines 3b and 3c 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)? If •Yes,• describe in Part VI when and how the organization made the determination. 
	c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) purposes? If HYes, • 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")? ff "Yes,• and ifyou checked box 12a or 12b in Part I, answer lines 4b and 4c below. 
	b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported organization? If "Yes,• describe in Part VI how the organization had such control and discreUon despite being controlled or supervised by or in connection with its supported organizations. 
	c Did the organization support any foreign supported organization that does not have an IRS determination under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2){B) purposes. 
	Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,• answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
	(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by amendment to the organizing document). 
	b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the organization's organizing document? c 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 {i) its supported organizations, M individuals that are part of the charitable class benefited by one or more of its supported organizations, or Oi~ other supporting organizations that also support or benefit one or more of the filing organization's supported organizations? If "Yes,• provide detaif in Part VI. 
	7 Did 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? If "Yes,• complete Part f of Schedule L (Form 990). 
	8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 
	If "Yes," complete Part I of Schedule L (Form 990). 
	9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified 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 on line 9a) hold a controlling interest in any entity in which the supporting organization had an interest? If "Yes,• provide detail in Part VI. c Did a disqualified person (as defined on line 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 organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,• answer line 10b below. 
	b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to 
	Figure
	10b 
	10b 


	NORTH CAROLINA CENTRAL UNIVERSITY Schedule A orm 990 2023 FOUNDATION, INC. 23-7410301 Pae 5 PartlV Supporting Organizations continued 
	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 described on lines 11 b and 
	11 c below, the governing body of a supported organization? b A family member of a person described on line 11 a above? c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes• to fine 11a, 11b, or 11c, provide 
	Part VI. Section B. Type I Supporting Organizations 
	Figure
	Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
	more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
	directors, or trustees at all times during the tax year? If "No," descn·be in Part VI how the supported organization(s) 
	effectively operated, supervised, or controffed the organization's activities. If the organization had more than one supported 
	organization, descdbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
	supported organizations and what conditions or restdctions, if any, applied to such powers dudng the tax year. 
	Did the organization operate for the benefit of any supported organization other than the supported 
	organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 2 
	ction C Type II Supporting Organizations 
	Se

	1 Were a majority 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)? ff "No,• descdbe in Part VI how control or management of the supporting organization was vested in the same persons that controlled or managed ,.. Yes No '· .· .; )•: ••···:; ..,.,.:. 1 
	Section D. All Type Ill 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, (l) a written notice describing the type and amount of support provided during the prior tax year, 01) a copy of the Form 990 that was most recently filed as of the date of notification, and Qii) 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 (l) appointed or elected by the supported organization(s) or Oi) serving on the governing body of a supported organization? If "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 on tine 2, above, 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? ff "Yes,• descdbe in Part VI the role the organization's 
	3 
	Figure
	Section E. Type Ill Functionally Integrated Supporting Organizations 
	1 Check the box next to the method that the organization used to satisfy the Integral Part Test dudng the year (see instructions). a D The organization satisfied the Activities Test. Complete line 2 below. b D The organization is the parent of each of its supported organizations. Complete line 3 below. c D The organization supported a governmental entity. Descn'be in Part VI how you supported a governmental entity (see instructionl"---~-
	-

	2 Activities Test. Answer lines 2a and 2b 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? ff "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 activities described on line 2a, above, constitute activities that, but for the organization's involvement, 
	one or more of the organization's supported organization(s) would have been engaged in? ff ~Yes,· explain in Part VI the reasons for the organization's position that its supported organization(s) woufd have engaged in these activities but for the organization's involvement. 
	3 Parent of Supported Organizations. Answer lines 3a and 3b 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? ff ~Yes" or "No" provide details in Part VI. b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its su orted or anizations? Part VI 3b 332025 12-21-23 Schedule A (Form 990} 2023 
	Figure
	NORTH CAROLINA CENTRAL UNIVERSITY Schedule A Form 990 2023 FOUNDATION, INC. 23-7410301 Pa e6 Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
	1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 
	All other T"ne Ill non functionallv intearated sunnortina oroanizations must comolete Sections A throunh E Section A ~ Adjusted Net Income 1 Net short-term caoital aain 2 Recoveries of mior-vear distributions 3 Other aross income (see instructions\ 4 Add lines 1 throuah 3. 5 Denreciation and deoletion 6 Portion of operating expenses paid or incurred for production or collection of gross income or for management, conservation, or maintenance of orooerh, held for nroduction of income (see instructions\ 7 othe
	Schedule A (Form 990) 2023 
	NORTH CAROLINA CENTRAL UNIVERSITY Schedule A (Form 990) 2023 FOUNDATION, INC. 23-7410301 Paae7 IPart\l.l Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations rcontinuedl 
	Section D -Distributions 
	Current Year 
	1 Amounts oaid to sunnorted oraanizations to accomolish exemot ourooses 2 Amounts paid to perform activity that directly furthers exempt purposes of supported oraanizations in excess of income from activitv 3 Administrative exoenses oaid to accomolish exemot ourooses of sunnorted oraanizations 4 Amounts oaid to acauire exemot-use assets 5 Qualified set-aside amounts (orior IRS annroval reauired • M,...,;...,,.. ..-1... ,~11~ in Part VI\ 6 Other distributions in Part VI\. See instructions. 7 Total annual dis
	Schedule A (Form 990) 2023 
	NORTH CAROLINA CENTRAL UNIVERSITY ScheduleA Form990 2023 FOUNDATION, INC, 23-7410301 Pa ea art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11 b, and 11c; Part IV, Section 8, lines 1 and 2; Part IV, Section C, tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1 e; Part V, Sec
	SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: OTHER MISCELLANEOUS NON-GIFT INCOME 
	2019 
	2019 
	2019 
	AMOUNT: 
	$ 
	331,364. 

