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990 Return of Organization Exempt From Income Tax S
Form Under section B01(o}, 527, or 4847(a}{1) of the internal Revenue Code {except black lung 20 1 2
rolthe T kenefit trust or private foundation} Open 1o Public
m&.m P The organization may have to use a copy of this retum ta satisfy state raponting raquiremants, Inspaction
A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B checkt | € Name of organization D Employer identification numbar
¥R | NORTH CAROLINA HIGH SCHOOL ATHLETIC
[ I&%%° | ASSOCIATION, INC.
C e | _Daing Business As 56-0655425
Rl Number and street {or P.0, box f mail is not delivered to strast address) Roorw/suite | € Telephone number
e | PO BOX 3216 919-240-74901
enen| " Gity, town, or post cffice, state, and ZIP code G Grossraceipte § 14,204,174,
b= | CHAPEL HILL, NC 27515 H(a) Is this a group retum
P00 | F Name and address of principal officar DAVIS WHITFIELD for affiiates? [Jves (XN
SAME AS C ABOVE H{b) Are all affilates included? _lves [ INo

501(c <A_{insert no. 4947(a}(1) or

| Taxexsript status: LX | 501it3) [ J
J_Webslte: p» WWW . NCHSAA . ORG

521

]E_fMLiLEﬂMMLEC‘”W’a““" [ Trrust (] Association || Other
Part 1! Summary

If *No," attach a list. (300 instructions)

Hic} Group exemption number
Stata of legal N

LL Year of formatioy; 1924

SPORTS CONTINUES AT A STRONG PACE.

Check this box !:! if the organization discontinued ite operations or disposad of more than 25% of its n

1 Briaily doscribe the organization’s mission or most significant activitles: THE PROMOTION OF HIGH SCHOOL
THIS YEAR THERE WERE MORE

2 at agsets.
3  Number of voting membars of tha goveming body (Part Vi, tnetad . .. ...~ @ @13 25
< 4 Number of indepandent voting members of the governing body {Part V), lina 1b) 4 24
5 Taotal number of individuals employed In calendar year 2012 (PartV, ine2a) . ... 5 19
:g 8 Total number of voluntoers {estimate If ABCBSBARY) . . .. ... 8 174
'E 7 Total unrelated business revenus from Part Villl, column (Of, kne 12 7a 0.
—1....b Net unretated business taxable income from Form BRO-T, Iine 34 ... SRR I (- 0.
Prior Year Current Year
g|® Contributions and gramts (Part VIll, lne 1k 2,258,775, 2,576,202,
€| ® Program service revenue {Patt Vill, ine 2} ... 2,932,452, 2,896,769,
§ 10 iInvestment income (Part VIll, cotumn (A}, lines 3, 4, and 7d) ................. . 215,190, 1,276,539,
11 Other ravenue (Part Vill, column (A), Ines 5, 84, Bc, 9c, 100, ant 1) 0. 0.
12_Total rovenue - add fines & through 11 {must squat Part VIlI, column (A}, line 12) . 5,406,417, 6,749,510,
13 Grants and simllar amounts pajd (Part IX, column {A), lines 48 601,172, 697,507,
14 Benefits paid to of for members (Part IX, column (), ned) 0. 0.
16 Salaries, other compensation, employes benefits (Part IX, column {4), iinea 510} 1,133,368, 1,285,478,
g 16a Professional fundraising fees {Part IX, column (A} fine e ... ... . 0. Q.
b Total fundraising expenses (Part IX, column (D), line 25) 309,853,
17 Other expenses (Pant X, column (A}, iines Tta-i1d, 11f2de) . 2,640,653, 2,969,593,
18 Total expenses. Add lines 1317 (must equal Part X, column (4}, line 28) 4,375,193, 4,952,578,
—_1 19 Revenus loss expenses. Subtract line 18 from line 12 . 1,031,224, 1,796,932,
B Beginning of Currant Yoar £nd of Yaar
20 Total assets {Part X, Hna 16) 26,662,337, 28,482,915,
% 21 Total labilities (Part X, line 28) 1,040,683, 490,077,
25,621,654.] 27,992,838,

28393 or fund balrices. Subtract live 21 from 18 20 ...vscerc o s
Part 1l | Signature Block

Under panalties of perfury, | declare that | have examinag/Ri

!
Sign ’ Sign Tat Z 9/
Here DAVIS WHITFIELD, COMMISSION / l-5C
Typa or print name and title J

PANYTypS Preparsr's name W Date mex [ ][ PTIN
Pt ROBERT LEWIS SAH14 | laeosom [PO0332659
Prepurer [Finn's name _, BLACKMAN & SLOOF’, ‘CPAS, Fim'sElNw _56-1304727
Use Only |Flrm'saddressy, 1414 RALEIGH RD, SUITE/300

CHAPEL HILIL., NC 27517

May the IRS discusa this retumn with the preparer shown above? (see ingtiuctions)

Pheneno. (519)942-8700

232001 12.10-12  LHA For Paperwork Reduction Act Notice, sea ihe separate instructions.

Form 980 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




ORTH CAROLINA HIGH SCHOOL ATHLETIC
SSOCIATION, INC, 56-0655425 page?2
gram Service Accomplishments
Check I Schadule O contains a response 1o any question n thiePar i ... ... . . ... [
1 Hriefly describe the erganization's mission:
ADMINIOTRATION OF THE STATE'S INTERSCHOLASTIC PROGRAMS FOR ITS MEMBER
HIGH SCHOOLS IN NC; THE EDUCATION AND TRAINING OF QFFICIALS OF SCHOOL
ATHLETIC EVENTS; AND THE ADMINISTRATION OF CHEMICAL AWARENESS AND
. SUBSTANCE ABUSE EDUCATION PROGRAMS FOR_ HIGH SCHOOL STUDENTS, TEACHERS
2  Did the organization undertake any significant program services during tha yaar which wars not listed on

the prior Fomm 890 0 980EZ7  ......c.uvumessoecicvs ooerresscsecessei 1 oeteoeneeeroeee oo Y08 [X 1N
1f"Yes," describe these naw sarvices on Scheduls O,
3 Did the organization ¢ease conducting, or make significant changes In how # conducts, any program sarvices? |, . [Clves !II No

If"Yes," describe these changes on Schedule O,
4  Describa the organization’s program sanvice accomplishments far each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)id) organizations are required to report the amount of grants and allacations to others, the total expenses, and
revenua, if any, tor each program eervice reportad. ] o
48 (Cose: Pemewsss 3,593,171, vousngoaners 697,507, ) (Reveaes 2,896,769,
ADMINISTRATION OF THE STATE'S ATHLETIC PROGRAM FOR ITS MEMBERS SCHOOLS,
INCLUDING THE EDUCATION AND TRAINING OF OFFICIALS.

THERE ARE 336 MEMBER SCHOOLS. PUBLICATIONS INCLUDE A DIRECTORY THAT
LISTS ALL OF THE SCHOOLS ALONG WITH CONTACT INFORMATION, _
ADMINTSTRATORS, 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
PUBLICATION IS THE NCHSAA HANDBOOK, WHICH INCLUDES RULES & REGULATIONS,
SPORTS REGULATIONS AND PLAYQFF PROCEDURES, GENERAL REQUIREMENTS FOR o
SCHOOLS AND STUDENT ATHLETES, ETC. BOTH OF THESE PUBLICATIONS ARE
DISTRIBUTED TO EVERY MEMBER SCHQOL. B o
4b  {Coas: ) (expeness s 329,132, rcutingmansels .. ) {Revenuss }
ADMINISTRATION OF CHEMICAIL AWARENESS AND SUBSTANCE ABUSE EDUCATION
PROGRAMS FOR HIGH SCHQOL STUDENTS, TEACHERS, AND ADMINTSTRATORS.

ac  (Godn ) {Expanses ¢ o inclcting granta of § ) (Revenue s §

4d  Other program services (Dascribe in Schedule 0)

. [Expenness includiog gaaat } (Reveens 8 e )]
de _Total program servige expenses > 3,922,303,
Form 990 {2012)
232002
2109
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Fom 2012} . ASSOCTIATION, INC. 560655425 Prage3
] Part [V | Chacklist of Required Schedules

Yea | No
1 la the organization described In section 501(c)(3) or 4847 (a)(1) (other than & private foundation)?
11 *Yas, " complate SChetule A | ... e e e s e B R 1 | X
2 s the organization required 1o complete Schedule B, Schedu!e oi Contnbutord? 12 | X
3 Did the organization engage in direct or indiract politica campalgn activities on bahalf of ar En opposntion to candrdates for
public office? I *Yes, ' complste Schedute C, Part! 3 X
4 Seotian 601(cH3) organizations. Did the organization angage ln chbyfng achvil:aa or have a sacﬂon 501 (h) e!actlon In effect
during ihe tax year? If “Yes, " comptete Schedule C, Parfil et e 1 X
§ is the organization a saction 501{g)4), 501{c)(5), or 509 (c)(e} organizauon that recelvas mambership dues assessments or
simiar amounts as deflned in Revenus Pracedure 98-197 If *Yes," complate Schedula C, Part I} v 1B X
6 Did the organization maintain any denor advised funds or any simllar funds or accounts far whech donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? I *Yes,* complate Schedule D, Part1 | @ X
7 Did the organization receive or hold a conservation sasement, including easemants to praserve open space,
he environmant, historic land areas, or historic structures? if “Yes, " complate Schedule D, Part 0o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other stmilar assets? I "Yes," comp!ete
Schedufe D, Partil . e e ke e L b e btk Lt et bt eR e SR e et e et 1 e e e re et 7o e eatatme et teaeaeen s eesessbane s vents e 8 X
9 Did the organization rapon an amount in Parl X, line 21 for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt hagotiation services?
If *Yes, " complate Schodule D, PAIE IV ... ...coeoiioooccoioo oo e oot 9 X
10 Did the organization, diractly ar through a related organization hold assats n temporarily restricted endowmems, permanant
endowments, or quasiendowmenis? if *Yes,"” complete Schedula D, Part vV e ] ___xw |
11 lfihe organization's answer to any of the folowing quaestions is 'Yes,” then complele Schedule D Pans VI, Vl I VHI I)( or X
as appiicabla,
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If *Yes,* complete Schadiuie D,
PAIEYE e e e ssaenee = e e e et e e an e al X
b Did the organization report an amount for Invastmanls nther secumios ln Pan X Ima 12 that is 5% or more of Hs total
assels reported In Pant X, line 167 If "Yas, ' complate Schadide 0, Part Vil S _m;_i__m
¢ Did the drganization report an amount for investments - program related in Part X, hne 13 1hat ls 5% or more of ita lotal
asaele reported in Part X, line 167 If *Yes,* complate Schedule D, PartVilf o 111 X
d Did the organization raport an amount for other assets in Part X, line 18 mat is 5% or mora of Ila mtal assats reported ln
Part X, line 167 f "Yes, " complete Schedule D, Part IX . el X
o Did the grganization report an amount for other liabilities in Part X, Irna 25? If 'Yas, camp!ate Schadufe D me e 10 X |
f Did the arganization's separate or consalidated financial statements for the tax yaar include a footnote that addreases
the organization's liahility for uncartain tax positions under FIN 48 {ASC 740)7 if "Yes," compiete Schedule D, Part X 11| X
12e Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yas,* complata
Schedufe 0, Parts Xtand Xif _............. TSN o |t2a] X
b Was the organization included in ccnsolldated Jndepsndent audned lmanclal statemants for the tax year? .
i *Yes," and If ihe organization answered "No" to fine 12a, then completing Schedule D, Parte Xi and Xi i optional .. ... ... 12k X
13 Is the organization a school described in section 1700)(1HAGT?  "Yes,* complete Scheduleg 113 X
14a Did tha organization malntain an office, amployees, or agants outsida of the United States? et e 1 148 X
b Did the organizalion have aggregate revenues or expensas of more than $10,000 from grantmaking, fundra ising, business,
invastment, and program service activilles outalde the United States, or aggregate foreign Investments valued at $100,000
or more? If *Yus,* complate Schedule F, Parts tand IV ... o | 14D X
15 Did the organization report on Part X, column (A}, line 3, more than 85,000 of granls ar aaaistance ta any orgamzatlon
or entity looated outside the United States? If “Yes, " compiete Schadule F, Parts It and IV SOOI B 1. X
18 0id the organization report on Part IX, column (A), line 3, mora than $5,000 of aggregate grants or assistance to Individuals
lacated outside the United States? If *Yes," complete Schedule F, Parts iandty |~~~ 16 X
17 Uid the organization repont a total of more than $15,000 of expenses for professicnai (undrsuslng services on Part IX, :
column {A), lines B and 11e7? If "Yes,” complets Schedule G, Parti Y X
18 Did the organization report more than $15,000 total of fundraising euent gross mcoma and cuntnbutmns on Part VIII llnaa
1c and 8a? if *Yes,* completa Scheduie G, Partll ... e, |18 X
19 Dld the organization report mors than $15,000 of grosa income from gaming aciiwues on Part Vlil Iar:a 9a? If 'Yes,
complete Schadule G, Fart il .. . . O I | X
20a Did the organization operate one or more hospllal racilmes? :‘f "Yes, comp!era Schedufe H et 1 208 X
*Yos" to lns 203, did the organization attach a copy of Its audiled financial statement 9 raturn?
Form 990 2012}
230003
12-10-12
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 990 {2012 SOCIATION, INC, h6-0685425 paged
Part IV | Checkiist of Required Schedules wontinued)
Yes | No
21 Did the organization raport more than $5,000 of grante and other assistance to any govemment or organization in the
United States on Part IX, cotumn (A}, line 17 /f “Yes,* complate Schedule |, Parts fand it e L2 [ X
22 Did the crganization raport more than $5,000 of grants and other assistance to individuals in the Unhecs Stalas on Part IX
column (A), line 27 If “Yes,” complate Schedula I, Partsland It 2| X

