o 9390

Dapirtmant of ths Tesaaury
ktonal Revanue Service

benefit trust or private foundation)

P The organization may hava to use a copy of this retum to satisfy state reporting requiremants,

Return of Organization Exempt From Income Tax
Under section 601{c), 627, or 4847{a){1) of the Internal Revenue Code (except black lung

OMB No._ 1545-0047

2009

Oron to Public
nepaction

A For the 2008 calendar year, or tax year beginning  JUL, 1. 2009 andending JUN 30, 2010
B check | Fioase {© Name of organtzation P Employer identification numbaey
RN e NORTH CAROLINA HIGH SCHOOL ATHLETIC

gl el IATION, INC.

[ T4ime, | o Business As 56-0655425

I:};."?.‘:'., Sea Number and streat (of P.0. box if mail is not delivered to street addrass) | Roorvsuite | E Telephons number

[Chiege (e PO_BOX 3216 919-240-7401

[_JARmese] toma T ity or town, state or country, and ZIP + 4 Q Grosaracepty s 1.697,641.
oo, o CHAPEL HILL, NC 27515 Hia} Is this a group return
pendng e Name and address of principal officerDAVIS WHITFIELD tor affiiates? L Jves [Xlne

SAME AS C ABOVE Hib} Are altaffiiates mctuded? I ves [_INo

|_Tax-exempt status: { X | 501(c <4 (ingert no. agaraor || s27

Wi e WWW , NC| Ne)
z FEr: ;l ;;é;@mﬁ |E [ Corporation I TTrust | ) Assogiation | ] Giher B
Part1{ Summary

i “No," attach a list. {see instructions)

Hic) Group exemption number
L L Vear of formation: State of legal domicile:

PORT ONTI T
2 Chacithis box
3  Numbar of voling members of the goveming body (Part Vi, line1a) .
4 Number of independent voting members of thy goveming body (Part V1, line 1b]
5 Total number of ampioyees (Part v, lina 2a) .

6 Total number of volunteers {estimate if nmssary)

I Activities & Goverrance

7a Total gross unrelated business revenue from Pa:wlﬂ column (C) Iine12

1 Briefly describe the organizaltion's mwssion or most significant activiies: THE PROMOTION QF HIGH SCHOOL
STRONG PACE. THIS YEAR THERE WE
if the organization discontinued its operations or dispased of mare than 25% of its ne! as

ORE

330ts,

D B G

. 17a

oo
o wo’wlu

Ib

(o ][] LN

b Net unrelated businsss taxable income from Form 990-T, line 34 e e
Prior Year Gurrant Year

14 Benefits pad to or for mambars (Part 1X, column N, line d) N

16 Salares, ather compeneation, employse benafits (Part IX, column (A) lmes G 10)

t6a Professional fundralsing feas [Part IX. column (4), line 11e) e ——
b Total fundralaing expenass {Part IX, colsmn {0}, line 25) > 270 , 533,

Expenges

B Contributione and prants {Part Vill, ina 1h} 2,381,435, 2,237,711,
g @  Program service revenue (Part Vill, Ine2g) 2,682,789, 2,906,248,
& (10 Inveatment income (Part Vill, colurmn {4), lines 3, 4, and 7d) . B <1,502 4.b 478,578,

11 Other revenue (Fart VIII, column (A}, lines 5, Bd, Ac, Bo, 10¢, and11e)

12_Total revenus - add lines 8 through 11 (must equal Part Vill, columr { .hne12} 3,561,790, 5,623,537,

13 Granis and similar emounts paid (Part IX, column (A), ines 1-3) B3,409.

e vl 9 §
18,781,167,

17 Other expenses (Part IX, column (A), knee 11a-11d, 11241 _ s 4,018,117 3,784,862,

18 Tatal expansas, Add linea 13.17 {must equal Part X, column (A), o 25} .................. 4,101,586, 3,784,862,

18_Revenue leas expenses Subtract line 18 from line 12 <539,796.p 1, 838 675,
Beginning of Gurrent Yeay End of Yaar

20 Total assets (Part X, kine 16) — 19,615,490.] 22,618,301,

Total liabilties (Part X, line 28) 834,323, 852,498,

Sighature Block

mmmmt‘mm. pirinad . ding mmm.;:;w;ma:gﬂwamdmmmmmummmbum.nlsm.omm.
Sign ’ ;“ / | /2- o 2—"“ 7
Here ‘gnalure of omcar Date

} DAVIS WHITFIELD, COMMISSIONER

Type or print name and itle

Prapater's Date Check il Prapiarara identitynig oumber
P, ) B {ow0 matruct
prpuara| 20 P sz WOODELL EASON U/22 0 | Biong » [
Use Only Fmswmee  BLACKMAN & SLOOF, CPAS, P.A. EIN B

b sian 1414 RALEIGH RD, SUITE 300

ZE+d CHAPEL HILL, NC 27517

Phone ng, & (919 5942 B700
Y.

May the (RS diseiies this returm with the prepargr shown above? {see instructions)

932001 02.04-10

LHA For Privecy Act and Paperwork Reduction Act Notice, 2ee the separate irmtructlons

Form 990 (2009

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NORTH CAROLINA HIGH SCHOOL ATHLETIC

Farm 830 (2000 - Pagae 2
[Part Il | Statement of Program %‘érvioe Accomplishments

1 Briefly dascribe the organization's miasien: SEE SCHEDULE O FOR CONTINUATION
ADMINISTRATION OF THE STATES INTERSCHOLASTIC PROGRAMS FOR ITS MEMBER

HIGH SCHOOLS NC; THE EDUCATION AND TRAINING OF OFFI OF SCHQOL
ATHLETIC EVENTS; AND THE ADMINISTRATION EMICAL AWARENESS AND

SUBSTANCE ABUSE EDUCATION PROGRAMS FOR HIGH SCHOQL S ENTS, TEACHRER
2  Did the organization undertake any significant program services during the year which wara not listed on

the priar Form 890 0 990-EZ7 | ... .. OO U U o S b 4
If "Yas," describe thesa new services on Scheduloo _
2 Did the organization cease conducting, or make aigniticant changas in how it conducts, any program services? | [ lves X No

It “Yes," describe thess changes on Scheduls Q.
4  Describe the axempt purpose achiavemants for each of the organlzation's three Jargeat program services by expenses,
Section 501(c)(3) and 501(c)(4) arganizations and saction 4947(a)(1) trusts are requirad to repart the amount of grants and
allocations to others, the total expensas, and reverue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
48 {Code: )Expenses $ 2,640,088, including grants of § yReverwe s 2,906,248, )
ADMINISTRATION OF THE STATE'S ATBLETIC PR OR _ITS MEMBERS SCHOOLS
INCLUDING THE EDUCATION AND TRAINING OF OFFICIALS.

4b (Coda: } (Exponses $ 202,341 . including grants of § ) (Revenue $ 369,435,
ADMINISTRATION OF CHEMICAL AWARENE AND SUBSTANCE EDUCATION

ADMINISTRATION OF CHEMICAL AWARENEGS AND SUBSTANCE ABUSE EDUCATION
PROGRAMS FOR HIGH SCHOOL STUDENTS, TEACHERS, AND ADMINISTRATORS.

4c {Code: } (Expanaes § 9,559 . including grants of § HRavenue $

PURCHASE, AND PLACE ONE AU'I’OM.AEED EXTERNAL DEFIBRILLATOR AND TRAINING
FOR THREE PERSONS FOR EACH OF THE MEMBER HIGH SCHQOLS OF THE
ASSOCIATION TO ACHIEVE THE FOLLOWING:

1. REDUCE THE NUMBER OF CARDIAC-RELATED FATALITIES IN NORTH CAROLINA'S

HIGH SCHOOL ATHLETES.

2. INCREASE ACCESSIBILITY TQ AN AED FOR NORTH CAROLINA HIGH SCHOOL

ATHLETIC ASSOCIATION MEMBER SCHOOLS.

3. INCREASE NUMBER OF AED TRATNED STAFF MEMBERS IN NORTH CAROLINA

ATHLETIC ASSOCIATION MEMBER SCHOCLS.
4¢  Other pragram services. {Describe in Schedule 0.)

{Expenses $ Including grants of § } {Revenue § }
-Ap_Total prooram service expensee P § 2,851,088,
Form 980 {2009)
12002
02-04-10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Forrn 880 !1‘-2009! ASSOCIATION, INC, DE-0655425 Paged
Pa

rt iV | Checklist of Required Schedules

Yos | No
1 Is the organization deacribed in section 501(c}3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complote Schedule A .., ... ... .o B L il X
2 s the arganization raquired to complete Schedule B, Schedule of Contibuters? . |Pa |y
3 Did the organization engage in direct or indlract political campaign activities on behalf of or n oppasiiion to candidatas for
public office? If *Yes,* compiote Schadule C, PAIt! ... e o log X
4  Section 501{c}{3} organlzations, Did the organization engage in lobbying activities? If *Yes,* complete Schedule C, Parthh | | 4 | X
& Section 501{c)4), 501(c)6), and 601(c)B) organizations, Is the organization subject to the saction 6033(e) notice and
reporting requirement and proxy tax? if *Yes, " compiete Schedule C, Part It B PR RU U TRV UU USRI
¢ Did the organization maintaln any donor advised funds or any similar funds or aceaunts where donors have the right to
provide advice on the distribution or investment of amaunta in such funds or accaunts? # "Yes,* complete Schedule D, Part! | & X
7 Did the organization raceive or hold a congervation easement, including easements to praserve opan space,
the environment, historic land areas, or historic struclures? If "Yas,* complete Schedule O, Partti . L7 X
8§ Did the arganization mairtain callections of works of art, historical treasures, or other simitar assets? If *Yes, " complete
SChactuio D, PRITIT ... oo oo csssssaenees oo steese o oo eoseon et o8 X
9 Did the organization report &n amount in Part X, ling 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management. cradit repalr, or debt negotiation services? if “Yes,* complate Schedule D, Part vV ) X
10 Did the arganization, diractiy or through a refated erganization, hold assets in term, pennanent, or quasrendowments?
i *Yos," completa Schedute D, FBILV || ... oo oo e | 10
11 is\he organization’s anawer to any of the following quastions *Yes'? If so, complate Schedule D, Parts VI, Vil, Vill, IX. or X
BSBPPHCBINE .. . ......oso1ccvciacer i e ekt besses esbesss bttt o X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yas,” complate Schedule O,
Part Vi,
* Did the arganization report an amount for investments - other securities in Part X, Ime 12 that is 5% or mare of its total
assets reported in Part X, line 167 If “Yas,* complets Schedule D, Part VI,
® Dud the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its totat
assels reported in Part X, line 167 If "Yes, " complete Schadule ©, Part Vill,
* [nd the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets reported in
Part X, ine 167 If *Yes," complete Schadute D, Part iX.
* [Xd the organization raport an amount for other llabiities in Part X, line 257 If *Yas," camplate Schaduls D, Part X.
* Did the organization’s separate or consolidated financial etatements for the tax yaar inciude a footnote that addresses
the organization's liabifty for uncertain tax positions under FIN 487 if "Yes,* compiete Schedule D, Part X,
12  Cid the organization obtain separate, independent audited financial statements for the tax year? if *Yes,* complate
Schedule D, Parts X1, X!, and X, 12 1 X
12A Was the organization inciuded In consolidated, independent audited financial statements for the tax year?  Yes | No
It "Yes, " campleting Schedule D, Parts Xi, Xli, and XM 15 optional v e e, L12A X
13 s the organizaticn a schoo! describad in section 170IR)INANET If *Yes, " complate Schedule £ e e 13 X
4o Did the organization maintain an office, employees, or agents outside of the Unfted States? 94 X
b Ind the organization have aggregate ravenues or expanaas of more than §1 0,000 from grantmaking, fundraising, businass,
and program service aclivitios cutside the United States? if “Yas," complale Schedule F, Part 1 T 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5.000 of grants or asslstance to any organization
or antity located outeida the United States? Jf *Yes, " complate Schedule F, Part li TSP [ | X
16 Did the organization rapon on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outslde the Unfted States? f *Yes,* complats Schedule £, Parttl .. . ... . e | 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for profeasional fundraising services on Part 1%,
column (&), lines & and 1167 If "Yes,” compiste Schedule G5, Part | e e e e s e e 17 X
18 DNd the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part VII!, ines
lcand 8a? If “Yes," complete Schedule G, Part it . OO O, - I X
19  Did the organization raport mare than $15,000 of gross income from gaming activities on Part Vill, fine 9a% /f *Yes,*
complete SChoaule G, PArt Il ..............ccoooouvmmmumrmmuossseses oo oo oo 19 X
20 _Oid the omanization operate one of more nospitals? /f “Yes, * cormplete Schedie H
Form 990 (2008)