	2020 
	2020 
	AMOUNT: 
	$ 
	431,597. 

	2021 
	2021 
	AMOUNT: 
	$ 
	801,428. 

	2022 
	2022 
	AMOUNT: 
	$ 
	1,792,647. 

	2023 
	2023 
	AMOUNT: 
	$ 
	1,887,410. 


	NORTH CAROLINA CENTRAL UNIVERSITY FOUNDATION INC. 23-7410301 
	Identification of Excess Contributions 
	Schedule A 2023

	Included on Part II, Line 5 
	Included on Part II, Line 5 
	** Do Not File ** *'* Not Open to Public Inspection *** 
	Table
	TR
	Contributor's Name 
	Total Contributions 
	Excess Contributions 

	~Isco 
	~Isco 
	9,193,704. 
	7,726,527. 

	!I.RCHIEMD 
	!I.RCHIEMD 
	4,050,000. 
	2,582,823. 

	INTEL 
	INTEL 
	CORPORATION 
	7,000,000. 
	5,532,823. 

	wOWE'S 
	wOWE'S 
	HOME 
	IMPROVEMENT 
	1,600,000. 
	132,823. 

	AMERICAN TOWER 
	AMERICAN TOWER 
	CHARITABLE 
	FOUNDATION 
	1,680,645. 
	213,468. 

	GOODNIGHT 
	GOODNIGHT 
	EDUCATIONAL 
	FOUNDATION 
	1,500,000. 
	32,823. 

	Total Excess Contributions to Schedule A, Part II, Line 5 
	Total Excess Contributions to Schedule A, Part II, Line 5 
	16,221.287. 


	Schedule B 
	Schedule B 
	Schedule B 
	Schedule of Contributors 
	0MB No. 1545·0047 

	(Form 990) Depa1tme11t of the Treasury !nternal Revenue $e,vice 
	(Form 990) Depa1tme11t of the Treasury !nternal Revenue $e,vice 
	Attach to Form 990, 990-EZ, or 990-PF. Go to www.irs.gov/Form990 for the latest information. 
	2023 

	Name of the organization NORTH CAROLINA CENTRAL UNIVERSITY FOUNDATION, INC. 
	Name of the organization NORTH CAROLINA CENTRAL UNIVERSITY FOUNDATION, INC. 
	Employer identification number 23-7410301 


	Organization type (check one): 
	Filers of: 
	Filers of: 
	Filers of: 
	Section: 

	Form 990 or 990-EZ 
	Form 990 or 990-EZ 
	[K] 
	501 (c)( 
	3 ) (enter number} organization 

	TR
	D 
	4947(a)(1} nonexempt charitable trust not treated as a private foundation 

	TR
	D 
	527 polittcal organization 

	Form 990-PF 
	Form 990-PF 
	D 
	501 (c)(3) exempt private foundation 

	TR
	D 
	4947(a)(1) nonexempt charitable trust treated as a private foundation 

	TR
	D 
	501(c}(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 990·PF that received, during the year, contributions totaling $5,000 or more On money or property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 
	D 

	Special Rules 
	[X] For an organization described 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)(vij, that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2"/4 of the amount on (i) Form 990, Part VIII, line 1h; or ~Q Form 990·EZ, line 1. Complete Parts I and II. 
	For an organization described in section 501 (c)(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 I (entering ·N/A" in column (b) instead of the contributor name and address), II, and Ill. 
	D 

	For an organization described in section 501 (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. Don't complete any of the parts unless the General Rule applies to this organization becaus
	D 

	Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990}, but it must answer •No• on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990}. 
	Schedule B (Form 990) (2023) 
	For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. 
	LHA 323451 
	12-2s-.23 

	Page 2
	Schedule 8 (Form 990) (2023) 
	Employer identification number 
	Name of organization 
	Name of organization 
	NORTH CAROLINA CENTRAL UNIVERSITY FOUNDATION, INC. 
	23-7410301 
	I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
	Part 

