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EXTENDED TO FEBRUARY 16, 2016

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 627, or 4847(a)(1) of the Internal Revenue Cade (except private foundations)

Depatment of 1h Trassury P Do not enter social security numbers on this form as it may be made public. Open to Putlic
Inlemal Revenus Service Inf ion Form 890 in i www.irs.goyiform980, [nspection
A For the 2014 calendar year, or tax year beglnning  JUL, 1, 2014 andending JUN 30, 2015
B ¢neckn | C Name of organization D Employer identification number
PP | NORTH CAROLINA HIGH SCHOOL ATHLETIC
[ loses' | ASSOCIATION, INC.
hinge | _Daing business as h6-0655425
oo Number and sirest (or P.0. box if mail is not delivarad fo sireat address) Room/suite | £ Telsphane number
D,,'ﬁ:‘w PO BOX 13216 919-240-7401
sisd™ | City or town, state or province, country, and ZIP or foraign postal code €3 Grosa raceipts § 12,183,507.
[Clamseded| cHAPEL, HILL, NC 27515 H(a) Is this & group return
(138" | £ Name and address of principal oficer:QUE  TUCKER tor subordinates? [ lves [XINo
pending " ISAME AS C ABOVE H(B) Aro all suborcinates mmmv[:h’es [ INo
I Tax-axempt staus: [ § f S01{e)(3} | i 501(c)( 18 _(insert np.) E:] 4947(z)(1) or |:] 527 I “Mo,” attach alist, (see instructions)

J Website; b= WWW .. NCHSAA . ORG Hie} Group exemption number
Form of organization: I§ | Corporation [~ ] Trust [ ] Association |1 Othor > |1, Yoar ol tormation: 19 2 4] t4 State of legat domici's: NC
] art Ii Summary

Briefly describe the organization’s misston or most significant activities: ADMINISTRATION OF THE STATE'S

Chack this box C] if the organization discontinued its operations or disposed of more than 28% of its not assets.

P
1
INTERSCHOLASTIC PROGRAMS FOR ITS MEMBER HIGH SCHOOLS IN NC.
2
3 Number of vating members of the goveming body (Part V1, line 4a) . OO I 26
« | 4 Numberof indspendant voting members of the goveming body (Part Vi, line 1b} N R 25
& Total number of individuals employed in calendar year 2004 (PartV, lne28) ... . 18 19
g 8 Total hummber of volunteers (estimats if necessary) O PO PRSP VRTPPOPOTRN I - 180
g T a Total unrelated busineas revenus from Part Vili, column (O). iine 12 O O UPRPTUTUPROOURPPPROR I - 0.
— 1 __b Nel unralated business taxabie income from Form990T,line34 ... ... |7p 0.
Prior Year Current Year
g |8 Contributions and grants (Pert Vill e 1h) ..o s, 2,580,723, 2,627,978,
8  Program sarvice revents (Part VIL TN 20) | .. e e, 2,884,800. 3,058,238,
§ 10 Investment income (Part VIll, column (A), linas 3, 4, and 7d) ..o 1,727,068. 1,706,195,
11 Other revenus {Part Vill, column (A}, fines 5, 6d, 8¢, 9, 10¢,and T18) 0. 0.
12 __Total revenue - add lines & through 11 {must equal Part VIll, column (A), ine 12} ... 7,192,590, 7,392,411,
13 Granis and similar amounts pald (Part IX, column (&), Bnes 1.3y 673,998. 995,383,
14 Benefils paid to or for members {Pad IX, column {A), kned} 0. 0.
15 Salaries, other compenaation, employee bensfits (Part IX, column (@), ings & 10) 1,340,428, 1,288,498,
18a Professional fundralaing fees (Part IX, column {A), ne 11e} 0. 0.
b Total fundraising expanaes (Part IX, coluron (D), line 25) P 350,447,
17 Cthar expenses (Part IX, column (A), lines 11a-11d, 111-24e) _ 3,147,048, 3,246,958,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A) ine 25) 5,163 .474. 5,530,839,
18 Revenus lass expensas. Sublract line 18 from line 12 . 2,031,116, 1,861,572,
;g Beginning of Cutrent Year End of Year
85|20 Totalassots PanX,inee) ... ... | 33,516,775.] 34,771,696,
o] 21 Total liabilities (Part X, line 26) 2,188 457, 2,602,265,
P22 Not assets or fund balanges. Subtract line 21 fomline 20 . . 31.328,318.] 32,169,431,
%a"rt Il {Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and stalements, and io the best of my knowlodge and bebel, il is
trus, correct, and complate. Daclarstion of praparar {ather than oflicer} is based on all information of which pregarer has any knowledga.

