P | o Taxpayers COpy
Return of Organization Exempt From Income Tax | %Rtamsor
990 2011

Farm Under seotion 501(c), 527, :r 49::’(&){1) of th? Il:lefmal :’Re‘ul'en;ia Code {except black lung
anefit rust or private foundatlon
ﬁ?ﬁn'lmé'r!u":m > The organization may have 10 use a copy Ofpl:lls relum to satlsfy siate reporting raquiremants, o‘?ﬁm%'_"’
A For the 2011 calendar year, or tax yesr beginning  JUL, 3, 2011 sadending JUN 30, 2012
B tneckit  {G Name of organization D Employer |dentification vumber
weictle | NORTH CAROLINA HIGH SCHOOL ATHLETIC
)&% | ASSOCIATION, INC.
[_Jhete | _Doing Business As 56-0655425
(- Number and streat (o1 P.0. box Il mail is not dekivered 10 street address) Roomfsuile | E Telsphone number
[Jiee- | PO POX 3216 919-240-7401
[_I5mma=]  City or town, state or country, and ZIP + 4 Q Gromaraceipls § 10,617,685,
1% |_CHAPEL, HILL, NC 27515 H(a) Is this a group return
Pencind | & Name and address of principal officerDAVIS WHITFIELD for affiiates? [ lves [XINe
SAME AS C ABOVE Hi{b} Ara all atfiiates included? [ ves (] No
1 Taxexempt status: [ X 503()d) | ] 501(e){ ) (insartno) [ aea7a)(t)or [_J527| It “No," attach a fist. (see instructions)
J Wabsite: - WNW . NCHSAA . ORG Hic) Group exemplion number »
Form of oroanization; Corporation Trust Asgogialion Qther - Year of formation: Stale of legal domi

Partf| Summary

1 Briefly describe the organization's misslon or most signiiicant activities: THE PROMOTION OF HIGH SCHOOL
g SPORTS CONTINUES AT A STRONG PACE. THIS YEAR THERE WERE MORE
2 Check thisbox P i f if the organization discontinued its oparations or disposer ol mare than 25% of its net assets.
g 3 Number of voting membars of the goveming body (Pat Wi, lneta) e | B 24
« | # Number of independent voting members of the goveming body (Pant Vi, kine it} .. . . 14 24
& Total number of individusls empioyed in calendar yesr 2011 (PartVitine2a} . ... 1§ 17
-g 6  Total number of vOlINtEBrs (BStMANE if NECOISAMY) .. ._..............coireeeerresererssesseossses oo soseosses e os s s s 8 174
? 7 a Total unrelated busineas ravenue from Part VI, column (Cl, ina 12 i 178 0.
b Not urvelated business taxable incomsa from Form 980T Ine 34 ..o e [ Th 0.
| PriorYear | CuwentYesr
8 Contiibutlons and grants (Part VIll, kne h) 2,370,077, 2,258,775,
E 9 Program service revenus Part VLIRS 20) ... 2,822,891, 2,932,452,
& |10 Invastment income {Part Vill, colurmn (&), n88 3, 4, 800 78} .__.____.......ccvercrrris 932,133, 215,190,
1 Other revenue (Part VIll, column (A), lings 5, 6d, 8c, 8¢, 10¢,and 11e) 0. Q.
12 Total revenue - add lines 8 through 11 {must aqusl Part VIR, column (A}, lne 12) 6,125,101, 5,406,417,
13 Grants and simitar amounts paid (Part IX, cofumn {A), ines 1-3) 419,000, 601,172,
14 Benefits paid to or for members (Part IX, cokuan (&), Bnedy 0. 0.
15 Salarles, other compensation, employes benefits (Part IX, column {A), lines 510} 1,131,928, 133
g 16a Professlional fundralsing fees (Part IX, column (A), line ey ... . 0. 0.
b Total fundralsing exponses (Part IX, column {D), line 25) P 280, 324,
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 116248} 2,467,391, 2,640,653,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine25) . Q i Ql 8 N 3 L 2 » 3
| 18 Revenuo less expensss. Subtracting 18fromEne 12 ... ... 2,106,782, 1,031,224,
gg Beginning of Current Year End of Year
@ 20 Total assets Part X, N8 16) | . ..o e e 25,233,770, 26,662,337,
o @1 Tolatliabilties (Part X, N6 26) ..., | 456,727, 1,040,683,
23 ot assats or fund batances, Sublract line 21 from iine 20 ., 24,777,043, 25.621,654.
Fl?&ﬂ 1] i Signature Block

Under penalties of perjuty, | declare that | have examined this raturn, including sccompanying schedules and statsmenis, and o tha bast of my knowledge and balisf, it is

true, correct, and complate, Deglpsglion of prepargf (sther han gificar) is based on all information of which preparer has any knowlagdge.
} tad | _#-llr -1
Sign Signature of officer Date

Here DAVIS WHITFIELD, COMMISSIONER
Type or print namo and lilly

Paid ANDREA WOODELD EAS s [PO0361629

Prin\fTypa praparer's nams Pzer's siznzﬁ % Date : 7 | [ ] L

Preparer | Fkm'aname . BLACKMAN & SLOOP, CPAS, P.A, FimsEiNg 56-1304727
Use Only | Fem's address [ 1414 RALEIGH RD, SUITE 300

CHAPEL HILL, NC 27517 Phanene. (919)942-8700
May the IRS discuss this retumn with the preparer shown above? (see Instructions) e o [X]y
122007 04232 LHA For Paperwork Reduction Act Notice, ses the geparate Instructions. Form 980 ¢2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NORTH CAROLINA HIGH SCHOOL ATHLETIC

Forn 990 (2011 ATICN, INC. 560655425 Ppage2
‘ Statement of Program Service Accomplishments

Chack if Schedule O containg a response to any question in thisParkill . ..o o0 T _@
1 Briefly describe the organization'a mission:
ADMINISTRATION OF THE STATE'S INTERSCHOLASTIC PROGRAMS FOR ITS MEMBER
HIGH SCHOOLS IN NC; THE EDUCATION AND TRAINING OF OFFICIALS OF ﬁCHOGL
ATHLETIC EVENTS: AND THE ADMINISTRATION OF CHEMICAL AWARENESS AND
___SUBSTANCE ABUSE EDUCATION PROGRAMS FOR HIGH SCHOOL STUDENTS, TEACHERS
2 Didthe orgnnizaleun undertake any significant program services during the year which wers not listed on

the prior Form 980 or 090€27 . OSSO OO B o 7T B 4 | \13
If "Yes,” describe these naw services on Schadu!s O
3  Did the organization cease conducting, or make sipnificant changes in how it conducts, any program services? . [ Jves [XINe

Il *Yes,” describe thase changes on Schadule O,

4  Describe the organization’s program service accomplishmants for aach of its three largest program services, as measured by expenses,
Saclion 501{0)(3) and 501ic)(4) organizations and asction 4947(a){1) trusts are raguired to raport tha amount of grants and ailocations to
othars, the total axpenses, and revenus, if any, for each program service raparted.

4a  (coga: } (Expanass § 3;181,688- inchudng grants of § . } Reverus $ 2,932,452- }
ADMINISTRATION OF THE STATE'S ATHLETIC PROGRAM FOR ITS MEMBERS SCHOOLS,

INCLUDING THE_EDUCATION AND TRAINING OF OFFICIALS.

THERE_ARE 390 MEMBER SCHOOLS-_ PUBLICATIONS INCLUDE A DIRECTORY THAT
LISTS ALL OF THE SCHOOLS ALONG WITH CONTACT INFORMATION,
ADMINISTRATORS, AND_COACHES FOR EACH SCHOOL. THE DIRECTORY INCLUDES _
SCHOOL SUPERINTENDENTS, CITY/COUNTY ATHLETIC DIRECTORS, AND CONFERENCE
PRESIDENTS ALONG WITH CONTACT INFORMATION FOR EACH. THE OTHER MAJOR

SPORTS REGULATIONS AND PLAYOFF PROCEDURES, GENERAL REQQIREMENTS FOR

SCHOQLS AND STUDENT ATHLETES, ETC. BOTH OF THESE PUBLICATIONS ARE
___DISTRIBUTED TO EVERY MEMBER SCHOOL. o
4b  (com: ) fexg $ 33 2 491. including grante of § } {Bevenin 3

ADMINISTRATION OF CHEMICAL AWARENESS SUBSTANCE ABUSE EDUCATION

PROGRAMS FOR HIGH SCHOOL STUDENTS, TEACHERS, AND ADMINISTRATORS.

¢ {cods: ) (Exponses including grants of $ ) $ )

o ad 'Other pragram setvicas (Dasciibe In Schadule O.)

{exponaia necluding grants of $ ) {Revenun s )
-4e_Total program service expenses P> 3,514,179,
" Form 890 (2011)
132002
02-08-12,
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NORTH CAROLINA HIGR SCHOOL ATHLETIC

Fotm 990 (2011} __ASSOCTIATION, INC. 56-0655425 Paged
Part IV Checkiist of Raquired Schedules

Yos | No
1 lsthe organization described in seation 504{c)(3) or 4047(a){1) (other than a private foundation}?
I *Yos,” complete Scheduip A 1 | X
2  Ia tha organization required to comp!eto Schedufe B S¢ﬂedu!e ofConmburors'? SRV S R -2 I 4
3 Did the organization angage In direct or Indirect pelitical campalgn activities on behalf of or in opposition to candidates for
public office? I *Yes," complate Schedule C, Part | 3 X
4  Sectlon 501(c){3} organizations. Did the orgamzalaon angage in lobbylng actuvrhes. ar hn\re a sectlon 5|31(h) electlon in eﬂect
during the tax year? If "Yes, " complate Schedule C, Part il e 14 1 X
& (s the arganization a saction 501{c)(4), 501{c)(5), or 501(c](6) Organlzatlon that recewea mambership dues, asaassments. or
eimilar amounts g defined in Revenue Procedurs $8-197 f “Yes,” complate Schedufe O, Partlt .. .. . 5 X
@ Dld the organization maintain any donor advised funds or any similar funds or accounts for whu:h donors hava the r:ght to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes, " complete Schedwle D, Part! | a X
7  Did the organization receiva or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic atructures? i *Yes,” complete Schedule D, Fait i, o X
8 Did the organization maintain ¢ollections of works of art, historical treasures, or other similay assats? If ‘Yes, compfete
Schedule D, Partiil .. .. e |8 X
9 Did tho organization report an amount in Parl x Ilna 21 serve as a custodlan for amounls no! Iisted in Part X or pmvide
credit counseling, debt management, credit repalr, or debt negatiation services? If *Yes,” complets Schadula D, Part IV .. 9 X
10 Did the arganization, directly or thraugh a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quaskendowmeanta? /f "Yes," complete Scheduile D, Part vV . .. Wl X
11 [f the organization’s answaer o any of the following questions is “Yes,” then complete Schedura D Parts VI. VII VIEI f)( orX
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yas, " complata Schedule D,
Partvi . .. e | 110 K
b Did the organization report an amoum !or Investmenls other secumlas tn Pa.rt x Iine 12 that is 5% or more of Its lota!
assets reported in Part X, line 167 If "Yas, " complate Schedule D, Part Vil e A0} X |
o Did the organization report an amount for investments - program relatad in Part x Ilne 13 that Ia 5% or more ol its total
assets raported In Part X, line 167 If *Yes, " complete Schedule O, Part Vill | e R X
d Did the organization report an amount for other assats in Part X, line 15 ihat is 5% ar more of lta total assala rapmted In
Part X, finer 167 If “Yes," complate Scheduls D, Part X . T e i [ 1 I 4
o Bid the arganization report ar amount for other |iablHlles ln Pari X, Ilns 25? !! 'Yes, campleta Schedure D Partx e 1110 X
1 Did the organization's separate or consclidated financial statemants for the tax year include a footnolte that addressas
the organization's liabifity for uncertain tax positions under FIN 4B (ASC 740)7 if "Yes," compiete Schedule D, Part X e 1t | X
123 Did the organization obtain separate, independant audited financiaf statementa for the tax year? if "Yes," completa
Schedula D, Parts Xi, XN, and Xill ervieaenr e rRees s ot e e tssererers O . - 1 I 4
b Was the organization includad in canaohdated Independant audited ﬂnanclal statemenls for tha mx yaar?
if "Yes, " and if the organization answered "No* to ine 12a, then completing Schedyle [, Parts X1, X¥, and X is optienal . . 12b X
13 I8 the organization a school describad in section 170{}{1)(A)()? If “Yes,* complete Schedule E [RETIURURRR S : | X _
14a Did the organization maintain an office, employeses, or agents oulside of the United States? | 14a X
b 0id the organization have aggregate revenues or expanges of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities outaide the Unlted States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complate Schedule F, Parsland IV ..o, R X
16 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or assmtance lo any organizatuon
or entity focated eutside the Unlted States? if “Yes, * complate Scheduls F, Peris il and iV . . L16 X
18 Did the organtzation repart on Part IX, column (A), ine 3, maore than $5,000 of aggregate grants or ass;stance to indwlduals
located outside the United States? If "Yes, " complete Schedwie F, Parts tiland v | 16 X
17 Did the organization report a total of more than $15,000 of expenses for profesaionai fundrais:ng sewlces on Part |x,
column (A}, lines 6 and 1167 If “Yes," compiata Schedule G, Part! oLz X
18 Did the organization rapoit more than $15,000 total of fundeaising evant gmsa income and contnbutmns on Psm VIII linea
1¢ and 8a? If “Yes," complele Schedule G, Fart Il | " E 18 X
19 Did the organization report more than $15,000 of gross mcome from gamang aciivﬂies on Part VIII lma 9a‘? l! "Yes
complate Scheduls G, Part il _ X
20a Dld the organizalion oparate one or mors hcospllal facllnlas’? ff 'Yes, comp!eta Schedufe H X
b_It *Yes* to iine 20a, did the organization attach 4 copy of its sudited financial stataments to this retum? s
Form 990 (2011)