23 Did the organization answar "Yas" to Part VI, Section A, line 3, 4, or 5 about compsensation of the arganization’s currant
and formar officers, directors, truatees, key employees, and highest compensated employess? If *Yes," complate
Scheduls J | 2z | X

24a Did the nrganlzatlcn have a tax exempt bond lssua wlth an outstandmg pﬂncipat amount of more than $100 DOD a8 of ths
last day of the yaar, hat was lssued after December 31, 20027 If *Yes," answer lines 24b through 244 and complate

Schadule I I TNO", QOO B 2B || | .. oot e e et eee et et e 24a X
b Did the organization invest any pracesds of tax-exempt bonds beyond a lamporary period exception? | T, 24b
¢ Did tha organization malntaln an escrow account other than a rafunding escrow at any time during the year to defeaae
ANy IAK-BKOMPL BONMUST || i et e e b et et e aeese e st e e st e e e | 24¢
d Did the organization act as an “on bohalf of' issuer for bonds cutstanding at any time during the year? ., e | 244
25a Section §01(ci3) and 501(c){4) organizations. Did the organization engage In an excass benafit transaction with a
disqualiiled person during the year? If *Yes,* complate Schedule L, Partd . . 25a X
b Iz the organization aware that it engaged in an excass benafit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or 980-E27 If Yes," complota
ORI Ly PAME D . e et e et e ettt e 25 X

26 Was a loan to or by a current or former officer, dlrector trustas key employaa. highest cormpengated emp[oyea, or disqualified
person autstanding as of the end of the organization's tax year? Jf "Yes,” complete Schedule L, Partt! . |26 X

27 Did the organization provide a grant or other asaistance to an officer, director, trustes, key smployee, subatanlial
contrilzutor or employae thereol, a grant selection commiltes mamber, or o a 35% controllad entity or family member

of any of these peraona? If "Yes," complate Schadula L, Partill ... . i |22 X
28 Was the qrganization a party to a business transaction with ono of the fo1lowmg paﬂtas (sae Schedula L Pan N'
inatructions for appiicable fillng thresholds, oconditions, and exceptions):
a A current or former officer, diractar, trustee, of key employes? If “Yes," completa Schadule L, Part i . 28a X
b Afamily member of a current or former officer, diractor, trustas, or key employee? i “Yes,* complete Schedule L, Part IV 28h X
@ An entity of which a current ar former officer, diractor, trustee, or key employee {or a family member thereof) was an oﬂ'car,
director, trustee, or direct or Indiract owner? If "Yas, * complete Schedule L, Partiv . ... . et 1280 X
20 Did the organization recelve more than $25,000 in non-cash contributionsa? /f “Yas,* comp!e!a Schedule M e e 29 ; X
30 - Did the organization recaive contributions of ant, historica! treasures, or other similar assets, or gualified consawaiinn
contributions? i *Yes," complete Schedule M . . USROS I+ X
31 Did the organization liquidate, terrninate, or dlaso!va and cease opnralions?
If *Yes," complate Schedula N, Part! . U I | X
32 Did ths organization sell, exchange, dispose of, or tranarer more than 25% of ltS m)i assels?if Yes, comp!ate
Schadule N, Part Il e, 1 32 X
33 Didthe organlzahen own 1(}0% o!' an anﬂty dfaregafded as aaparate from tha orgamzatlon under Ragu!alions
sactions 301.7701-2 and 801.7701-37 if *Yes," complate Schadula R, Part | | — (U < - | b4
34 Was the organization refated to any tax-exermpt or taxable entity? If "Yes,” co:npfete Schadufs Fr Part H m or.!v and
PartV,lina 1 .. SO OTUUU VRSP RPPT - 38 2:4
38a Did the organization have a contrcllad anmy wﬂhln lha maanlng of sectkon 512[b)(1 3)‘? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, * complete Schedule R, Part V, ling 2 35h
38 Section 501{c)(3) organizations. Did the organization make any transfars to an exempt non: chankable re!ated nrganlzatlon?
If *Yas, " complate Schedule R, Part V, iine 2 . e - X
37 Did the organization conduct more than 5% of Its actlvltlea lhrough an anmy !hat ls not a related organlza!lon
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Scheduls R, PartV) ... | a7 X
38 Did the organization complate Schedule O and provide explanations in Schiedute O for Part Vi, Enes 11b and 197
Note Al Form 890 fliars are required to complate Schadule O earees e e s 38 | X
Form 990 (2012)
\I
232004
12-10-12
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Eormn 990 (2012) ASSQCIATION, INC, 56-0655425 raneb
tatemants Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response o any qusstion in this Part V e et e et ettt sttt ettt st . [_‘_:]
Yes | No
ta Enter the number reported In Box 3 of Form 1096. Enter -O-if notapplicable 1 4a 13
b Enter the numbsr of Forms W-2Gi Includad in line 1a. Enter -0 if not applicable reeree s L 1D 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vandors and reportabla gaming
{gambling) wiinings to prize winners? SEROPPTUTUPRRRR I /-3 I 4
2a Enter the number of employees reported on Form W-3 Tmnarnﬂtai of Wage and Tax Statemants.
filed for the calendar year ending with or within the year coverad by this returm | — 2a 19
b if atlaast one s reported on line 2a, did the organization file al requized federal amploymam taxreturns? e | 20 | X ]
Hote. if the sum of lines 1a and 2a is greater than 280, you may be required to e-file (see Instructiona)
3a Did the organization have unrelated business gross income of $1,000 or more during the YORI? i |88 X
b It "Yes," has it fited & Form B90-T for this year? If "No," provide an explanation in Schedule O e vttt estestoeesseeesereennie | 8B
4a At any time dusing the calandar year, did the organization have an interest in, or a signature or other authority over, a
finantial accourt in a foreign country (such as a bank account, securflies account, or other financial account}? . ... L] X
b IF"Yes," enter the name of the foraign country: >
See Instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts,
6a Was the organization a party to a prohibited tax shoflar transaction at any time duringthe taxyear? . | sa X
b Did &ny taxable party notify the organization that it was or is a party to & prohibited tax shalteriransaction?_ ... .. | Bb X
¢ i "Yes," toline 5a or 5b, did tha organization filo Form 8886-T7 . YUY PPTURUNURRROR I -
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deduciible as charltable contributions? Caevsre e teates st er e raeeteresseeeereesesmemseseersesteseseeeens | B# X
b IF"Yes,” did the organization include with every solicitation an express statemeant that such contributions or gifta
ware ot tax deductible? OOV OTOUUTRUOO I - -
7 Organizations that may receiva doductlble contﬂbuﬂom under suc!irm 170{c)
a Did the organization receive a payment In excess ol $75 mada parily as a contributlon and parily for goods and services provided to the payor? | 7a p.4
b If “Yes," did the organization notity the donor of the value of the goads or services provided? e | TR
¢ Did the organization sell, exchange, or otharwlae dispose of tangitile personal property for which it was requlred
to file Form 82827 ... SRVOTRRRO I (- X
d If "Yes,” indicate the number of Forms 8282 ﬂlad duﬂng tha year o — | 7& |
¢ Did the organization receive any funds, directly or indirectly, to pay pfemfums ona personal beneﬁt contract? . ... .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit cantract? 7 lj__
@ If the organization received a contribution of qualified intellactual proparty, did the organization fila Farm 8899 as requlred? |
h If the organtzation received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizatlons malntaining denor advieed funds and section 609(a)(3) supporting arganizations. Did the supporting
organization, er & Gonor advised fund maintained by a spensoring arganizaton, have excass business holdings at any tima during the year? )
@ Sponeoring organizations maintaining donor advised funds,
a Did the organization make any taxable distibutions undes section 49887, e threreee st e ere R esree s e ereens 9a
b Did the organization maka a distribution to a doner, donor advisor, or mlatad PEISONT it e reer s | OB
10 Section 501{cK?) orgenizations. Enter:
a Initlation fees and eapital contributions included on Part Vil}, ling 12 v L10a
b Gross receipts, included on Form 830, Part Vi, ine 12, for public use of club facilniea 10h
11 Section 501{c)12} orgunizations, Enter:
a Grossincome fram members or sharsholders e |18
# Gross income from other saurces {Do not net amounts due or paid to other sources against
armounts dus or received fromthem) ... . 11b
12a Section 4947{(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 | 128
b If*Yes," anter the amount of tax-sxempt interest raceived or accrued duringtheyear . ... ... igh |
13 Section 501{c)}{28} qualified nonprofit health insurance issuers.
a i3 the organization ficensed to issue qualified heatth plans in more thanonestate? ., 13a
Note, Ses the instructinns for atdditional information the arganization must repert on Schadure 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifed heallh plans | e e aate e e, | 18D
¢ Enterthe amount of reservesonband .. ... . .o 3
14a Did the erganization recelve any payments for indoor tanning services during the tax year'? O I . 3 X
i "Yes." has it fil Form 720 to report these paymenta? If “No. provide an explanation in Schedu!a 0 , | 140
Form 980 (2012)
232008
12-10-12
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NOR’I.‘H CAROLINA HIGH SCHOOL ATHLETIC

INC. 56-0655425

Page &

Governance, Managamsnt,
{c fina 8a, 8b, or 10b betow, describe the circumstances, processes, or changes in Schadule 0. See instructions.

Chack if Seheduls O contains a rasponse 1o any gusation in this Pa V) .

and Disclosure For each “Yes” response to lines 2 through 75 below, and fora ‘No”

response

x)

Section A. Governing Body and Management

Yez | No

1 Enter the number of voting members of the goveming body atthe end of the tax year ... | 1a 25
i there are material differences in voling rights among membera of the governing bady, o if the governing
body delepated broad avinority 1o an executive committee ar similar committes, explain in Schedule 0,

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

2 Did any officer, director, trustee, or key employes have a family ralationship or a business relatlonsmp with any other
offiver, dirsctor, trustes, or key smployea?

3 Did the organization defegate control ovar managsment dullaa cuatomauly parformad by or underihe dlrect supervlalon

of officers, directors, or trustaes, or key amployses ¢ a management company or other person? .
4 Dk the organization make any significant changes fo Its govarning documents since the prior Form 990 was ﬂlad?
5 Did the organlzation become awara during the year of a significant divarsion of the organization's asseta? e———
8  Did tho organization have mambers or stockROIBIS? | | .. .. . oo
7a Did the organization have memiers, stockholders, or other persens whao had the power to elect or appoint ona or

mare memboera of the governing body? el

b Are any govemance decistons of the organization resewed io (or sub]ect to approval bw mambera. a!ockholders. or
persons other than the goveming body? S

I L ]

Ta

b

- o o

8  Did the organization contemporanaousty document the meellngs hsld or wntten actions urrdariaken dumg ma yaar hy lhs fo!lowlng.

a Thegovemingbody? ..

b Each committes with authority io act on baha!l’ ar lhe govamlng body? e bt e o ———
9 I[sthare any officer, dirgctor, trustee, or key employee listed in Part VII, Section A, who cannot ba reached at the

organization's maifing address? If “Yes, " provide the names and addiesses in Schedufa G ...

B
bt b

Section B. Policies (This Section B requests information about policias not required by the Intemal Revenue Code,)

10a Did the organization bave local chapters, branches, or affiliatas?
b If "Yes,” did tha organization have written policies and procedurea govemlng tha acﬂviﬂas 01 such chaplers, aff Ifatesl
and branches to enaure their operations are conslstent with the organization’s exampt purposes? ‘
tta Has the organization provided a complete copy of this Form 980 to afl members of its governing bady betore fﬂ!ng the form?
b Dascribe in Scheduls O the pracess, if any, used by the arganization to review this Form 880.
12a Did 1he organization have a written confiict of Interest policy? I "No," go to fine 13
b Were officers, dicectars, or trusiess, and key employeas raguirad (o disclose annuatly interests that could give rlse to ccnflmls‘?
¢ Did the organization regularly and consistently monitor and enforce compliance with tha policy? If “Yes,* dascrfbs
in Schedule O how this was done |, s L s ottt eeaes e eaeeee e eeee e e et e
13 Did the organization have a written whnslteb[owar pollcy?
14 Did the organization have a written document retention and dastructlcn poracy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
16 Did the process for determining compansation of the following persons inclucle a raview and approval by independent
persons, comparabillty data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEQ, Exacutive Director, or top management officlal . .. .~
b Other officers or key employaes of the orpanization
It *Yas" t0 line 154 or 15b, describa the process In Schedule 0 (aee mstrucuons)
183 Did the organization Invest in, contvibute assets to, ar participate in a joint venture or similar anmangement with a
taxable entity during the year? ...
b if "Yes,” did the organization follow a wrﬂten pnllcy or procedure requirlng the organizaﬂon to avaluate its partlclpatlon
in joint venture arrangements under applicable faderal tax law, and take stéps to safeguard the organization's
empt status with respect to such arrangsimeants?