832009

02.04-10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 890 (2009 _INC, 56-0655425 Peped
[Part IV[ Checkiist of Required Schedules continued)
No

Yon
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part X, column (A}, line 17 If “Yes, * complete Schadule §, Parts tand if e 21 1_;_“_
Did the organization report more than $5,000 of grants and other assistante to indiwduals mihe Unned Statea on Part IX.
columen {A), kna 27 If "Yes, ' complete Schedule ), Parts terd il ... e — e 22 X
23 DOid the organization answer "Yas" to Part VIl, Seclion A, line 8, 4, or 5 about compensatmn of the orgamzatlon 8 current
and former officers, diractors, trustees, key employees, and highest compenaated smployeas? Jf “Yes," complete
Schedule J | v 281 X
24a Did the Dlganlzalfon have B lax 9xampt bond Iasue with an outstandlng pﬂncapai amoum of more than $100.{JDD as of the
last day of the year, that was issusd after December 31, 20027 /f "Yas, " answer lings 24b through 24d and complets
Schedule K. If "NO%, GO OMIE 25 | ... ..o v e e e e e ees e R . |24 X
b [id the organization invest any pmceedi of tax-axempt bonds bayrmd a lempomry penod exception? | .. .. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar to defeaae
Any1axexemMptDORABY | e et e e een prre e e s | 240
d Oid the organization act as an “on baha!f o\" issuar for bonds ouiatanding at eny ime during the year? | .. .. . e, 244
26a Section B01(cN3} and 501(c)4) organizationa. Did the organization engage in an excess banefit transaction wlth a
disquallfied peraon during the year? If “Yes,” camplate Schadule L, Part I e 258 X
b ta the arganization aware that it engaged in an excess benefit transaction with a d!.'.quailfied pam(m In & prior year, and
that the transaction has not been reported on any of the organization’s prior Forme 980 ar 980-E27% If *Yas, " complate
Schedula L, Part! . 250 X
26 Wasalpantoorbya currenl or fom‘mr ofﬂcar. dtractor. irustee. kay amp1oyae. h:ghly compansated employee. ar dlsqua!illad
pearson outstanding as of the end of the organization’s tax ysar? If “Yes," complete Schedule L, Part il .. .. .. .. .. ... .. 26 X
27 Did the organization provide a grant or cther assietance to an officar, director, trustee, key amployee, subatantial
contributor, or a grant selection committes member, or to a person related 1o such an individual? ¥ *Yes, " complate
Schedule L, Partitl . .. ettt bt et et P i 2T X
28 Was the organization a party to a business transaction with one of the following parties, (aee Schedula L Paft IV
instructions for applicable fiing thresholds, conditions, and exceptions}:
a Acurrent or farmer officer, director, frustee, or key employeae? If "Yes,” complate Scheduta L, Partlv ... . 1 28a X
b Afamily memher of a current or former officer, director, trustes, or key employees? If “Yes,' complate Schedule L., Pan IV - |L.28n X
& An enlity of which a currant or former officar, director, trustes, or kay smployee of the organization (or a family member) was
an officer, director, trustes, or direct orindirect owner? if "Yes,* complete Schedule L, Part iV ... .. . | OB K_
29 Did the organization receive more than $25,000 in non-gash contributions? If *Yes," compiete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 201X
30 Did the organization reteive contributions of ast, historical treasures. or other simitar asgets, or qualified conservation
contributions? if 'Yes," complate Schedule M . . ... OB PUOR VO I | X
31 Did the organization liquidate, terminate, of ct]ssnlva and cease opemtms?
If *Ves," complate Schedufe N, Partt | .. X
42 Did the organization sall, exchange, dispose of, oriransfer more than 25% of ns nst aseets?!f ‘Yes. comp.'eta
Scheduls N, Part i | . ] a2 X
33 Did the organization Qwrl 1{10% 0! an antr!y dlsragardad as sepamta from Ihe organlzatlan undar Flegulatioﬂs
sections 201.7701-2 and 301.7701-37 If ‘Yes," complate Schedule A, Fart! || . . e, |38, X
34 Was the organization relatad to any tax-exempt or taxable entity?
If “Yes," complete Schedule B, Parts Il H, IV, and V, 10 1 .. | ........ccooomreseo s s sverssns s ssissesse s e oo (34 | X1
36 s any refated organization a controlled entity within the meaning of section 512{pb)(13)7
If “Yes," complete Schedule A, Pert V. line 2 ... . . .. et r et s eee e e oo ev e, . L8s X
38 Section 501{o}3) orgonizations, Did the organization make any transfers to an exempt non- chamable i’alﬂ.tld organlzmmn?
If *Yas,* complete Schedule R, Part V, ling 2 . R Y :_ X
37 bid the organization conduct more than 5% cf its aciivltias through an anluy thal is not a related orgamzatfon
and that is treated as a partnarghip for federal income tax purposes? If “Yes,' complets Schedule R, Part\Vf 37 x_
38 Did the organization compiate Schadule O and provide explanations in Schadule O for Part Vi, Ines 1 and 197
AllF filsrs are required to iste Schedule O. A e b 38 X
Form 990 (2009)
w2004
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Form 830 {2009 C. _
[Part Vl ~ Statements ﬁ_ojgnrdlng %r iR§ F!iings and Tax Compliance

NORTH CAROLINA HIGH SCHOOL ATHLETIC

26-0655425 Pagel

#u-%’

Oﬂ'g'

128

932005

02-04-10

Yas | No
Entar the number reported in Box 3 of Form 1098, Annval Summary and Tranamittal of
U.5, information Retums. Enter O- if not applicable . SRR W | ) ) 16
Enter the number af Forms W-2G included in line 1a. Enter 0 H not appllcabta ______________________________ 1b 0
Did the organization comply with backup withholding nules for roportable payments to vandors and reportable gaming
{gambling) winnings to prize winnars? . . . 1l X
Enter the numbar of smployees roponed on Form W 3 Transmlttat o! Waga and Tax Statemanta.
fled for tha calandar year ending with or within the yeer coverad by this retum .23 0
If at laast ona lg raported on hne 2a, did the organization fils all required fedaral employmant tax retm'na? SSRSTUNOOUR i -
Ncte. If the sum of lines 1a and Za is greater than 250, you may be required to e-file this raturn. (sae instn.lctmns)
Did the organization have unrelated business gross income of $1,000 or more during the yaar covered by this retum? 38 £
¥ “Yes,” has it filad a Form 990-T for this year? If "No, * provide an explanation in Schadula O e 1L3B
At any tims during the calendar year, did the arganization have an interest in, or a signature or other authorﬂy ovar, a
financial account in a foreign country (such as a bank account, sacurities account, or ather financiat accoun®)? , . 4a L
) *Yas," enter the name of the foreign country: =
8ee the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelign Bank and
Financial Accounts.
Was the organization a party o a prohibited tax shelter transection at any time during the tax year? R - £
Did any taxable party notify the organization thet it was or is & party to a prohibited tax shefter tmnsactton? e |LSB X
It “Yas," to line $a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exampt Entity Regarding Prohlbited
Tax Shelter Trangaction? . &c
Daoas the organization have annual gross receipis that are normaiiy greater lhan swo 000 and did !ha organtzatuon sohert
any contriblitions that were nat 1ax deductipte’? OO RN - O X
If “Yss," did the organization include with evary sclicitation an expressa atatemant that auch contributions or gifts
were not tax deductible? R VOIURTCRONE 1 .- JY AR S
Qrganizations that may rocaive doducllblo conh'ibutions um:hr asctiun 170{0)
Did the organization receive a paymant in excess of 5756 made partiy as a contribution and partly for goods and services
provided 1o the payor? . . Ta X
If *Yeos,” did the organization nom‘y tha donnr of the valua or tha goods of semcas prcwidad? e . LD
Did the organization sell, exchange. or otherwise disposs of tangible parsonal property for which it was required
tofile Form 2827 .......c.oooe. 7o &
If *Yes," indicata the numbar of Fnrms 8282 ﬂlad during the year Iﬂ |
Did the organization, during the year, raceive any funds, directly or mdmmtly. to pay prem:ums on a personal
banefit contrapt? | e T .
Did the orgamzatmn. dunng lha yaar. pay premiurns dlmctly or mdireclly. ana peraonal benaﬁi conlmct? . o 7f X
For all contributians of quaiified intellsctual property, Uk the organization file Form 8899 as requied? 70
For contributions of cars, boats, airplangs, and other vehicles, did the organization file a Forrn 1098-C as raquired? 7h
Sponaoring organizations maintaining donor acvised funds and section 509{a)3) supporting organizations. Did the
supporting organization, or a donor advised furd maintained by a sponsoring organization, have excess buginssas holdings
at any time during the year? ... . 8
Sponsoring organizations malntalnlng donnr udvlsed (unds.
Did the orgenization make any taxable distributlons under section 46667 YO OOV I - -
Dig the organization make & distribution to a donor, donor advisor, or related person? Ph
Section B01(cK7) organizations. Enter:
Initiation fees and capital contributions Included on Part VI, lina 12 ettt ———
Grosa raceipts, included on Form 980, Part VI, line 12, for public use of club facilmes e
Section 5301(c} 12) organizations. Enter:
Grogs incoms from members or sharshoiders | R s s a1 s b beae e 11a
Groass income from other sources {Do not nat amaunts due of peid to other sources agalnst
amours due or receivad frarn them,) PR . | |
Section 4847(a){ 1} non-exempt charhnb!e b‘ustn. Is the orgamzalmn filmg Form 990 In ltew of Form 10419 | 128
h_If "Yos " enter the amount of tax-exempt interest received or accrued during the year . ! 120 ]
Form 980 (2009,



NORTH CAROLINA HIGH SCHOOL ATHLETIC
Farm 950 (2009 A INC. 56-0655425  PageB
| Part Vi | Governance, Managemont, and Disclosure Foreach “ves* response to knes 2 thraugh 7b befow, and for & "No* response
to line 8a, 8b, or 10b below, dascribe the clrcumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Managament