	(al (bl No. Name, address, and ZIP+ 4 1 INTEL CORPORATION ROBERT NOYCE BUILDING 2200 MISSION COLLEGE BLVD SANTA CLARA, CA 95054 (al (bl No, Name, address, and ZIP + 4 NORTH CAROLINA GLAXOSMITHKLINE 2 FOUNDATION 5 MOORE DR RESEARCH TRIANGLE PARK, NC 27709 (al (bl No. Name, address, and ZIP+ 4 3 PFIZER INC 4300 OAK PARK RD SANFORD, NC 27330 (al (bl No. Name, address, and ZIP+ 4 4 THE ESTATE OF DOROTHY M HAITH 880 CARILLON PKWY ST. PETERSBURG, FL 33716 (al (bl No. Name, address. and ZIP+ 4 5 CISCO SYSTEMS PO B
	(al (bl No. Name, address, and ZIP+ 4 1 INTEL CORPORATION ROBERT NOYCE BUILDING 2200 MISSION COLLEGE BLVD SANTA CLARA, CA 95054 (al (bl No, Name, address, and ZIP + 4 NORTH CAROLINA GLAXOSMITHKLINE 2 FOUNDATION 5 MOORE DR RESEARCH TRIANGLE PARK, NC 27709 (al (bl No. Name, address, and ZIP+ 4 3 PFIZER INC 4300 OAK PARK RD SANFORD, NC 27330 (al (bl No. Name, address, and ZIP+ 4 4 THE ESTATE OF DOROTHY M HAITH 880 CARILLON PKWY ST. PETERSBURG, FL 33716 (al (bl No. Name, address. and ZIP+ 4 5 CISCO SYSTEMS PO B
	(al (bl No. Name, address, and ZIP+ 4 1 INTEL CORPORATION ROBERT NOYCE BUILDING 2200 MISSION COLLEGE BLVD SANTA CLARA, CA 95054 (al (bl No, Name, address, and ZIP + 4 NORTH CAROLINA GLAXOSMITHKLINE 2 FOUNDATION 5 MOORE DR RESEARCH TRIANGLE PARK, NC 27709 (al (bl No. Name, address, and ZIP+ 4 3 PFIZER INC 4300 OAK PARK RD SANFORD, NC 27330 (al (bl No. Name, address, and ZIP+ 4 4 THE ESTATE OF DOROTHY M HAITH 880 CARILLON PKWY ST. PETERSBURG, FL 33716 (al (bl No. Name, address. and ZIP+ 4 5 CISCO SYSTEMS PO B


	(cl Total contributions 
	(cl Total contributions 
	(cl Total contributions 
	(d) Type of conb"ibution 

	$ 
	$ 
	1,000,000. 
	Person [X] Payroll D Noncash D (Complete Part II for noncash contributions.) 

	TR
	(cl Total contributions 
	(d) Type of contribution 

	$ 
	$ 

	613,411. 
	613,411. 
	Person [X] Payroll D Noncash D (Complete Part II for noncash contributions.) 

	TR
	(c) Total contributions 
	(di Type of contribution 

	$ 
	$ 
	760.000. 
	Person [X] Payroll D Noncash D (Complete Part II for noncash contributions.) 

	TR
	(cl Total contributions 
	(dl Type of contribution 

	$ 
	$ 
	381,992. 
	Person [X] Payroll D Noncash D (Complete Part II for noncash contributions.) 

	(cl Total contributions 
	(cl Total contributions 
	(d) Type of contribution 

	$ 
	$ 
	4,756,605. 
	Person D Payroll D Noncash [X] (Complete Part II for noncash contributions.} 

	TR
	(cl Total contributions 
	(dl Type of contribution 

	$ 
	$ 
	1,850,000. 
	Person D Payroll D Noncash [X] (Complete Part II for noncash contributions.} 


	Schedule 8 (Form 990) (2023) 
	Schedule 8 (Form 990) (2023) 
	Schedule 8 (Form 990) (2023) 
	Page3 

	Name of organization 
	Name of organization 
	Employer identification number 

	NORTH 
	NORTH 
	CAROLINA 
	CENTRAL 
	UNIVERSITY 

	FOUNDATION, 
	FOUNDATION, 
	INC. 
	23-7410301 


	P8_ffjfl Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 
	(al 
	No. 
	from 
	Part I 
	(a) 
	No. 
	from Part I 
	6 
	(al 
	No. 
	from 
	Part I 
	(a) 
	No. 
	from Part I 
	(al 
	No. 
	from 
	Part I 
	Part I 

	(a) 
	No. 
	from Part I 
	(b) 
	Description of noncash property given 
	UPGRADE 
	TECHNOLOGY 

	(b) 
	Description of noncash property given 
	SLIDES 
	DIGITAL 

	(b) 
	Description of noncash property given 
	(bl 
	Description of noncash property given 
	(b) 
	Description of noncash property given 
	(bl 
	Description of noncash property given 
	(cl 
	FMV (or estimate} (See instructions.} 
	$ 4,756,605. 
	(c) 
	FMV (or estimate) (See instructions.) 
	$ 1,850,000. 
	(cl 
	FMV (or estimate) (See instructions.) 
	$ 
	(c) 
	FMV (or estimate) {See instructions.) 
	$ 
	(c) 
	FMV (or estimate} (See instructions.) 
	$ 
	(c) 
	FMV (or estimate) (See instructions.) 
	$ 
	(d) 
	Date received 
	06/17/24 
	(dl 
	Date received 
	09/22/23 
	09/22/23 

	(d) Date received 
	(dl Date received 
	(d) 
	Date received 
	(d) 
	Date received 
	Date received 
	Schedule B (Form 990) (2023) Page4 

	Name of organization 
	Name of organization 
	Employer identification number 


	NORTH CAROLINA CENTRAL UNIVERSITY F DATION, INC. 
	NORTH CAROLINA CENTRAL UNIVERSITY F DATION, INC. 
	23-7410301 
	Figure
	Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8), or (10) that total more than $1,000 for the year from any one conb"ibutor. Complete columns (a) through {e) and the following line entry, For organizations completing Pa1t 111, en«s' the total of e)(clusivaly religious, charitable, etc., contributions of $1,000 or less for Iha year. (Enter 1h15 info. once.) $___________ 
	Use duplicate copies of Part Ill if additional space is needed 
	(a) No. 
	from 
	Part I 
	(a)No. from 
	Part I 
	(a) No. 
	from Part I 
	(a)No. 
	(a)No. 
	from Part I 
	(b) Purpose of gift 
	Transferee's name address and ZIP +4 
	(b) Purpose of gift 
	Transferee's name. address. and ZIP+ 4 
	(b) Purpose of gift 
	Transferee's name. address. and ZIP+ 4 
	(bl Purpose of gift 
	Transferee's name. address. and ZIP + 4 
	Transferee's name. address. and ZIP + 4 
	(c} Use of gift 