Yos |

th ke

Cl T =

b o

16a

18b

Section €. Disclosure

17  List the states with which a copy of this Form 980 is required to be filad NONE

18 Section 6104 raquires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 890.T {Saction 501(c){3)s only) available

for public Inspection. Indicate how you mads these available. Choeck all that apply.
Own wabsite {77] Ancther's website x]1 Upon request EI! Other (explaln in Schedufe O}

19 Dascribe In Schedule O whether (and if so, how), the organization made its governing documents, confiict of intersst policy, and financial

statements avaitabla to the public during the tax year,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

AVIS WHITFIELD §912}962 =-2345
FI LE ¢ SE ROA ; c._27517

>
12~10-12

Form 990 (7012}
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Form 990 (2012) ASSOCIATION, INC. 56-0655425 Page?
lPart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O cortains a responae ta any question In this Pard Vil . (]

Section A, _Officers, Diragtors, Trustees, Key Employees, and Highest Compensated Em, loyees
1a Complate this tabrle for all persons required to be fisted. Report cornpensallon for the calendar year ending with er within tha organizalion’s tax year,

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columna (rlg). (E), and {f) If no compensation was paid.

® List afl of the organization’s current key employaes, if any. Ses inatructions for definition of “key employes."

® List the orpanization’s fiva curvent highaest compensated employees (other than an officer, directr, trustes, or key employee) who receivad reporiable
compansation (Box 5 of Form W-2 and/or ox 7 of Form $099-MISC) of more than $100,000 from the erganization and any related organizations.

® List all of the organization's former officers, key employess, and highest compensated aemployess who recaivad more than $100,000 of
reportable compansation from the organization and any related organizations.

® Liat all of the organization's former directors or trustess that received, in the capacity as a formar director or irusies of the arganization,
mora than $10,000 of reportabla companaation from the arganization and any refatad organizations.
List persons in the following order: individuat trusteas or directors; thstilutional trustees; officers; key employaess; highast companaated employees;

and former such persons,
[:3 Check this box if npither the organization nor any relaled organization compensated any current officer, diractor, or trustae.
{A} (8) (C) (0} E) {F)
Nams and Title Average | O e one Reportable Reportable Estimated
hours per | box, untass person is bath an compensgalion compeansation armpunt of
week offices and a directorirustos) from from related other
{list any E the organizations companaation
hours for Tl e E arganization (W-2/1088-MISC} from the
relatad EiE i (W-2/1088-MISG) organtzation
organizations| E | 3 g E and related
below | 8 E g |5 (e ¥ organizations
line} 5 E|&|¥sl &
{1} STEWART HOBBS 0.60
PRESIDENT X X 0. 0. 0.
(2} ALLISON SHOLAR 0.60
PAST PRESIDENT X 0. 0. 0.
{3) EATHY SPENCER 0.60
YICE PRESIDENT X X o. ¢. Q.
{4) TONY BALDWIN Q.60
DIRECTOR X 0. 0. g.
{5) REXANNA LOWMAN 0.60
DIHBCTOR X 0. 0. 0,
(6} ERNIE PURNSLEY 0.60
DIRECTOR X 0, 0. 0.
{7) BILL MILLER 0.60
DIRECTOR X 1 0. 0.
(9) HAURICE GREEN 0,60
DIRECTOR X 0. 0. 0.
(9} M,D, QUTHRIE 0.560
DIRECTOR X 0 . G » 0 L)
{10) WENDELL HALL .60
DIRECTOR X 0, 0. 0.
{11) LEON MACK 0.60
DIRECTOR X 0, 0. 0.
{(12) SHELLY MAREH 0.60
DIRECTOR X G, 0. 0.
{13) RON BUTLER 0.60
DIREQTOR X 0. 0. Q.
{14) TERESA BVANS 0.60
DIRECTOR X 0, 0. D,
{(15) CARLA BLACK 0.60
DIREBCTOR X 0 . 0 . 0 *
{15) ROBERT LOGAN 0.690
DIRECTOR X 0. 0. 0.
{17) ANGIE MILLER 0.60
DIREGTOR J_{ 0 ] D 2 0 s
292007 12-10+12 Form 990 (2012)
7
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 990 (2012) ASSOCIATION, INC, 56-0655425 Page8
Part Vi Section A. Officers, Directors, Trustess, Key Employess, and Highest Compensatad Employees (continued)
(A) B8} (C} (D} (E) F)
Name and itle Average | BHION o Reportable Reportable Estimated
hOWYS PBr | poy, untass person la bath an compensation compensation amount of
weak offiosr and a diractoninustes) from from related othar
fistany | 2 the organizations | compensation
hourafor | 3 organization (W-2/1089-MISC) from the
related | g g é (W-2/1098-MISC) arganization
urginellzoa::ons g g g B and relatad
- E (g erganizations
e |512|§ s%§§
{18) BILL ROGERS 0.60
DIRECTOR X 0, 0. 0.
(18) LEE8 SPELL 0.60
DIRECTOR X 0, Q. 0.
(20} DWAYNE STALLINGS 0.60
DIRECTOR b4 0 0 0 > 0 »
{21} DAVID BALL 0.60
DIRECTOR X 0. 0. 0.
{22} JOE POLETTI 0.60
DIRECTOR p:4 0, 0. 0.
{23) MAC MORRIS 0.60
DIRECTOR X 0. 0. 0.
{24) ROGER HORTON 0.60
DIRECTOR X 0. 0. 0.
{35) DAVIS WHLTFIELD 40.00
COMMISSTONER X X 135,6590. 0.y 18,023,
{26) GARY CAVANAUGH 40.00
BUSINESS DIRECTOR X 52,159, 0. 9,329.
1b Suh-tnlal D e > 1871809! Do 27:352:
¢ Yotal from continuation sheets to Part VI), Section A ... b 101,954, 0. 5,156,
d_Total (add [inea 1b and 15} ...... AL L ettt s et st B 289,767, 0.l 36.,508.
2 Tatal number of individuals (including but not limited to those listed above) whe recalved more than $100,000 of raportable
gompenaation from the osanization P 2
Yes ! Na
3 Did the organization kst any former officer, director, or trustes, key emplayse, or highest compensated empioyes on
line 1a? if *Yes," complete Scheduls J for such individugl e 1 B X
4 For any individuai listed on line 1a, is the sum of raportable compansation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individua? 4 | X
5 Did any person iisted on lihe 1a recelve or accrus compsnsation from any unrelated organization or individual for services
rendared to the organization? If *Yes," cormpiate Schadyls J forsuch person ... X

Section B, Indepsndent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensalion from
the organization. Report compensation for the catendar year ending with or within the organization'd 1ax year.

A {B) {©
Name and businass addrass NONE Dascription of services Compensation

2 Total number of independant contractars (including but not limited to those listed above) who recaived more than

1 of ensation frorn the organization B~ g
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
B
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form ASSOCIATTION, INC. 56-0655425
|Part %iil Section A Officers, Directora, Trustees, Key Employess, and Highest Compensated Emplovees (Continved)

{A) 8 (€ {0) (E} F}
Nams and title : Average Positlon Raportable Reportable Estimated
hours (check all that apply) compeansation compansation amount of
per from from related other
waek g the organizations compensation
{iist any ‘E g organization {(W-2/1099-MISC) from the
houssfor | =1 % (W-2/1088-MISC) organization
related g g & and refated
organizations| £ | § % g organizations
balow g g AR
ling} R g ElEl2
{27} QUE TUCRER 40,00
HIGHLY COMPRNSATED X 101,958, 0. 9,156,
Tolalto Part VIl, Section A line e . 0 0 N 101,958, 9,156,
232801
07-26-12
)
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 990 (2012) ASSOCIATION, INC, B6E-0655425 Page®
[Part ﬁll | Statement of Revenue
Chack if Schedule O contains a response to any quastion n this Part Vitl e e e
Tota) (rgzrenue Ftala(?e}d or Unr(e?a}tad Ravanuﬁ’xclgdw
axempt function business o {ax i
revenue ravenue 5&?&?3? 514"
1 a Federated campaigns 1a
§ b Membarship dues PSSO b
‘E ¢ Fundraisingevents ... 1
(,_g d Related organizations v | 3d
g‘& e Government grants (contributions) 1a 329 133,
£ 1 Atiother contributions, gifls, grants, and
eg simifar amounts not included above | | 1 2,247,070,
§-§ @ Noncash contriulions mofyded in ines 1a-16 § 168 450,
Q8  h Total Addlinestaif ... A 1,676,202,
EBusinessCoda
8 | 2a GATE RECEIPTS 711210 1,456 833, 1,456,831,
! g| b INSURANCE ADHINISTRATION 524292 589 990, 589 990,
[+ ¢ QFPFICALS REGISTRATION 711210 432,646, 433,646,
§§ J MEMBERSHIP DUES 711210 356,575, 356 575,
@ PROGRAMS RULEBOOKS, AND DIRECTOR 711210 60,727, 60,727,
f Allother program sewvice revenue
1_Total Add lines 2a-21 R . 2,896 769,
3 Investment income {inctuding dlvidends, interest, and
othar RIMHAr amounts),. ... ..cooooeeeie e s L 4 454,199, 454,199,
4 Incoms fram Investment of tax-exempt bond procesds B
B  Royaltles ... B
{0 Real (i} Parsonal
8 a Grossrents
b Less:rental oxponsas
¢ Rontal income or (loss)
d Net rental Income or Joss) s s s b
7 a Gross amount from sales of | (i} Secunties (i} Other
assets other than inventory 8,266,754, 10,250,
b Less: cost or other basis
and salea expenses 7,453,813, 851,
¢ Gainor{loss) ... ... 812 941 9,398,
d Mot gain oF (I088) ...k e W 822,340, 822,340,
g B a Gross Income from fundraising avants {not
€ in¢iuding § of
é contributions reported on line 1¢). See
PartW.fine 18 ... ... a
§ b tess:directexpensss, . .. b
& Netincome or (loss) from fundralsingevents ... B
B a Gross incoma from gaming activities. See
PatlV,fine18 ... 8
h Less: diract expenses e, b
¢ Netincome or {loss) from gaming activities ... [
10 a Groas sales of invantory, less returns
and allowances a
b Lass: cost of goods soid b
g _Netincome or {iogs} from sales of inventory ... P
Miscsllanaous Revenue Business Code
11a JE
b
¢
d Aliatherrevenue . .. ...
e Total. Addiinee Ma1id .. ..o, P
112 _ Totalrevenus. See insluelans. ..o B §.749.510. 2,896 769 (1] 1,276 535,
252009 Form 880 (2012)
10
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NORTH CARQOLINA HIGH SCHOOL ATHLETIC

Foirn 850 (20 IATION, INC.
[Part IX f Statement of Functional Expenses

56-0655425 Page10

Section 601(c)3) and 501(c){4) organizations must complete all columns. Al other organizations must complate column {A),

Check ff Schedulg O contains a response to any guastion in th

i Part IX

Do not include amounts reparted on lines &b,
75, 8b, 8b, and 10b of Part Vil

Total exponses

B)
Program service
expehges

IC
Manngém)ent and
ganeral expansos

Fumi?a)lsing
oxpanses

1 Grants and olher assistance to governmants and
organizations in the Unilad States. See Part IV, line 21

679,507,

679,507,

2  CGrants and other assistance to individuals in
the United States. See Part IV, line 22

18,000.

18,600,

3 Grants and other assistance to governments,
organizations, and individuale outside the
United States. See Part IV, lines 15 and 16

4 Benefils paid to or formembers

6 Compensation of current officars, directors,
trustees, and key employeas

333,375,

217,276,

116,099,

6  Compensatien not includad above, 1o disqualitie
persons {as dafinad under section 4956(()( 1)} and
persons described in saction 4958(c}3NB)

7 Cther safaries and wages |,

718,330,

425,778,

147,896,

145,656,

8  Pension plan accruals and conlributions (Encluﬁa i
saction 401(k) and 403(b) employer contributions)
8  Otheremployee bensfits ..~

67,742,

40,097.

13,928,

13,7117,

B0,948.

47,9814,

16,643,

16,391,

10 Payiolltaxes .

84,083.

51,166,

20,616,

12,301.

11 Fees for services (non-employess):
& Management | . ... .. .

bolagal e s

& ACCOUMING ........coooorcorsecsrenrereriarann e

d Lobbying . ...

e Professional fundraising services. See Part IV, lina 17

invastment management fees . ........,

g Other, (I line 11g amount exceeds 10% of fing 25,
column (A) amoun, st ine f1g sxpenses an Sch 0.)

151,876,

101,716,

50,160,

12  Advertising and prometion .

8,502,

600.

71,902,

13 OHfico expanses,,. ..., .....o..cooroveeo,

254,831,

170,312,

81,446.

3,073,

14 (Information technology . ...

15 HRoyaltes . .. .~

18  Ocgupancy

17  Travel .,

16,375,

9,615,

6.410.