Yoo ! No
ja Enter the number of voling members of the govaming DoAY . e, 18 23
b Enter the number of voting members that are indapandent | . ol 23
2 Did any officer, director, frustee, or key employee have a family relatmnshlp ora buslﬂeas talahonahlp with any other
officar, diractor, trustee, or key employae? ... . ... . ) 2 X
3 Ond the organization delegate contral over management duttes cuslomaniy perl’ormsd by or undarlhe d!recl suparvislcn
of officers, directors or trusteas, or key employess to a management company or othar persan? e LB _}g_._
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬂled? I X
6 Did the organization bacome aware during the yesr of a material diversion of the organization’s assets? . ... ... L& X
@ Does the organization have membars or stockholdera? 6 X
7a Doss the organization have mambaers, stockholders, or other parsons who may alact ane oF more members oi‘ the
QOVBIMING BOAYT | it eeses e eoe et ceesesaseassesaiessessseree s B8t bk REE e e e SRSt bbb 7a X
b Are any decisions of the governlng hody subject to approval by membaers, stockholders, or other persons? | U I - X
& Did the organization contemporanecusly documsnt the meetings held or writtan actions undertaken during tho year
by the foliowing:
a Thegoveming Body? . ... .. e e b s | 8a | X
b Each committee with authority to act on behalf of the govemlng body? v 18 | X
] Is there any afficet, diractor, truatea ar key employeo fisted in Part VI, Section A, who cannot ba reaohad at the
ization's mailing eddre the nam inSchedule O ... ] £
Sectiun B. Policies (fhs Section 8 raquasrs information abcur policies not reqiurad by the Intamal Ravenue Cods.)
Yes | No
10a Doss the organization have local chapters, branches, or affillates? | .. | 108 X
b If "Yes,” does the organization have written policies and procadurea govamlng 1ha acthrmes of such chaptefs afﬂllates.
and branches to enswie thelr operations are conslatent with those of the organization? . . e | 10b
11 Has the organization provided & copy of this Form 990 to all mambers of its governing body balora filing the form? ,,,,,,,,,,,,,,, 11 X
11A Dascriba in Schedule O the process. if any, used by the organization to raview this Form 884,
128 Does tho organization have a writtan conflict of intarest policy? If "No,"gotafine 13 | . ... .. 120 X
b Ase officers, directors or trustees, and key employess requirad to discloge annually interasts that could give rise
to conflicts? ... e, | 120
¢ Doss the organization ragularly and wnalstemly monhar and enforce complsanca wnh the paucy‘? !f 'Yes. descnbe
in Schedule O how this isdone OO PO O U U PP UG UOUUUUPPRVRN i 1 -
13 Does the organization have a written wmsnemowerpohcy? et eeerere e areeeste st sesssserenines |18 X
14 Doas the organization heve a written dacument retantion and dastructlon pollcy? e R T X
15 Did the procass for datermining compensatton of tha following peraons Include a review and approval by Indspandant
parsons, comparability data, and contemparanaous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficlal e, 8O X ]
b Other officers or key amployess of the arganization . ......... OO 1 | 3 P
If *Yes" toline 15a or 15b, describe the process in Schedu!a 0 (See 1nstmctlana)
168a Did the organization inves! in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the yaar? . e e b st e bt araten .. |18a X
b M “Yes," has the organization aduplad a wnnen poﬂcy or procsdure requlnng the ofganlzatten to evaluate tts partlcipatlon
in joint venture arrangaments under epplicable federal tax law, and taken steps to safeguard the organization's
__exampt atatus with regpect 1o such armangements? NP 16k
Section C. Disclosure
47  Llst the statss with which a copy of this Form 880 is raquired to be filad I» NONE

1& Section 6104 requires &n organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicata how you maks these available. Chack all that apply.
|:| Qwn webafte [ Another's wabsite {.T{:] Upon requast
19 Doscrbe in Schadule O whether (and if so, how), the organization makes its governing documents, conflict of interest polioy, and financlal
statements available to the public.
20  Stata the name, physica! atidress, and telephone numbar of the person who poasessss the books and records of the organization: »

DAVIS WHITFIELD - (919)962-2345

222 FINLEY GOLF COURSE ROAD, CHAPEL HILL, NC 27517
£orrn 990 (2000)
032004
02-04-10
&
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Formn 980 (2009 ASSOCTATION, 1 . - _ 56-0655425 Page7
Part VIl| Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. corg, Direct tees, K mpl 3, end Highest Co nsatad E: 3
1a Complata this table for all persons requirad 10 be listed. Report compensation for the calendar year ending with or within the arganization's tax

year, Lise Schedute J-2 if additional space is neaded.
® List all of the organization's current officers, directors. trustess {whether individuals or organizations), regardless of amount of compensation,

Entar -0- in columns (D), (€), and {F) f no compansation was paid.

# List all of the organization's current key employess. See Instructions for definition of "key smployes.”

® List the crganlzation's five gursent lighest compensated employees (other than an officer, director, trustes, or key smployee) who receivad reportabile
compensalion (Box 5 o Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any retated organizalions.

 List all of the organization's former officers, key employsas, and highest compenaated smployaes who received mare than $100,000 of
réportable compansation from the organization and any related organizations.

® Lisi all of tha organization's former directore or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individtual trustess or directors; institutional trustees; officers; key employess; highest compansated employees;
and former such parsons.

| x | Chack this box if the erganization did hot compensate any cutrent officar, director, or trustes.
(A) )] c} (o) (E} (F)
Name and Title Average Position Asportable Reportable Estimated
hours {check all that apply) compenaation compensation amount of
per = fram trom ralated other
waak g the organizations compernsation
5y E arganization {(W-2/1099-MISC) from the
|2 g (W-2/1089MISC) organization
3|2 § 3yf and related
HHEH oroenzstons
ALLISON SHOLAR
PRESIDENT 0.601X X 0. 0. 0,
BROOKS MATTHEWS
VICE PRESIDENT 0.60 X X 0. 0. 0.
DIANE FROST
PAST PRESIDENT 0.60]X 0. 0. 0.
PAT BURDEN
DIRECTCR 0.60(X 0. 0. 0.
KENT BYRD
DIRECTOR 0.601X 0. 0. 0.
PAGE CARVER
DIRECTOR 0.601(X 0. 0, 0.
DAVID GARDNER
DIRECTOR 0.601X C. 0. 0.
BOBBIE GUTHRIE
DIRECTOR 0.60]X 0. 0. 0.
STEWART HOBBS
DIRECTOR 0.60|X 0. 0. 0.
REGINA LAMBERT
DIRECTOR 0.60]X (H 0, e,
HERMAN LITTLE
DIRECTOR 0.60{X 0. 0. 0,
REXANNA LOWMAN
DIRECTOR g.60([X 0. 0. 0.
SHELLY MARSH
DIRECTOR 0.60 (X 0. 0. 0.
BILL MILLER
DIRECTOR 0.601X G. 0. 0.
CHRIS NORMAN
DIRECTOR 0.60{X 0. 0. D.
ERNIE PURNSLEY
DIRECTOR 0.601X% 0. 0. 0.
CHRIS SKABO
DIBECTOR Q.60 % 0. 0. 0.
932007 62.04.10 Form 980 (2000
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

INC, 56-0655425 PageB
Officers Dirl-ctors Truntus Kay Eninloyeas, and Highest Compansated Employess (continugd)
(A} {8 (S} o 3] iF)
Name and title Average Pogitlon Raportable Repartable Egtimated
hours {check alt that apply} compangetion compensation amaount of
par = from from related ather
waak E the organizations compensation
6] e ﬁ organization {(W-2/1088-MISC) from the
BE g (W-2/1098-MISC) organization
H g % g g and ra%a!ad
HHEHLE orpraor
KATHY SPENCER
DIRECTOR 0.60|X 0. 0. 0.
DWAYNE STALLINGS
DIRECTOR 0.60X 0. Q. 0.
JERRY MCGEE
DIRECTOR 0.60|X 0. 0. 0.
MAC MORRIS
DIRECTOR 0.601X 0. Q. 0,
ROGER MORTON
DIRECTOR 0.60 X 0. 0, 0.
JOE WHITE
DIRECTOR 0.60(X 0. 0. 0.
CHARLES H. ADAMS
PAST EXECUTIVE DIRECTOR 40.00 X 0. 188,126.] 21,830,
DAVIS WHITFIELD
COMMISSIONER 40.00 X 0. 0. 0.
1b Tolal > 0. igg 126, 21,830,
2 Tota number of indlwduals (ino[uding but not I:mrtad to those llsted above] who received more than $100,000 in reportable
cempensation from the organization P ¢}
Yes | No
3 Did the organization list any tormer officer, director or trustes, key employes, or highest compensated employee on
line 1a7 /f *Yss, " complete Schedule J for such individval | X _
4  For any individuat listed or line 1a, ts the sum of reportable compansailon and other campensatlan from 1ha organlzaﬂon
and related organizations greater than $150.0007 If “Yes,* complete Schedule J for such indiviguat | 4 | X
B {¥d any parson kisted on iine 1a receive or accrus compaensation from any unrelated organization for services rendared ta
the organization? If *Yes " complete Scheduls J for such person .. [ X

Section B. independent Contractors

1 Gomplete this table for your five highest compsnsatad intdepantient contractors that raceived more thar $100,000 of compensation from

the organization, NONE
(A (8} <
Nama and business address Osacriptian of sarvices Compansation
2 Total number of indepandant contractors {including but not limited to those listed above) wha recelvad more than
£100,000 in compensation from the organization P g
Form 980 (2000)

932008 02-04-10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 950 (2009 ASSOCIATION, INC. 56-0655425  Page9
[Part VIl | Statement of Revenue
A D)
Total Sraz'enue Hela(tae?d or Unrg?a)tacl exgg;gg‘#om
axemp! function business tax ynder
fevanue revanie sgcg?cr;? 551 f
1 a Federated campaigne | 18
EE bk Memberghipdues ... kil
E ¢ Fundraisimgevents . ... |ie
g! d Related organizations 1d
gi ¢ Govamment grants (comnbuﬂcma] 18] 369,435,
£ t Al other contribulions, gifts, grants, and
B simllar amounts not included above 11,868,276,
E'g f Noneash contribylions nchided in imos 1a-H: § ‘
S8 b Towal Addtnestatf . W [2,237 713,
Businuss Codel
g | 2a GATE RECEIPTS 711210 [1,.470,121.1.470,121.
E b INSURANCE ADMINISTRATI | 524292 567,645, 567, 645,
g c QFFICAL,S REGISTRATION 711210 447,3101.] 447,101,
i&' ¢ MEMBERSHIP DUES 711210 | 354,111.] 354,111.
,E e PROGRAMS, RULEBOOKS, A | 711210 67,270, 67,270,
{ Al gther program service revenue
el g Totgl Addlnes Ba Rt | 4 8,
3 $nwesiment incorme {including dividends, interest, and
other similar amounits) . . 293,265, 293,265,
4 incoma from investment of tax exampl bond pmceeds »
5  Royatties et e B
fiy Raa! {ii) Peraonal
B8a GossRenls ... ..
b Less:rentaf expanses
¢ Rentalingome or (iogs} .
d Notrentalincomeorfess) ... ... . o W
7T a Groas amount from sales of i} Securilies {i) Cthar
assets ather than inventory 23,800,
b Less: cost or bther basis
and saigs expenses 25,647,
¢ Gainor(loss) | <l ,B47 .
d Natgainor{losa) 186,313.] 186,313,
g 8 s Grossincoms from fundralsmg avents [not
inGluding $ of
g contributions reported on line 1), See
Partiv,tine 38 . e, 8
g b Less: direct expenses , b
¢ Net income or {loss) lrom fundratalnn events e P
8 & Gross income from gaming activilies, Bee
Part VAR I8 oo, a
b Less: direct expenses b
¢ Netincome or (foss) from gamlng actlvmes S
10 a Groas sales of Invantory, [eas relums
and allowances | ... ........... &
b Less: cost of gooda sold ________________________ b
| Netingoms or loss] fram sales of ioventory .........coc. B
. Miscellaneous Revenue Business Code
118
b
¢
d Allotherravenue ... ........oocociii,
e Total. Addlines Va-ttd »
_ 112 Totslravenue. Seeinstuctions. ... ... ... Pp|5,623 537,3,092,561. 0. 293,265,
i 9 Form 990 (2008)
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NORTH CARQLINA HIGH SCHOOL ATHLETIC

Form 590 {2009)
Part

INC.

56-0655425 Page 10

taternent of Functional Expenses

Section 801(c){3) and BO1{cH4) organizations muat complete all columne,
All other organizations must complete colurnn {A) but are not raquirad to complete columns (B}, (C), and (D).