	(e) Transfer of gift 
	(c) Use of gift 
	(e) Transfer of gift 
	(cl Use of gift 
	(e} Transfer of gift 
	(c) Use of gift 
	(e) Transfer of gift 
	(e) Transfer of gift 
	(d) Description of how gift is held 

	Relationshin of transferor to transferee 
	(di Description of how gift is held 
	Relationshin of transferor to transferee 
	{di Description of how gift is held 
	Relationshin of transferor to transferee 
	(d) Description of how gift is held 
	Relationshin of transferor to transferee 


	SCHEDULED 
	SCHEDULED 
	(Form 990) 
	De,pa1\menl of the Treasu--y Internal Revenua Service. 


	Supplemental Financial Statements 
	Supplemental Financial Statements 
	Complete if the organization answered "Yes" on Form 990, 
	Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
	Attach to Form 990. Go to www.irs. ov/Form990 for instructions and the latest information, 
	0MB No. 1545-0047 
	2023 
	Ojijf'.l;~:PUb~ic--', >lhsp_ection 
	Name of the organization NORTH CAROLINA CENTRAL UNIVERSITY Employer identification number FOUNDATION, INC. 23-7410301 
	Part I< Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the organization answered •ves" on Form 990 Part IV, line 6 
	(b) Funds and other accounts 
	{a) Donor advised funds 
	1 Total number at end of year . 2 Aggregate value of contributions to (during year) 3 Aggregate value of grants from (during year) 4 Aggregate value at end of year 
	5 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? ............. DYes 0No 
	6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring im ermissible rivate benefit? Yes No 
	Figure

	. 1 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 D Preservation of a certified historic structure Preservation of open space 
	D 
	D 
	D 

	2 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. a Total number of conservation easements b Total acreage restricted by conservation easements c Number of conservation easements on a certified historic structure included on line 2a d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 
	on a historic structure listed in the National Register 
	Table
	:.a· 
	:.a· 
	Held at the End of the Tax Year 

	2a 
	2a 

	2b 
	2b 

	2c 
	2c 

	2d 
	2d 


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

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

	5 
	5 
	Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

	TR
	violations, and enforcement of the conservation easements it holds? 
	0Yes 
	0No 


	6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
	7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
	8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i) and section 170(h)(4)(8)Qij? 0Yes 0No 
	9 In Part XIII, 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 or anization's accountin for conservation easements. 
	Part Ill 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in Part XIII the text of the footnote to its financial statements that describes 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 items. 
	$ _________ 
	(i} Revenue included on Form 990, Part VUI, line 1 
	$ _________ 
	(ii) Assets included in Form 990, Part X 
	If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts required to be reported under FASS ASC 958 relating to these items: 
	$ _________ 
	a Revenue included on Form 990, Part VIII, line 1 
	b Assets included in Form 990 Part X 
	b Assets included in Form 990 Part X 
	$ 

	LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023 
	332051 09-28-23 
	NORTH CAROLINA CENTRAL UNIVERSITY ScheduleD Form990 2023 FOUNDATION INC, 23-7410301 Pa e2 Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continue 
	Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items (check all that apply). 
	a 
	a 
	a 
	D 
	Public exhibition 
	d 
	D 
	Loan or exchange program 

	b 
	b 
	D 
	Scholarly research 
	e 
	D 
	Other
	-------------------
	-


	c 
	c 
	D 
	Preservation for future generations 


	Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
	5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets No •P8rt]\f! Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
	reported an amount on Form 990, Part X, line 21. 
	1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included on Form 990, Part X? ...... . Dves 0No 
	b If "Yes,~ explain the arrangement in Part XIII and complete the following table: 
	c Beginning balance d Additions during the year e Distributions during the year 
	Ending balance 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... D Yes 0No b If "Yes " exolain the arranaement in Part XIII Check here if the exnlanation has been nrovided in Part XIII n 
	Table
	TR
	Amount 

	1c 
	1c 

	1d 
	1d 

	1e 
	1e 

	1f 
	1f 


	IP11rtJ(., .J Endowment Funds Complete if the organization answered ~Yes" on Form 990, Part IV, line 10. 
	(a) Current year 
	(a) Current year 
	(a) Current year 
	(b) Prior year 
	(c} Two years back 
	(d) Three years back 
	(e) Four years back 

	1a 
	1a 
	Beginning of year balance 
	22273055. 
	18542867. 
	21367927. 
	16799758. 
	16845022, 

	b 
	b 
	Contributions 
	........................................ 
	1,675,058. 
	3,087,972. 
	1,987,966. 
	1,358,344, 
	678,413. 

	C 
	C 
	Net investment earnings, gains, and losses 
	2,916,622, 
	1,856,427. 
	-3817827. 
	4,184,632. 
	246,230. 

	d 
	d 
	Grants or scholarships 
	266,557. 
	847,675. 
	590,945. 
	649,459. 
	635,394. 

	e 
	e 
	Other expenditures for facilities 

	TR
	and programs 

	f 
	f 
	Administrative expenses 
	441,396. 
	366,536. 
	404,254. 
	325,348, 
	334,513. 

	g 
	g 
	End of year balance 
	..... 
	26156782. 
	22273055. 
	18542867. 
	21367927. 
	16799758. 