350,

18 Paymants of travel or ertertainment axpenses
for any fadera, stats, or loca! public officials

10

101,035,

78,097,

19,524.

3,414.

20 [nterest

21  Payments to affiliates

22

56,416,

28,208,

28,208,

23 Insurance

449,155,

404,239,

44,816,

Other expenses. Hemiza pxpensas i) covered

ahovs. (List miscelianecus expenses in line 24¢. 1 ling
248 amount sxcards 10% of kne 26, column (A}
amount, list fine 24 axpenses on Schadula (1)

24

a TEAM EXPENSES

791,759,

791,759,

h MISCELLANEQUS

374,123,

149,149.

146,899,

78,075,

¢ GATE RECEIPTS DISTRIBUT

295,630,

295,639,

d PRINTING, PUBLICATIONS,

181,485,

153,089,

11,362,

17,034,

e Al other expanses

288,406,

260,151,

16,315,

11,940.

25  Tolalfunctionsl axpenses. Add lines 1 through 24e

4,952,578,

3,922,303,

720,422,

309,853,

26 Joint costs. Gomplete this line only If the organization
reported in catumn {B) jo:nt costs from a combined
educational campaign and fundralsing solicilation.

Chack hore o iowi X . 720)

232010 12-10-12
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NORTHE CAROLINA HIGH SCHOOL ATHLETIC

Fo ASSOCIATION, INC. -
[Part X iBaianco Sheet 26-0622425 Pagell
Check if Scheduls O containg a response to any queation inthis®art X .00 o e L
(A} B8)
Beginning of year End of year
1 Cash . noninterestbearing _ . B,350,874.] 1 8,300,289,
2  Savings and temporary cash Investments. . 1,415,722, 2 2,703,840,
3  Pledges and grants recelvable,net . 294,046.] 3 317,638,
4 Accountsracelvable, net 16,908.] 4 18,335,
6 Loans and other recaivables from currant and tormar off cers. diractors.
trustees, koy employses, and highest compensated employess, Complste
PartItof 8EhedUo L ... e e 5
6 Loane and other recelvablas from othar disqualified persons (as definad under
section 4958(f)(1)), peiscns described in saction 4956{c){3)(B), and contributing
amployers and sponsoring organizations of aection 501 (c){9) voluntary
employees’ beneficiary organizations (ses instr), Complete Part llof Sch L [i]
g 7 Notes and loans receivable, net 7
8 Inventoriesforsaleoruse . ... ... B8
9 Propald expanses and defsmred charges 103,269.1 0 98,363,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,524,723,
b Less:accumulated depreciation | 1,005,937, 507.192.] 100 518,786,
11 Investments - publicly traded securtties ... .. ... 12,463,823, 14 12,641,982,
12 Investments - other securltles, See Part W, lnet1 1,351,881.} 12 1,679,131,
13 investments - program-related. Soe Part IV, kne 11 13
14 intangible assets ‘ 14
16  Other agsets, See Part IV, line 11 e ——— 2,158,622, 18 2,204,551,
— | 16 Total asssts. Add lines 1 through 15 must equal e 34y " & 16l 28,482,915,
17 Accounts payable and accrued expenses . 788,925, 17 261,217,
18 Granta pBYAINE | . ... e e 18
19 Defamad ravenue | ettt RS bt SRt e enee 11t e 189,090, 19 166,192,
20 Tax-sxempt bond Imblhtles 20
§ 21  Escrow or custodial account liability. Gomplsta F’arl IV of Schsdule D ____________ 21
_3 22 Loana and other payables to current and former officers, directors, trustaes,
g kay employees, highest compensated amployses, and disqualified persons.
Complete Part llof Schedule L .. oo s 22
23  Securod mertgages and notes payable to unrelated third partiaa ,,,,,,,,,,, ) %3
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabilitias (including federal income tax, payables 10 ralated third
parties, and other liahilitiss net included on lines 17-24), Complete Pant X of
ScheduleD ... 62,668. a5 62,668,
126 Totallishilities, Add ines 17 through 25 ____. 1,040,683, 28 490,077,
Organizations that follow SFAS 117 {ASC 958), check here [-}—ﬂ and
g complate linea 27 through 29, and lines 33 and 34,
27 Unrestricted netassets 15,287,444, =7 16,885,579,
§ 28 Tamporatly restricted netassets ..., .. 36,442, 28 37.048.
® |20 Parmanently restricted net assets 10,297,768./ 28! 11,079,211.
& Organizations that do not follow SFAS 117 (ASC 958). check here b [::]
5 and complete lines 30 through 34.
8 iap Capital stock or truat principal, or current funds | 30
g 31 Paldn or capltal surplus, or land, building, or equ:pmenl fund AN
% |32 Retained samings, endowmont, accumulated income, or other funda 32
Z | a3  Total net assets or fund balances | 25,621,654, 2 27,992,838,
_ |34 votaluabisities and net assets/und batances 26,662,337.[34| 28,482,915,
Form 990 2012
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12-10-42

104130

12
14 7RI3G8 21718

0% ARNATO NTNARME AABAY TN WITALY  Sorrsmmy

AMa1e 4



NORTH CAROLINA HIGH SCHOOL ATHLETIC
Forr 990 (2012) ASSOCTATION, INC. 56-0655425 ragei2

Reconciliation of Net Assets

Chech if Schedule O contalns a rasponss te any questioninthis Part Xl .. .. ... [x]
1 Total reverue {must oqual Part VIl column (), e 12y 1 6,749,519,
2 Total expenses (must equa! Part IX, column (A), Ine 28y .. 2 4,952,578,
3 Revenue less expenses. Subtractline 2 from ine 1 3 1,796,932,
4 Nt assats or fund balances at beginning of year (muat equal Part )(. line 33 colurn (A)) 4 25,621,654,
5 Meturyealized gains (losses) oninvestments . & 528,323,
€ Donated sarvices and use of faclitles |, ... . . ;]
7 Investment expenses ) 7
8 Priorperiod adjustments 8
®  Other changes in nat asssts or fund baiances (axpkaln n Schedule 0} . e I 45,929,
10 Netassets or fund balances at end of year, Combine lines 3 through 8 (muet equa! Part X, Ilne 33.
column (B)) ... T A, 27,992,838,
| Part X) ﬂ Financial Statements aud Reportmg
Check if Schedule G containa a 19sponse te any question I s Part XU ..o i oo oo _@_
Yes | No

1 Accounting meihod used to prapare the Form 980: 1 casn X3 Accnal [ other :
if the organization changed its method of accounting from a prior year or checked "Cther,” explain In Scheduls O.
2a Wers tha organization’s financial statemente compiled ar reviewed by an Independeont accountant? 24 X
If “Yes," check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:
] Separate basis D Coansalidated basis ._] Both consolidated and separate basis
b Were the organization's finangial statements audited by an independent accountant? | e |20 X
If “Yas," check a box below ta indicate whather the financial statemants for the year were audﬂad ona saparate basls.
consolidated basis, or buth
ff.] Separate basis ] Consolidated hasis [::] Both consolidated and separate basls
¢ [F"Yes" tofine 2a or 2b, dues the organization have a commitiee that assumes responsiblity tor oversight of the audit,
revisw, or compilation of its financtal statements and selaction of an independent accountant? e e |21 X
It tho organization ohanged elther its oversight procaess or selection process during the tax yaar. expfain ln Schedule 0
3a As aresult of afederal award, was the organization requirad to undargo an audit or audits as set forth in the Single Audit

Actand OMB Gueular A 1332 | i e e i | X
b If *Yes,” did the organization undergo the required audit or audrts? if the orgamzatlon did not undergo tha reqmred audnt )
dits, explai in Schedulg O and describa any ste un suchaudte .. .. .. . e | _Sb
Form 990 (2012)
it
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SCHEDULE A

. . . OMB No. 1545-0047
(Form 990 ar 990-E2) Pubtic Charity Status and Public Support 2012
Camplete if the organization i3 a section 501(c){3) organization or a section
Dapariment of the Treasury 4947(a}{ 1) nonexempt charitable trust. Open to Publlc
Internat Rovenie Servios P Attach to Form 800 or Form 990-EZ. P> Sea separate Instructions. Ingpection
Name of the erganization  NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer |dentification number

ASSOCIATION, INC. 56-0655425

[PartT | Reason for Public Charity Status (Al srganizations must complate this part) Soa inatructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box)

1 ]

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

2 A school described in section 170{bY 1{AX((I). (Attach Scheduls £}
al]la hospital or a cooperative hospital service organization described in section 170ibY IHANI).
4 A madical research organization operated in conjunction with a hospital described In section 170(b}{ 1A} NI}, Enter the hospital's nrame,
city, and stata:
s ] an organization operated for the benefit of a collage or univeraity owned or operatad by a governmental unit described in
saction 170(b} $}{A)Iv). (Complete Part I1)
e[ _Ja federal, state, of local governmant or governmenial unit described in asction 170(b)(AHANY).
7 |:| An organization that normally recelves a substantial part of its support from a govammanta unit or from the general pubkic described in
gection 170(b} 1H{A)vi), (Complata Part 11}
s [J A cammunity trust described In section 170{b}{1XA}w). (Complete Part I1)
9 An organization that normally receives: (1) more than 33 1/3% of its guppont from contributions, membership fees, and gross receipts from
activitles retated to its exempt functions - sublect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoms and unrefated business taxable income (less section 511 tax) from businasses acquived by the arganization after June 30, 1975,
See section 508{a}{2}. (Complete Part Hl.)
10 ] an crganization organized and operated exclusively to test for public safety. See section BOB{a)4).
1t I'_‘I An organization organized and operated exclusively for the benefit of, ta parform the functions of, or to carry out the purposes of ona or
more publicly supported organizations describad in section 509(a){1} or section 509(2)(2). Ses soction 50Ha)3). Check the box that
describes the typa of supponting organization and complete nes 11e through 11h.
a1} Type | b Typoe i o] Type il - Functionally integrated al] Type lil - Nonfunctionally integrated
a D By checking this box, | cerlify that the arganization la not controlled directly or indirectly by one or more disqualifiad parsons other than
foundation managars and other than one or more publicly supported organizations dascribad in section 508(a){1) or section 509(a)2).
1 If tha organization received a written determination from the RS that it is a Type |, Typs |, or Type Ik
SUPPOILING OFGANIZALION, CRACK TMBDOK ... ..o cecoee s eeeeeceseeeensseerseres s oess s seeme s sesnee st ssmsssessesmsssssosesssseasssens
Q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{0} Aperaon who directly or indirattly controls, either alone or together with persons described in i) and (i} below, t Yes | No
the governing body of tha supparted organization? | ... st . L1300}
i} Atamlly mernber ot a peraon described in (J 8BOVET | e | 310D
{ili) A 35% controlled entity of a parson dascrbad In §) or () abovay e i}
h Provide tha following Information about the supperted organization(s),
iv) 18 the srganization| {v) Did you notify the vi) Is the of
0 NZT:az;zsal:mnnad (EN ‘fgﬁ:@,‘?ﬁeﬁfé’é“;?,ﬁ?f _%n n col. (i} isted In your| organization In col. ?{,ﬁgfg;ﬁ%‘&% l‘igle tvil) Amo;:lr:per:nunalary
above or IRC sectlon  governing document?| {i} ol your support? .S,
(aes instructiont)) Yes No Yeos No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or £80-EZ.
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ydule A (Ferm 940 or B90-E7} 2012 Page
“ Support Schedule for Organizations Described in Sections 170(){1J{A}{iv) and 170[p)(1 ANV}

(Completa anly if you checked tha box on fine 5, 7, or & of Part | or [f the organization fallsd to qualify under Part [IL. If the arganization
faits to qualify under tha tests listed below, please complate Part IIl.)