Do not Include amaunts reported on lines 8b, (A) ) (C) D)
D e ers o Touiogerses | Progancaes | Maragerana | Py
4 Grants and other assistance to goveraments and
ofganizations in the U.6. See Part IV, line 21
2 Grants and othsr assistance to individuals m
tha L1.S. Bes Part IV, line 22 | =
3 Grants and othar assistance tn govemmants
organizations, and individuals outgids the U.S.
Saa Part IV, lines 15 and 16 )
4 Beneﬂtapaudtoorfmmembsre FRUTTIR TP,
5 Compensation of current officers, dtrecturs
trustaes, and key amployees
6 Compensalion notincitded above, to disqualified
parsons {as datined under saction 4958(f){1)) and
parsons described in saction 4958(c)(3)BY .. .
7 Olher salanes end Wages ...
8 Pension plan contribulions {inglude saction 401(k)
and section 403(b) employer confributions)
B Otheremployea benefits ...
10 Payroll8xes | . ...l
11 Faes for servicas (non-employees):
a Management | . . .. ..o
B Legal i e
¢ ACCOUNtAG . e e
d Lobbying .
e Protessional !undraismg semcas See Part W Ilna 17
f Investment managementfees . ...
g Other
12 Advamsmg and promatlnn 1,741. 991, 750,
13 Office oxponses . .. e et 211,964, 137,080, 73,813, 1,071,
14 Information technalogy oo 358,817, 33,844, 5,973,
15 Royalties | . e
16 Occupancy |,
7 Tavel ... 17,402, 9,516, 6,344, 1,542.
18 Payments of travel or entertainmant expenses
for any tederal, state, or local publlc officials
46 Conferances, conventions, and meetings .. 106,732, B4,066. 21,016, 1,650.
20 interest
21 Payments to affhates ...................................
20 Dapraciation, dopiption, and amortization 54,124, _ 27,062, 27,062,
28 INSUIBNOB ... .. .ooooeceesieisisssesisen oo renes 426,581. 383.,923. 42,658,
24  Other axpanses. llemize expenses nol coverad
ahove, (Expenses grouged togather and labeled
miscallaneous may not exceed 5% of total
expanses shown on ling 25 below.}) ...
a» PERSONNEL COSTS 1,244,673, 707,589, 315,225, 221.,849.
b TEAM EXPENSES 594,435, 594,435,
¢ GATE REQEIPTS DISTRIBUT 310,263, 31C.263.
d PRINTING, PUBLICATIONS, 173,858, 158,775, 11,767, 3,316,
¢ PROFESSIONAL SERVICES 139,108, 34.709. 104,129, 270.
t All other expanses 464,164. 369,725, 54,354, 40,085,
25 Tatal functiansl expanses. Add lines 1 through 241 3,784.862.] 2,851,988, 662,341, 270,533,
26  Joint costs. Chack here l ::'] if fallowing
SOP 98-2, Complete this line only it the organization
reparied in column {B) joint costs frem a combined
sducalional campaign and fundraising soficitation
$32010 02-04-10 : Form 890 (2009}
10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 990 (2009 ASSQOCIATION, INC. 56-06554 Page 11
[Part X |§Eﬁmce Sheet 43
A (B}
‘Beginning of year End of yaar
1 Gash - noninterestbearing . e, 1
2  Savings and temporary cash invastments e e e 9,136,920.] 2 10,537.038.
3  Pledges and grants receivable, net ] 354,924. 3 212,650,
4 Accountsreceivable,met 8,038, 4 13,941,
& Recelvables from current and former afficers, directors, tnustess, key
amployens, and highest compensatad employees, Complate Part 1)
of ScheduleL . &
& Recewvabies from other disqualified pergons {as defined under section
4958{1(1)) and parsons descrivad in saction 4958(CHINE). Complata
PartllofSchedule L . ... . . ... o 8
# | 7 Notesendioans receivable, nal 7
E 8 Inventories forsaleoruse 8
8 Prepaid expenses and deferred chargas 90,435, o 91,493,
10a Land, buildings, and equipment: cost or othar
basis. Complete Part Vi of Schedule D | 4 1,416,004,
b Less: accumulated dopreciation 10b 923,887, 104,456, 10c 492,117,
11 lnvestments - publicly traded securites 5,804,992.] 11 6,992 851,
12 Investments - other securities. See Part iV, fne 11 2,001,784.{ 3 2,235.165.
13 Invesiments . programreluted. See Part IV, lnett 13
4 Intangible assets e e 14
16  Othaor assels. SeePamV line 11 e 2,113,941.] 5 2,043,046.
- I Add jingg 1 through 15 {must equa! line 341 - 19, 181 22,61
17 Accounts payable and accruad expenses 297,483.] 17 72,766,
18 Grantspayable .. . 18
10 Detemedrevenwe . 236,202. w 234,354,
20 Taxexempt bond labifties bt}
@ |21 Escrow or custodial account llabiity, Gomplote Part IV of Schedule D e 4|
£ |22 Payablas to current and former officers. directors, trustees, key employess,
E highast compensated amployaes, and disqualified persons. Complete Part it
- of Schedule L e e 22
23 Secured mortgages and notes payable to unrelated third parttes 23
:M Unsscured notes and loans payable to unrelated third parties v 24
Other lisbilities. Complete Part X of Schecula D 300,638.] 25 245,378,
%_zg__mmmswmmuhzs —— 834.323.] 20 852,498,
Organizations that follow BFAS 117, chack here B L] and complete
lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrivted netagsets . e 10,643,631,| 27 12,848,865,
B [28 Temporarly restricted natassets . . 14,160.] 28, 10,891,
T |2 Permanently rostrictod not assats e 8,123,376.] 2 8,906,047,
o Organizations that do not follow SFAS 117, check hers » [ and
5 complete lines 30 through 34,
30 Capital stock or trust pringipal, or cument funds | 30
5 31 Paidlin or capital sumplus, or land, bukding, ar qupman! fund o <3
% |32 Relained samings, andowment, accumulated incomea, or otherfunds e 32
¥ 183 Totalnetassetsorfundbalances 18,781,167./33] 21,765,803,
— fities snd nat assets/fund palances ... .. 19,615,490 .13 | 22,618,301,

832011 02-04-10

1IN ANAY A M AAM

11

L BT AR A AFA®RA Lo e

- o —w

Form 990 (2069}



NORTH CAROLINA HIGH SCHOOL ATHLETIC

Forrn 990 (2008) ASSOCIATION, INC, 56-0655425 Pagel2
Part Xi | Financial Statemants and Reporting

Yes | No

1 Accounting method used to prapare the Form 990 L__:] Cash X Accrual T_.; Other
It the organization changed s mathod of accounting from a prior year or checked “Oihar." explain in Scheduts Q.
2a Woere the organization's financia) statemants compilad or reviewed by an independent accountant? |
b Ware the organization's financial statemanta audited by an independent aocountamt? e e i
¢ i "Yes” to fine 2a or 2b, doss the arganization have & committea that agsutnes responsiblity for oversight of the audit,
ravisw, or compllation of its finanoial statements and satection of an independent accountant? .
If the arganization changed aither its oversight pracess or selection process during the tax year. explam in Sche&ula O
d i "Yas" to line 2a or 2b, check a box below to indicate whethar the financial stataments for the year wera 1ssuad on a
consolidatad basis, separate basts, or toth:
IEI Separate basis [::I Consolidated basis E:l Both consclidated and ssparate basis
an As a result of a foderal award, was the organization required te undergo an audit or audits gs set forth in the Single Audit
Act ant OMB Circuter A-1337 | .
b If *Yes* did the organization undergo tha raquwed audﬂ or audtts? If me organlzatlun d:d nnt undergo 1ha required audh

o7 aud xplamn why in Sc O and dagcribe any steps taken to undergo such aud bbbk bbbk b A L . 3b
Form 990 (z009)

X

bl

| X
| X

e
B

932012 02:04-10
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{Form 900 or B90-EZ)

SCHEDULE A Public Charity Status and Public Support W

Complate if the organization Is a section 501{c)3) orgenization or & section

Cwpartment of fha Traasury 4947{a){ 1} nonexempt charitable truet. Open to Public
arrial Revenus Service P Attach to Form 980 or Form 880-EZ. > See separate instructions. Inapaction
Neme of the organization NORTH CAROCLINA HIGH SCHOOL ATHLETIC Emptoyer identification number

[Part1 | Reason for PuEilic %Eeh’g étatus (All organizations must complata this part) Ses inatructions.

The organization is not a private foundation becauss it 15: (For lines  through 11, ¢heck only one box.)

1

2
3
4

- &

MU 00 O

10
L3

U

e[]

] A chureh, convention of churches, or assoclation of churches described in section 170{k) AN}

A schuol described |n section 170(b¥ 1{ANI). (Attach Scheduls E.)

C1a hospital ¢t a cooperative hospltal service organization described in section +70{b}{ TANI).
L—_:I A medical ressarch organization opgrated in conjunction with a hospital described in section 170{b){1}{ANHD. Enter the hospital's name,

city, and state:
An arganization oparated far the benefit of a college or university owned or operated by a govemmental unit described in

soction 170{}{ 1Y ANiv}. {Complete Part I1.}
A fodaral, state, or local government or governmental unit descnbed th aection 170(b}{1HAKv).
An organization that normally receives a substantial part of iis support trtom 2 govarnrmantal unit or from the genara) pubhc describad in
section 170{b) 1¥AMNvi}. (Complete Part I1)

A community trust described in section 1TO{){1{ANW). (Complate Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
acilivities refated to its exempt functions - subject fo certain exceptions, and (2) no more than 33 1/3% of its support from groas mvestment
incore and unrelated business taxable income {lees section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sae saction 508{a}2). (Complate Part lil.)

An organization organized and operated sxclusively 1o test for public safety. See section 50B{aN4).

An organization organized and operated oxciusively for the bensfit of, to perform the functions of, or to cany out the purposes of one or
mare publicly supported organzzations describad in section 509(a)(1) or section 503{a)2). Ses saction 50H{aN3). Check the box that
describes the type of supporting erganization and complate lings 11e theough 11h. )
s D Typa | b E:] Type il c i N Type Il - Functionally integratad d m Type B - Other

By checking this box, | cartify that the organization is not controlled directly or indirectly by one or more disqualified parsans other than
foundation managers and ¢ther than one or more publicly supported organizations described in seetion 505{a)(1) or section 509(a}2).

if tha organization received a written determination from the IRS that It is a Type |, Type !, or Type lif

BUPPOMiNg OrgaNIZation, CRECK TS DOX __..............cccieemeiveuecesiiesessssssesesssoneesermsensensasssnemreesessssesoreeeeesesees eos e es o seseeeeeeeeeeneeoeoonn Ld
g Singe Auguat 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person wio diractly or indirectly controls, either alone or together with parsors described in (i) and (i) below, Yes | No
the governing body of the supported OrganiZation? ... ... .........ccoveeermeemesrs s SO A b | ()
(it} Atamily member of a person describad in {i above? . ... . 11gfil
{ili) A35% controlied entity of & person described in or (i above? ... gl
h Provide the foflowing information about the supported organization(s).
(MY TyP8 0 Fiv1s the organization] (v) Oid you nolity the | __{¥1) 1s the
. Nao't"':az:zsa:'i%gomd fiyem organizailon nc):ul. i Iislgg in yaur l;'rganig:tlilnl;ohﬂm.s ?rﬂegr %%E%?\?RL Ml)sﬁ,?;%ﬁ“ o
(ggsn';';b:r"m'"é ‘é‘;%:;ng overning document?| (1) of your support? 1" O VL4 g
(see instruotions)) Yes No Yas No Yes No
Iotal
LHA For Privacy Act and Paperwork Reduction Act Notice, sae the Instructions for Sohadiule A (Form 880 or 820-E2) 2009
Form 880 or 800-EZ,

Q32021 0z-05-10
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Schedute A (Form 890 or S80.67) 2008 g
Part 1| Support Schedule for Organizations Described In Sections 170{b)[1)(A)iv) and 170D)(1)(A} (V)