	2 Provide the estimated percentage of the current year end balance Qine 1g, column {a)} held as: a Board designated or quasi-endowment ~---•-7_0_0_0 %
	Table
	TR
	___ 

	b 
	b 
	Permanent endowment 
	_8_9_._9_2~0_0___% 

	c 
	c 
	Term endowment 
	9. 3 8 0 0 
	% 


	The percentages on lines 2a, 2b, and 2c should equal 100%. 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: 
	(i) Unrelated organizations? (ii} Related organizations? 
	b If "Yes" on tine 3aQi), are the related organizations listed as required on Schedule A? 4 Describe in Part XIII the intended uses of the or anization's endowment funds. PartVI Land, Buildings, and Equipment 
	Complete if the organization answered "Yes• on Form 990 Part IV line 11 a. See Form 990 Part X line 10 
	Yes 
	No 
	X
	X

	3afil 
	3afil 

	X
	X

	3afii 
	3afii 

	3b 
	Description of property 
	Description of property 
	Description of property 
	{a) Cost or other basis Qnvestment) 
	(b) Cost or other basis (other) 
	(c) Accumulated depreciation 
	{d) Book value 

	1a Land b Buildings C Leasehold improvements d Equipment ........ ································ • Other . 
	1a Land b Buildings C Leasehold improvements d Equipment ........ ································ • Other . 
	.......,., 
	36,389. 
	;'::.<:' ;·.'f:' .: 
	36,389. 

	TR
	127,851, 
	26,759. 
	101,092. 

	Total. Add lines 1a throuah 1e. rr-,.,,.,...,.. f,-/1. 
	Total. Add lines 1a throuah 1e. rr-,.,,.,...,.. f,-/1. 
	-• ~ , OOfl D<>rf V " '" 
	-" 
	137,481. 


	Schedule D (Form 990) 2023 
	NORTH CAROLINA CENTRAL UNIVERSITY Schedule D Form 990 2023 FOUNDATION INC. 23-7410301 Pa e3 Part VII 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 Of category {including name of sectxity) 
	(a) Description of security Of category {including name of sectxity) 
	(a) Description of security Of category {including name of sectxity) 
	(bl Book value 
	(c) Method of valuation: Cost or end-of-year market value 

	(1) Financial derivatives ......... .............. (2) Closely held equity interests (3) Other IA\ 18\ IC\ (D\ '"' 
	(1) Financial derivatives ......... .............. (2) Closely held equity interests (3) Other IA\ 18\ IC\ (D\ '"' 
	·····•·· 

	'"' 
	'"' 

	IG\ "'' Total. /Col. lb\ must enual Form 990 Part X line 12 col.1B11 
	IG\ "'' Total. /Col. lb\ must enual Form 990 Part X line 12 col.1B11 
	" 
	• 0 
	> o,;c·.::,c. ·-.•: ·•·-•-··.•>·", 
	.. 
	:,?,J,:",\.,.c.i ".:o.: 


	i. Part VIII! Investments -Program Related. 
	Complete 1f the orgarnzabon answered "Yes" 
	Complete 1f the orgarnzabon answered "Yes" 
	Complete 1f the orgarnzabon answered "Yes" 
	on Form 990 Part IV line 11c See Form 990 Part X line 13 

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

	11\ 
	11\ 
	TD
	Figure


	12\ 
	12\ 

	131 
	131 

	14\ 
	14\ 

	151 
	151 

	161 
	161 

	17\ 
	17\ 

	181 
	181 

	19\ 
	19\ 

	Total. /Col. lb\ must enual Form 990 Part X line 13 col.1B11 
	Total. /Col. lb\ must enual Form 990 Part X line 13 col.1B11 
	., :C• ._• ·--•-•·-·· co X·-.<\ ·,,.,•,_:• ••:::.:,;:.•co• -.:o: 


	i" Part.IXI Other Assets Complete rf the orgamzation answered "Yes~ on Form 990 Part IV hne 11 d See Form 990 Part X line 15 
	(a) Description 
	(a) Description 
	(a) Description 
	(b) Book value 

	r11 
	r11 
	BENEFICIAL 
	INTEREST 
	IN 
	PERPETUAL 
	TRUST 
	2,095,366. 

	r21 
	r21 
	CASH 
	SURRENDER VALUE 
	OF 
	LIFE 
	INSURANCE 
	464,386. 

	f3\ 
	f3\ 
	FUNDS 
	HELD 
	ON 
	BEHALF 
	OF 
	OTHERS 
	236,222. 

	14\ 
	14\ 

	15\ 
	15\ 

	16\ 
	16\ 

	17\ 
	17\ 

	18\ 
	18\ 

	19\ 
	19\ 

	Total, !Column 11-.1 must ,.,,..ual Form 990 Part X fine 15 col. 1e,i 
	Total, !Column 11-.1 must ,.,,..ual Form 990 Part X fine 15 col. 1e,i 
	........ .......... .. ....... ..... ............................................ 
	2 
	795.974. 

	!Part X. I Other Liabilities 
	!Part X. I Other Liabilities 


	Complete 1f the orgamzabon answered "Yes" on Form 990 Part IV line 11 e or 11 f See Form 990 Part X line 25 
	(b) Book value 
	(b) Book value 
	(a) Description of liability 
	1. 