132003
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Foum 990 {2011 ASSQCIATION, INC. 56-0655425 Paged
] Part IV i Checklist of Required Schedules (continued)

Yes | No
21 Did the organization raport mose than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 17 If "Ves,” compiate Schedule |, Parls f and If wletl X
22 Did the organization raport mora than $5,000 of grants and other asaistance to indlvlduala inthe Unlted Stales on Pan IX
column (A}, line 27 If "Yas," complate Schedule |, Partsfand Wt . . .. o e 22 1 X

23 Did the organization answer *Yas* to Part VII, Saction A, line 3, 4, orﬁ about compensatlon of 1he organizalion S currant
and formar officers, diractors, trustees, key employees, and highest compansaated amployses? If * Yos,' complate
Schedule J . w1eai X

24a Did the organlzatlon have a taxexempt bond issue wdh an outstandlng pnnmpal amnunt of more than $100000 as of tha
iast day of the year, that was issuad after Decembsr 31, 20027 If *Yas," answer lines 24b through 24d and complate

Schedule K. If “No*, gotoline 25 ... SO X
b Did the organization invest any procaads of tax exempt bunds hsyond a temporary parind axcapﬂon? e, | 246
¢ Did the organization maintain an escrow account other than a refundirg escrow at any time during the year to dafaasa
any tax-exempt honds?
d Did the organization act as an on bahalt of“ Issuar fer bonda outatandlng at any tlme dunng lho yaar? OSSO I T |
25a Section 501{c)}3) and 601(cH4) organizations, Did the organization engaga in an exoess benafit tranaactlon wrm a
disqualified person during the year? if "Yes," complete Schedula L, Part) ., | 252 X

by Ia the organization aware that it engaged in an excess benafit transaction with a dlsqualrned parson In a pncr yoar and

that the transaction has not been reportad on any of the organization’s prior Farms 990 or 990.EZ7 f *Yes," complela
Schedule £, Pants . 280 X

26 Was alcan to or by a ¢urrent or lomer ofﬁcer, dlrector, trustee. kay employae, highly companaated employae. or dlsqual[ﬂad
person outstanding as of the end of the organization's tax year? if *Yes, " complete Schedule L, Part Il
Cid the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 25% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partil | R - 4 X

28 Was the organization a party to a business lransaction with one of the foHowmg pames {eeu Schadula L Par: iV
instructions for applicable filing thrasholds, conditions, and exceptions):

a Aagurrent or formoer officer, director, frustes, or key employes? If “Yes," complste Schedule L, Pert v . 28a b4
b A family membaer of a current or former officer, director, trustes, or key employes? If *Yes," complate Schedufe L, Part 1 . |28 X
¢ An antity of which a current or former officer, diractor, trustse, or key employae (or a family member thereol) was an officar,
diractor, trustes, or direct or indiract owner? If "Yes, " complete Schedule L, Part IV | -~ i, | 28O X
20 Did the organization receive more than $25,000 in non-cash contributions? If "vas,' camp.'ere Schedule M ST . I ¢
30 Did the organization recelve contributions of art, historical treasures, or other slmilar assets, or qualilied consarvation
contributiona? If “Yes,” complote Scheduls M et s s e ress st nnnaens e rnes |00 X
31 D the organization kiquidate, terminate, or dlsaolva and cease operallons?
If 'Yes,' complete Schedula N, Partt . FEURPORTOPRUR - 3 | X
32 Did the organization sell, exchange, dispose of, or lrana!ar more than 25% of ds nat assats?f! ‘Yss. ccmp!ate
Schedule N, Part il . S I X
23 Did the organization own 100% of an enmy dlsregarded as separata from the organizatiun under Regu!atmns
sections 30177012 and 301.7701-32 If *Yes,® completa Schadula R, Part ] . . e 123 X
34 Wae the organization related to any tax-exempt or taxable entity?
if *Yes," complete Schedule R, Parts i, Il IV, and V. fine 7 . ceepreren e |38 | X
35a Did the organization have a controlied entity within the meanmg ol’ seclion 512(b)(13)? , ... | 35a £
b DBid the organization recelve any paymaent from or engage in any transaction with a cnntrolied antlty wﬂhln the meanlng or
section G12(L)(13)7 If "Yes, " complale Schedula R, Part V, fime 2 | . ... 45h X
38 Section 501(c)(3) organizations, Did the organization make any 1ransfers to an exempt non- chamabla relaied organlzatlon?
if “Yas,* complate Schedule &, PartV, line 2 ceemvesresneenren |38 X
a7 Did the organization ¢onduot more than 5% of ita aclwmas !hrough an emtrty that Is not a relatad organtzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Partvi ar X
838 Did the organization complate Schedule O and provids expfanations in Schedule O for Pant VI, lines 11 and 187
te, All Form 980 fiiors ara requl complate Sehodule § " @_J_E
' Forrn 990 (2011)

132034
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
ABSOCIATIQ I 56-0655

425 Page$

Statements Regarding Other IRS Filings and Tax Compliance

Cheok if Schedule O contains a responsa to any quostion In this Party s [__":]
Yes | No
Ta Enter the number reported in Box 3 of Form 1096, Enter -0 if niot applicable ... ..o e 10
b Enter the number of Farms W-2@ included in fine 1a. Enter -0 if not applicable . T, ib 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
{gambling) WINRINGS 10 PHZO WINABIST ... .ocooeseeveccorrs et oo eaes oo seesssesses b ts e e escoeeeeeeees e to | X
2a Enter the numiber of employses reported on Form W-2, Transmittal of Whage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . | 2a 17
b If atleast one iz reported on line 2a, did the organization file all required federal employment tax retums? |2 | X |
Note, If the sum of lines 1a and 2a s greater than 250, you may be required to a-file (see instnictions)
9a Did the organization have unrefated business gross Income of $1,000 or mora during the yaar? | 3a X
b if "Yes,” has it fitad a Form 290 for this year? If "No,* provide an axplanaifon in Schedule O ettt eessremarrrrerssesennns | 3D
4a Atany lime during the calendar year, did the organization hava an interestin, ora aignature or other authority over, a
financlal account in afereign country (such as a bank account, sscurities accaount, or other flnancial accounty? | 43 X
b If "Yes," enter the name of the fareign country:
See Instructions for filing requiremants for Form TO F 90-22.1, Report of Foreign Bank andt Financial Accaunts.
&a Was the arganizalion a party to a prohibitad tax shelter transaction at any time during the taxyear? | gy X
b Did any taxable party notify the organization that it was or ig a party to a prohibited tax shelter transaotion? | Bb
¢ f "Yes," to line a or 5b, did the organization file Form 8886-T? OO T OO U TRV 2 -
8a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization selicit
any contributiona that were not tax deduetible? . . . ... g X
b il "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
Were ot AKX dBUUBHINIE? . ..........is oo et et amnesssseeee s e oo e seseeeeeeeeeeeeseee oo, | B
7 Organizations that may receive deductible contributions under section 170(c),
a Did the organization recaive & payment In axcess of $75 mads partly ag 4 conlribution and parlly for goods andg services provided 1o the payor? | 78 X
b If "Yes," did tha organization notify the donor of ihe value of the gouds or services Provided? . e —— hi:]
¢ Did the organization seli, exchangs, or otherwise dispose of tangibte personal praperty for which it was required
10 £l FOM BRBZT bbb sss st st seseseses ettt oo | TG X
d 1 "Yes," indigate the number of Forms 8282 filed during the year e v e Iﬂ |
& Did the organization receive any funds, directly or Indirectly, to pay premiuma an a peraonat beneftt conteagt? . LTa
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [STRURURTVRURRAR Y . |
g Ifthe organization received a contribution of qualifisd inteflectuat proparty, did the organization file Form 8809 as required? _ | 7g
h IFthe organization received a contribution of cars, boats, aliplanes, or other vehicles, did the organization fils a Forma 1088-C7 | 7h
8 Sponsoring organizations malntaining donor advised fands and seation 5§098(a)(3} supperting organizations. Did ihe supporiing
vrganization, or & donor advised fund maintained by a sponsoring crganization, have excess business holdings &l any lime during the year? <]
9 Sponmoring organizations malntalning donor advised funds.
a Did the organization make any taxabla distributions under asction 49687, ]
b Did the organization make a distribution to a donor, donor advisor, or telated parson? oh
10 Section 501(cH7) organizations, Entar:
a linitiation fees and capital contibutiona included on Part VI, na 12 et oo e, 1108
b Gross recelpts, included on Form 850, Par Vill, line 12, for public use of clubfaciities . | 10b
11 Section 801(c)12) organizations. Enter;
a Oross income fram members or sharehalers | . 118
b Gross incoma fiom other sources {Do not net amounts dua or paid to other sources against
amounts due or recaived fromihemy) | e, s e 11
12a Section 4047(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 In lleu of Form 10417 12q
b If*Yas,” enter the amount of tax-axempt interest racsived or accrusd duringtheyear ... ... . |12b
13 Seotion 501(c)}{29} qualified nonprofit heeith Insurance issuers.
a Is the organization licensed to Issug qualified health plans In more than one state? U UREOTOUPUUOTARURROURE - |
Note. Sea the Instructions for additional Infarmation the arganization must report on Schedule O.
b Enter the amount of reserves the organization ia required to maintain by the states kn which the
organization is licensed to issuo qualified healthplans ...~ |4
¢ Enter the amaunt of reserves on hand OOy S R UOUOUUPRT s 1<
14a Did the organization recaive any payments for indoot tanning services during the tax year? ety s snesrnennnaree | | TR X
b _If "Yeg,' has it filad a Form 720 to report these payments? if "No, " provide an explanation in Schedule O J4b
' Form 990 (2011)
132008
01-28-12
5
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
orm 980 (2011) ASSQCIATION, INC, 56-0655425 pageB
[Rart i -

Govamance, Management, and Disclosure For each “Yes" response to fines 2 through 7o below, and for & *No* response
to fina 8&, 8b, or 10b bslow, dascribe the circumstancas, processas, or changes in Schedule Q. See instructions.