Section A. Public Support

Cslendar year (of fiscal year beginning in) p= {a) 2008 {b) 2000 {2) 2010 {d} 2011 (e} 2012 {n Total

1 QGifts, grants, contilbutions, and
membarship fees recaivad. (Do not
include any “unusual grants.")

2 Tax revenues lavied for the organ-
ization's benefit and elther pald to
oroxpended onits behatf

3 The valug of services or facilities
furnished by & governmental unit to
the organization without charge

4 Total. Add lines 1 through & .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 14,

L
8 4
Section B. Total Support
Calandsr year (or figcal yoar baginning in) {a) 2008 {b) 2009 {o) 2010 {d) 2011 {8} 2012 {f] Total

7 Amounts fromfined .
8 Gross ingome from interest,
dividends, payments received on
gocuritios loans, rents, royalties
and income from similar sources |
9 Net incoma from unselated business
activities, whethser or not the
business is regulary carried on
10 Other income. Do not include gain
or loss from the sale of caphat
assols (Explain in Part iv) |
11 Total support. Add lines 7 through 10
12 Gross receipts from relaled activilies, et. {(sea Instructions) 12 |
13 First five years, If tha Form 930 Is for the organization's first, second, th(rd tourih or frﬂh m year asa saclian 50Hc)(3)

organization, check this box and T
Section C. Computation of PuE'Ec %upport Porcentage

14 Fublic support percentage for 2012 (line 8, column {f} divided by line 11, column L1 S e 114 %
16 Public support percentage from 2011 Schedule A, Part i, linetd e 15 o
16a 33 1/3% support tast - 2012, If the organization did not check the box on line 13, and ne 14 Is 33 1/3% or more, chaok this box and
stop hore. The organization qualifies as a publicly supported organization N e . F ]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and iine 15 Is 33 1/3% or more chack thls box
and stop here, Tho organization qualifies as a publicly supported organization . .. N l —I

17a 10% -facts-and-circumetances test - 2012. If the organization did not check a box on Ilne 13 1Ba, of 16b ana line 14 is 10% or mcra.
and if the organization meets the “facts-and-circumstances” test, chack this box and step hete, Explain In Part IV how tha organization
meats the "facte-and-circumstances” test, The organization qualifies as a publicly supported organization . ! ]
b 10% -facts-and-ciroumstances test - 2011, If the organization did not chack a box on line 13, 16a, 16b, or 17a, and tma 15 is 10% or
#more, and If the organization meets the “facts-and-cireumstances® test, check this box and stop hare. Explain in Part IV how the .
crganization meats the "facts-and-ciroumstances” test, The organization qualifies as a publicly supported organization ... | i
if the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and ses instruction

Schedute A (Form 990 or 990-EZ) 2012
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
56-0655425 Pageg

{Complate only if you checked the box on ling 9 of Part ) or if the organization falled to gualify undar Pan 1. If the organization fails to
qualify undgr the tests listed below, please complete Part |1.)
Section A. Public Support
Catendar year (o Recal year beginning in) - {a) 2008 {h).2009 {8) 2010 {d} 2011 {a} 2012 {f) Total
1 Gifts, grants, contributions, and
mambarship fees recelved. (Do not
Include any "unvsual grants,”} | 2732898,| 3038923, 3178897. 3065717.] 3365423.[15381858,

2 Gross raceipta from admissions,
marchandise sold or services per-
formed, or facilitios fumished in
any activity that is refated to the
organization's taxexempt puposs | 1937296.] 2105036, 2014071.| 2125510.| 2107548.1102B9461.

8 Gross raceipls from activities that
are not an unrelatod trade or bus-
iness under section 613

4 Tax revenuss lavied for lhe organ
ization's benefit and either paid to
oraxpended on its behalf

B The value of services or faclitios
fumished by a govemmantal unit to
the organization withaut charge

6 Total. Add lines 1 thwough 5 ... | 4670194.; 5143959,| 5192968, 5191227.| 5472971.25671319.
Ta Amounte included on fines 1, 2, anc

3 raceived from disqualified persons | 399 ,132,] 416,296.| 435,836, 441,306.| 487,712.) 2180282,

b Amounta included on lines 2 and 3 1eceived
kcm olher than disqualfiad parsona that
sxcosd Lhe greater of $5,000 o 1% of the

amount on ke 13 for theyenw ... Q.
¢ Add tines 7a and b ... | 399,132, 416,296. 435,836.] 441,306.] 487.712.] 2180282
MM&M&MMN
Section B. Total Support
Caloadar yeas {or tlscal year beginning in) [a) 2008 (b) 2009 {c} 2010 {d) 2011 {e) 2012 {H Total
8 Amounts from lina 6 ooy | 46701941 5143959.; 5192968.] 5191227.] 5472971.125671319.

10a Groes income from interest,
dividands, paymants recelved on
securities loans, rents, royaities
and Income from simllar sources 70,224.] 293,265.] 354,054.] 244,460.] 454,199.] 1416202,
b Unrelated business taxablé income
(tess section 511 taxes) from bustnesses

acquirad attar June 30, 1975
cAdd lines 10aand 10b ... ... 70,224, 293,265, 354,054.] 244,460.| 454,199.] 1416202,

11 Net Income from unrelataed busieas
activities not included in ine 10b,
whather or not the business is
reqularly camiedon

12 Otherincome. Do not include galn
or loss from the ssle of capita
assets (Explainin Part V) ooeenns

13 Total s0ppor. (acaines s, 100, 11ancd 2y | 4740418, 5437224.,) 5547022,| 5435687.] 5927170.27087521,

14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop here T
Section C. Computation of Puhllc Support Percentage
15 Public support percentage for 2012 (ine 8, column (f divided by ine 13, column () |18 86.72 %
16 _Public support percentage from 2011 Schadule A Partlilline 18 0 18 B7.87 %
Section D. Computation of Investment Income Percentage
17 Investmant income percentage for 2042 (ine 10c, column {f) divided by fine 13, column ) ... |17 5.23 %
18 Investment iIncome percentage from 2011 Schaduls A, Part [il, tine 17 18 4.20 %

19a 33 1/8% support tests - 2012, If the organization did not check the box on line 14, and line 15 i8 more than 33 1/3%, and line 17 is not

more than 33 1/3%, cheok this box and stop here. The organization qualifies as a publicly supported organization ... . @
b 33 1/3% support testa - 2011, If the organization did not check & box entine 14 or line 184, and tine 18 s mora than 33 1/3%, and
line 18 is not more than 33 1/3%6, check this box and stop here. The organization qualifies as a publicly supported organization . I_Mj
20 Private foundation. lf the organization did not check s box on line 14, 194, or 19b, check this box and see instructions ..., | .- | l
232023 12-04-12 Schedufe A (Form 990 or 990-E2) 2012
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SCHEDULE C Political Campaign and Lobbying Activities 0N No. 1545-0047
(Form 920 or 800-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Dopariment of thes Trezaury » Complete il the organization Is described below. P Attach to Form 890 or Form 960-E2Z, Qpen to Public

Intsmal Revanue Service Inspection

ions.

If the organization answerad "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

*® Soction 501(c)(3) arganizations: Complete Parts I-A and B, Do not complets Part 1.C.

® Section 601(c} (other than section 501{c)(3)} organizations: Complate Parts I-A and C below. Do not complete Part 1B,

* Section 527 organizations: Complete Part I'A anly.
If the organization answered *Yes," to Form 990, Part IV, line 4, or Form 880-E7, Part Vi, line 47 {Lobbying Actlvities), then

® Section §01(c}3) organizations thal have filed Form 5768 {slection under section 501 (h)): Compilete Part II-:A, Do not complete Pait H-8,

& Soction S01{c)H3) organizations thal have NOT filed Form 5788 (slection undsr saction 501(h)): Complate Part 1-8. Do not complete Past IL-A.
If the organization answered "Yes,* to Form 980, Part IV, line & (Proxy Tax), of Form 990-EZ, Part V, line 88¢ (Proxy Tax), then

® Section $01(c)4), (5), or (6) organizations: Complete Part [,

Name of organization  NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number

A C 3 5 “
| Part i-A] Complete I% tﬁe organization is exempt under section 501{c) or is a section 527 organization.

1 Provide & description of the organization's direct and Indirect politicat campalgn activities in Part |V,

2 PoliticBl axpendifUIOs | ... .. e S o

3 Volunteer hours e e o e b0 LAY b e e 4S04 46 e ne St s e b et ee e e 1 1e 91 e ot et et -
{Parti-B] Complete if the organization is exempt under section 801({c){3).

1 Entar the amount of any excise tax incurred by the organization under section49ss >3

2 Enter the amount of any excise tax incurrad by organization managers under sectiondess >3

3 It the organizalion Incurred a section 4956 tax, did it fle Form 4720 forthisyear? . [TE T The
42 Was & cOmaction made? __ _......icimrneinseeeeseesssenssesssssseseeseeeseeeeses oo L 1ves I No

If “Yer, " dascriba In Part IV. _ o
[PartI-G|_ Gomplete If the crganization 1 exempt under section 501(c), except section 501(o)(3).

1 Enter the amount directly expendad by the filing organization for saction 527 exemnpt function activities | >
2 Enler the amount of the filing organization’s funds contibuted to other organizations for section 527

oxempt FURGHioN ACHVIIBS ................ccoovurinrearemininsrees e seeesesresneeees o e oo PP B
3 Total exempl function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,

ine 17b ... R

............................... LI ves L_INo

& Enter lhe names, addresses and employer identification number (EIN} of al! section 527 political organizations to which tha filing organization
made paymenis. For each urganization listed, enter the amount paid from the filing organization's funds. Also entar the amount of poktical
contributions received that were pramptly and directly deliverad to a separate political crganization, such as a separate segregated fund or a
political action committee (PAC). If additional space is neaded, provide information in Part IV,

4 Did the fling organization file Form 1120-POL for this year?

{a} Nama {b} Address (c) EIN {d} Amount pald from (e) Amount of political
fillng organization’s | contributions received and
funds. f nong, enter-0-, |  promptly and directly
defivared to a saparate

political organization:,
I nong, enter -0-,

For Paperwork Raduction Act Notice, see the Instructions for Form 999 or 880-EZ,

LHA
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
adule G (Form 260 or 990-£7) 2012 . ~0655425 Page
Part B-A | Complete if the organization is exempt under section B01(c){3} and filed Form 5768
(elaction under section 501(h)).

A Chack P ] #the fiing arganization belongs to an affiliated group {and list in Part IV each sfflliated group member's name, address, EIN,
expenses, and shara of excess lobbying expenditures).
B Chack P |:] it the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affitiated group

organization’s tot
(The term "expenditures” means amounts paid or incurrat,) G totals " otals

1a Total lobbying expenditures to influence public opinion (grass roots lebbylng) .

b Total lobbying expendilures 1o influence a lagislative body (directfobbyingy .. ...~

¢ Tolal lobbying expenditures {add fines Taand 1h) | ...,

d Other exempt purpose expenditures

e Tolal exempt purpose axpendiures {add lines 1'0 arll'd dy o, e

1 _Lobbying nontaxable amount. Enter the amount from the fallowing table In both columne.

i the amount on line te, column (&) or {b) is: The lebbying nontaxable amount is:
Mot ovar $500.000 205 of tha amount on line 1e.
Gver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,

Over $1,000,000 but not ovar $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Ovar $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.

g Grassroots nontaxable amount (snter 85% of fine 18 . . ...

h Subtract ine 1g from line 1a, If zero or 1ess, entar -0-

LR A bbb Ty b e e

i Subtract fine 1 from line 10, 1 Zar0 of 1888, BNIBT -0 | 0

] 1f thers is an amount othar than zero on either line 1h or line 1i, did tha organization file Form 4720
raporting section 4911 tax for this vear? ... e ettt s e [ Yes EZ] No
4-Year Averaging Period Under Section 501{h)
{Some organizations that made & section $01(h) elaction do not have to complets ali of the five
caolumns below. See the instructions for lines 2a through 2f on page 4.)

Lobhying Expenditures During 4-Yesr Averaging Period

Calandar year {a) 2009

(or fiscal year boginning in) (b) 2010 (e) 2011 (d) 2012 () Total

2a_Lobhying nentexable amount
b Lobbying celling amount

{150% of line 2a, column(e)}

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
& Grassroots ceiling amount
{160% of line 24, calumn {a))

{ Grasaroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2012

232042
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

ule G (Form 980 or §90.E2) 2012 A I Page 3
f Eart H-B| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section §01(h)).

For each "Yes, ™ rasponse to ines 1a through 1i below, provide in Part IV a detalled description (2} ()
of the lobbying activity. Yes No Amount
1 Dunng the year did the fiing organization attempt to influance foreign, naticnal, state or
local legistation, including any attempt to influenge public opinion on a legislative matter
or refarendum, through the use of:
a Volunteera? - £
b Paid staff or management (lnc!uda compansahon in expenses reporied on ||nes 10 lhrough 10? . b4
¢ Medla advertisements? X o
d Maiings to members, leghlators oriha publm? b9
e Publicalions, or publishad or broadoast statoments? )4
{ Grants to othar organizations for lobbying purposes? e X o
g Direct contact with lagislators, their staffs, govemmant officials, ar a !eglslatwa body? e X 13,000,
h Ratles, demonstrations, seminars, convantions, speeches, lactures, or any similar means? X
I Other activities? £
| Total, Add fines 1¢ through 1| 13,000,
2a [id the activities in line 1 cause the nrgan}zatlon lo ba not descdbed in aeclicn 501{(:)(3)? X
b If “Yes," enter the amount of any tax incurred under section 4912 e L on b0 tnt et e ne e R
¢ It "Yes,” enter the amaunt of any tax incuired by organization managess under section 4912
d_\ the fling organization incumed a section 4912 tax, did it file Form 4720 for this year? ...
Complete i the organization is exempt under section 501(c)(4), section 501 (c){5), or section
501(c)(6).
Yea No
1 Were substantially all (30% or more) dues recelved nondeductible by members? ,, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. e 2

Did the organization agree to cany over lobbying and political axpe ndlluresfmmihe rinr ORr7 | 8
Part lI-B; Complete f the organization is exempt under section 501{c){4), section 501 (c)(S), or section

501(c)(6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answared "No,” OR {&) Part lll-A, line 3, is
answered "Yes."
1 Duss, assessments and similar amounts from members | e 1
2  Section 162(s) nondeductible lobbying and political expandituras (do nnt mcluda ammmta ol‘ pulllical
expanses for which the seotion 527(f) tax was paid).
B CUMBNEYBED | e e ettt e PR
b Carryover trom last year
¢ Total ... e
3 Aggrsgala amnunt raponed In sectlon 6033(9)[1)(&) notloes o! nondariuchb!e saonon 162(9) dues e
4 Ifnotices were sent and the amount on line 2¢ exceeds the amount on line 3, what pertion of the excess
does the organization agres to carryover ta the reasonable astimate of nondeductiple lobhying and politica
expondiiure nextyear? ... S SRR B

5 Taxable arnount of fobbyin and ohhcal sx endnures (see mstructluru ettt []
Part V] Supplemental Information

Completa this part to provide the descriptions required for Part |-8, line 1; Patt |-B, fine 4; Pant |-G, lina &; Part LA (affillated group tiet); Fart 1A, line 2!
and Part ILB, line 1. Alao, complete this part far any additionat information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:
IHE ASSOCIATION PATD $13,000 (NO FEDERAL OR STATE FUNDS) FOR LOBBYTNG

ACTIVITIES TQ RANDOLPH CLOUD AND ASSQCIATES DURING THE FISCAL YEAR. THE

PURPOSE OF THE LOBBYING ACTIVITIES IS QUTLINED BELOW:

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

Schadule C {Form 990 ar 990-E7) 2012
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Schadula C [Form r 680 , INC. 56-0655425 Pagey
Part Supplementa! Information (continued)

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

ENSURE_BUDGET STABILITY AND FACILITATE LONG-RANGE PLANNING AND PROGRAM

CONTINUITY.