	(1\ Federal income taxes 
	236,222.
	121 OTHERS 
	FUNDS HELD ON BEHALF OF 

	(3) (4) (5\ (6) 
	m 
	(8\ (9) 
	Total. ,r-,..,,,,....,. = r_ '"'" ,.... _ _. "-,.,.. __ , '"" 236,222.
	V 
	·········•···· 
	2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
	organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII ... D Schedule D (Form 990) 2023 
	332053 09-28-23 
	NORTH CAROLINA CENTRAL UNIVERSITY 
	ScheduleD Form990 2023 FOUNDATION, INC. 23-7410301 Pa e4 Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
	Complete if the or anization answered "Yesn on Form 990, Part IV, line 12a. 
	Total revenue, gains, and other support per audited financial statements 
	2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: a Net unrealized gains Oosses) on investments b Donated services and use of facilities c Recoveries of prior year grants d Other (Describe in Part XIII.) e Add lines 2a through 2d 
	3 Subtract line 2e from line 1 
	4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: a Investment expenses not included on Form 990, Part VIII, tine 7b b Other (Describe in Part XIII.) c Add lines 4a and 4b 
	5 Total revenue.Add lines 3and4c, 
	23 145,782. 
	409,067.
	1,

	2a 
	2a 

	150,000.
	2b 
	2c 2d 
	1,559,067. 21,586,715. 
	4a 135,550. 4b 
	135,550. 
	Figure
	5 21,722,265 • 
	.Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return Complete if the organization answered "Yes• on Form 990 Part IV line 12a 
	19,322,068.
	1
	1 Total expenses and losses per audited financial statements ..... ..... 
	2 Amounts included on line 1 but not on Form 990, Part IX, tine 25: 


	I.H;
	I.H;
	Figure

	150.000.
	150.000.
	2a
	a Donated services and use of facilities ......... 
	·········•···· 
	?!)
	2bb Prior year adjustments ........... ....... 

	,...
	2cC Other losses ............... ............. . ........ 
	2cC Other losses ............... ............. . ........ 

	...... :.
	1. 269 799.
	1. 269 799.
	2dd Other (Describe in Part XIII.) .................... 
	' 

	1.419,799.
	2e
	2e
	e Add lines 2a through 2d .............. ....... 

	17.902,269.
	3
	3
	3 Subtract line 2e from line 1 ........... .......... ...................... ...... 
	························ 
	4 Amounts included on Form 990, Part IX, line 25, but not on line 1: a Investment expenses not included on Form 990, Part VIII, line 7b . .......... .. I 4a I 135,550. 

	[sJ
	4b
	4b
	b Other (Describe in Part XIII.) .. ......... ................... ...... 
	135,550.
	4c
	C Add lines 4a and 4b ......... . ................................ ....... 
	•••··•••• 

	18,037,819.
	□-~ f 11--~o 1 
	□-~ f 11--~o 1 
	---

	5
	5 Total exnenses. Add lines 3 and 4c, ,...., • -

	IPartXIIII Supplemental Information 
	Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
	PART V, LINE 4: THE FOUNDATION'S ENDOWMENT FUNDS CONSIST OF APPROXIMATELY 265 INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES--GENERALLY SCHOLARSHIP 
	RELATED. 
	RELATED. 
	PART XII, LINE 2D -OTHER ADJUSTMENTS: BAD DEBT EXPENSE 

	1,269,799. 
	0MB No. 1545-0047
	SCHEDULE I 
	Grants and Other Assistance to Organizations, 
	(Form990) 
	Governments, and Individuals in the United States 
	2023
	Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
	•PP!inJo Jiµi>uo
	Attach to Form 990.
	Attach to Form 990.

	Dopartmont of tho Treasury 
	•lnsp<!(:!lon
	lntom11,l Rovonuo Sorvico 
	lntom11,l Rovonuo Sorvico 

	Go to www.irs. .9.ov/Form990 for the latest information. 
	Name of the organization NORTH CAROLINA CENTRAL 
	Name of the organization NORTH CAROLINA CENTRAL 
	Name of the organization NORTH CAROLINA CENTRAL 
	UNIVERSITY 
	Employer identification number 

	FOUNDATION, INC. 
	FOUNDATION, INC. 
	23-7410301 

	Part I General Information on Grants and Assistance 
	Part I General Information on Grants and Assistance 


	Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [X] Yes 0No _g_ Descrit)eJ!!_Pjir:!_lVthe organization's procedur~~ "·" ,.,..,..,,..,,.,,..,. ........ .,., ..,, \,j, ......... ,, ...., "' u,.. u.., • .,,.. ""''"''-'"'• '._··_ I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answe
	Figure
	Pa.1:.11

	(I) Method or 
	(h) Purpose of grant 
	(g) Description of 
	(e) Amount of
	(e) Amount of
	(c} IRC section 
	(d) Amount of 
	(b)EIN
	1 (a} Name and address of organization 

	valuation (book, 
	or assistance
	noncash assistance 
	noncash
	noncash
	(if applicable) 
	cash grant
	or government 