! ntgins a response to any questioninthisPantVi ... e i s [E_
Section A. Govaming Body and Management

Yes | No

18 Enter the number of voling members of the goveming bady atthe end of thetaxysar . | 1a 24
If there are matarial differences in voiing rights among membars of the governing body, or i the gavarning
body delegatad broad authority to &n exacutiva committes or similar committee, explain in Schedule 0,

b Enter the number of voting members included in line 1a, above, who are independent ib 24

2 Did any officer, diractor, trugtes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, or key amployes? o e

3 Did the organization delegate contra! over management dutras cuatomarily paﬂormad by or under lhe dlrect suparvislon
of officers, diractora, or trusteas, or key employees to a management company or other peracn?

4  Did the organization make any significant changes to its govarmning documents since the prior Form 990 was ﬂed?

& Did the organization become aware during the year of a significant diversion of the ¢rganization's assets?

8 Did the organization have members or stockhoiders? .

7a Did the organization have members, stockholders, or other persons who had lha powerto elect or appoint one or
more members of the govemning body? ... . v |L7m

b Aye any governante declsions of the grganization resewad to (or subiect to approval by) rnambers atockhorders. or
persons other than the govemning body?

8 Did tha organization contermporaneously dmumenl the meetmgs hn!d Df wrmn acimns underlaken durmu lhe year by !he Io[inw:nu.

a The goveming hady? .
b Each committae with authorﬁy to act on beha.if of tha govemlng body?

9 Is thare any officer, director, trustes, or key employas listed In Part Vil, Section A, who cannot be reachad at the

organization's malling address? If *Yes, * provide the namas and addrasses in Scheduie ©
Section B. Policies (s Section 8 requests information ahout policles nat required by the intemal Ravenue Coda)

E e ]
t I% DI (P pd [ [

e
||

Yesa | Na
10a Did the organization have local chapters, branchas, or affllates? . T | X
b If “Yes,” did the organization have written policias and procedures govemmg tha acliw!ies of such chapters. affllates,
and branches to ansura thelr operations are consigtent with tha organization’s exempt puposes? . |[10b
11a Has the arganization provided a complete copy of this Form 980 to at members of its goveming body bafare ﬁtmg the farm? 11a X
b Describe In Scheduls O the pracess, i any, ussad by the organization to raviaw this Form 820,
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 —
b Were officers, directors, or trustees, and key smployees requirad to disclose annually interasts that could qlua nse tn conﬂ!c!s?
¢ Did the organization regularly and consistently monitor and enforoe compliance with the policy? If *Yes,” descnba
in Schedule O how this wasdone ............
13  Did the organization have a written whlsl!eb!ower pollcv?
14 Did the organization have a written document retention and destructlon pollcy? e |14
18 Did the process for determining compensation of the following parsons include a ra\naw and approva! by Indapendent
paraons, comparablity data, and contemporanacus substantiation of the deliberation and declsion?
a The organization's GEO, Executive Director, or top management officlal _,_............cccccocerveeeriencreseeiieensconcvncon oo, | 158
b Other officers or key employaes aof tha organization ,,.......... 15b
If *Yas" to line 15a or 15b, describe the process In Scheduls 0 (see instructlcms}
18a Did the organization Invast in, contribute asssts 1o, or participate In a joint venture or similar arrangement with a
taxabla entily during the year? ............ e |188 X
b It “Yes," did the organization follow a wrttton polucy or pracadura requmng ihe crgamzatlon to evaluate ita parliclpatlun
in joint vanture arrangements under applicable federal tax law, and take steps to safeguard the organization's

axampt atatus with respact to such arrangements? arssariian 18h
Section C, Disclosure

17  Lstthe states with which a copy of this Form 990 Is raquired to be filad = NONE

18 Sectlon 6104 requiras an organization to make its Forma 1023 {or 1024 if applicable), 980, and 990-T (Ssction 501{c){3)s anly) avallabte
for public inspection. Indicate how you made these avallable. Checht all that apply.

Own wabsite D Another's wabslte m Upon request

19 Daseribe In Schedute O whelthar (and i 8o, how), the organization made its goveming documents, confiict of interast poficy, and financlal
statements availabla to the public during the tax year,

20 Stete the name, physical address, and telephene numbar of tha peraon who possesses the books and records of the organization:
DAVIS WHITFIELD -~ (919)962-2345
222 FINLEY GOLF COURSE ROAD, CHAPEL HILL, NC 27517

M-23-12 Form 290 {2011)
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Form 900 {2011) ASSOCTATION, INC, _ 56-0655425 Page?
-compsnsation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employess, and Independent Contractors
Check if Schedula O containg a respanse ta any guestion in this Part Vil .

Section A, Officers, Directors, Trusteas, Key Employeas, and Highest Compensatad Em loyees
1 Gomplote this table for all persons required to ba listad. Report compensation tor the calendar year ending wilh or wilhin he crganization’s lax year,

# List all of the organization's current officers, dirastors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (0}, (), and () if no compensation was pald.

® List all of the grganization's urrent key employees, if any. See instructions for definition of “key employse.”

® List the organization’s five surrent highest compansated amployees {other than an officer, direcior, Irustes, or key employan) who regeived reportable
compansation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organizatien and any rolated organizations,

@ List all of the arganization’s former officers, key employses, and highest compensated employees who recaivad more than $100,000 of
repurtable compensation from the organization and any related organizations.

# List all of the organization’s former diractora or trusteas that received, In the capacity as a former director or trustas of the arganization,
mors than $10,000 of reportable compensation from the organization and any relatad organizations.
List persons in the foliowing order: individual trustess or directors; institutional truetees: officers; key employees; highesat compensated amployees;

....... N B

and formar sush persona.
L checkthi box it nelther the organization nor any related arganization compensated any current officer, disctor, or trustee.
(A) {B} (C) {D} (E) (F)
Nams and Title Average |, g&“mﬂim s Reportablo Raportable Estirmated
oS par | eax, unlsss parson is bolh an oompensation compenaation amount of
weok | Officerand s duactontristes) from from refated other
{descrihe § the organizations compenaation
hours for g organization {W-2/1093-MISC) from the
related | § | § E {W-2/1088-MISC) organization
organizations g g § £ and relatad
in Schedule | § Ela|EjE % o organizations
0) E|EiE (x5 g
{1) BROOKS MATTHEWS
PRESIDENT 0.60 X X 0. 0. 0.
{2) BTEWART HOBES
VICE PRESIDENT 0.601X X 0. Q. 0.
{3) ALLIBON SHOLAR
PABT PREBIDENT 0.601X 0. 0. 0.
{4) EATHY SPENCER
PERECTOR 0.60)|X 0. 0. 0.
{5) HERMAN LITTLE
DIRECTOR 0‘60 X 0. 0- 00
(€) REXANNA LOWMAN
DIRECTOR 0060 X Oo 00 Dl
{7) ERNIE PURNSLEY
DIRECTOR 0.60]X 0. 0, 0.
(8} BILL MILLER
DIRECTOR 0.601X 0. 0. 0.
(9) MAURICE GREEN
DIRECTOR. g.60X 0, 0. 0.
{10) LEON MACK
DIRECTOR 0.601X 0. 0. 0.
{11) SHELLY MARSH
DIRECTOR 0.60 X 0, 0. 0.
{12) CARLA BLACK
DIRECTOR 0.601X 0. 0. Q.
{13} ROBERT LOGAN
DIRECTOR 0 . 60 X 0 v 0 ] 0 .
{14) AMGIE MILLER
DIRBCTOR 0.60;X 0. 0. 0.
{15} BILL ROGERS
IRECTO 0.60.X 0. 0. 0.
(16) DWAYNE STALLINGS
DIRECTOR 0.60|X 0, 0, 0.
{17} DAVID BALL
DIRECTGR 0.60 0. 0, 0,
182007 01-23-12 Form 890 (2011)
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

'fm%%@ 1) A INC. 06-0655425 Page8
Part VIl | Statemeant of Revenue
A D
Total {rezrenua He!ga)d or Unr(;a:!ed exc?tgégﬁuf?om
exampt function business ax under
revenua revenue sg%'?g?g&.
E“g 1 & Federated campalgns . | 18
8| b Membershipdues ... ........ 1B
*5 ¢ Fundmlsingevents . . 1c
gg d Halated organizations SO s [
g‘g e CGiovemment grants (contributions) [1e| 332,491,
.g §  All other contributions, gitts, grants, and
g slmilar amoants not included above 111,926,284,
E § Noncash contributions induded 7 lines 1a-1k §
j h_Total Add lines 1a-1f ... .. X | 3 58,775,
| da
€1 2a GATE RECEIPTS 711210 1,506,105./1,506,105,
E., b INSURANCE ADMINISTRATI | 524292 560,068, 560,068,
¢ OFFICALS REGISTRATION | 711210 | 448,B12.| 448,812,
E‘ d MEMBERSHIP DUES 711210 358,130, 358,1390.
3 ¢ PROGRAMS, RULEBOOKS, A | 711210 59,337. 59,337,
a f Allother program service revenue ...
a_Total, Add lines 2a-2f R P 2,932,452,
3  Investment Income {ncluding dividends, interest, and
other similar amounts) .. _..........cceoeooovvveenne. ... | 244,460, 244,460,
4  incoma from Investment of tax-exempt hond proceeds
6 Aoyaltles ..o »
() Real (i) Parsonal
8n Grossvents ... ..
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincome orfloss) .. ... [
7 a Gross amount from sales of  |_{i} Securities (i) Cthar
assets other than inventory [S148478.] 33,520.
b Less: cost or other basis
and salesexpenses . |9176%875,| 34,253,
¢ Ganor(oss) ... .. |-28,497, -773.
d Netgain or I088) .......coovuveveemesrerscsensreeois s . -29,270, -29,270.,
¢ 8 a Gross incoma from fundraiging svents (aot
g inchiding $ of
contributions reportad on line 1¢). Ses
% PartV,ino 18 ... ... 8
g b Less: direct axpenses, .., ............cccreer. D
€ Natincome or (loss) from fundraising events ... | 3
® a Gross income from gaming activities. See
Pat IV, line 18 . ... a
b less:directexpenses ... b
¢ Netincome or {loss) from gaming activities ... P
10 2 Groay sales of inventory, loss retums
and allowanees | ... ....cerieirenanns
b Less:costolgoodssold . ... ... b
¢ _Net income or (ioss) from safes of inventory ..., >
Misceltaneous Revenue Business Cods)|
11a
b
[+
d Allotherreverue ...,
e Total, Add lines 11a11d >
- otal revanue. Sea instruclions, 5,406 ,417.12, 932,452, 0.] 215,190.
oz Form 980 (2011)
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[Part XS

NORTH CAROLINA HIGH SCHOOL ATHLETIC

TION, INC,

56-0655425 Pago 10

Statement of Functional Expanses

Section 501(c)(3) and 501(c){4) organizations must complate ail columns. All other organizations must complate column {4) but arg not required to
complete columne (8), {C), and (D).

Chech if Schedule O contains a regponss to any question in this Part X

Do not Include amounts raported on linas 6b,
7b, 8b, 8b, and 10h of Part Viil,

(A}
Total axpenses

[x1

(B)
Program service
expenses

Managém)anl and
genaral expenses

F-'urw]raielng

expenses

1

2

3

10
11

o .o o h o

12
13
14
15
16
17
18

L)

PEBERB

o Do o

25

Grants and olher assistance ip governments and
organizations in the United States, Ses Pari IV, line 21
Grants and othar assistance to individuals in
the United States, SeePart IV, line 22 ..
QGrants and other assistance to govemments,
arganizations, and individuals cutside the
United States. See Part IV, Ines 15 and 16
Benefits pald to or for members |
Compensation of current officers, diractors,
trustess, and key employess
Compensation nat includad abovs, to disquatifisd
persons (as defined under section 4958{0){1)) and
persons described in seclion 4958(c)(3)(B)
Other salariesandwages ., ... ...
Pension plan accruals and contributions gacude
saction 40 1(K) and aoclioa 4031) ermploy iributions)

588,172,

588,172,

13,000,

13,000,

153,998,

101,639.

52,389,

771,171,

456,300,

168,730,

146,141,

71,165,

42,108.