_ (Complate anty if you checked the box on fina 5, 7. or 8 of Part L.}
Saction A. Public Suppart
Calendar year (o fiscal year beginning )i {n) 2005 (k) 2006 {c} 2007 d) 2008 {8} 2009 {f) Total
1 Gifts, grants, contributions, and
mambearship fess racaived. {Do not
inglude any “unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and oither paid to
or expended on its behatf =~
A The value of servicas or facillties
fumished by a governmental unit to
the organizallon without charge
4 Total, Add lines 1 through 3
& The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported crganization) included
an line 1 that exceads 2% of the
amount shown on line 11,
column {f}

ing & from loe 4
Section B. Total Support
Caiandar year (or fiscal yaar beginning injie (a} 2006 {b} 2006 {c} 2007 {d} 2008 {9) 2000 {NTotal
7 Amounts frombned .
8 Groas incoms from intevast,
divitiands, payments received on
securitios boans, rents, royalties
and income framn similar sources
8 Nat income from unratatad business
activities, whather of not the
business is regularly caried on
10 Other income. Do not include gain
or loss from the sale of capltal
asgets (ExplaininPart IV . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activilies, elc. (see instructions) | 12 |
13 First five years. {f the Form 990 is for the organization's first, secand, thlrd iourlh or ﬁﬂh iax yaar asa sactlnn 501{c)(3)

prganization, check this box and L SRS ]
Baction C. Computation of FuEﬁc Eupport Percantage

14 Public support parcentage for 2008 (line 6, column () divided by line 11, column ity ... ... .o, |14 %
15 Public suppon parcentage from 2008 Schadule A, Part Il llne 16 . ... e 18 %
16a 33 ¥/3% aupport tast - 2000.1f the organization did nol check tha boxon Ilne 13 and lme 14 18 33 1/3% or more, chsck this box and
stop hers, The organization qualifies as a publicly supported organization - ]
b 33 /3% mupport tast - 2008.1f the arganization did not check a box en line 13 or 16a‘ and !me 15 is 33 113% or more. check thts hnx -
and stop here. The organization gualifies as a publicly supported organiZation || ... ... oo e e | I ]

17a 10% -facts-and-circumatances tast - 2000.If the organizatton did not check a box on Eine 33 16a or 16b and llna 14 is 10% or mora,
and If the organization mests the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the arganizatian
meets the “facts-and-circumstancas* tast. The organization qualifies as a publicly suppored organization | | 1 ]
b 10% -facts-and-circumstancaa test - 2008, If the organization did not check a box on line 13, 16a, 18b, ar 173, and hne 15 is 10% or
tora, and if the organization meets the *facts-and-circumstances” teat, check this box and stap here. Explain in Part IV how the

organization mests ihe “facts-and-circtimstancas* tast. The organization qualifies as a publicly supported organization e > !:3
18 Private foundation, if the organization did not check a box on line 13, 16a_18b, 178, or 17b, check this box and see instructions ..., P | |

Schadule A (Form 990 or 880-EZ) 2006

432022
02-08-10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

SchadulaA Form 2009 IAT D6-0655425 Pages
upport ‘-‘-‘ or Organizations Describe ction 509a)(2) (Complete only f yoy ghecked the box on line 8 of Part L)
Section A. Public Suppmt
Calendar yoar (or fiscal year baginmng i) [a) 2005 (b) 2006 {2} 2007 {d) 2008 {e) 2009 {f) Totat
1 Gifts, grants, contribulions, and
membership faes raceived. (Do not
include any "unusualgrants,”) | 2663167, 2824152, 2648356, 2732898.] 3038923.13907496.

2 Gross receipts from admissions,
marchandise 30id or services par-
formed, or faciiliss furnishad in

ivity that i related to th
Orgenizaiion’s taxaxempt puposs | 1861706.| 2033241, 2163967.] 1937296.] 210503¢6.50101246.

3 Qross roceipts frem activitios that
are not an uryelated trade or bus-
ineBs under section 513

4 Tax revanues laviad for the organ
ization's benefit and elher paid to
or experided on its behatf

& The vaiue of services or fackities
furnished by a govemmental unit to
the organization without charge

& Total. Add lines 1 through§ . 4524873, 4857393.] 4612323.] 4670194.] 5143950.24008742-

78 Amounts Inciuded on ines 1, 2, and
3 raceived from disqualifisd persons 331,110, 234,132, 180,000.} 745,242,

b Amounts inciuded on lines 2 2nd 3 receved
from other than disguatified paraonn thet
axcaed the greater of 56,000 or 1% of the

amountonlne 13 fortheyane 0.
cAddlines taand o | . . .. 331,110.] 234,132./180,000.] 745,242.
B _Puyblic 3UDDOR (SeknctkasTeinmins)
Section B. Total Support
Calendar year (0 liscal yaar baginning i) {a} 2005 {b) 2006 {c} 2007 {d) 2008 {8} 2008 {f} Total
0 Amountsfromlned 4524873, 4857393.] 4812323.] 4670194 . 5143959.124008742.

10a Groas Income from interest,
dividends, paymenta recaived on
sacurities loans, rents, royalties

and income from similar sources | 321,979, 564,746, 135,562, 70,224, 293,265.] 1385776.

b Urrelatad business taxable income
{lesE seclivn 511 taxes) fram businesses
acquired after Juma 30,1975

cAddiines 10aand 106 321,979, 564,746.] 135,562, 70,224. 293,265. 1385776.
11 Net incoms from unrelatad bLginese
activities not included in line 10b,
whether or not the busineas is

regularly camiedon

12 Other incoma. Do not include g |lin
or loss from the sale of capital
assats (Explain in Part IV.)

13 Tolal support (caines v, oc, nmdv-;._ 4846852.] 5422139.] 4947885,] 4740418.{ 5437224./25394518.

14 First five vears if the Fonm 980 is for the organization’s firat, sacond, third, founih, or fifth tax yeer as & section 501{c){(3) vrganization,

Section C. COmputatlon of Pnblic SWport Parcentage
15 Public support percentage tor 2009 (ine 8, column {f) divided by ne 13, column () 115 91..61 %
16 Public support percentage from 2008 Schedule A, Pad L bng1s o e 90.92 %
Section D. Computation of Investment Income Peroantage
17 Investment incoma percentage for 2008 {ing 10c, column (7) divided by line 13, column () 17 5.46 %
18 Investment income percentage from 2008 Schadule A, Part I, fine 17 18 5.43 s
90 33 1/3% support tests - 2000. !f the organization did not check the box on Iine 14 and tine 15 is mora than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box andstep here. The arganization qualities as a publicly supported organization e X

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 194, and fine 16 is more than 33 1!3% and
ine 18 Is not more than 33 1/3%., chack this box and stop here. The organization quelifies as & publicly supported organization

20 Pri If ihe organization did not eheck a box op ling 14, 19a, or 19b, check this box and 2ee ins ctions .. — » E:}
Schedule A (Form 860 or 900-E2) 20009

932023 02-08- 10
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SCHEDULE C Political Campaign and Lobbying Activities | OMaNo tasepour
{Form 8O0 or DOO-ER)
For Qrganizations Exempt From incoms Tax Under section 501(c) and ssction 527 2009
Deparimaat of the Trasaury . P Complete If the nrganlzatlun in described bslow. Opean to Public
internal Revenue Servios . Inspection

i the organization anawered *Yen," to Form a0, Part v, Ilne 3. or Form m-sz, Part VI, !Ine 46 [Polmcni Campalign Activities), then
® Saotion S01(cH3) organizations: Compilate Parts |-A and 8. Do not complete Pant 1-C.
# Saction 801(c) (other then section S01(cH3) organizations: Complste Pars |-A and C below. Co not complate Part 1B,
® Saction 527 organikzations: Complete Part |-A only.
if the organization answeved "Yes," to Form 20, Part IV, ine 4, or Form BOD-E2, Part Vi, line 47 {(Lobbylng Activitias), then
# Sectlon 501(cH3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complste Par (1B,
* Section 501(cH3) orgenizations that have NOT fllad Form 5768 (slestion under section 501{h):: Complete Part {1-8. Do not complate Part i1-A,
If the organization anawered “Yas," to Form 800, Part IV, line 5 (Proxy Tax), then
* Section 501 (c)id), (5), or {6) organizations: Complate Part il
Name of arganzation  NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number

I_Part I-A| Compiete if the organization Ia exempt under section B01(C} Or I8 a sechion 527 orgenization.

1 Provide a descrption of the crganization'’s direct and indirect politioat campaign activities in Part IV,
2 POMICR BRPBNARUIOE | (ioooocsiecisieesoessemsssbesessetsossass e st ststoes s teesetbessenneeecnnca st eers PP 8
B VOWINBEF OIS | || . .o enece s sen s b a e san b e et et ra s shamee et 08 aba e pesestnvessbsmr st arrsn cas Sr breens

[Part 1-B| Complets if the organization is exempt under saction 501(c}(3).
1 Enter tha amount of any excise tax incurred by the organization under saction 4955
2 Entar the amount of any excise tax Incurred by organization managars undar section 4955
3 It the argamzation incurrad a saction 4955 tax, did it file Form 4720 for this vear? ... e s L Ino
4a Was & corraction mada? |
b If “Yes, * describa in Part IV
| Part I-Ol Complete if the organization s exempt under saction 501(c), except saction 801(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . P $
2 Enter the amount of the filing organization's funds contributed to other organizations for saction 527
OXeMPL IUNCHON BCHVIIOE ||| .. ...\ ..\ sienirsseses s ssists i sresssss ettt ebess et oeeees s et eebenseoeeis »s
3 Total exempt function axpendiuras, Add lines 1 and 2. Enter here and on Form 1120F’DL..
BRB TTD oot s s sssss s ss s s s b s sar e bs o SE SR Ta TR R RSP A SRRk R Rt
4 Did the filing arganlzatian fiio Form 1120-POL for this year? | ) Yes No
5 Enter the names, addresaes and emplayer identification number (EIN) Of sll sectlon 527 polﬂieal organlzaﬁons to whlch paymanis ware made,
For each organization listed, enter the amount pald from the fillng organization’s tunds. Aizo anter the amount of political contributions received
that wara prompity and directly dellvered to a separate palitical crganization, such as a separate segregated fund or a political action committee
{PAC). if addiional space ls needed, provide information in Part IV, .
{a} Name {b) Addrass (o) EIN {d) Amaunt paid from {®) Amount of political
filing organization's | contributions received and
tunds, If none, enter 0. | promptly and ciractly
deliverad 1o a saparata
pelitical organization,
If none, entar -,

For Privacy Aot and Paperworik Redustion Act Notice, see the Instruations for Form @00 or 900-EZ. Schedute C (Form 880 or PRO-EZ) 2000
tHA

G320471 02-04-10

24

. oo s om - o " oo



NOR'I‘H CAROLINA HIGH SCHOOL ATHLETIC

S c

=Y
{elaction under saction 501{h)).
A Check P if the fiing organization belongs to an affiliated group.
B Check B [ ] ifthe fiing crpanization checked box A and "limited control' provisions apply.
Limits on Lobbying Expsndituras or g(:; E‘a“::g e | ® A*"{‘a“’f group
(Thse term *expenciitures” maans amounts pald or inourred.) totals

1a Total labbying expendttures to influence public opinion (grass rocts lebbying)
b Total obbying expenditures to influence a iegislative bady {direct lobbying)
o Totallobbying expenditures (add lines tgandtb) . .. ... .. .
d Othar exempt purpose axgenditures e —
¢ Total exempt purpoas expandiiures {add knee 1c and 1d)
{ Lobbying nontaxsatle amount. Enter the amount from the foiiuwmg Iab & in both columns

{{ the amount on line e, column (a} or (b} is: The lobbying nontaxeble amount |a:
Mot over $500,000 20% of the amount on ling 1e,
Qvar $500,000 but not over $1,000,000 $100,000 plus 15% of the axcess over $500,000,

Over $1,000,000 but not pver $1,500,000 $175,000 plus 1096 of the axcess over $1,000,000

Over $1.500,000 but not over $17.000,000 $225.000 plus 5% of the excess over $1,.500,000.
Qver $17,000,000 $1,000,000.