- O ASSIST IN THE DEVELOPMENT OF A RELATIONSHIP BETWEEN THE
ASSOCIATION AND THE DEPARTMENT OF HUMAN RESOURCES (DHR) SO THAT THE
ASSOCIATION MAY BECOME A SIGNIFICANT STAKEHOLDER IN THE COMMUNITY BASED

INITIATIVES OF DHR. TO PROMOTE THE OBJECTIVES OF THE STUDENT SERVICES

PROGRAM WITH DHR AND THE OTHER EXECUTIVE DEPARTMENTS OF STATE

GOVERNMENT SO THAT THESE DEPARTMENTS WILL IN TURN BECOME ADVOCATES FOR

THE OBJECTIVES OF THE ASSQCIATION.

nad Schedule C (Form 990 or 990-E2) 2012
a3
01.07. 13
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SCHEDULE D Supplemental Financial Statements iR
{Form 890) > Complate if the organization anawered "Yes," 1o Form 990, 20 1 2

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Open to Public
M P Attach to Form 990. - See separate instructions. lnp:p';cﬂun
Name of the organizaticn NORTH CAROLINA HIGH SCHOOIL, ATHLETIC Employer identification number

ASSOCIATION, INC. 56-0655425

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

o b DN

organization answered “Yes’ to Form 990, Part IV, kne 6.

| {a) Donor advised funds {b) Funds and olher ascounts
Total number at end of year
Aggregate conltributions to (durng year)
Aggregate gramts from {during year) .
Aggregate velus at end of yoar
Did the organization Inform alt donors and ﬂonor adwsors in writing that the asseta hald in dunor advised funds
ara the organization's property, subject to the organization's exclusive legal control? _ e —— D Yes E::] No

Cid thae organization inform all grantess, donors, and donor advisors in writing that grant funds can ba usad only
for charitable purposes and not for the banefit of the donor or donor adviser, or for any other purpose conferring

Impermissible private benefit? E] Yg_L__E]_ug_
[Partll_| Conservation Easements. Comple!e itthe orgamzatmn answered "Yes" to Form 990 “Part |v e 7.

1

2

Purposa(s} of conservation easements held by the organization {check al that apply).
Praservation of land for public use {a.g., recraation or aducation) ] Preservation of an historically important land arsa
Protection of natural habitat (1 preservation of a certifled historic structure

[::l Presarvation of open space

Complote linas 2a through 2d if the organization held a qualifiest conservation contribution In the form of a conservation easemant an the jast
day of the tax year.

Held at tha End of the Tax Year_
a Totalnumber of conservation easements e 2a
b Total acreage restrigted by congsrvation easements L1 2h 1
¢ Number of congervation easernents on a certifled historic utfucture includad in {a) ,,,,,,,,, .20
d Number of conservation easements includsd in () acquired after 8/47/08, and not on a hlstonc structure
listedt in the Nationa! Register _, 2d

3

[ -

B o~

4

Number of conservation easemanis modHild transfarred relaased axtmgulshed or temﬂnatad by the organbzalion durmg tha tax

year p

Number of states where property subject to conservation easement Is locaterd |

Does the organization have a written policy regarding the periadic monitering, Inspection, handiing of

violations, ard enforcement of the congervation eassments it holds? b e D Yan [] No
Staft and valuntesr hours devoted to monitoring, inspacting, and enforcing conservation aasemen!s durlng ths yaarb

Amount of expenses incurred in monitoring, inspecting, and enlorcing canservation easements during the year > §

Does each conservation eassment reported on line 2(d) above eatisfy the requiremants of saction 170{h)4)B)

and S80ton Z0MANBINNT ..o oo oo 1 1ves [Tl

In Part X})l, describe how the arganization repnrta consawation aasernents in its revenue and expense atatemsnt, and balance shaet, and
include, if applicable, the text of the foatnote to the organization's financia! statements that deseribes the organization's accounting for

COnss) on gasaments, —
- Organizatmna Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complate i the organization answared "Yes" to Form 890, Part iV, line ..

1a if the organization elacted, as permitted undar SFAS 116 {ASC 958), not to report in its revenue statement and bafance shast works of art,

histarical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
tha text of the footnote to its financlal statements that describas these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958}, to raport in its revenus statement and balance sheet works of art, historical
troasures, or other sinvlar assets held for public exhibition, education, or research in furtherance of public service, provide the fallowing amounts
refating to thesa items:

(i) Revenues includad in Form 990, Part Vili, iine 1 ereteeet v e o
(i} Assetsincluded inForm 980, PartX
2 If the organization received or held worke of art, histoncal treaswes, or olher slml!at asseta fur ﬁnanclal gain provide
the following amounts required to be raported under SFAS 116 (ASC 958} relating to these tema:
a Revenues Included in Form 890, PaVil, line 1 . ... .. g
b Assels included in Form 990, Part X e emea e eeaeeen e nr et e e et > s
Iz..aHrg" For Paparwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 960) 2012
12-10-12
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schedule D (Form 9830} 2012 ASSQCIATION, INC., 260655425 Page2
Partlll | Organizations Maintaining Collactions of Art, Historlcal Treasures, or Other Similar Assetsontinuea)

3 Using the organization's acquisition, accassion, and other records, check any of the folfowing that are a significant use of ita collection items

{chack all that apply):
a E:] Public exhibition d D Loan or exchange programs
b [] Scholarly research & Other

o [_]Presarvation for future generations
4 Provide a deacription of the organization’s collections and explain haw they furiher the organization's exempt purpose in Part Xiil.
] Dunng the year, did the organization aclicit or receive donations of art, hlstoncal treasures, or other similar assete
Cives [ Ino

o be sold 1o ralse funds rather than to

m Escrow and Custodial Arrangements. Complate if tho organlzatlon answerad "Yes" to Form 990, Part IV, line 9, or
raported an amount on Form 9906, Part X, ling 21,

1a Is the organization an agent, trustes, custodian or ather intermadiary for contributions or other assets not includad )
on Form 890, Part X? . . vrr et B LCYes [ Itto
b (F*Yas,” explaln the arrangamant In Part )(!!I and completa the followmg table
. LAmount

© Beginning DAIANCE | e i e e oeeemessereiesees et es oo L 16

d Additions during the year ., _1d

e Distributions during the year . 1o -

f Ending balance _ 1" . .
23 Dld the organizatlon mcluda an amoum on Form 990 Pan )( !Ine 21‘? [:j Yes [[__::]} Nao

2" axplain th In Part Xlil. Check here if the explanation has baen mwded in Pan xm
Part V Endowment Funds. Comptata if the organization answerad *Yes® to Form 940, Part IV, fine 10.

| {a} Currant year (bhPrioryear | {c) Two years back | (d) three years back | (#) Four years back
1a Beginning of year balance 16,881,097, 16,150 B89, 13,935,273, 12 187 042, 12,400,622,
B Contributions 1,029,173, 965,850, 1,319,946, 1,087 970, 1,106 360,
a Net Investmenl eamlngs. ga]na and Eosses 1,431,080, 61,367, 1,149 265, 980,768, 911.6385,
d Qrantsorscholarahips .. 1,020 659, 297,009, 253 595, 300,507 422 245,
e Other expenditures for facilities
and programs .
{ Administrative expenses
g Endofyearbalance 18,320,691, 16 8831 0974, 16,150 889, 13,935,373, 12,167,042,
2 Provide the estimated percanlaga of the current year end balance {line 1g, column (a)} held as:
a Board deslgnated or quasi-endowment B 39.43 a4,
b Permanentendowmentp 60,43«
e Temporarily restricted endowment p» + 15 %
Tha percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowmant funds not in the possession of the organization that are he'd and administered for the organization
by: ¥es | No
G unrelatad organizaUIONS . . e e i X
(il rolatod OIGEMIZAONE | | ... \evseermsrmsrestsie i eess e eoe s orses o oveeee e coes oot stene s oot oo e oeeee e oo e st 3alfi) p. 4
b if "yas" to 3afi), are the retated organizavions listed as required on ScheduleR? ab
(ageoribe in Part Xlit the intended uses of the srganization's endowment funds.
I Part VI | Land, Buildings, and Equipment. S¢e Form 590, Part X, line 10,
Description of property {a) Coat or other {b) Cost or othar {c) Accumulated {d} Book valie
basis (nvestmant) hasis {olher) depreciation
1ta Land
b Bulldings 655,512, 390,524. 264,988
¢ Leasshold improvements 121,862, 29,432, 92,430.
d EQUIPMENt e 510,747, 472,617, 38,130,
—8 Other ..., 236,602,] 113,364, 12
Add linas 1a throunh 16. (Codurmn {d mu Fonn art X, column (B} fine 10(c)) » 518,786,
Schedule D (Form 900) 2012
B85
29
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

hedule D (Form 990) 2012 ASSOCTIATION, INC, 56-0655425 paged
Part Vil|_Investments - Other Securities. see Form 990, Part X, tne 12,

(a) Description of security oF CA1CHORY fociuding name <! seourlty) {b) Book vatue {c) Method of vatuation: Cost or end-of year market valus

(1) Financial derivatives et 1,679,131.] END-QF-YEAR MARKET VALUE
{2} Closely-held equity interests
{3} Other

A

B}

{C)

D}

(3]

()

(G)

{H)

{1}
Total. (Col. (b} mest aqual Farm 990, Part X, col. {3) Ine 12.} > 1,679,131,
[ Part Vill] investrments - Program Related. Ses Form 990, Part X, tne 13.

{8) Daseriplion of invastment lype {b) Book valua {c) Method of valuailon: Cost or end-of-year market value

(1)
(2
3
{4)
(5}
(8
{"
&)
9

{0}
T Col, {b) must equal Farm Part X, col, [B] line 13.} =
I Part IX i Other Assets. Ses Form 690, Part X, line 15.
{a} Description {b) Book value
) CASH VALUE OF LIFE INSURANCE (NET OF LOANS) 2,204,551,
&)
(3)
(4
{5)
(8)
{7
(8)
9}
(19

Total. (Column {h) must equal Form 990, Part X, col, (B} line 15.} ... A S ettt et L5550 etse 2,204,551,
Part X | Other Liabilities. see Form 980, Part X, line 25.

1. {a) Deseription of llabilty (b} Book value
(1) Federal income taxes

{2 AGENCY FUNDS 62,668,

()]

(]

{8)

(]

{7}

{6}
19
{10}
1
Total. (Column (b) must equel Form 99D, Pert X, col (B) line 25) I 62.668.
2. FIN 48 (ASC 740) Footnote. In Part Xli, provida the text of the faotnote to the organization’s finanalal statements that reports the organization's

lintiility for uncertain tax positions undar FIN 48 {ASG 740}, Check here if the text of the footnote has besn provided in Part XIl .

Schedule D (Form 880} 2012

232053
12-10-12
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

h D {Egrm 980) 2012 IATT N 56- Page 4
Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total ravenus, galns, and other support per audited financial statements |4 7,342,962,
2 Amounts included on line 1 bt not on Form 880, Part VI, fine 12:

a Net unreglized gains on investments | 2a | 528,323,

b Donated services and use of facllities | 2b | 19,200.

¢ Rocoveles of prioryeargrante . . e, 2¢

d Other {Describe in Part X1l . Lad]| 45,929,

e Addlines 2athrough2d et en et eesates | 20 | 593,452,
3 Subtractlne 28 romUNe 1 | | . ... eessressssesssssssseemse s |8 6,749,510,
4 Amounts included on Form 980, Part VI, ine 12, but not on line 1

a Invastment expenses not included on Form 280, Part Vill, line7b ... | 4a

b Cther (Describe in Past XiIl) s errsererrasres . 30

¢ AQAHNOS4BANAAD | .. . e sttt et e eos ey 1O 0.