15,571,

13,486,

Cther employas benefits
Payrolitaxes | ...,
Fees for services {nonemployses):
Management | ... ...
Lol oo s
Acoounting |,
LOBBYING Lot e
Professional fundralsing services. See Part IV, line 17
Invastment managsment feeg |, .. ...
OBY ettt e
Advertising and promotion ...
OFfice SXPANSBS. . ........cooocecreerirerrvierees
Infarmation tachnology ..............ccoevveenne..
Royallios _.............cooovenmrncneeec i secronnns
OCCUPRRCY |.......ooviieiieisaeemeaes s sescssnreseaeemie
Travel ... e s
Paymanta of iravel or entsftainment expenses
for any fedaral, state, or local public officlals
Conferences, conventions, and maatings
ErEst s
Payments lo affiliatas ..o vvvcennns
Depreciation, deplation, and amortization |
lasurance ..

Olher expenses. llemize expenses not covared

above. (List misgellanacus expensas in lina 24s. {f fine
240 amount exceeds 10% of line 25, celumn (A)
amount, ist ling 24e expansas an Scheduls Q) ...

TEAM EXPENSES

70,401,

41,656,

66,633,

35,427,

15,404.

14,579,

13,341,

12,627,

10,475,

9,902,

573.

217,802,

137,996,

74,305,

5,501,

22,433,

12,505,

8,337.

1,591,

105,315,

83,243,

20,811,

1,261,

51,972,

25,986,

25,986,

424,038,

381,634,

42,404.

698,674,

698,674,

GATE RECEIPTS DISTRIBUT
PRINTING, PUBLICATIONS,
MISCELLANEQUS

327,928,

327,928,

188,234,

158,584,

12,489,

17,161,

128,456,

37,425,

37,425,

53,606,

Allotherexpenses SEE SCH O

465,326,

358,000,

92,290,

15,036,

Total functional expanges. Add lines 1 through 2de

4,375,193,

3,514,179,

580,630,

280,324,

Joint costs. Complete this Fine only if the organization
raparted én column (B) joint costs from a combined
sducational campaign ant fundraising solici{ation.

check hote e [ 11 s000010 5P 602 a0 950.720)

132010 03-23-92
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 2011) _ ASSCCIATION, INC, 56-0655425 Page 11
[PartX | %alance Sheet
(A) (8)
Baginning of yaar End of year
1 Gash - nonntereat-bearing ettt b s 1
2  Savings and temporary cash investments » B,235,446.{ 2 9,766,596,
3  Pledges and grants recelvable, net 390,793, a 294,046,
4  Accounts recelvable, net N 17,.606.] 4 16,508.
& Receivables from current and former ofﬁcars dlrectors srusteas, kay
employaes, and highest compensated employeas. Compiaie Part ||
OFSChedUIO L | e e eer e ene et e [
6 Receivables from other disqualifad persons {as defined under section
4958(R{1}), peraons described In section 4958(0){3XB), and contributing
employers and sponsaring erganizations of saction 501{(c)() voluntary
employess’ bensficlary organizations {ses instructions) . . 8
7 Notes and loans racsivable, net 7
8 Inventores for sale or use " B
9 PmmﬂammwmaMddmmdmmWS,wm 100,491.] o 103,269,
10a Land, bulldings, and equipment; cost or ather
basis. Complete Part Vi of Schedula D 10a 1,491,125,
b Less: accumulated depreclation .. 1 983,933, 487,778, 10 507,192,
11 Investmants - publicly traded securities 11,513,948, 11| 12,463,823,
12 Invastinents - othar securitles, Sea Part IV, line 11 2,367,497, 12 1,351,881,
13  Investments - program-ralatad, Sea Part IV, line 11 13
14 Intangible assets | . . BSOS PSSP SRR 14
15 Other assets. See Part iV, e 11 2,130,211.[ 5 2,158,622,
] lings. 1 through 15 (must egual line 34) 25,233,770,/ 18| 26,662,337,
17 Accounts payable and accrued expenses | . 118,343.] »7 788,925,
18 Grante payable | 18
10 Doformed vevanue . e 184,361.! 19 189,090,
20 Tax-axempt bond hablfltlas e 20
g 21 Escrow or custodial account kability. Comp!ete Part IV of Schedule D 21
;,__ 22 Payables to current and former officers, directors, trustess, key employass,
g highest sompansatad employees, and disqualified persons. Complete Part |l
of Schedule L . eveevess 22
23 Secured morgages and notes plyable to unreiatad thlrd parﬂes .................. 23
24 Unsecured notes ard loans payable to unreiated third parties N 24
256 Other iabllities (ncluding federal Incoma tax, payablss to relatad third
paitias, and other Kabilties not included on lines 17-24). Complete Pant X of
L T Y o OO SR | 154.,023.) 25 62,668,
. 128 Total liabilities, Add lines 17 through 25 456,727./26| 1,040,683,
Organizations that follow SFAS 117, check here I» III and eomplate
~ lines 27 through 29, and lines 33 and 94,
E 27  Unrestricted net assets 15,159,967.| 27 15,287,444,
T (28 Temporarlly restricted het assets . _ 10,377, 28 36,442,
w |20 Permanently rastricted net asssts 9,606,699, 20| 10,297,768,
é Organizations that do not follow SFAS 117, check here B L] and
] complets lines 30 through 34,
30 Capitat stock or trust principal, orcumentfunds ... 30
31 Paldin or oaphal surplus, or land, building, or equipmentfund 31
g 32 Retainad samings, endowmsnt, accumulated income, or other fupds ao
33 Totalnet assets or fund DAIANCES ... . ...ocorvormeosroers oo, | 24,777,043,/ 33| 25,621,654,
— Total liabllities and net assets/ an 25,233,770.03| 26,662,337,
Form 990 2011)
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 990 {2011) _ASSOCIATION, INC, 56-0655425 Page12
Reconciliation of Net Assets
Cheok if Schedule O contains a response Lo any question i this Part X1 A L0 b e e e ettt bt amrs earennntes o o m
1 Total revenue {must equal Part Vi, column (4), ine12y T D 1 5,406,417,
2 Total expenses (must equal Part IX, column (A), line 28) 2 4,375,193,
3 Revenua lesa expenaes. Subtract line 2 from line 1 BSOS I 1,031,224,
4 Netassets or fund balances at beginning of year (must equsl Part X, fine 33, column 1)) N B 24.,777,043.
&  Gthar changes In net assets or fund balances (explain in Schedule O) S I 3 -186,613.
6 __Natasests or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X, line 33, column B) | 6 25,621,654,

[Part Xt Financial Statements and Reporting
Chaok if Schedule O contains a reaponse to any questlon in this Pagt Xl IEI
Yes | No

1 Accounting method used to prapars the Form 950; D Cagh Eﬁ] Accruat [:] Cther
if the arganization changad its method of accounting from & prior year or checked *Cther,” axplain in Schedule Q.
2a Woere the organization's financial statements compited ar rgviewed by an indepsndent accountant? et rere s e | 200
b Ware the organization’s financial stataments audited by an independent accountant? B OSSO [ - -
¢ i “Yes" 10 line 2a or 2b, doas the organization have a committes that assumes responsibility for oversight of the audi,
reviow, or compilation of its financial statements and sefection of an independent accountant? | 20| X |
If the organization changed either its oversight process of selection process duting the tax year, axplain In Schaduts O,
d I "Yas" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year ware lssued gn a
saparate basis, consoclidated basis, or both:
3 Separats bagis E} Consofidated basis || Both congolidated and separate basls
3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth In 1he Single Audit
Actand OMB Cloular A-1332
b If “Yes," did the organization undergo the required audit ar audits? if the organization did not undargo the required audit

or audits, axplain why in Scheduls O and degcribe any staps taken o undergo such audits. s .
Formy 990 {2011)

8
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SCHEDULE A Public Charity Status and Public Support

OMB No, 1845-0047

Femmor sz 2011
Complets if the organization Is a sectian &501(e}{3) arganization or a section

Copartment of ihe Trsasury 4B847(a} 1) nonexempt chariteble trust, Open to Public

tmtemal Fitveniue Barvice P> Attach to Form 090 or Form 890-EZ, v See separate inatructions. Inspection

Name of the organization NORTH CAROLINA HIGH SCHOOL ATHLETIC

Employer Identification number
BE-

0655425

ASEBOCTIA INC.
| Fart ] I Heason for Pugilic Charity Status (Al organizatione must complets this part.} Ses instnsctions,

The arganization is not a private foundation because it is: {For ines 1 through 11, check only one box.)
1 A church, convention of churches, or assoclation of churches dascribed in seation 17O tHANI).
2 A achool described in section 170X 1HANI ). (Attach Schadule E)
3 [::] Ahospital or a coopesative hospital service organization described in section 17O AHANHi).
4

A madical rezearch organization operated in confunction with a hospital described in sestion TZOBHTHANIN. Enter the hospltal’s name,

clty, and state;

5 III An organizalion aperated for the benefit of a collage or university owned or oparated by a govemmantat unit described In
saction 1T70{b){ 1NA)Iv). {Complate Part I1.)

a |:_-| A fedeval, state, or local govemment or govemmental unit described in section 170{bY{ 1)(AHv).

7 E:] An organizatian thal normally recsives a substantial pant of s support from a govemmsntal unit or from the general public described in
gection 170{bY{1HANvI). {Complate Part i)

8 D A community trust described In section 170(b}{1{A)vi). (Complets Part I

9 [XJ an organization that nommally receives: (1) more than 33 1/3% of jts support from contributions, membership faes, and tiross receipts from
activities relatad ta lts exempt functions - subject 10 certain exceptions, and {2) no more than 33 1/3% of its support from gross Investmant
income and unrelated business taxabls incoms tiess section 511 tax) from businesses aoquired by the organization after June 30, 1975.
See section 508{a}{2). (Complate Part Il

10 D An organization organized and operated exclusivaly to test for public safety. See saation 505{a)(4).

11 [:l An organization organized and oporated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations deseribed in saction 508{al{1) or section 508{a)(2). See rection 809tal{3). Check the box that
deacribas the type of supporting organization and complete lines 11e through 11h.

a |:] Typal nf 1 Type It ol | Type il - Functionally integrated d E:f Typa lli - Other

[ [j By chacking this box, | centify that the organization is not controlled directly arindirectly by one or more disqualified paraons other than
foundation managers and ather than one or mora publioly supported organizations described in section E0%(a)(1) or section 509(a)(2).

f If the arganization received a writtan detarmination from the RS that it is a Type |, Type It, or Type i)

SUPPOMING OTGENIZRNON, CHBOKNIBBOK ...... oot [ ]
Q Sinee August 17, 2006, has the organization accepted any gift or contribution from any of the following persona?
{ii A pergson who directy or indireclly controls, either alone or togsther with persons described in (i} and (i) below, Yos | No
1he goveming body of the supported oranization? 11igil
(1) A famlly member of a person described in {) abova? 11gfil
(i} A35% controlled entity of a person described in {or(jabove? P e eeeereerenre oo 1 11@0HE
h Frovide the follawing information about the aupported arganizatfon(a).
(1} Wama of supported (ifyEIN i) Hneot 918 th orgeniaton] 1) YO0 oLy e | otion o, | {9 Amountof
organizalion {described on Hnes 1-9 " (l) : y Vmg “5:"'1 n in ¢ 1 1{1) arganized n the support
above ar IRC seellon Qoveraing cocument?| (i} of your suppo us?
(sae inatructions)) Yes No Yeu No Yon No
Total
LHA For Baperwork Redustion Act Notice, see the Instructions tor Schadute A (Form 980 or 900-EZ) 2011
Form 990 or 980-E2,
orese
13
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edula A (Form 850 or 990.E2} 2011 Paga
 Part Il |~ Support Schedule for Organizations Described in Sections 170[bY1 Miv) and 170{}THANVI

(Complete only if you checked the box on lne 5, 7, or 8 of Part | or if the organization falted to qualify under Part JIl, if the organization
fails to quallfy under the tests listed below, please complate Part i)
Section A. Public Support
Galondar year {or fison! year beginning in}p () 2007 {b) 2008 {¢) 2009 {d} 2010 (e] 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”)
2 Tax revenues levied for the argan-
Ization's benefit and either paid to
orexpendsd on its behalft
3 The value of services or faciitiss
furnished by a govemmintal unit to
the organization without charge
4 Total. Add lines 1through3d
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} includad
on line 1 that exceads 2% of the
amount shown on lina 11,

coumni) e
8 Public ling &
Section B. Total Support
Celendar yaar {or fissal yaer beglaning in) {a) 2007 {b) 2008 {c) 2009 {d} 2010 {s} 2011 {1} Total