	FMV, appraisal,
	assistance 
	assistance 
	other) 
	!FOOD; 

	lr-,.THLETIC,
	NORTH CAROLINA CENTRAL UNIVERSITY 
	NORTH CAROLINA CENTRAL UNIVERSITY 

	~ESEARCH, AND
	1801 FAYETTEVILLE STREET 
	1801 FAYETTEVILLE STREET 

	6894710. IFMv lrT EQUIPMENT; bNIVERSITY SUPPORT
	9599002,
	9599002,
	56-6000730 501(C)(3)
	DURHAM, NC 27707 

	2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 1. 
	Enter total number of other organizations listetj_ in the line 1 table For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2023 
	SEE PART IV FOR COLUMN (G) DESCRIPTIONS 
	SEE PART IV FOR COLUMN (G) DESCRIPTIONS 
	LHA 332101 1HlH3 

	NORTH CAROLINA CENTRAL UNIVERSITY Scheciule I {Form 990) 2023 FOUNDATION, INC. 23-7410301 P~g~g_ _:_J Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Ill can be duplicated if additional space is needed. 
	P3rt Hi 

	(f) Description of noncash assistance 
	(d) Amount of non
	(d) Amount of non
	-

	(b) Number of 
	(c) Amount of 

	(e) Method of valuation
	(a} Type of grant or assistance 
	(a} Type of grant or assistance 

	(book, FMV, appraisal, other) 
	recipients 
	recipients 
	cash grant 
	cash assistance 

	J--Part IV,, I Supplemental Information. Provide the information required in Part I, llne 2; Part Ill, column (b); and anv other additional information. 
	PART I, LINE 2: 
	PART I, LINE 2: 

	OFFICERS AT THE FOUNDATION AND THE RELATED UNIVERSITY ARE IN CHARGE OF 
	APPROVING AND MAINTAINING SUPPORTING DOCUMENTATION OF GRANT R~UESTS AND 
	DISBURSEMENTS. 
	DISBURSEMENTS. 
	PART II, LINE 1, COLUMN (G}: 

	NAME OF ORGANIZATION OR GOVERNMENT: NORTH CAROLINA CENTRAL UNIVERSITY 
	(G} DEQCRIPTION OF NON-CASH ASSISTANCE: FOOD; ATHLETIC, RESEARCH, AND IT EQUIPMENT; FURNITURE; CLOTHING 
	332102 11-01-23 Schedule I (Form 990) 2023 
	SCHEDULEJ 
	(Form 990) 
	Depa,tment of the Treasi.y lnt<Ynal Revenue Se1vi<:e 
	Compensation Information 
	Compensation Information 
	Compensation Information 
	For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Complete if the organization answered Yeson Form 990, Part IV, line 23. Attach to Form 990. Go to www.irs, ov/Form990 for instructions and the latest information. 
	11
	11 


	0MB No. 1545-0047 
	2023 
	2023 

	•·/i?~;;i~e;~111.·.·. 
	, J_r(sp~_~ion-, 
	Name of the organization NORTH CAROLINA CENTRAL UNIVERSITY Employer identification number FOUNDATION, INC. 23-7410301 
	Part I Questions Regarding Compensation 
	Part I Questions Regarding Compensation 
	1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part Vll, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. First-class or charter travel [X] Housing allowance or residence for personal use Travel for companions D Payments for business use of personal residence Tax indemnification and gross-up payments D Health or social club dues or initiation fees Discretionary spending account D Person
	D 
	D 
	D 
	D 

	b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or reimbursement or provision of all of the expenses described above? If "No,• complete Part Ill to explain 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 
	3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. Compensation committee D Written employment contract Independent compensation consultant D Compensation survey or study Form 990 of other organizations D Approval by the board or compensation committee
	D 
	D 
	D 

	4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
	organization or a related organization: a Receive a severance payment or change-of-control payment? b Participate in or receive payment from a supplemental nonquatified retirement plan? c Participate in or receive payment from an equity-based compensation arrangement? 
	If RYes~ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 
	Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5~9. 5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
	contingent on the revenues of: a The organization? b Any related organization? 
	If "Yes" on line Sa or Sb, describe in Part Ill. 6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
	contingent on the net earnings of: a The organization? b Any related organization? 

	If "Yes" on tine 6a or 6b, describe in Part Ill. 7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non fixed payments not described on lines Sand 6? If "Yes,• describe in Part Ill _ 8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial contract exception described in Regulations section S3.4958-4{a}(3)? If "Yes,• describe in Part Ill 9 If "YesM on line 8, did the organization also follow the re
	Sect
	Figure

	For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023 
	NORTH CAROLINA CENTRAL UNIVERSITY Schedule J (Form 99Q) 2023 FOUNDATION, INC. 23-7410301 Page2 Pait II -1 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
	For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row 0) and from related organizations, described in the instructions, on row (iQ. Do not list any individuals that aren't listed on Form 990, Part VII. Note: The sum of columns (B)(Q·OiQ for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 
	(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation compensation other deferred benefits (8)0)-(D) in column (8) {A) Name and Title (i) Base {ii) Bonus& (iii) Other compensation reported as deferred compensation incentive reportable on prior Form 990 compensation compensation (1) ERNEST JENKINS (i) 287,054. 64,500. 0. 8,127. 5,775. 365,456. 0. VICE PRESIDENT/EXECUTIVE DIRECTOR 'ii' o. 0. 0. 0. 0. 0. 0. (2) JASON SHERRILL (i) 130,812. 
	Schedule J (Form 990) 2023 
	332112 11-06-23 
	332112 11-06-23 

	NORTH CAROLINA CENTRAL UNIVERSITY Schedule J (Form 990) 2023 FOUNDATION, INC. 23-7410301 Page3 Part 11[1 Supplemental Information 
	Provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 
	PART I, LINE lA: 
	PART I, LINE lA: 

	THE EXECUTIVE DIRECTOR'S WAGES INCLUDE COMPENSATION IN LIEU OF HAVING 
	HEALTH AND DENTAL INSURANCE BENEFITS WITH THE CURRENT FOUNDATION PLAN. THE 
	EXECUTIVE DIRECTOR AND FINANCE DIRECTOR'S BONUS AND INCENTIVE COMPENSATION 
	INCLUDES FUNDS FOR A RETIREMENT SUBSIDY. 
	INCLUDES FUNDS FOR A RETIREMENT SUBSIDY. 