9 Grassroots nontaxable amount (enter 26% of ine ¥ . ... ...
& Subtract kne tgfromline 1a. If zero or less, emter-0-
i Subtract line 11 from line V¢, [fzero or less,enter -0 ...
i Wthere s an amount other than zero on sither line 1h or lne 1i, did the nrgamzation file Form 4?20

reporting section 4911 tax for this vear? ... it e [ ] ves l Jﬂo

4-Y¢ar Aver:glng Poﬂod Undar Senﬂon 501{!1]
(Same organizations that made a section 801{h) election do not have to complote all of the five
columns balow. See the instructions for lines 2o through 2f on page 4.,

Lobhying Expenditures During 4-Year Averaging Perlod

for ﬁ,;“;';m:;m i (a) 2006 (0) 2007 {0) 2008 (d) 2009 (e} Total

2a_Lobbying nontaxable amount
b Lobbying ceiing amount
{150% of line 2a, columre))

o_Total lobbying expenditures
d_Grassroots nontaxable amount

e (Grassroots celing amount
{15086 of line 2d, column {e)}

t Grassroots lobbying expenditures

Schedule C {(Form 980 or 990-EZ) 2000

Q32047 G2:-04.10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Sehedule G 990 Ia - '54 5 Page
art 1I-B | Complete it the organization is exempt under section 50%(c){3) and has od Form

{election under section 501{h)).

(a} (b)
Yas No Amount

1 During the ysar, did the filing erganezation attempt to influence foraign, national, state or

local legislation, including any atternpt to influence public opirion on a lagisiative matter

or refarendum, through the ugs of:

Volunteers? . .........
Paid staff or mansgamenl 1|nclude cornpansnﬂon ln axpenses reponed ofl hnes 1c ihmugh 1i)? .
Madia advertisaments? | .

Madings to members, !eglalatora or the pubhc?
Publications, or publishad or broadcast statemon!s?
Grants to other arganizations for lobbyinp purposes? .
Direct contact with lagisiators, their staffs, govarnment ofﬁclala. ora Iegmlatws bndy’? e X
Ratties. demonstiations, seminars, conventions, speeches, lecturas, or any simiar means? R
Other activites? i "Yes,* describe in Pam iV _ ... i
Total, Add lines 1¢ through 1 ...
2& Did the activities in line 1 cause the orgamzatlon to bu nm describad In saciion 501(0){3)? ,,,,,,,,,,
b If “ves," enter the amount of any lax Incurred under section 4912
¢ I *Yas," enter 1he amount of any tax incurrad by organization managera undar aectlnn 4912 _________
ourred & aaction 4912 tax, did it file Form 4720 for this year? ...

omplete if the organization is exempt under ‘section 501(c)(4). section 501{c)({5), or section
501(c)(6).

11,000,

= L =P QO OD

11,000.

Jb-: ML bbb [ xIM

Yos No

1 Ware aubstantially ali (0% or more} dues received rondeductible by members? | |
2 Did the organization make only in-houss lohbying axpendntures of $2.000 or Iass’? e ——
Did lneo qanization agree to carryaver lobbying and politics dituras the prior year?
B| Complete if the organization is exempt undar saction 501(0)(4). saction 501{c)(5}, or section
501(c)(8) if BOTH Part Ill-A, lines 1 and 2 are answaered “No" OR if Part ill-A, line 3 is answared
Yog."
1 Dues, asasssments and similar amounts from members | s 1
2 Saction 162{s) nondeductible lobbying and pomicalexpendrtures tdo nat lncluda amounls of polltical
expenses lor which the section 527(f) tax was paid).
a Currentyear . ... ... ..o .
b Carryovar from last yaar R
¢ Total . SOV
3 Aggregale amount raported |n aeclmn snsa(e)m(m notlces ol nondsductlble sactlcm 162(0} duas
4 I notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of tha excess
does the organization agres to carryover to the reasonabile eatimate of nondeductibls lobbying and poltical
expanditure next year? . SO U U RO ORUORT .

Taxabile amount of lobbyin andpolﬂlcalexpandllur ! ain tructlon_) \ s &
[PartiV] Supplemental Information
Complete this pant 10 provide the deacriptions required for Part I-A, lina 1: Part 1-B, line 4; Part .G, ling §; and Pant liB, ine 1i. Also, complete this part
for any additional infermation.
PART II-B, LINE 1(3), OTHER LOBBYING ACTIVITIES:
THE ASSOCIATION PATD $11,000 (NO FEDERAL OR STATE FUNDS) FOR LOBBYING
ACTIVITIES TO RANDOLPH CLOUD AND ASSOCIATES DURING THE FISCAL YEAR. THE
PURPOSE OF THE LOBBYING ACTIVITIES IS OUTLINED BELOW:

- TO _ASSIST IN THE DEVELOPMENT OF A RELATIONSHIP BETWEEN THE NORTH

Shlsle

Schodu!e C (Form 980 or BRO-EZ) 2000

032043 02-04-10
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NORTH CARQOLINA HIGH SCHOOL ATHLETIC

Schedule C (Form 8680 or 880-£2) 2000 ASSOCIATION., INC. 56-0655425 Pagea

Part IV | Supplemental Information (continusd)

PROGRAM IN THE CONTINUATION BUDGET OF THE DIVISION QF MH/DD/SAS TO

ENSURE BUDGET STABILITY AND FACILITATE LONG-RANGE PLANNING AND PROGRAM

CONTINUITY,
~ TO ASSIST IN THE DEVELOPMENT OF A RELATIONSHIP BETWEEN THE

ASSOCIATION AND THE DEPARTMENT OF HUMAN RESQURCES (DHR)} SO THAT THE
ASSOCIATION MAY BECOME A SIGNIFICANT STAKEHOLDER IN THE COMMUNITY BASED

INITIATIVES OF DHR. TO PROMOTE THE OBJECTIVES OF THE STUDENT SERVICES
PROGRAM WITH DHR AND THE OTHER EXECUTIVE DEPARTMENTS OF STATE
GOVERNMENT SO THAT THESE DEPARTMENTS WILL IN TURN BECOME ADVQCATES FOR

THE OBJECTIVES OF THE ASSOCIATION.

L 7 I i B A

Schedule C (Form 990 or 900-E2) 2000
932044 02-04-10
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Schedule D Supplemental Financial Statements — R e —
[Form 990) P Complate if the organization answered “Yes,” 1o Form 090, 2009

. Part IV, lina 6, 7, 8, 9, 10, 11, ar 12, Qpen to Publlo
Pepmﬂ:m'o'u:a raanory = Attach to Form 990, P See saparats Instructions, Inspection
Name of ths organization N ORTH CAROLINA HIGH SCHOOL ATHLETIC Employsr idantification number

v _SE-0655425
Organlzatlons Maintairllng Donor Advisad Funds or Other Simllar Funds or Accounts. Complets if tha
organization anawsered "Yea" to Form 990, Part IV, line 6.

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

1 Totalnumber at end of Yaar .. ......c..cocveeneicnnnesioens
2 Aggregate contribiions to (during vear) v
3 Apgrepate grants from (during year ...
4 Aggregate value at end of year
§ Did the organization inform all donote and donor adwsors in writing that the assets haid in donor advised funds

are the organization's properly, subject to the organization's exclusive logal contrei? || D Yes D No
6 Did the organization inform ali granteas, donors, and donor advisors in writing that gfant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpoese canferring

i rivate beneft? ... N N L dves U INe
I Part ll icnnservatuon Easaments. Comp|eto lfthe orglmzat)on answared Yos" to Form 99{1 Part Iv, hne 7.

q

oo on

Purpose(s) of conservation easamants held by the arganization (chack all that apply).

Preservation of land for public use {e.g., recreation or plaasure} D Pragarvation of an historically important land aran
Protection of natural habitat E:J Pregervation of a certified historic structure
Progarvation of open apace

Complete lines 2a through 24 If the organization held a qualifisd conservation contrdbution in the farm of a conservation easstnent on the last
day of the tax year,

Hald atthe End of the Tax Year

Total numbar of conaervation easements ... ................

Total acreage restrictad by conservation sasements e i
MNumber of conservation easements on a cartilied historic struc:tura Included In la) ,,,,,,,,,,,,,,,,,,,,,,, N
Number of consaervation easements included In (c) acquired after 8/17/06 |, erareete.ves
Number of conservation easements modified, transferred, reieased, extlngulahed or termlnated by the organlzatlon during the tax

year p

Number of atates where propery aubjact to conservation sasernant is Iocated »

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

violattang, and anforcament of the coneervation eassments it holds? ... ... I:::] Yos E:j No
Staff and voluntear hours davated to menitoring, mepacting, and entoreing cunsemaﬂon aaaements dur!ng Ihe year b

Amaount of expenses Incurred in monitoring, inspacting, and enforcing conservation aasements during the yearp §

Doas agch congervation easemant reported on line 2{d) above satisfy the requiramants of section 170M(4)(B)H)

and section 1700ABIN? . . .......... e L ves Mo
In Part XV, dasaribe how the orgamzatuon reports canservatlun aasamants In iis revenua and axpanso statoment. and balance aheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easaments.

kbby

[Part HI | Organizations Maintaining Collections of Ari, Historical 1 reasures, or Other Similar Assets.

Complete if the arganization answarad "Yes* to Form 980, Part ¥, line B,

1a | the organization elactad, as parmittad under SFAS 116, not to report in its revenue statement and belance sheat works of art, historicat

treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization alscted, as pemmitted under SFAS 116, 1o report in its revenue statement and balance shest works of art, historical treasures,
or other aimilar assets held for public exhibition, education, or ressarch i furtherance of pubiic service, provide the following amounts relating to
these itams:

{i) Revenues included In Form B0, PArt VILEINE T . i st it s e veseresbasses s enerenre N
{ii) Assetsinciudad in Form 990, Part X " >3
2 IFthe organization recaivad or heid warks of art, hlstoncal lreasuras. or othar simiiar assats for f nanclal galn. provlde
ihe following amounts required to be raporied under SFAS 116 relaling to these ftems:
a Revanues included in Form 880, Part Vil Ene 1 | e e, P8
b Assets inoluded in Fom O30, Fam X | s e 1 e PP B
LHA For Privacy Act and Paperwork Raduction Act Nofica, gae the Instructions for Form 890, Schadule D (Form 8080} 2008
LEHERT
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schedula 1 {Form 990) 2009 SOCTIATION, INC, 56.-0655425 Page2
[Part il |_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that appiy}:
a I:I Public exhibition d D Loan or sxchange programs
b [] Scholarly research e [_]other
c Presarvation tor future genarations

4 Provide & description of the organization's collections and explain how they further the organization’s exempt purposs in Part Xiv.
& During the year, did the urganization solicit or receive donations of an, historical treasuras, or other similar assets

1o be sold to ralse funds rathar than to pa maintained as part of the erganization's collaction? y Lo ves [ ] No
| Part IV | Escrow and Custocial Arrangnments. Complate if organization anawered "Yes" to Form 990 Part IV fne 8, or
reported an amount on Form 990, Part X, line 21,
18 8 the organization an agent, trustee, custodian or other ntermediary for contribulions or sther asssts not includad .
ON FOIM BB0. PAM XY | ..o oot e eeoeesssese s e oo e e A lves Tlme
b 1 "Yes,” explain the arrangement in Part XIV and compiste the followmg table;
Amount
¢ Beginning batance OO O O SOUO OO DU USSP T | -
d Additions duringtheyear 1d
e Distributions during the Year e e 18
f Ending balance . e e I
2a Did the organization inu!udaanamounton Form 980, Fart X, kne 217 B e T .
"Yag " in the Part XIv.
PartV | Endowment Funds. Compiste if the organization answared “Yas" to Form 990, Part 1V, line 10,
| {a) Current yoar fb) Prior yoar | te) Two years back | (o) Throe years back | e} Four yaars back
1a Beginning of yearbalance ... ... [8,123,376.i7,365,316.
b Contrbutions | _ 782,671, 758,060,
a Netwvestmant eamfnga. galns. and losses
d Grants of schalarahips
e Other expenditures for facliities
and programs
t Administrative expenses ... .
g End of yesr balance 8,906,047.18,123.376.
2 FProvide the estimated percanlaga of tha year end balanca held as:
& Board designated or quasl-endowment %
b Pemanent endowment 100, 00 %
¢ Tam endowment %
3a Are there endowment funds not in the poasassion of the organization that are held and administered for the organization
by: Yeos | No
(i} unrelated OIGARIZAUONS .., ...\ civv veeries e seesest st oo see e e oo oeeeee X
() related organizations e e e X
b If *Yas" to dalii), are the retated orgamzanons Iisted as raquiredon Schedula Fl? e s
Describa in Part XiV the intended uses of the organization’s sndowment funds.
[Part Vi_[investments - Land, Buildings, and Equipment. Ses Form 990, Part X. line 10.
Dascription of investmeant {a) Cost or olher {b) Cost or cther {c) Accumulated {d) Book valua
basis {investrmont) basis {other) dapreciation
18 itand |
b Bulidmgs e ettt st s 655,512, 367,208, 288,304,
c Leauahofmmprovements ,,,,, 96 862, 9,666, 87,196,
d Equipmant 559,132, 518,278, 40,854,
e Other . 104 4_980 28;735- 75)753-
Total. Add Itgs 13 thmgn g @Mm@ gg mggl Form 990, Part X, column (B), ine 10{c).} » 492,117,
Schedule D (Form 980) 2009
B0
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

i ANC .