7 Amounts fromline4
B Qross income fram interast,
dividends, payments racaelvad on
secutities loans, rents, royaltias
and ingome from simifar sources _
8 Not incoma from unrelated business
getivities, whether or not the
business ls regulatly canied on |,
10 Other income. Do not include galn
or loss from the sale of capital
assets (ExplaininPartiv)
1 Total support, Add lines 7 through 10
12 Gross receipts from related activities, etc. (56e instructions) B & 1
13 Flrst five years, If the Form 980 Js for the organization's first, second, third, fourth, or fifth tax year as a ssction 501(c)(3}

organization, check this box and et A e e e e N - I |
Section C. Computation of Public gupport Percentage

14 Public support percentage far 2011 (line 6, cotumin (f) divided byline H1, column(®) . ... 14 %
16 Public support percentage from 2010 Schedule A, Part Il, Iine 14 et e e sones | 1B %
18a 33 1/3% support test - 2011, If the organization did not check the box an line 13, and line 14 |2 33 1/3% or mote, chack this box and

stop here. The organization qualifiss as a publicly supported organization e s e et sctessense s seerotsunebsreeonns | P I:]
b 33 1/3% suppost teat - 2010. If the arganization did not chack a box on line 13 or 18a, and line 15 Is 33 1/3% or mora, sheck this box
and stap hera. The organization quallfies as a publicly supported organization ...~ N - B

17a 10% -fects-and-circumstances test - 2011, i the organization dic not check & box on fing 13, 16a, or 16h, and fine 14 is 10% or mors,
and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain In Part iV how the organization
masta the “facts-and-clrcumstances® test, The organization gualifies as a publicly supported organization ... bl:]
b 10% -facts-and-circumstances test - 2010, If the organization did not chieck a box on line 13, 164, 16b, or 172, and fine 1513 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meste the "facts-and-clrcumstances” test. The organization quaiifies as a publicly supporied organization v reteea e e oo l»[:]
i If the organization did not check a bo i

Schedule A (Form 890 or 990-E2) 2011

w2023
01-24-12

14
09551106 783398 21215 20711 .0403%N0 NARTY AADAT. TR TTAT  ofunaT nanar "



£6-0655425 ragea
: action 509(a){2)
(Complete only if you ohacked 1he box on line 9 of Part | or i the organization faltad to qualify under Part II. If the organization falla to

under th beiow, please complate Part il.)
Section A, Public Support
Gatendar year (or fincal year baginning in) p» (8).2007 {b) 2008 {c) 2009 {d} 201D {s) 2011 (N Total

1 GHits, grants, contributions, and
membership fees recelvad. (Do not
Include any ‘unusualgrants.) | 2648356.) 2732898,.| 3038923. 3178897, 3065717.114664791.

2 QGross recelpts from admissions,
merchandise sold or servicea per-
formad, or facilties fumished in
any activity that is related to the
arganization's tax-oxempt purpose | 2163967.; 1937296. 2105036, 2014071.] 2125510.10 345880,

3 Groes reosipts from activitias that
are not an unrelated trade or bus-
inessundersection513

4 Tax revenuses levied for tha organ
izatlon's benefit and sither pald to
or expendsd on it hehaff

& The value of services or fagiklies
furnished by a governmantal unit to
the organization without charge

8 Total Add tines 1 through 5 4812323.] 4670194.| 5143959.] 5192968. 5191227.125010671.
Ta Amounts included on lines 1, 2, and
3 recelved from disqualified persons | 375,999.| 399,132.| 416,296.] 435.83¢. 441 .,306.] 2068569,

b Amounts incleded on snes 2 and 9 raceivisd
#om other than disqualifisd paracin that
excaed the prodter of $5.000 or 156 of thn

amounleatine 1 for theyewr 0'
cAddlines7aand7b . ... . | 375,999, 399,132.] 416,296, 435,836.[ 4 €.l 2068569,
—B_Publio aupnort Swed ke Jcm oy 63 229423102,
Seotion B. Total Support
Calendar yeuar {or fisesl yoar baginnlng ie) = {a) 2007 {h) 2008 {c} 2009 i) 2010 {a) 2011 {f) Total

9 Amountsfromiineé 4812323, 4670194.| 5143959.| 5192968.] 5191227.25010671.
10a Qross income from interast,
dividands, payments received on
sacurities loans, rents, rovaties

and income from simliarsources . | 135,562, 70,224.[ 293,265.] 354,054.] 244 460, 1097565,
b Unrelated business taxabls income

(lass saction 511 1axes) from businesses

acquired after June 30, 1975

¢ Add lines W0z and 10b 135,562, 70,224.; 293,265.] 354,054.] 244,460, 1097565,
11 Net income fram unrelated business
activities not included in line 10b,

whather or not the business is
regularly camiedon
12 Other incomes, Do not inchide gain
or loss from the sate of capital
asgsata (Explain In Part IV)) -
13 Tntalauppnnmuslmew,ma.ﬂ,anmz) | 4947885, 4740418.] 5437224.| 5547022.] 5435687.26108236.

14 First five years, If the Form 980 is for tha organization's first, second, third, fourth, or fifth tax year a8 a sgction 501(c}{3) organization,

this box and T & I |
Section C. Computation of Public SUpport Percentaga
15 Pubtic suppont parcentage for 2011 {line 8, column () divided by line 13, column () .. 4§ 87.87 %
18 Public suppont percentage from 2070 Scheduls A, Part Ill, fine 15 N 18 91.02 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10e, column (§ divided by line 13, cotumn () (SRRSO & I 4 4.20 %
18 Investment income percentage from 2010 Schadule A, Part itf, ina 47 18 5.43 w

19a 33 1/3% support tests - 2011, If the organization did not chack the box on line 14, and Ima 15 Is more than 23 1/34%, and {ing 17 ia not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > x1
b 33 1/3% support tests - 2010, if the organization did not check a box on ine 14 ar line 18a, and line 18 is more than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P [ ]
20 Private foundation, If tha organization did not check & box on line 14, 19a, of 18b, check this box and eag instiuetions t{ [
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE ¢ Political Campaign and Lobbying Activities OMB No, 15420047
(Form 880 or 660-EZ) For Organlzations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Departrnont of the Transury P Complets if the organization is desoribed below. P> Attach to Form 990 or Form §90-EZ, Open to Publle

Internal Revenua Garvice » Seo separate Instructions Inspection

I the organization answered "Yes* to Form 900, Part IV, line 3, or Form 890-EZ, Part V, line 48 (Political Campalgn Activities), then

® Section 501(c)(3) organizations: Complate Parts I-A and B. Do not complete Part |-C.

* Section 501(c) (other than saction 501(c)(3)) organizations: Complete Parts :A and C balow. Do not complete Part IB.

® Saectlon 527 organizations: Complete Part 1A anly.
if the organization answered “Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobhying Activities), then

# Section 501(c)(3) organizations that have filad Form 5788 (slection under section 501{h}): Complate Part Il-A. Da nol complete Part I1-8.

* Section 501(¢)(3} organizations that have NOT filed Eorm 5768 [slection under saction 501(h)): Complete Part II-B. Co not complete Part I1-A,
H the organization anawered *Yas* to Form 920, Part IV, line § {Proxy Tax), or Form 890-E2, Part V, line 36¢ (Proxy Tax), then

* Saclion 501(¢)(4), {5}, or (6} organizations; Complete Part (il

Name of organization NOR'PH CAROLINA HIGH SCHOOL ATHLETIC Emplayer identification number

(PartT AT Complote i T skl LG L__S_Q;Dﬁ_ﬁ_u.i__
Part |- omplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campalgn activities in Part IV,
2 Politlical expendftures ... .......cc.ocemuimimsmmnssiesesmesssss e nresresees OPRSTO .

s

3 Volunteerhours ... ... ...

{Part1-B] Complete if the organization is exempt under section 501(c)(3),

1 Enter the amount of any exclse tax incurred by the organization undar section 4955 e ——— s

2 Enter the amount of any exclse tax incurred by orpanization managars under section 4955

3 Ifthe organization Incurred a saction 4955 tax, did it file Form 4720 for this VBB e E:] Yos E] No
42 WaB & COMBOHON IMBABY | || | | ..o ieeeeceeces s ee e oo e et s s s st ettt eee e eseeseenn

H 'Yoa " describe in Part IV.
[Part i-ﬁi Complefe if the organization is exempt Gnder section 501(c), except section 501(c)(3).

1 Enter the amount direcily expsended by tha filing organization for section 527 exempt funclion activities N

2 Enter the amount of the filing organization’s funds contributad to other organizations for section 527
exempt function activites TSR

3 Total exempt funclion expanditures. Add lines 1 and 2, Epter here and on Form 1120-POL,
tme1?h ... cemrneist i e st essnassaserssreessssenseseee. TP B

4 bid the fifing organization file Form 1120-POL 08 thiS YBAIT ____........c.cocecevuvireocrsrsesosseoesessremseesesssssses s resmssoen, Lvee [ Ino

6 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations ta which the filing organization
made payments. For each organization listed, anter the amount paid from the filing organization’s funds. Also enter tha amount of pofitical
contributions recelved that were promptly and directly dellvered to a separate political organization, such as a separate segragated fund or a
political action committes (PAG). If additional space is nesdad, provide information in Part V.

{(a) Name {b) Address {o} EIN {dd} Amount paid from {e) Amount of political
filing organization's | contributions recelved and
funds. if none, anter-0-. | prompily and directly
delivared to a separate
political organization,
If nene, ontar -0-.

For Paperwork Reduction Act Notice, ses ths Inatructions for Form 890 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2011
LHA
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

980E£2) 2011 ASSOCIATION, T

Complete if the organization is exempt under section 501{c){3) and file
(elaction under section 501(h)).

A Check B L | itths filing organization belongs to an affiliated group (and fist In Part IV anch affilated group membar's name, address, EIN,
expensss, and share of excess lohbying sxpenditures),

B Check I» D if the flling organization checked box A and "limitad control* provisions apply.

Limits on Lobbying Expendlturesa (a) Filing {b} Atflliated group

!z 9,
{The term “expenciitures" means amounts paid or incuired.,) mga&t:,:,hn s totals

1a Total iobbying expenditures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a lagistative body (direct lobbying)
¢ Total lobbying expenditures {add fines 1a and th)
d Other exempt purpose expenditures e e eb st

¢ Total exempt purpose expenditures {add lines 1¢ and 1d) et et b et e et 1o

f_Lobhying nontaxable antount, Enter the amount from the following table in both cokumna.

if tha amount g7 line 18, column {a) or [b)is: The lobbying nontexable amount is:

Not cver $500,000 20% of the ampunt on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excass over $500,000.
Gver $1,000.000 but not over $1,500.000 $175,000 plus 10% of the excess over $1,000,000
Quer $1,600,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000.000,

@ Grassroots nontaxable amount {enter 25% of ling 1L
h Subtract line 1g from line 1a. if zero or leas, entar 0.
i Subtract fine 1f from line 1c. If zaro or lass, enter 0
§ Ifthere is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720

reporting sgotion 491 18X fOr this YOAr? ...ovie e s, 1 Yes [T No
4-Year Averaginp Perlod Under Ssetion 501(h}

{S8ome organizations that made a section 601(h) slection do not have to complste all of the fiva
columns below, See the instructions for fines 2a through 2¢f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

BT R T Er T TP P L T T T T PP PP PO Caes

o ﬂmgla;';fi’e!’f;ﬁ;m ) {a} 2008 {b) 2009 {c) 2010 {d) 2011 {e) Total

2a_Lobbying nontaxable amount
b Lobbying calling amount

(160% of line 2a, columnie)

¢ Total lobbving axpenditures

d Grasgsroots nontaxable amount
o Grassroots celling amount
(15056 of line 2d, column {g))

1 Grassroots Iobbying expenditures

Schedule C (Form 990 or 990-E2) 2011
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

; eorgamzatiun is exempt under section 501 c){3] and filed Form 5768
{(election under section 501(h)).