Total ravenue. Add lin o (This must equat Form 990, Part L fine 120 . . . . R I - 6,749,510,
| Part XIl [ Reconcillation of Expensas per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statemants 1 4,971 ,778.
2 Amountsingluded on line 1 but not on Form 9490, Part IX, Hne 25;

# Donated services and use of faclltes 2a 19,200,

b Prior year adjustrments ., ...

€ Otharlosses . ...

d Othar (Describe in Part X1

e Addfines2athrough2d . ... 2 19,200.
Iy T T O 3| 4,952,578,
4 Amounts included on Form 930, Pant IX, line 25, but not on kine 1:

a Investment axpenses not included on Form 990, Part Vill, line 7b 4a

b Other (Dascribe In Part Xi.) ab

T 4c 0.

5 4,852,578,

Total axpenges. Add lines 3 an is mi wal Formn 890, Partf Jine 18.) ..oveee s
] Part XIIil Supplemental iInformation

Completa this part to provide the descriptions requirad for Part I, fines 3, 5, and 9; Part ill, knes 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, e 2; Part X!, lnes 2d and 4iy; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional Information.

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENTS WERE ESTABLISHED FOR A

VARIETY OF PURPOSES.

PART X, LINE 2: UNDER THE STATUTE OF LIMITATIONS, THE FEDERAL

INFORMATIONAL RETURNS OF THE ORGANIZATION FOR THE YEARS ENDED JUNE 30,

2011 THROUGH 2013 ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

MANAGEMENT EVALUATED TAX POSITIONS FOR THESE RETURNS, AND CONCLUDED THAT

232054
12-10-12
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schedule D (Forrn 890} 2012 A TION, INC, 56-0655425 pages
[Part Xl Supplemental Information (ontinued)

EFFECT ON THE FINANCTAI, STATEMENTS. —_

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN CASH SURRENDER VALUE (OF LIFE INSURANCE 45,929,
292085 Schedule D (Form 800) 2012

12-10-12
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SCHEDULE J Compensation Information OMB o 18480047
(Form 990) For certaln Officers, Diractors, Trustees, Key Employees, and Higheat 20 1 2

Compensated Employees
P Complete if the organization answsred "Yes" to Form 990,
Depatment of the Treasury Part IV, ||HB 3. Open to Public
Intecnal Revenus Service > At inapsction

Name of the organization NOR'TH CAROLINA HIGH SCHOOL A'I‘HLETIC Employar identifioation number

ASSOCIATION, INC. 56-0655425
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person Hated in Form 998,
Part Vil, Section A, tine 1a, Complete Part lll to provide any relevant information regarding thess ftems.
[:I First-class or charter travel ] Housing allowance or residence for personat use
[ Travet for companions L] Payments for business use of personal residence
[::] Tax indemmnification and gross-up payments i:] Health or social ¢lub dues or initiation feea
l:l Discretionary spandlng account {::l Parsonal services (8.9., mald, chauffeur, chef)

b Ilany of the boxes on kne 1a are checkad, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,” complate Part Hi to explain . e L 1B

2 Did the organization require substantlation prior to relmburaing or allowing expenges incurrad by all offi cers. dlrectors,
trustess, and the CEO/Executive Dirsctor, regarding the items checked Inline¥a? ..ol 2

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization's
CEQ/Executive Director. Chack all that apply, Do not check any boxes for methods used by a related arganization to
establish compenaation of the CEQ/Exacutive Directar, but explaln in Part Il

GCompenaation committae III Written amployment contract
L] Indepandent compensation consultant ] Compansation survey or study
Form £80 of other organizations EI Appraval by the board or compensation committes

4 Durinp the year, did any person listad in Form 990, Past VI, Saction A, line 1a, with respact to the filing
organization or a related organization:

a Recelve a severanca payment or change-of-control payment? et e
Participate in, or racsiva payment from, a supplemental nonqualified reliramant plan?
¢ Participata In, or recelve paymant from, an equity-based compensation arrangement? .

If “Yes* to any of fines 4a.c, list the persons and provide the applicable amounts for each Ilem In Part m

-

ol
|1 [

Only section 501(c)(3} and 501{c}{4} organizationa must complete lines 5-9,
5§ For persons listed in Forrm 990, Part Vil, Section A, line 1a, did the crganization pay or acciue any compensation
contingent on the revenues of;
a The organization? | bR LR e be R SRR A e b RS e S A AR R A RO ea e 1 atbarnr e et esib s stebecbenesses | OB
b Any related orgamzanon? O SO OO U T TE TRy UTU ST PP PURPRPTROTR N - .
If "Yos* to fine 5a or 5b, describe In Part lll
6 For parsons listed in Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net garnings of:
8 THB OIGANIZAUONT |, ... (i issis e b atee st s e s e ees st sesssessaes e resenas et eabebebsnassnese e onerenersserseseasnscesrnsor ot o, |08
b Any related orgamzation‘? O OO OO OYO USSP OO PUTOURPTRPRR I -
if "Yes” 1o line 6a or 6b, describe In Part III
T For persons listed in Form 980, Part Vi, Section A, lina 18, did the organization provide any non-fixed payments
not described in inas 5 and 67 If "Yes," describe inPatll . .. b T X
8 Ware any amounts reported in Form 990, Part Vi, pald or accruad pursuant lo a conttact that was aub]ecl Io the
initial contract exception describad in Regulations section §3.4958-4(a)(3)? If "Yes," describeinPartt . . .. .. . | 8
® it "Yas" to line 8, did the organization also follow the rebuttable presumption procadure described in
Raquiations sectlon 53 4958-8(e)? 0 - 0 9
LHA For Paperwork Reduction Aot Notice, see tha Inaiructlons for Form 990 Schadule J (Form 280) 2012

e

]

|N

23211
121612

35
10430514 783398 21215 2012.05070 NORTH CARCLINA HIGH SCHOOT, 21218 1



ZH0Z (086 w0 d) [ SINpaLS

1

ZL-Zh-TL
cliaes

1

()

0]

(3}

0]

i}

0]

&

i

0

(D)

©

‘0

“a

]

‘0

'O

QD 1)

TEL9TEST

"86T°L

"GZ8 0T

"0

)

EEMTEL

YINOISSTHRCDS
TIITAIIHM SIAVE {1)

066 Wuo4 aoud u
PoUBIaD Se peuodar
uolesuadiion {4)

1R {7162
SUWNIOS 40 B0y, {3)

sieusg
sigexEuaN (a)

uopesusdineg
peusep jano
Pue juswamey (D}

uaiesuedwod

ajqenoday
s (o)

uogesusdIoD
SALISDU)
B snuog {1}

uogesusduind

aseq ()

UORESUBTLLCD DSIN-5E0L JO/PUE g4 40 UmopYRe:g (g)

o[y} pue swep (v)

TENEAIBUL IELL 10] SJUNOUE (3} PUE () Utinjod S|qealiddE 'BY Sul Y UORIES ‘i 38 d 56 WO JO JUNOWE 210} by Enbs JSmu fenpiapL pas yoee 1oy {in-i{g) suwnioo Jo wns ay) *aleN
A LEd ‘056 LU04 U0 PIISH 10U SIR J21g SIENPINRL) AUR 35 30U 6

"[8) FA05 1T *SUCHONASU) 811 Uj PRQUISED ‘SuopeEzuefio pajeml woy Pue () mo: ue uogezuetio sl woy vonesuedinns wodes ' on

"PEpssU §) @0BdS [EUCIIPPE Jf 581000 83edNp 651 SeeACdY pojestoaog 1SanD

“gebeg

SC¥SS590-95

PaLYg Ul peliodal 8q ISMU UORESUBCLICD OSOUM [ENDIAIDL YOES J04
IH pue “saakoidwz Aey ‘S60IsTiL; "SA0106UG SO0 [ 11324 ]

"ONI "NOILVIDOSSY 66

OILATHIY IO0HOS HOIH ¥NITOYVD HIHON




2L-GL-2L
LE LT

2108 {066 wuod) [ empatyos

"UOHELUCHI [PUORIPPE
Aue oy ped sy MaqchuoD oSty °|| Wed s0f PUE 'g PUB ‘4 'G5 'S ‘S 'BS O 'O 'By 'S Qi 'BL Sou) '| Mg 4o} paunbel sucqduosep Jo ‘uoneueidie ‘uofewoi eyl epincsd 03 Jed sag eyeidueD

_ UGRELLIC)U] [EiUeioadns | | ed
8 GZPSS90-95 ‘ONI "NOIILVYIDOSSY Wicd) T enpeyog
SILTTHIY TTOOHOS HOIH YNITONYD HLION




SCHEDULE M Noncash Contributions

OME No. 1646-0047

(Form 960)
P Complste if the organizations answered "Yes" on Form

Deparimant of the Trausury 9980, Part IV, lines 20 or 30,
nlemal Asvenue Service » Al

2012

Open to Public
Inspection

Name of the organization NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer dentiication number

__ASSOCIATION, INC, 56~

0655425

[PartT] Types of Property

(a) (b) ()

litems contributed! Form 990, Part VIl Ene 1g

{d)
Check if Number of Noncash contribution Method of detenmining
applicable | contributions ar | amounts reported on noncash contsibution amounts

Art-Worksofart |

Art - Historical tremsures .,

Art - Fractional interests

Books and publicatons . ...

Clothing and housshold gaods |,

Cars and other vehigles

Boatsandplanes . ..

Inteflectual property .

Securities - Fublicly traded

Securities - Closaly held stock |

- i
-0 ®E NG N E DN -

Seguyrities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous

13 Qualified conaarvation contribution -
Historic stnicturss

14 Qualiflad consarvation contributioﬁ: alhar___

18 Real estale - Resideniial

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

Foodinventary _ .

Drugs and medical supplies ., ... ...

Taxidermy . ...

Historical artifacts

Sciontific spacimens

Archeologica! artifacts

Other > ( TEAM SUPPLIES) | X 111,700,

e Johy

Cther P ( 100TH ANNIVER) X 56,750,

Other P ( )

Othar P | }

SBRERRRRBNRES

Number of Forms 8283 received by the organization during the tax yaar for contributions
for which the organization complsted Form 6263, Part IV, Donoe Acknowledgemeant 28

30a During the year, did the crganization raceive by contribution any property reported in Part ), lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not requirad to be used for exempt purposes for
the entire holding POHOA? ... ..o et
b If"Yes,” describe the amangement in Part 11

31 Does the organizalion have a gift acceptance policy that requires ths review of any non-standard ¢antributions?

32a Dass ihe organization hire or use third parties or related orgarizationa to solicit, procaess, or sall noncash
CoMAbutioNS? e e
b M "Yes," deseribe in Part I
33  {f tha organization did not report an amount in column (¢} for a type of property far which ¢olumn (a) is checked,
riie in Part .

LT FRYEY PR

Yas | No

30a X

31

X
X

LHA  For Paperwork Reductlon Act Nolice, see the inatructons for Farm 990, Schedule M (Form 990) (2042)

232141
12-20-42
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
sp mlaM(Fonngsouama; ASSOCIATION, INC. 56-0655425 Pago2
| a i

Supplemental Information. Complsts this part to provids the information raquired by Part |, finea 30b, 32b, and 33, and whethar
the organizaiion is reaporting in Part |, column (b), the number of contributions, the number of itema received » or & cobination of both.
Also complete this part for any additional Information,

232142 12-20-12 Schedule M (Form 990) (2012}

39
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —otasuny
(Form 880 or 990-E2) Complete to provide Information for responses to specific guestions on 2012

Form 880 or BOU-EZ or to provide any additiontal information.
ﬁ."’m"g"’;."v&'.ﬁ!.ﬁ&?;“ . P Attach to Form mngr 990-E2, ?ﬂpcmn!ﬂto:nubllc
Name of the organization NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number
ASSOCTATION, INC. 56-0655425

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTICIPATING ATHLETES THAN EVER BEFORE.

THE DOLLAR AMOUNT OF CORPORATE SPONSORSHIPS INCREASED AND, CONSIDERING

THE TOUGH FINANCIAL SITUATION OF MANY COMPANIES, WE WERE PLEASED WITH

THIS RESULT.

THE COACH MENTOR TRAINING PROGRAM ALSC CONTINUED TO GROW. THE IMPACT R

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 PREVIQUS YEAR.

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

ADULTS ACTIVELY INVOLVED. THE PROGRAM TEACHES SPORTSMANSHIF, CHARACTER

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

FORM 9390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND ADMINISTRATORS.,

FORM 920, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990 IS

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

EXRCUTIVE DIRECTOR.