56-0655425 rfage3

Schedule D {(Form 980) 2009 SSOCIATION
I Part VlII investments - Other Securities. Sae Form 980, Part X, line 12.

{&) Daacriplion of secuny or category {c} Method of valuation:
{including narne of security) () Book value Cast or snd-of-year market value
Finanoial denvatives e 2,008,783, END-OF-YEAR MARKET VALUE
Cloaely-held squity interaats
Other
CERTIFCATE OF DEPQOSITS 136,382.| END-OF-YEAR MARKET VALUR
 (Col (b mus) squa) Form 80, Part X, cob (B) ine 12, 2,235,165,
i Part Vil Investments - Program Related. See Form 980, Part X, line 13.
(e} Description of invesimaent type {b) Book value Cost‘?rh:::i{‘;fiy:;:r::?;zﬂ\;alua
Totat, {Col (b} musl equat Form 990, Part X, col (B fine 13.) )
I Part IX | Other Assets. Ses Form 880, Pant X, line 15,
(8) Dascrption {b) Book valus
CASH VALUE OF LIFE INSURANCE (NET OF LOANS) 2,043,046,
Colurmn {b) must squal Form 990, Pert X, col (Bfne 15) .. ... 2,043,046,
Part X | Other Liabilitles. See Form 990, Part X, ine 25.
1, {8) Desonption of liabilty (b) Amount
faderal incoms taxes
DEFERRED COMPENSATION 182,710.
AGENCY FUNDS 62,668,
Total, {Cotumn (b} must equal Form 990, Pdrt X. coi(B) tne26) .. ... W 245,378,

2. FIN 48 Footnote. In Part XIV, provide the text of the fuctniole to the organization s financlal statarments that reponts the organization's liability for

yncertain 1ax posttions under FIN
B22083

02-01-10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Sthedute D (Form 980) 2009 B NC. 56 0655425 Paged
Part Xi_| Reconciliation of Change in Net Assets from Form 890 to Audited Financlal Stataments

1 Yotairevenus (Form 960, Pant VIIl, column (A}, ne12) . . 1 5,623,537,

2 Total expenses (Form B30, Part IX, column (A}, ine 28} 2 3,784,862,

3 Exocess or {deficit) for the year. Subtract line 2 from line 1 e L8 1,838,675,

4 Nelunmalized galns {lossesyoninvestments .. . . ... |4 641,533,

6 Donated services anduseoffacliiies . . . . ... 5 72,418,

8 Inveastmentexpenses . . ... . 6

T Prarperiod adstmenlS 7 388,521,

8 Other(Describe in Part XIV.) . e e | B 43.489,

9 Total adjustments fnel), Add inesAthrough® 1,145,961,
| ‘ 10

Reconciliation of Revanue per Audited Financial Statements With Revenue per Return

1 Tota! revenue, gains, and other support per audtted financla siatements 1 4 6.3680,977,
2  Amounts inciuded on kne 1 but not on Form 880, Part VIl{, ine 12:

a Net unrealizad gains on investrments ... ... . N T 641,533,

b Donated serviceg anduseoffaciites . . ... {2 72,418,

¢ Recoveres of priory@ar gramis . ... ... ... 2c

d Other (Describe inPart XVl .. .. e o t2al 43,489,

e AGOiNes 2athrough 8 | . e e e e |20 ] 757,440,
3 Subtractline 2sfromiine t . e e e 3 5,623,537,
4  Amounts included on Form 990, Part Vl!l kne 12 but notcm hne 1

e Invesimenl axpansss not included on Form BB0, Part VIil, line 7b . L4a

b Other{Dascribe in Part XV e e e e 4D

o Addlinesdaanddb . ... e e s 40 0.

otal inas 38 st oqual Form 990, Part /. line 12 B 5,623,537,
[Part Xllli Reconciliation of Expenses per Audited Financial Statements With Expanses per Retum J__
1 Total expenses and losaes per audited financial statements |y 3,784,862,

2 Amounts included on ine 1 but rot on Form 980, Part iX, line 25:
Donated servicasand ugse offacllitles ...

a e | 2
b Prioryearadmstments .. |26
¢ Ctherlosses | | 2¢
d 2d
[

Other {Dageribein PartXIV} o .
Add lInes ZBHWOURN B8 | e e e e oer et oo et rrraeen |28 0.
3 Subtract e 2e fromline 1 et et mteee et e 1.8 3,784,862,
4 Amounts included on Form 980, Pan IX Ime 25 but not on iinei

@ Investment expenses not includad on Form 880, Part Vill, me 7b ... . 4a

b Other (Deecibe inPart XIV.Y e e LD

C ADBHNBS AR AN AR | | | | L i e et ten e+ ettt e+ |_E »
Total expanses. Add lnes 4¢. (This must equal Form 990, Part | fine 18) ... ... R I 3,784,862,

Part XIV| Supplemental information
Gomplete this part to provide the descriptiona requirad for Part |1, lines 3, 5. and 9; Part |}, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X, ing 2; Part X1, ine 8; Part Xi, lines 2d and 4b; and Part XilI, Inas 2d ang 4b. Also complete this part to provide any additional information.

PART V, LINE 4; THE ORGANIZATION'S ENDOWMENTS WERE ESTABLISHED FOR A
VARIETY QF PURPOSES.

PART X: THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS CLASSIFIED AS OTHER
THAN A PRIVATE FOUNDATION.

Schedule D (me 990) 2009

932054
02-04-19
31
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

thadu!e DFOE 5490 2009 ASSOCIATION, INC, 56-0655425 Pages
Part XIV| Supplemental information (continued)

ACCOUNTING STANDARDS CODIFICATION 740 (ASC 740) THAT DEALS WITH ACCOUNTING
FOR_UNCERTAINTY IN INCOME TAXES. UNDER ASC 740, THE ORGANIZATION WILL
REFLECT IN THE FINANCIAL STATEMENTS THE BENEFIT OF POSITIONS TAKEN IN A

b e e e st m e rarerrevF T Wi

PREVIQUSLY FILED TAX RETURN OR EXPECTED TO BE TAKEN IN A FUTURE TAX RETURN
ONLY IT IS8 CONSIDERED MORE-LIXELY- THAN-NOT THAT THE POSITION TAKEN

WILL BE SUSTAINED B TAXING AUTHORITY. THE OR IZATION EVALUATES ITS

UNCERTAIN TAX POSITIONS USING PROVISIONS OF ASC 450, CONTINGENCIES.
ACCORDINGLY, A LOSS CONTINGENCY IS RECOGNIZED WHEN IT IS PROBABLE THAT A
LIABILITY HAS BEEN INCURRED AS OF THE DATE OF THE FINANCIAL STATEMENTS AND

THE AMOUNT OF THE LOSS CAN BE REASONABLY BSTIMATED, THE AMOUNT RECQGNIZED

IS SUBJECT TO ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY
OUTCOME OF BEACH UNCERTAIN TAX POSITION. ‘THE AMOUNT THAT IS ULTIMATELY

SUSTATNED FOR AN INDIVIDUAL UNCERTAIN TAX POSITION OR FOR ADL UNCERTAIN
TAX POSITIONS IN THE AGGREGATE COULD DIFFER FROM THE AMOUNT RECOGNIZED.

IF APPLICARLE, PENALTIES AND INTEREST ASSESSED BY INCOME TAXING

AUTHORITIES ARE INCLUDED IN GENERAL AND ADMINISTRATIVE EXPENSES., UNDER

THE STATUTE OF LIMITATIONS, THE FEDERAL INCOME TAX RETURNS OF THE
ORGANIZATION FOR 2007, 2008, AND 2009, ARE SUBJECYT TO E INATION BY THE

INTERNAL REVENUE SERVICE. MANAGEMENT EVALUATED TAX POSITIONS OF THE

e I N R A Y e e e R

ORGANIZATION FOR THE 2007, 2008, AND 2009 RETURNS AND CONCLUDED THERE ARE

NO UNCERTAIN TAX POSITIONS, AND BELIEVES THERE IS NO INCOME TAX AFFECT ON
THE FINANCIAL STATEMENTS

PART XI, LINE B -~ OTHER ADJUSTMENTS:
CHANGE IN CSV - LIFE TNSURANCE: 43489.

PART I 2D - OTHER ADJU NTS

a2088 Sohaduie D (Form 990) 2000
32-01-10
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;SCHEDUL)E M Noncash Contributions OMBNo 1045 cadr
Form 990
P Compiste if tha organizations answered “Yes" on Form 2009

Oupartraant of the Treasury 280, Part IV, lines 29 or 30. Opan to Fublic
itemal Reventso Service P Atiach to Form 990. Inspection
Name of the organization  NORTH CARQLINA HIGH SCHOOL ATHLETIC Employer identification number

ASSQCIATION, INC. 56-0655425
[Part1] Types of Property

(a) (b} {e {d)
Chack if Numbar of Aevenues raported on Malhod of determining
applicable | contributions | Form 890, Part Vi, line 1g ravanues

Arl-Worksofant .

Art - Hiatorical treasures e
Ast- Fractionalsnterests | . ..., .
Buooks and publications . .
Glathing and housshold goods

Carg and other vehicles . .
Boats and planes |, ... ... .. L
intellectual property ... . ...
Securities - Publicly traded ...
Securities - Closely hekf stock
Securities - Partnership, LLC, or

trust interasts .

Securities - Mlscellanar)us
Quualitied conservation contnbution

Historic structures |

Qualified consarvation comnbutlon Other
Real estate - Residential

Real eatate - Commercial U
Realestate - Other | ... ...
Collectibles ... ...cocriiiimmieneiin
Food INVENMORY . ..ve coniciiiiiin
Drugs and medical aupphes

Taxidermy

Historica) artifacts tirer e
Scientific specimans | ... ..o
Archsologicat artifects ... .. ...
Other » ( TEAM SUPPLIES) | X 9 72,418,
Cther P ( }
Cther P { )
Cther P> | )
Number of Forms 8283 recaived by the crganization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Dones Acknowledgment . 20

O ~N® N

s
o

-l
-

Y
5]

ik
o

k4

-t
™

BENRERBRYRZE 3

Yas | No

During the year, did the organization receive by contribution any property reportad in Part 1. lines 1-28 that it must hold for
at least three years from the date of the initial contiibution, and which i8 not required to be used for exempt purposes for
the entire holding period? e ee e e eran eraemsererasaeen o o e e e e |3 X
b If "Yes," describe the arrangement in Part 11
3¢ Doss the organization have a gift acceptance palicy that requires the review of any non-standard contributions? . |33 X
32a Does the organization hire or use third parties or related organizations 1o solich, process. or sefl noncash
CORMIDLIIONST oo oeeeeoeseesens —eevesnssissraoes o essseassssrs st mamne - mines esrine @t 5 SMSge e e ea s e | 320 X
B if "Yes," describa in Part II
33 If the organization did not report revenues In column (¢} for a type of praperty for which column (g) is chatkad,

dggeribe in Part L.
LHA  For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule M {Form 890) 2000

8

pdzid
4I=12-1¢
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SCHEDULE O Supplemental Information to Form 990 Y VY
{Form 800} Complete to provide Information for responsas to spucific questions on 2009
W‘ oftha Trsasury Form 090 or to’ pam 1:;;-_ :erimnum?I information. ;?.m to Pnumm
Name of the organization NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer {dentification number
ASSOCIATION, INC, 56-0655425

FORM 990, PART I, LINE 1, DESCRIPTION DF ORGANIZATION MISSION:
PARTICIPATING ATHLETES THAN EVER_BEFORE.