For sach "Yes" responsa (o ines 1a through 11 below, provide in Part IV a detalled description (a) &)
of the lobbying activity. Yes No Amount
1 During the year, did the fling organization attempt to infiuence toreign, national, state or
local keglslation, including any attempt ta influence public opinion an a lagislative matter
or referendum, thraugh the use of:
a Volunteers? . X
b Paid staff or managamant (Include cumpansatlun In expenses reponed on Einea 1c through 1i}? X
¢ Media advertisaments? .. X
d Mailings to members, iaglsfators. orthe pub!lc? X
o Publications, or published or broadcast slatemonts? bbbt e ettt oo X
t Granis to other organizations for lobbying purposes? X
g Direct oontact with tegistators, thalr stafls, govemment officials, or a Iagmlaliua body'? , X 13,000,
h Rallies, demonstiations, seminars, conventions, speeches, leclures, or any similar maana'? X
| Other activies? | e 1o b bttt X
¥ Total. Add ilnes 1cthmugh 1| 13,000,
2a Did the activities In lina 1 cauae the organization tu be not dsscnbed in secﬂon 501(c){3)'? ............ X
b if "Yes," enter the amount of any tax incurred under section 4912 I
¢ If “Yes,” enter tha amount of any tax incumed by organization managers undar semron 4912 ,,,,,,,,,
d_If the filing organization Incunad a gection 4912 tax, did it file Form 4720 for this year?

Part lli-A complete if the organization is exempt under section 501(:)[4}, section 601 {c}(5), or section

501{c)(6).
Yos No
1 Woere substantially all {30% or more) dues received nondeductible by members? 1
2 Did ihe organization rmake only in-house lobbying expanditures of $2,000 or leas? 2
Did the organization agree to cary over lobbying and political expendttures from the prior ar? a
Oomplote if the organization i ra exempt under section 501(c)(4). section 501 {0)(5), or section
501(c)(8} and if either {a) BOTH Part lil-A, lines 1 and 2, are answerad "No" OR (b) Part Hi-A, line 3, is
answared "Yes,"
1 Dues, assessments and similar amounts from mambars . rerttrrvaraeraas 1
2 Section 182{e} nondeductible lobbying and political expendhures (do not inc!ude amounls o!’ pnlltloal
axpenses for which the section B27(1) tax was paid),
a Cumentyear | . ... .. 2a
b Carryover from last vaar .......................... 2b
¢ Total | et SO .-
3 Aggregate amount reporlad in sactlon 6033(3)[1}[A) not:cas of nondeduc!nb[e sectlon 162(3) dues o a
4 [f notices were sent and the amount on tine 2¢ excaeds the amount oh line 3, what portion of the excess
does the organization agree to caryovar to the reasonable estimate of nondadugtible lobbying and pofitical
expenditura next year? ST I
Taxable amount of !ohbymg__nd polnical exgandlturos (sea mlructlo ] ............ 3

I—art V] Supplemental Information
Complete this pan to provide the descriptions required for Part 1A, fne 1; Part 18, line 4; Part |-G, line 5: Part il-A; and Part I1-B, ling 1. Also, cormplote
this part far any additional infermation.

PART 1T-B, LINE 1, LOBBYING ACTIVITIES:

THEE ASSOCTATION PAID $13,000 (NO FEDERAL OR STATE FUNDS) FOR LOBBYING

ACTIVITIES TO RANDOLPH CLOUD AND ASSOCIATES DURING THE FISCAL YEAR. THE

PURPOSE OF THE LOBBYING ACTIVITIES IS QUTLINED BELOW:

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

Schedu!o C [Form 990 or 990-EZ) 2011
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NORTH CAROLINA HIGH SCHOOL ATHLETPIC
Schedule C (Form 980 o 980 11 ATION, INC. 56-0655425 Pages

Part IV | Supplemental information (continued)

PROGRAM TN THE CONTINUATION BUDGET OF THE DIVISION OF MH/DD/ SAS TO

ENSURE BUDGET STABILITY AND FACILITATE LONG-RANGE PLANNING AND PROGRAM

CONTINUITY ., e .
-~ TO ASSIST IN THE DEVELOPMENT OF A RELATIONSHIP BETWEEN THEE

ASSOCTATION AND THE DEPARTMENT OF HUMAN RESOURCES (DHR) SO THAT THE

ASSOCIATION MAY BECOME A SIGNIFICANT STAKEHOLDER IN THE COMMUNITY BASED

PROGRAM WITH DHR AND THE OTHER EXECUTIVE DEPARTMENTS OF STATE

GOVERNMENT S0 THAT THESE DEPARTMENTS WILL IN TURN BECOME ADVOCATES FOR
THE OBJECTIVES OF THE ASSOCIATION,

Schedule C (Ferm 890 or 860-E2) 2011
132044 03-27-12
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+ +

SCHEDULE D Supplemental Financial Statements Y VR
{Form 990) > Complete if the organization answerad "Yes,” to Form 200, 20 1 1
Part IV, line 8, 7,8, 6, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12, to Publi
W > Attach to Form 990. > Sae separate Instructions. 32.;:2030“" ¢
Name of the organizaton NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number
SOQIATION, INC, 56-0655425

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGGounts. Complets ff the
organization answered "Yes" to Form 890, Part IV, iine 6.

(a) Donor advised funds {b} Funds and olhar accounts
1 Totalnumberatendofyear .. ... .
2 Aggregate contiibutions to (duringyea) |
3 Aggregate grants from {during year)
4 Aggregate valusatend gfyear
& Oid the organization inform all donors and donor advisors in writing that the assets held in donar edvissd funds
are the organization's property, subject to the organization's exclusive legeicontrol? . . D Yea E::I No

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 beneftt of the denor or danar advisor, or for any other purpess conferring
Imparmissible private beneft? o e e e ] Yes | I]gg
[Part II_[Conservation Easements. Complats if the organization answered "Yes* 1o Form 880, Part IV, ine 7,
1 Purpose(s) of conservation sasements held by the organization (chack all that apply).
Presarvation of land for public use {e.g., Tecreation or education) [:i Preservation of en historically important fand area
Protection of natural hapitat [:._—J Pressrvation of a certified historic structure

Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a quatified canservation contribution in the form of a consetvation easement oh 1he last

day of the tax year,
Hatd atthe End of the Tax Year

a Total number of consarvation easements TSSO P U U TO S RSSOOORUV .- B
b Total aoreage restricted by conssrvation sasements O OO PO URRORRTUUN -
¢ Number of conservation easements on a certiflad historic structure Included In B e, 2o
d Numbar of congorvation eassments included in () acqulred aftar 8/17/08, and not an a historic structure

fisted inthe NaHONEE RAGIBIEI ,,............c........oo.ovvveoerco s eeeecrseereseneeseee s sesoees e, | 20

3 Number of conservation easements madilled, transterred, raleased, oxtinguished, or terminated by the organization during the tax

yaer
4 Numbar of atates whare propsrty subject ta conservation easement is located P+
& Does the organization have a wrilten policy ragarding the periodic menitoring, inspection, handling of
violations, and enforcement of the gonservation easementsit holds? D Yes [:::l No
@ Staff and voluntesr hours devoted to meniloring, inspecting, and enforcing conservation easements during the year J»
7 Amount of expenses incurrad In monitoring, inspecting, and enforeing gonservation sasements during the year p» $
8  Doas gach consarvation easement reported on line 2{d) above satisfy the reguirements of section 170hK4)(BD
and 800t10n TTOMAHBIIT ...............ccovvrurssrmesensmeessesessemssssssssncssesseseesmemreses oo seoeeeoesenn. L Y68 L] No
9 InPart XIV, describe how the organization reports conservation eassments in its revenus and expense statemant, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemants that describes the organization's accounting for

on ation easements,
ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complale if the crganization answerad "Yas® to Form 980, Part IV, lins 8,
1a If the organization elscted, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets hold for pubtic exhibition, aducation, or research in furtharance of public service, provide, in Part XIV,
the text of the footnote to its financiat statements that describes these ftems.

b It the crganization elected, as permitted under SFAS 116 (ASC 958), ta report in its revenue statament and balance shoat works of art, historical
treasuses, or other similar assets held for public axhibition, education, or rasearch In furtherancs of public service, provide the following amounts
relating to these ltems:

(i} Revenuas included in Form 990, Part Vilt, line 1
(i) Assetsincludad INFOMMOB0, PAX | i oeeoeoeceeseee oo

2 Ifthe organization recslved or hisld works of art, historlcal treasures, or other similar assets for financial gain, provide
tha foliowing amounts required to be reparted under SFAS 118 (ASC 958} relating to thase items:

a Revenwes included in Form 990, Parl VIl fine 1 R
b Assets included in Fomn 890, Part X s PP B
LHA For Paperwork Reduction Aot Notice, sea the Instructions for Farm 990, Schedule D (Form 550} 2011
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4

NORTH CARCLINA HIGH SCHOOL ATHLETIC

ASSQOCIATION, INC, 56

0655425 Page?2

Schedula D 12011
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinu

ed)

3  Using the organization's acquisition, accession, and ofher records, ¢check any of the following that are a significant use of lts collsction items

{check all that apply):
a [ public exhibition
b Scholarly research

d |:I Loan or exchange programs
e Other____

¢ m Pregervation for future genarations
4 Proviie adescription of the arganization’s collections and explain how they further the organization's oxempt purpose in
8§ During the year, did the organization solicit or recelve donations of art, historica! traasuras, or other similar assets
to be sold to raise funds rather than to be maintalned as part of the omarnization's collaction?

Part XIv.

DY!:_D_NQ_

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990 Part
foported an amount on Form 960, Part X, iine 21.

IV, fine 9, or

1a Is the organization an agent, trustes, custodian or other Intermediary for contributlons o ather assets not included

on Form 990, Part X7 _ oo oo e Cves [Clne
b ¥ "Yes, explain the arrangemanl in Part XIV and complate !he followmg tabte
Amount
€ Baginning BAIENCO | .. . i i e et e enas 1o
d Additions during the year |, e L3d
e Distributions during the year . Lle
f Endingbalance cearsrns e eeresnsesennssse e snemeoan s L_3E
2a Didthe orglmzatlon inctude an amount on Furm 990 Part X tme 21? ........................................................................... [ lves [ Jno

1 “Yes." explain th gment in Part XIV.
| PartV | Endowmant Funds. Complsts ¥f the organization answered “Yes" to Form 886, Part IV, line 10,

{a} Cument year {b}) Prior year {e} Two vears back | (d) Three years back | {e) Four yaars back
1a Beginning of year balance e 9,606,699, $.906, 047, 8,123,376, 7,365 1216,
b Contributions . 717,134, 700,652, 782 671, 258,060,
¢ Net investmant samings, gains, and losses
d Grantsorscholarships ..
& Other expenditures for facliities
and programs e e
f Adminiatrative expansas
9 Endofyearbalance . ... ... 10,323 833, 9,606,699, £.,906,047, 8,123,376,
2 Provide the eatimatad percentage of the curren! year end balance {lina 1g, calumn (2)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp 100,00 %
¢ Temporarly rstricted endowment %
The percontages in lines 2a, 2b, and 2¢ should squal 100%.
Ja Are there endowment funds not in the possession of the organization that are hald and administered for the organization
by: Yes | No
(i} unrelated organizations i X
{ii} related organizatians et X
b If "Yes" to 3a(i), are the relatad orgamzahons hstad ag requlred oR Schadula H?
Describa in Part XY the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. Ses Form 890, Part X, lins 10.
Dascription of property {a) Coast or othar {b} Cost or other (e} Accumulated [d} Bock value
hasia finvastmant} basis {other) dapraciation
1a Land | :
b Bulidings . 655,512. 382,740. 272,772,
¢ Leasehokd improvements 121,862, 21,778, 100,084.
d Equipment ... . 599,358, 549.,816. 49,542,
e Oer e, 114,353, 29.599. = 84,794,
Total Add ines 1a throqgh 1a (Co!umn rdJ must equaf Form 990, Part X, column (8}, Ine 10fc)) | 3 507,192,
Schedule D {Form 880) 2011
Pk
28
NORR11NA T7TRIIGRA 2121K 20111 NADIN NORTH CPARNT.TRIA HTARI QOMANT. 921918 9



3

NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schadute D (Form 990} 2011 ASSOCIATION, INC. 56-0655425 Page3

Part Vil] Investments - Other Securities. ses Form 830, Part X, line 12,
{a) Description of security or category (c) Msthod of valuation:
{including name of security) Cost or end-of-year market value
(t) Financia\derivatives . .. 1,351,881. END-OF-YEAR MARKET VALUE
{2) Closely-hetd squity interests ... .
{3) Other
(A)
B
(C)
B)
(3]
(5
(G}
H)
[0}

Tatal. (Col {y) must aousl Form 990, Part X, col {(8) Jine 12.) B 1,351,881,
[Part Vllli Investments - Program Related. See Form 990, Part X, Ine 1.