	Schedule J {Form 990) 2023 
	332113 11-06-23 
	332113 11-06-23 

	Figure
	Sect
	Figure

	0MB No. 1545-0047
	SCHEDULE M 
	SCHEDULE M 
	Noncash Contributions 
	(Form 990) 
	2023
	Complete if the organizations answered Veson Form 990, Part IV, lines 29 or 30. 
	11
	11 

	l
	Attach to Form 990,

	Oeparbnent of tha Tte.asixy 
	.. Ope~ti>Pu.ijnc{ 
	l 

	,;<.;i
	,;<.;i

	lntemal Revenue Service 
	:_ ')9.,P,~!qjl,, •
	Go to for instructions and the latest information. 
	Go to for instructions and the latest information. 
	www.irs.gov/Form990 


	Name of the organization 
	Name of the organization 
	Name of the organization 
	NORTH 
	CAROLINA 
	CENTRAL UNIVERSITY 
	IEmployer identification number 

	FOUNDATION. 
	FOUNDATION. 
	INC. 
	23-7410301 

	I Part I I 
	I Part I I 
	Types of Property 


	(a) (b) (c) (d) Check if Number of Noncash contribution Method of determining applicable contributions or amounts reported on noncash contribution amounts items contributed Form 990, Part VIII, line 1 a 1 Art • Works of art 2 Art • Historical treasures 3 Art • Fractional interests 4 Books and publications .. '':. ',_---::/·:.:/-• : . >;, ,/_:'_;:\"; 5 Clothing and household goods X ·c • 11<'·>1. ,1 45 965. 'STIMATED VALUE 6 Cars and other vehicles ..... 7 Boats and planes ........... 8 Intellectual property
	Yes 
	Yes 
	Yes 
	No 

	• \
	30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for 
	[;:tc(I
	.,,,. 

	··• ,.· 
	'i'> 
	X
	X

	exempt purposes for the entire holding period? 
	30a
	30a

	. ..... ········............ ...... 

	b If "Yes,· describe the arrangement in Part II. 
	Ii> 

	it 
	it 
	•>Ji 

	X31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 
	31 
	31 
	32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash contributions? 
	X
	X

	32a
	32a

	·····················........ ....... ••••••••••••••••••••••••••••••••• 
	. ................ ......... .. 

	,,,
	b If "Yes,• describe in Part II. 
	r 
	33 If the organization didn't report an amount in column (c} for a type of property for which column (a} is checked, 



	If,.
	If,.
	?! 

	.•.•. •·
	describe in Part 11. 
	For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023 
	NORTH CAROLINA CENTRAL UNIVERSITY Schedule MForm990 2023 FOUNDATION, INC, 23-7410301 Pa e2 Part Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete this part for any additional information. 
	332142 09·11·23 Schedule M (Form 990} 2023 
	0MB No. 1545-0047
	SCHEDULEO 
	Supplemental Information to Form 990 or 990-EZ 
	Supplemental Information to 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. 
	(Form 990) 
	2023 
	Attach to Form 990 or Form 990-EZ. 
	•.•• OponJol'u!ill~
	Department of the Treasury 
	, "dnS ectiort, , ,, Name of the organization NORTH CAROLINA CENTRAL UNIVERSITY Employer identification number FOUNDATION INC, 23-7410301 
	Internal Revenue StYvice 
	Go to www.irs. ov/Form990 for the latest information. 
	FORM 990, PART VI, SECTION B, LINE llB: 
	THE BOARD IS PROVIDED A COMPLETE COPY OF THE 990 FOR REVIEW PRIOR TO 
	FILING. 
	FORM 990, PART VI, SECTION B, LINE 12C: 
	DIRECTORS FILL OUT AND SIGN A COMPLIANCE FORM ANNUALLY, ANY CONFLICT OF 
	INTEREST IS TO BE LISTED ON THIS FORM, 
	FORM 990, PART VI SECTION B LINE 15A: THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE FINANCE 
	COMMITTEE, BY AUTHORITY OF THE NCCU FOUNDATION BOARD. 
	FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 
	AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI,WY 
	FORM 990, PART VI, SECTION C, LINE 19: 
	THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND 
	FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST, 
	FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 
	BAD DEBT EXPENSE -1,269 799. 
	PART XII, LINE 2C 
	THE AUDIT/FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF 
	THE AUDIT/FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF 
	THE AUDIT/FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF 

	THE AUDIT. THIS HAS NOT CHANGED FROM THE PRIOR YEAR, For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990) 2023 LHA 332211 11-14.23 
	THE AUDIT. THIS HAS NOT CHANGED FROM THE PRIOR YEAR, For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990) 2023 LHA 332211 11-14.23 


	Schedule O Form 990 2023 Pa e2 
	Nameottheorganization NORTH CAROLINA CENTRAL UNIVERSITY Employer identification number FOUNDATION INC. 23-7410301 