THE DOLLAR AMOUNT OF CORPORATE SPONSORSHIPS HELD STEADY AND,
CONSIDERING THE TOUGH FINANCIAL SITUATION OF MANY COMPANIES, WE WERE

PLEASED WITH THIS RESULT.
THE COACH MENTOR TRAINING PROGRAM ALSO CONTINUED TO GROW. THE IMPACT
OF THE PROGRAM REACHED OVER 1.8 MILLION PARTICIPANTS INCLUDING SCHOOLS.

STUDENT ATHLETES,COACHES, PARENTS, YOUNGER STUDENTS, AND COMMUNITY
MEMBERS. THIS NUMBER WAS THE SAME AS THE NUMBER OF PARTICIPANTS
REACHED IN THE PREVIOUS YEAR,

THE NCHSAA IS NOW USING THE STAR SPORTSMANSHIP WEB-BASED PROGRAM, THE

PROGRAM TEACHES SPORTSMANSHIP, CHARACTER EDUCATION CRITTCATL

PHINKING SKILLS AS WELL AS STERQID AND DRUG EDUCATION.

FORM 990, PART IIi, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND ADMINISTRATORS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

4. INCREASE AWARENESS OF SUDDEN CARDIAC TRAUMA, HYPERTROPHIC

CARDIUMYOPATHY , AND OTHER HEART RELATED OCCURANCES IN YOUNG HIGH SCHOOQL
ATHLETES .

5. INCREASE GENERAL AWARENESS REGARDING EARLY DEFIBRILLATION TRATINING.

RM 3990 SE : T CRG. ! RM 990 IS
LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 980, Schedute O (Form 500) 2000

37
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SCHEDULE O Supplemental Information to Form 980 B
(Form 960) Complete t: pro;ig; inl::rmutlnn for responses to specific questions on 2009
vicky aclditi I irformation,
e o Watmhtofomoso, Dapecron
Name of the organization NORTH CARQOLINA HIGH SCHOOL ATHLETIC Employer identification number
ASSOCIATION, INC. 550655425

REVIEWED PRIQR TO FILING BY THE ORGANIZATION'S BUSINESS MANAGER,

FORM 990, PART VI, SECTION B, LINE 12C: DURING THE ANNUAL BOARD OF
PIRECTORS MEETING, THE DIRECTORS ARE ASKED IF THEY HAVE CONFLICTS OF
INTEREST THAT WOULD PREVENT THEM FROM BEING ON THE BOARD DURING THE

UPCOMING YEAR.

FORM 990, PART VI, SECTION B, LINE 15: NEW HIRE SALARIES AND PAY INCREASES

ARE REVIEWED BY THE FINANCE AND PERSONNEL COMMITTEE AND APPROVED BY THE
BOARD OF DIRECTORS AND UNC-CHAPEL HILL. PAY LEVELS ARE COMPARED TO THE

ASSOCIATIONS OF OTHER STATES VIA DATA PROVIDED BY THE NATIONAL FEDERATION.

FORMAL, NOTES OF THESE PROCESSES ARE NOT RECORDED.

FORM 990, PART VI, SECTION C, LINE 193: THE ORGANIZATION ES_175 FORM
AVAILABLE FOR_PUBLIC INSPECTION UPON REQUEST AT THEIR QFFICE, THE

ORGANIZATION ALSQO PROVIDES COPIES VIA MAIL TO INTERESTED PARTIES.,

FORM 990 PART XI LINE 2¢C

COMMI'TTEE WITH OVERSIGHT RESPONSTRILITY FOR THE FINANCIAL STATEMENTS

THE FINANCE/PERSONNEL COMMITTEE HAS OVERSIGHT RESPONSIBILITY FOR THE
FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O {Form 900) 2000
020510
38
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NORTH CARCLINA HIGH SCHOOQL ATHLETIC
e [ (Form 990) 2 ASSOCIATION, INC. 560655425 Pages
I %ﬂl‘t ha Supplemental Information (continued)

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE NETTED AGAINST

EXPENSE: 43489,

932055 Schedule D {Form 890) 2000

02-0-10
33
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SCHEDULE J Compensation information

(Form 980) For certain Otficers, Directors, Trustees, Koy Emplayess, and Highest
Compansated Employeos
p Completo H the organization answerad "Yes* to Form 890,
Dspariment of the Trensury Part iV, line 23.
internal Reverius Service P A i

TAB No. 15480047

2009

Open to Publlc

Inspaction

Name of the organization  NORTH CAROLINA HIGH SCHOOL ATHLETIC Employar identification number
ASSOCIATION, INC. 56-0655425

“Part| | Questions Ragardngcompensatton

% Check the appropriate box{es) if the organization provided any of the following to or for & person listed Fonrm 980,
Part Vii, Section A, line 1a. Complate Part Il to provide any relevant information regarding these items.
{1 Firat.ctans or charter travel Housing allowance or rasidence for parsonal use
{::] Travel for companions |:] Paymants for business use of parsonal residence
Tax indemnification and gross-up payments Health or soclal ¢lub duss or indtiation lees
m Discret:anary spanding account D Personal services (a.g., mald, chautfeur, chef)

b If any of the boxes on line 1a ara checked, did the oiganization foliow a written policy regarding payment ar
reimbursement or provision of all of the expenses desoribed above? If *No," complate Part Hl to explain
2 Did the organizalion require substantiation prior to reimbursing or allowing expsnses incurred by akt officers, dlraclors.

trusteas, and tha CEO/Exacutive Director, regarding the tems checked inbne Ya® . . ..

3 indicate which, if any, of the folowing the organization uses to establiah the compensation of the organization's
CEQ/Executive Direcior. Chack ali that apply.
m Compensation commities EII Wiitten employmant cohtract
independant compaensalion consuftant £ Compensation survey ar atudy
[::] Form 980 of other organizations DZ] Approval by the board or gompansation commitiea

4 During the year, did any parson listed in Farm 890, Part VII, Section A, line 1a, with respect 1o the filing
omganization or a relatad organization:
s Reosive a soverance payment or change-of control payment?
Participats in, or receive paymant from, a supplemental nunqualﬂled ratkrement plan'?
¢ Participate in, or recelve payment from, an equity-based compensation arangemant?
If “Yos" 1o any of lines 4a-c, Hat the persons and provide the applicable amounts for aach rtarn in Pan III

o

Only gection 501cH3) and 501{c}4) organizations must complete lines 5-6.
5 For persons listed In Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compansation
contingent an the revenues of:
a The organization? ... . IR

b Any related organization? . . e e NS Lo RO Y8 poe e eaeeisate e eeaas rabesLbENL AR RE R b RRSRRR ST SRR RL L

If “Yes* 1o fine 5a or 5b, describe In Part 1l
€ Eor persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the net earmings of;
a The organization? vt ettt e ar et esesebaReEe L 11 ey e e ebesaereaRb e b et e e e
B Any related organmatson?
If “Yas” 1o line Ba or 8b, daseribe in Part |I|
7 For parsons listed in Form 990, Part VI, Ssction A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes," describainPart il ... e e
8 Ware any amounts reported in Form 980, Part Vii, patd or accrued pursuanl m a comraci that was sub;ect to the
initial contract exception described in Regs. saction 53.49568-4(a)(3)? If *Yes," duserbainPart bl . . . .
© If"Yas" to line 8, did the organizalion also follow the rebutiable presumption procedure descnbed in

Regulations section 53.49586(6)7

th

Yas |

Ny

PP

Z &

Eadbd

Z@

8

X

8

LHA For Privacy Act and Paperwork ﬂeductinn Act Nnuca, see the Instructlons for Form 990 Schedule J (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev. Apri 2008) Exempt Organization Return OMB No. 16451708
I

Q'?“..T.."L"m Sorvin P Fite a saparate application for gach retum.

# It you are filing for an Automatic 3-Month Extension, complete only Part | and check thishox ., ... . X1

® if you are filing for an Additional (Not Automatia) 3-Month Extenalon, complete only Part il {on page 2 of this form;},
Do not complete Part Il uniess you have already been granted an automatic 3-menth axtansion on & praviously filed Form 8BGB.

[Parti | Automatic 3-Month Extension of Time. Only submit originl (no copies neaded).

A corporation raguired to file Form 990-T and requesting an sutomatic 8-month extension - check this box and complste L
PAILLORY oottt ettt et stsssssos e W L
All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 {0 request an extension of time

to file income tax refums.

Electronic Fillng {e-flle). Genaratly, you can electronically file Form 8888 if you want a 3-month automalic extension of time to file one of the returns
roted below (8 months for a corporation required to file Form 990-T). Howsver, you cannot file Form 8868 electronically # {1) you want the additiona!

(not automatic) 3-manth extension or {2} you fla Forms 880-BL, 6068, or 8870, group retums, or a composite or consolidated Form 990-T. Instead.
you must submit the fully completed and signed page 2 (Part 1I) of Form 8868, For mors datails on the electrontc filing of this form, vish

www.lrs.goviafiie and click on g-file for Chanties & Nonprofits,

Type or | Name of Exemp! Organization Employer identification number
print NORTH CARCLINA HIGH SCHOOL ATHLETIC
| ASSOCIATION, INC. 56-0655425

Fi th
e s | Number, strest, and room or suite no. If a P.O. box, see instructions.

tgyer | PO BOX 3216

ratum Ses
walnctiens | City, town or post office, state, and ZIP cods. For a forelgn address, sea instructions.
CHAPEL HILL, NC 27515

Check type of return to be flied(flle a separate application for each retum):
L_X] Form 990 L_:] Famn 980T (corporation) [ dromarzo
(] Form 980-BL (] Form 980T (zec. 407(a) or 408(a) trust) (] Formse27
[ Form s00-£2 [ Form 880-T (trust other than above) ("] Form 6069
] Form 980-PF [Jrom1041.4 (] Formee7o0

DAVIS WHITFIELD

® The books arein the carecf 222 FINLEY GOLF COURSE ROAD - CHAPEL HILL, NC 27517

Telephone No.p> (919)962-2345 FAX No. §
# |t the organization does not have an office or place of business In the United States, check his DOX . ......c.c.ccoeeceemmenirsrsnen oo # [:I
® |f this s for a Group Retum, enter the organization's four digit Graup Exemption Number {GEN) . If this is for the whole group. check this

box 1. waimtor parn of the group, chack this box P [:] and attach a list with the names and EINs of all membars the extension will cover.

1 | request an avtomatic 3-month (8-months for a corporation required to fite Form 980-T) extension of time unti
FEBRUARY 15, 2011 .tofiethe exempt organization retum for the organization namad above, The extension
i for the organization’s raturn for:

| 4 I::.] calendar year of
» [ tax yearbeginning _JUL 1, 2009 .andending JUN 30, 2010
2 Il this tax yasr Is for less than 12 monihs, check reason: {j initial retum D Final ratum D Change in accounting penad

3a it this application Ia for Form 950-BL. 990-PF, 980-T, 4720, or 6068, enter the lentative 1ax, less any
nonrehundabie ¢sedita, See instructions.
b If this application is for Form $80-PF or 820-T, enter any refundabis credits and estimatad
tax payments made. Include any prior year overpayment allowed as a credil, <
¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if requirad,
doposit wih FTD coupon or, if required, by using EFTPS {Efectronic Faderal Tax Payment System).
& ins ns. 218 N/A

Caution, If you are going to make an slectronic fund withdrawal with this Form 8888, ses Form 8453-EQ and Form 8878-EO for payment instructions.

&

.8

LHA  For Privacy Act and Paperwork Reduction Aot Notice, see Instructions. Form 8888 (Rev. 4-2009)
023831
05.-20-09
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