(a} Description of investment type (b) Book vatue

{b} Book value

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

4 )

(1]

3

{4

{6)

{6)

{7)

(8}

[9)

(10)
Tatai, {Cal {b) mwst agual Form 990, Part X, cof (B) line 13.) b

] Part IX| Other Assets. see Form 890, Part X, line 15,
{a) Description {b) Book value

{1y CASH VALUE OF LIFE TNSURANCE (NET OF LOANS ) 2,158,622,

{2}

{3}

{4

(5)

(6}

(4]

(]

()]

{10}

Cofumn (b} m L Form 990, Part X, cof (BIIN8 150 v ——— 2,158,622,
i Part X | Qthor Liabilities. Ses Fom 990, Part X, line 25,

1. {a) Description of liability {h) Book value
{1) Federalincome taxes

(2) AGENCY FUNDS 62,668,
{3)
)]
[5)
(S
7}
8}
()
(10}
{11}
Total, {Column (b) must 62,668,
2 : ‘: M ooinoln, inancial 3!5‘."1‘“!‘ That fm[ﬁ l“ﬁ urnan{z!llon % Dl “Y IDI' Uiﬁian Tax poa “0(\! urdac
Sra5%e s Schadule D (Form 990) 2011
NAGERT1INA TRIAQA/R 2191k 2071 NAAIN NNRT AATRNT.TNE WTAL ST, MR 1

ealrm 980, Part X, 3




NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schedule D (Form 860§ 2011 A IN 56-0655425 paged
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Stafements

1 Total revenus (Form 990, Part Vill, coimmm (A), ine 12) 1 5,406,417,
2 Tolat expenses {Farm 980, Part IX, column (A}, line 25) 2 4,375,193,
3 FExcess or (dofich) for the yoar, Subtract ine 2 from ling 1 3 01,031,224,
4 Naturrealized gains (losses) oninvestments 4 -215, 024.
§ Donated services and usa of facilities VU RORRSSR Y -1
8 Ivestmentexpenses , &
7 T
3 8 411.
9 e 19 _ ~186,613.
cess or {daficit) for l'l'm war per audiled financial sialements. Combine lines 3 angd 9. 10 844,611,
;P art Xil | Raconciliation of Revenue per Audited Financiaf Stutomen!e wnh Rovenue per Retum .
1 Total revenus, gains, and ofhor suppon per uudited financlal staterents 1] 5,325,824,
2 Amounts includac on fine 1 but nat on Form 990, Part Vill, ine 12:
n Net unrealized galns on investments . . 2a -215,024,
t Donaled sarvices and use of faciities 106,020,
¢ Rocoverles of prior yeargrants
d Other (Describa in Pant X1V, 28,411,
& Add lines 20 thraugh 2d | 2¢ |  ~-BO,593,

3 Subtraet lina 28 from line {
4 Amounts included aon Form 990, Pari Vill IIno 12, but not on line +
a Inveatment exponses not ncluded on Form 980, Part Vb fine 76 l_jj
B Other (lescnbe In Part Xi) 4h
¢ Add fines 4a and db 4o o,
Total revenus, Add lines 3 and 4g, 1 . B 5,406,417,
Part Xitl| Reconciliation of Expenses par Audited Financial Statements With Expansan per Aeturn '

______ 1] 4,481,213,

a | 5,406,417,

2 Amounts included on line 1 but not on Form 990, Pad X, lina 25;
Oonated services and use of faclties 2a| 106,020,

a

b Prioryear adjustmants e ———
o Cthorlosses .. .
d
e

Other [Describe in Pant XV}

Addtines 2athrough 2d 1 2e | 106,020,
3  Subtractline 2e fromline 1 e et et e e a| 4,375,193,
4  Amounts included on Form D90, Pard :x fine 26, but nat on kne 1;
a (nvestment expenses not included on Form 990, Part Vi), ling 7b ] 4a
b Other{DescribeinPartXIVy e e .. Léb
Add linas 4a and 4b _ RS . - _ 0.
(Ihis must ¢ uaH"nﬂnQﬂﬂ Part | ing 18 i i | B 4,375,193,

Supplemental Information _ o — e
Complete this part to provide the descriptions requirad for Part ), ines 3, 5, and 9; Part I, lins 1a and 4; Pan IV, finea 1b and 2k Part V, iine 4; Pant
X, lIne 2; Fart X, line B; Part XI|, lines 24 and 4ty; and Part XI1, linas 2d and 4b. Alao comploto this pan lo provide any additional information.

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENTS WERE_ ESTAPLISHED FOR A

VARIETY OF PURPOSES.

PART X, LINE 2: 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,

Schec!ule D (Form 990) 201

132054
01-23-12
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NORTH CAROLINA HIGH SCHOOL ATHLEPI(C
Schedule D {Form 9890) 2011 IATI ING, 56-0655425 Pageg
Part XiV| Supplemental information (continueo)

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

PREVIOUSLY FILED TAX RETURN OR EXPECTED TO BE TAKEN IN A FUTURE TAX RETURN

ONLY WHEN IT IS CONSIDERED MORE-LIKELY-THAN-NOT THAT THE POSITION TAKEN

WILL BE SUSTAINED BY A TAXING AUTHORITY. THE ORGANIZATION 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 ESTIMATED. THE AMOUNT RECOGNIZED

1S SUBJECT TO ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY

QUTCOME OF EACH UNCERTAIN TAX POSITION. THE AMOUNT THAT IS ULTIMATELY

SUSTAINED FOR AN INDIVIDUAL UNCERTAIN TAX POSITION OR FOR ALL UNCERTAIN

TAX POSITIONS IN THE AGGREGATE COULD DIFFER FROM THE AMOUNT RECOGNIZED.

LIF APPLICABLE, 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 2003 THROUGH 2011 ARE SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE. MANAGEMENT EVALUATED TAX POSITIONS OF THE

ORGANIZATION FOR THE 2009 THROUGH 2011 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 INSURANCE S 28,411,

PART XIJ, LINE 2D -~ OTHER ADJUSTMENTS:

132055
01.23-12

Schedule D (Form 990} 2011
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

heduls D (Form $90) 2011 ASSOCTATION, INC. 56-0655425 pages
i gﬂﬂ ﬁ“’l Supplemental information (continusd) :

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE NETTED N
AGAINST EXPENSE 28,411,
132055 Schedule D (Form 990} 2011
012312

32
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SCHEDULE J Compensation Information OMB o, 1548-0047

{Form 890) Fer cartain Officers, Directors, Trustess, Key Employees, and Highast 20 1 1
Compensated Employeos
P Complete if the organiation answeret "Yes" to Form 800,
Department of the Traaseey Part IV, line 23, Open to Public
Intama) Heverue Satvice Attach tg p 990 309 separate Instructiona. Inspection
Name of the organization NORTH CAROLINA HIGH SCHOOL ATHLETI( Employer identification number

ASSOCIATION, INC. 56-0655425

[Pa

rtl | Questions Regarding Compensation

;-]

8

Check the appropriate box{es} # the organization provided any of the fallowing to or for a peraon listed in Form €90,
Part Vil, Section A, line 1a. Complele Part Nl to provids any relsvant information regarding these items,
First-class o7 charter travsl Housing allowance or residence for personal use
Travel for companions Payments for business use of parsonal residence
Tax indemnification and gross-up payments |:] Health or social ¢lub duss or intlation foes
Discretionary sperwiing account D Personal services (8.9., maid, chautfeur, chef)

If any of the boxes on line Ta are chacked, did the orgenization follow a written policy regarding payment or
reimbursement or provision of all of the expanses describad above? if *No,* complete Part I to explain
Did tha organization require substantiation prior to reknbursing or allowing expenzas incutred by all officers, directors,
trustaes, and the CEO/Executive Director, regarding the items chacked in line 1a?

Indicate which, i any, of the following the fHing organization used to astablish the compensation of the arganization's
CEQ/Executive Director. Gheck all that epply, Do not check any boxes for methods used by a related organization to
sstablish compensation: of the CEC/Executive Director, Explain In Part 1)),

Compensation commitlee III Written employment contract

Independent campensation consultant EI Compansation survey or siudy

Farm 990 of other organizations xJ Approval by the board or compensation committen

Buring the ysar, did any person tisted in Form 980, Part VI}, Section A, iine 1a, with raspact to the filing
organization or a related organization;

Receive a saverance payment or change-of-control PYMBIT e
Participate in, or racelve payment from, a supplemental nonqualified retiement plan?
Participate In, or receive payment from, an equily-bassd compensation amangemant? ereeere e et e ettt
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltam in Part i,

Only section 501{c){3) and 501(cH4} organizations muat complete lines 5-0.

For persons iisted in Form 890, Part Vit, Section A, ling 1a, did the arganization pay or accrue any compensation
contingent on the revenuoss of;

The QrgaNIZAONT |, . .....\..cooocooeeceeee oo
Any related organization?
If "Yas" to line 5a or 5b, desoribe in Part #l.

For persons Yisted in Form 990, Part Vil, Saction A, line 18, did the organization pay or acorue &ny cormpensation
contingent on the net earnings of:

The organization? ,
Any related orgenization?
If *Yes" 1o line 6a or 8b, describe in Part IIl.

For parsons ilsted in Forrn 880, Part VI, Saction A, lina 1a, did the organization provide any non-fixed payments

not desctibed In lines 5 and 67 If "Yes," describe in Partiy
Waerg any amounts reported in Farm 980, Part VI, paid or accrusd pursuant to a contract that was subject to the

Initial contract exception described in Ragulations section 53.4658-4a)3)? If “Yes,” describe in Part | U
il "Yas" to line 8, did the organization also follow the rebuttable presumption procedure described in

LELL LT STy TP

Regulations aection 53.4958.5(0)7 b 0t A s

LHA For Paperwork Reduction Act Notice, ase the Instructions for Form 990. Schedule J

Yee | No

1

s s [2
NNIN

]MN

5b

g5

8 X

]

132111
01-23-12
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1

SCHEDULE M
{Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes® on form

Depariment ol tha Treamuy

ntemal

Ravenus Sarvica

890, Part IV, linas 26 or 30.
P Attach 1o Form 990,

OMB No, 15450047

2011

Open to Public
hapection

Name of tho organization NORTH CAROLINA HIGH SCHOOL ATHLETILC

{Parti | Types of Property

Cs

Employer identifivation number

26-0655425

C OO~ O WD a

-l
-l

e
«@ N

14
15
18
W
18
19

Art-Worksofart | ..
Art . Historical tregsures. | -
Art- Fractionalintereats
Books and publications .
Clothing and household goods
Cars and other vehictes .~
Boatsandplanes . ...
Intellactual propedy
Securities - Publioly aded
Sacunilies - Closelyheld stock .
Securities - Partnarship, LLC, or

trust fntereste .
Seouritlps - Miscellaneous |
Qualified conservation contribution -

Higtorie structures | ST
Quakifisd conservation contribution - Other
Real estate - Residential
Reaf estate - Commereiat |
Real estate -Other
Collectibles ... .
Foodinventory | . .
Druge and medical supplies . ...