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

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

INTEREST THAT WQULD PREVENT THEM FROM BEING ON THE BOARD DURING THE
URCOMING YEAR,

LHA For Peperwork Reduction Act Notice, 9ee the Instrustions for Form 990 of 890-EZ, Schedule Q (Form 860 or 890-EZ} (2012)

231
01-04-12
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number
ASSOCTIATION, INC. 56-0655425_

FORM 9590, 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 TQ THE ASSOCIATIONS OF OTHER

STATES VIA DATA PROVIDED BY THE NATIONAL FEDERATION. FORMAL NOTES OF THESE
PROCESSES _ARE NOT RECORDED,

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

1023 AND 990 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AT THEIR OFFICE,

THE ORGANIZATION ALSO PRQVIDES COPIES VIA MAIL TQO INTERESTED PARTIES.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CSV OF LIFE INSURANCE } _ 45,929,

FORM 990 PART XI LINE 2C

THE FINANCE COMMITTEE HAS OVERSIGHT RESPONSIBILITY FOR THE FINANCIAL i

STATEMENTS.

i Sohedule O {Form 990 or §90-E2) (2012}
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56-0655425 Pageg

m Supplomental lnformation
_Complate this part to provide additional information for respanses to quastions on Scheduls A (see inatiuctions),

232185 1210 17 Schadule R {(Farm 990) 2012
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m “ana?m Application for Extension of Time To File an
- dRnuArY
uay Exempt Organization Return OME No, 15451709
intamad Riavarus Servios I Fils a saparate nppilcation for apch return,
® [fyou are fillng for an Automatic 3-Month Extension, complets only Part{ and chack thisbox |, T [E

& It you are filng for an Additional {Net Automatic) 3-Month Extension, complate only Part |l {on page 2 of thia form),

Do nof completo Part i) unless you have already been granted an sutomatic 3-month axtension on & praviously fitad Form 8588,

Etactronlc flling (a-fils). You can slectronically file Form 8868 if you need & 3-month automatic extension of time to fila (8 monthas for a corporation
require to file Form 990-T), or an additional (not autematic} 3-month extansion of tme. You can elactronically file Form BBEE 1o retuast an extension
of time 10 file sny of the forma listed in Pan | or Part il with the exception of Form B870, Information Ratum for Tranafers Associated With Certain
Personal Benefit Contracts, which must ba ssnt 1o the RS in paper format (see inatructiona). For more datails on the electronic fiing of this form,

g 2 k on o-file for Charties & Nonprofis.

oA

WS RIG OIK
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to e Form 880-T and requesting an automatlc 8-month extension - chack this box and completa

Pationty . .. U % B

Al other corporations (including 1120-C fisrs), partnerships, REMICs, and trusts must use Form 7004 0 request an sxtenaion of
10 il ineome tax retums.

Typeor | Name of exempt organization or other flar, see Instructions. Employer kKlentification number (EIN) or
primt NORTH CAROLINA RIGH SCHOOL ATHLETIC

Fiabythe | ASSQCIATION, INC. . 56-0655425
andasie f Number, atreat, and room ar suite no, if a P.O. box, sse instruclions. Social security nurnber (SSN)

Meovar | PO BOX 3216 e \
inxructions. | Clty, town or post office, state, and ZIP code. For a foreign address, ses instructions,
CHAPBL HILL, NC 27515

Enter the Retum code for the retum that this application (e for (fle & separate application for each retum) ——— L 1 5
Application Raturn | Application Retun
Is For Code JiasFor ‘ Cods
Form 880 or Form 980-EZ 01 FForm 980T {corporation) 7
Form 690-BL. 0z _[Fom 1041:4 08
Form 4720 {individuzat} 03 JFoim 4720 09
Form S90PF 04 | Forn 8227 10
Form §80-T {a80. 401 () or 408(a) trust) 05 | Form 6069 11
Fomm $90-F {trust other than abova) 068 ] Form 8870 12

DAVIS WHITFIELD

® The books areinthecarsof I 222 FINLEY GOLF COURSE ROAD - CHAPEL HILL, NC 27517

Telephone No.b» {919)962-2345 FAX No.
® itthe omanization doas Not have an offica of place of business In the United Glates, check thisbox 1

® ifthia s for a Group Aetum, anter the crganization's four digit Group Exemption Number (GEN) . i this i for the whole group, check thia
e Lt Witis for § Qroup. ¢ : 1 gitach 3 (s il membara the extension Is
1 lrequest an sutomatic 3-manth (5 months far a corporation raquired to fite Farm $90.T) extanalon of time until
FEBRUARY 15, 2014 | tofilethe exempt organization retum for the arganization named above. The axtension
I for the organization’s retum for:
»[_lowendaryesr o

» [X] tax year baginning _JUL 1, 2012 ,andending _JUN 30, 2013

2 [fthe tax ysar enteted in fina 1 is for laas than 12 months, check reason: L) Inttislratun [ Finad retum
1 Change in accounting patlod

3o  fthis applcation is for Form §30-BL, 890-PF, 990-T, 4720, or 6089, enter the tentative tax, lasa any
nontsfundable credits. Ses instructions, 3s | § 0,
b Hthis application Is for Form B90-PF, 990-T, 4720, or 6089, enter any refundable credlis and

estimated tax payments made. (nolude any prior year ovampayment aliowsd as a credit, ani s 0.
¢ Balence due, Subimct line 3b from fine 3a. Include your payment with this form, if required,

adil:

LHA Fu‘?rinwmm aporwork Reduction Act Notice, see inetruotion Form 8868 (Rav, 1-2013)

223041
01-21-13




L9 Il

£ofm B85S (Rev, 1.2018)

Pade 2
® 1t you are fiing for an Addlitonal (Not Automntic) 3-Month Extension, somplate enly Part | and check Wils box R UTJ!E_
Nots. Only oomplete Part I1 f yoi: have elready boon granted an eutomatic d-month extanaion on a praviously fled Form B2EA,
® ifyo BNy ape 13,

ginai (no coplas nanded).

Enter filer's idortifylng number, sse Instructions
Typsor | Name of exentpt organization or other fMar, 300 nstructions Employer identitication number {EIN)or
print bORTH CAROLINA HIGH SCHOOL ATHLETIC
rotyre PESOCIATION, INC. 56-0655425
‘,.’r':;;'" Number, stmet, and room or sulta no. i1 4 P.O, box, 8ep malruotions, Boolat wecurtty numbar (SSN)
wam.gee B0 BOX 3216
Jastruciiona,

City, town or post office, elate, and ZIP cods, Fora foraign addreas, ses inslivotions,
CHAPEL HILL, NO 27515

Enter the Refum cods for the retum that this application s for ({lle & seperate appication for sach M) e m
Applioation Retum | Apphivation fatirn
IsFer Qods Yis For g
Eorm §90.or Form 8D0.E7 1)) : 3

Form 990-BL 02 N Forn 1041-A [11: ]
Form 4720 {individual) 03§ Form 4720 49
Form 900-PF 04 JFormn 5227 10
Forrn 996-T {890. 401(n) or 408{g) frust) 05 Form 6088 1
Form 960-T {trust ather than above) 06§ Foan 8870

12
ate Pard ware not slready granted an automatic 3.maonth extension on a ousty filed Eor
D ITFIELD

® Thebooksareinthecareof p 222 FINLEY GOLF COURSE ROAD - CHAPEL HILL, NC 27517
Talephone o (919}963~ FAX No. =
® Ifhe organization doas not have en offios 07 piace of businss In the Unitad Stales, chock 1his box . . 0 [ 3

® Irthis is for 1 Group Retum, enter the organization’s four diph Group Exemption Number (QEN) -1 this Is for the whola group, chack this
bo: s of the group. cheok thia box and aitaal t with Ihe names and EiNa of bars the extens I,
4 Iveguest an additions! 3-month extension of time untd MAY & E 2011 .
5 Foroalendar year , of afher tax yeer beginning U UL 1, 2615 , &nd en JUN 30, 2012 .
8 Hthe tax yaar entered In lina 8 18 for tess than 12 months, chook reasor:  |._J Initiel ratum Final retum
Change v secounting perdod
7 State i delall why you nsed the extenalon

ADDITIONAL INPORMATION 15 NEEDED IN ORDER TO PREPARE A COWPLETE AND—
ACCURATE RETUI

ACCURATE RETURN.

8a |1 ihis spplioation Is for Form 890-BL, BR0-PF, 800.T, 4720, or 6068, enter the tentelive tax, fesn any
nonrefundable oredits. 8se Inatnictions. an | % 0.

b I1this applioation Is for Form 690-PF, B80T, 4720, or 6069, enter any refundable cradite and estivatad
tax paymants mada. Inciude any prior yoar overpuyment allowed aa & oredit and sny amount paid

proviously with Fom 8868, Bbl g 0.
o Balance due. Subtmat line 8b from Eine Ba. Inchude your payment with this form, i required, by using
EFTPS (Electonic Faderal Tax Fayment System). Sea lstruotiona. 6o] 8 0.

Signatura and Verification must be completed for Part |l only.

Undar jpanakties of perjury, | daclare llhmm aoribik 1o ymfac dlnnmompanylnunehaduhsmdmummh,undlmmmatolmyknnwl-dgundbdiel.
itis trus, correcy, and edThpluts, ancithat ) b 0 pibLS (hig torm,

Ui COMMISSTONER D 25~/ Y

Form 08 (Rev. 1-20H3)

203943
012149

11180203 783398 21215 2012.05020 NORTH CAROLINA HIGH SCHOOL 21215_ 1



WA ARAPER F PIAAAAA Ad ma e ARs A AwnRme

IRS s-filo Signature Authorization OM# No. 1645-1878

rm 8879-EOQ for an Exempt Qrganization

For calencer yaw 2012, or facalyearegoning_JUL 1 2012, andending _JUN 30 213 2012
m&:&m > Do not send to the IRS. Keep for your resorgs,
Name of oxempt organization Emplayer identifioation number
NORTH CAROLINA HIGH SCHOOL ATHLETIC
ASSOCIATION, INC. 56-0655425
Nama and titlo of officer

DAVIS WHITFIELD

ISSTE
[Partl| Type of Retum and Retumn Information (Whole Dollars Only)

Check the box for tha return for which you are uging this Form 8879-EO and enter the applicable amount, if any, fram tha ratum. If you check the box
on line 1w, 2a, 3a, 4a, or Ba, balow, and the amount on that fine for the retum balng filed with this form was blank, then lsave line 1b, 2b, 3b, 4b, or bb,

whichever is applicable, blank (do not enter -0). But, if you enterad -0 on tha return, then enter -0 on the applicable line betow, Do not complate more
than 1 {ine in Part |,

1a Form§s0 checkhere p[X] b Totsl revenue, if any (Form 860, Part VIl column (A), Ine 12) ................ ¥ 6749510
2a Form 890-£2 check here bl:l b Totsl revenue, if any (Form 880-EZ, line )
3a Form 1120P0L. chack here P [::] b Totat tax (Form 1120-POL, e 22) | oo
4a Form 890-PF check here b|:] b Tax based on investment Income (Form 8B0FF, Part Vi, lina§)
5a Form 8868 check here »["_"'I b Balance Dus (Form 8868, Part |, fine 3¢ or Part Il, line 8¢)

LT YT PP T PR

G

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization end that | have examined a copy of the organization's 2012
electronk: retum and accompanying sehedules and statamanta and to the basat of my knowladge and balief, thay ara 1rue, comect, and complete, |
further declara that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consant to allow my
Intarmedtate sarvice provider, transmitter, or slectronic retum originator (ERQ) to send tha organization's retum to the IRS and to recalve from the IRS
(w) an acknowledgament of recelpt or reason for rejection of the transmisslon, (b) the reaaon for any delay in proceasing the ratum of refund, and {o)
the date of any refund. If applicable, | authorize the U,S. Treasury and its designated Financial Agent to Initlate an electronis funds withdrawal (dlreet
debit) entry to the financial insthution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must cantact the 1.8, Treasury Financlal Agent at
1-888-3534537 no later than 2 businees daya prior to the paymant (setlement) date, | also authorize the financial institutions Involvad In the
processing of the elsctronio payiment of taxes to recalve confidential information necessary to anawar Inquiies and resolve isausa ralated to tha
payment. | have selected a personal Idantification number (PIN} as my signature for the organization's elestronlc retum: and, if applicabls, the
organization's consent 1o slectronic funds withdrawal.

Officer’s PIN: check one box only

{X]authorize BLACKMAN & SLOOP, CPAS, P.A, toentermyPiN__ 1234
ERQ firm name Entar five numbers, but

do not enter all zeros

as my signature an the erganlzation’s 1ax yaar 2012 electronically flied retum, If | have indlcated within this ratum that a copy of the retum
{s being filad with a state agency{les) regulating charities as part of the IRS Fed/State program, | alsp authorize the aforsmantlonad ERO to
enter my PiN on the ratum's disciasiire conaent scraen,

[:I As an officer of the organization, | will enter my PIN as my signatire on the organization's tax year 2012 slsotronically filed retum. If 1 have
indicated within this retum that a copy of the retum is baing filed with & state agency(les) regulating chatities us part of the IAS Fed/State
program, | will anter my PIN on the ratum's disclosure congent screen.

Officer's signature Deta

[Partili] Coertification and Authentication

ERO's EFIN/PIN. Enter your aix-digit elactronic filng ldontification
number (EFIN) folowed by your five-diglt seff-selected PIN.

do not anter al} zer08

k cortify that the above numeric entry is my PIN, which Is my signature on the 2012 electronically flled return for the organization indicated above. |
confirm that | am submitling th!s retum in accordance with the requiremanta of Pub, 4169, Modemized e-File (Mef) Information for Authorized IRS

e-fila Providers for Business Retuma.
(‘ﬂds PA Date > 544‘14'

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

LHA For Paparwork Reduction Aot Notice, sos instructions, Form 8879-EO (2012)

48

ERQ's signalure b