Taxidermy
Historicnl artifacts

Archeclogical artifacts
Cther » ( TEAM SUPPLIES )
Other P { H

Check i
applicabte | contributions or

(b} {c)
Number of Moncash contribution

amounts raported on

items contributed| Form 990, Part Vill, line g

{d}
Method of determining
noncash contribution amounta

14 106,020.

Cther P | )

Other P ¢ }

IyBRRERER

g

31
d2a

b
a3

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part |V, Dones Acknowledgement . | 28

During the year, did the organization receive by contribution any property reponied in Pant |, fines 1-28 that it must hold for
at least three yarrs from the date of the Initlal contribution, and which is not requirad to be used for exempt purposes for

the entire holding period? |,

I "Yes,” describe the arrangement In Part (1.
Doas the arganization hava a pift acceplance policy that raquires the review of any non-atandard contributions?
Doss the organization hire or uge third partiss or related organizations to solicit, process, or sell noncash

contributions? .

if "Yes," describe in Part |1, . I
If the organization did not raport an amaunt In column (g) for a type of propenty for which column (a) is checked,

dasceribe in Part i,
For Paperwork Reduotion Act Notice, see the Instructions for Form 990,

LHA

132141

Yes | No

31

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

NNIN

| 324

01-23-12

AGERIINAE 722148 21921%K

2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 900-E2) Com;;_!eta to provide iné%rmmlon tori:;:ponaaa to specific questions on
orm 990 or 990-EZ or to prov additiona) ind tion. [¢]
i bragd P> Attach to Form 990 o 990-E2. | |m:nm°
Narma of the organization NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer Idantification number
ASSQCTATION, INC. 56-0655428

FORM 990, PART I, LINE 1, DESCRIETION OF ORGANIZATION MYISSION:

PARTICIPATING ATHLETES THAN EVER BEFORE.

THE DOLLAR AMOUNT OF CORPORATE SPONSORSHIPRS INCREASED 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
SRR SVl SR SRALNIND TROGRAM ALSO CONTINUED TQ GROW. THE IMPACT
OF THE PROGRAM REACHED OVER 3.4 MILLION PARTICIPANTS INCLUDING SCHOOLS,

STUDENT ATHLETES, COACHES, PARENTS, YOUNGER STUDENTS, AND COMMUNITY

MEMBERS. THIS NUMBER WAS MUCH GREATER THAN THE NUMBER OF PARTICIPANTS

REACHED IN THE PREVIOUS YEAR.

THE STAR SPORTSMANSHIP WEB-BASED PROGRAM HAD OVER 2,400 STUDENTS AND

ADULTS ACTIVELY INVOLVED, THE PROGRAM TEACHES SPORTSMANSHIP, CHARACTER

EDUCATION, AND CRITICAL THiNKING SKILLS AS WELL AS STEROID AND DRUG.

EDUCATION,

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

AND ADMINISTRATORS.

FORM 230, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 950 18

REVIEWED PRIOR TO FILING BY THE ORGANIZATION'S BUSINESS MANAGER AND

EXECUTIVE _DIRECTOR..

FORM 990, PART VI, SECTION B, LINE 12C: DURING THE ANNUAL BOARD OF

DIRECTORS MEETING, THE DIRECTORS ARE ASKED IF THEY HAVE CONFLICTS OF

UPCOMING YEAR.
LHA For Paperwork Reduction Aot Notice, see the Instructions for Form 990 or 990-EZ. Sohedule O (Form 990 or 990-E2) (2011)

1321
01.32.12
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Sgheduts O {Form 990 or 980.E7) (2011) Page 2

Nama of the organization  NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number
ASSOCTATION, INC. 560655425

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. PAY LEVELS ARE COMPARED TO THE ASSOCIATIONS OF QTHER
STATES VIA DATA PROVIDED BY THE NATIONAL FEDERATION. FORMAL NOTES OF THESE

PROCESSES ARE NOT RECORDED.

FCRM 990, PART VI, SECTION ¢, LINE 19: THE ORGANIZATION MAKES ITS FORM

1023, 990 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AT THEIR OFFICE. THE
ORGANIZATION ALSQ PROVIDES COPIES VIA MAIL TO INTERESTED PARTIES,

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SUBSTANCE ABUSE-WORKSHOPS:

PROGRAM SERVICE EXPENSES ... 108,215,
MANAGEMENT AND GENERAL EXPENSES R 0.
FUNDRAISING EXPENSES . L 0.
TOTAL EXPENSES _ .. 108,215,
AWARDS :

PROGRAM SERVICE EXPENSES o 81,7865,
MANAGEMENT AND GENERAL EXPENSES R _ 0.
FUNDRAISING EXPENSES R e ) 15,000,
TOTAL EXPENSES B 96,765,

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES _ . 23,896,

MANAGEMENT AND GENERAL EXPENSES B 71,689,

FUNDRAISING EXPENSES 0.

RN Schedule O (Form 090 or 990-E2) (2011}
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Schedule O (Form 980 or 990.E2] (2011) Page2

Name of the organization NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number
ASSOCIATION, INC, 56-0655425
TOTAL EXPENSES . . .95,585,

CONTRACT SERVICE - SUBSTANCE ABUSE PROGRAM:

PROGRAM SERVICE EXPENSES y _ . 86,069,
MANAGEMENT AND GENERAL EXPENSES N _ _ 0.
FUNDRAISING EXPENSES o - o . 0.
TOTAL EXPENSES . _ . - . 86,069.

TELEPHONE AND UTILITIES:

PROGRAM SERVICE EXPENSES : _ e . 25,848,
MANAGEMENT AND GENERAL EXPENSES _ N - 4,561.
FUNDRAISING EXPENSES _ e - Qe
TOTAL EXPENSES o _ . 30,409,

HALL OF FAME:

PROGRAM SERVICE EXPENSES . 19,299,
MANAGEMENT AND GENERAL EXPENSES . S . 0,
FUNDRAISING EXPENSES _ e — S
TOTAL EXPENSES N ..19,299,

BUILDING & GROUNDS MAINTENANCE:

PROGRAM SERVICE EXPENSES . 1,782.
MANAGEMENT AND GENERAL EXPENSES o o 16,040,
FUNDRAISING EXPENSES o 0.
TOTAL EXPENSES , o 17,822,

VEHICLE EXPENSE:
EROGRAM SERVICE EXPENSES 11,126,

LEFEN < Schedule O (Form 890 or 690-E2) (2011)
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Scheduls O (Form 990 or g80-E7} {2011) Page 2

Name of the organization NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number
ASSOCIATION, INC, 56-0655425
MANAGEMENT AND GENERAL EXPENSES } 0.
FUNDRALSING EXPENSES _ . 36.
TOTAL EXPENSES - _ 11,162,
TOTAL OTHER _EXPENSES ON FORM 990, PART IX, LINE 24E, COL A ..465,326,

FORM 590, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: _ , -215,024,
CHANGE IN CSV - LIFE INSURANCE e 28,411,

FORM 990 PART XI LINE 2C

COMMITTEE WITH OVERSIGHT RESPONSIBILITY FOR THE FINANCTIAL STATEMENTS

STATEMENTS ,

S » Schadule O {Form 990 or 850-E2) (2011}
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NORTH CARQLINA HIGH SCHOOL ATHLETIC
Schedula R Prm 990) 2011 ASSOCIATION, INC. 56-0655425 Pages.

Supplemental Information
Complate this part to provids additionat information for reeponses to yuestions.on Schedule R {aee Instructions),
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IRS e-fila Signature Authorization OMB No, 18451872

rem 8879-EQ for an Exempt Organization

For calendr year 2013, or fecal yaae begioring_ JUL 1 2ott.andensng  JUN 30 2012 2011
Ovpartiant of the Traaury P Do not send to the IRS. Keep for your records.
intnal Revenue Borvicy P See instructions,
Name of axempt organization Employer [dentificatian number
NORTH CAROLINA HIGH SCHOOQOL ATHLETIC
ASSOCIATION, INC. 56-0655425
Name and Hils ot officer

DAVIS WHITFIELD

| Parti l Type of Retum and Retumn Information (whote Ooliars Only)

Check the box for the retum for which you are using this Form 8878-EQ and enter the appllcable amount, if any, irom the retum. If you check the box
online 1a, 2a, 3a, 4a, or Sa, below, and the amount on that ine for the retum being flled with this form was blank, then feave Hine 1b, 2b, 3b, 4b, or 5b,
whichaver Is applicabls, blank {do not enter -0). But, if you entered -0 on the retumn, than enter -0 on the applicable ine befow. Do not complate more
thas 1 line in Part I

ta Form@0checkhere (X1 b Total ravenus, if any (Form 980, Part VIt column (A he 12) . 1 5406417
28 Formge0EZ checkhere B[] b Total revenue, ifany Form 99062, tne®) ... o
3a Fom1120P0L chackhere B 1 b Totaltax (Form 1120POL ne 22 ... . . a4
4s FomOg0PFchockhers B[ 1 b Taxbasedon investment income (Form BO0-FF, Part VI, ine 5) . 4
Ba Form888G checkhere B[] b Balance Dus Form 8868, Part , line c or Part I, line 8c) &b

(Partil | Declaration and Signature Autherization of Officer

Under panatties of perjusy, | declars that | am an officer of the above organkzation and that | have examined a copy of the organization's 2011
slectronic retum and accompanylng schedules and statemants and ta the best of my knawledge and beflef, thay are true, correct, and complate, |
further declara that the amount in Fart | abova s the amount shown on the copy of the organization's electroric ratum. | conaant to allow my
intarmed|ate aarvice provider, transmitter, or slectronic retum originator (ERQC) to send the organization’s return to the IRS and 1o raceive from the IRS
{s) an scknowledgament of receipt or reasan for rejection of the transmiasion, (b) the reason for any detay in pracasaing the retum o refund, and (e}
the date of any refund. If applicabls, | autharize the U.S. Traasury and Ita designated Financial Agent to Initlate an alectronic funds withdrawa) (direct
dobit) entry to the financlal institution account indicated in the tax preparation softwara for payment of the organization's fadeval taxes owed on this
raturn, and the financlad institutlon to deblt the antry to this account. To revoke a payment, | must contact ths U.S, Traasury Financial Agent at
1-888-353-4537 no later than 2 business daya prior to the payment (settlement) data. | also authorize tha financiat instiutions invoived In the
processing of the electranic payment of taxes to racalive confidential infarmation necessary 1o anawer Inquines and resolve lssues ralated 1o tha
paymant. | have sefectad a parsonal identHfication number (PIN) as my signature for tha organization's electranio return and, if applicabls, the
organization's consent to alsctronic funds withdrawal.

Officer's PIN: chock one box only

[X] 1 authorize BLACKMAN & SLOOP, CPAS, P.A. wentermyPIN[__ 12345 ]

EAQ firm name Enter five numbars, bu}
do not enter all zeros

a8 my signature on the organization's tax year 2011 slectronically filed return. if | have indicated within this retum ihat a copy of the retum
s being filed with a stata agency(les) regulating charities as part of the IRS Fed/State program, | also autharize the aforamentionsd ERO to
enter my PIN on the return’s disclosure conssent screan.

D As an officer of the organization, | wiil enter my PIN as my signature on the organizalion's tax year 2019 eloctronically filad retum, It | have
Indicated within this retum that a copy of the retum ie being filed with a atate agenoyties) reguiating charitles as part of tha IRS Fed/State
program, | will enter my PIN on the retum's disclosure conaent acraen.

Officer's signature P Date

[Partli| Certification and Authentication

ERO's EFIN/FIN, Enter your six-digit elestrenio filing identification

number {EFIN) followed by your five-digit seifselected PIN. 56044154321 |
do not enter &l zeron

| certify that the above numetic entry Is my PIN, which is my signatura ons tha 2011 efectronically filed setum for the organization indicated abovs. |
conflnm that | am submitting this retum in accordance with the requirementa of Pub. 4163, Modemizad e-File (MaF) information for Authorized IRS
e-fifa Providers for Busineas Bejums.

ERO's signature Date o / f / { A‘ Z-

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I"-:;la . For Paperwork Reduction Act Notice, see instructions. Form BB79-EQ (2011)
12:01-11
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