Sign > Signature of officer Date
Hare QUE TUCKER, COMMISS IONER
Tyie of print name and filia
PrinyTypa preparer’s name Piepaser's signatuse Dat ok [ ]| PTIN

P4 ANDREA WOQODELL EASON Undned Wordott Cears, 121 |iwamon P00361629
Prepaser | Firm's name  p BLACKMAN & SLOOP, CPAS, P.A. Firm'sENg.  56-1304727
Uss Only |Firm's address, 1414 RALEIGH RD, SUITE 300

CHAPEL HILL, NC 27517 Phone no. { 919)942-8700

May the RS discuss this return with the preparer shown above? (see Instructions) ; LA AL 12 1 m

432001 11-07-4  LHA For Paperwork Reduction Act Notlce, see the separate Insl.ructlons Form 980 2014)




NORTH CAROLINA HIGH SCHOOL ATHLETIC

Eorm §60 (2014 ASSOCTIATION, INC. 26-0655425 page?
ﬂ Statement of Program Service Accompiishments

Chack f Schedule O containg a response or note to any BNAIR IS PAM I ... ..o sssser i e ieiessn. L
1 Briaily describe tha crganization's miseion;
ADMINISTRATION OF THE STATE'S INTERSCHOLASTIC PROGRAMS FOR ITS MEMBER
HIGH SCHOOLS IN NC; THE EDUCATION AND TRAINING OF OFFICIALS OF SCHOOL
ATELETIC EVENTS; AND THE ADMINISTRATION OF CHEMICAL AWARENESS AND
SUBSTANCE ABUSE EDUCATION PROGRAMS FOR HIGH SCHOOL STUDENTS TEACHERS |
2 Did the organization undertake any slgnificant program services during the year which were not listed on

the prior Form 990 or 990627 ....... S OO B \ T8 B d 1173
If “Ygs," describe these naw services on Schadule O
3 Dii the organization cease conducting, or make significant changas in how it conducts, any program services? [ ¥en Xlno

If “Yes,” describe these changss on Schadule O,
4 Describe the organization's program service accomplishmanta for each of its three largest program services, as measured by expanges.
Saotion 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the tatal expanges, and
revenue. if any, for each program servics reported, )
48 (Cods ) (kxpansos $ 4,028,344, woudngoumsots 995,383, ) (wewes 3,058, 238.)
ADMINISTRATION QF THE STATE'S ATHLETIC PROGRAM FOR ITS MEMBERS SCHOOLS ,
INCLUDING THE EDUCATION AND TRAINING OF OFFICIALS.

THERE ARE 403 MEMBER SCHOOLS. PUBLICATIONS INCLUDE A DIRECTORY THAT
LISTS ALL QF THE SCHOOLS ALONG WITH CONTACT INFORMATION
ADMINISTRATORS, AND COACHES FOR FACH 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 &_ﬂEQULATIQHS
SPORTS REGULATIONS AND PLAYQOFF PROCEDURES, GENERAL REQUIREMENTS FOR =
SCHOOLS AND STUDENT ATHLETES, ETC. BOTH OF THESE PUBLICATIONS ARE i
DISTRIBUTED TO EVERY MEMBER SCHOOQOL. )
4b  {cove Ylewponsoas - 298 434. inciuding grans of & ) {mvmuus . T
ADMINISTRATION OF CHEMICAL AWARENESS AND SUBSTANCE ABUSE EDUCATIQN .

PROGRAMS FOR HIGH SCHOOL STUDENTS, TEACHERS, AND ADMINISTRATORS.

4g (Cmﬁe: ) (Ekpwsua % including grants ot § } (Rovenus $ }

4d Other program servicas (Describe in Schedule Q)

(Exponsas § including wanta of § ‘ } (Revenusg )
Total pr arvice expenses 4,326,718,
Form 9890 2014)
432002
11:07. 44
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NORTH CARQCLINA HIGH SCHCOL ATHLETIC

Form §90 (2014 OCIAT . INC. 56-0655425 Paged
Part IV | Checklist of Required Schedules

10

"

12a

3
14a

16

16

17

18

18

Xa

b If "Yes! to fine 20a, did {he organization attach a copy of jts audited financial statements to this retum?

432003

is the organization described in section 501{c)(3) or 4947 (a)(1) (other than a private foundation)?
if "Yes," complete Schedule A ..

Is the organization required to compme Schedufe B Schedm‘e af Contnbuloré?
Did the organization engage In direct or indirect political campaign activitios on behatf of or in oppositien to candidates for
public office? if "Yes,"” complete Schedwls C, Parti .

Bection 601(cHI) organizations, Did the organization engage in iobbymg actwmas. ar havo a seclmn 501 (h] atactlon in effect
during the tax year? if "Yes,” complete Scheduls C, Partif .

Is the organizatior: a section 501(cj{(4}, 501{¢)(5), or 501[0}(6) orgamzatlon that ra::alves msmbership dues assessments. or
similar amounts as defined In Reventie Pracedute 98-197 I "Yes," complate Schedule C, Part it ..
Did the organization maimain any donor advised funds or any similar funds or aceounts for which donora have the right to
provida advice on tha distribution or investment of amounts in such furids or accounts? if “Yas, complete Schedule D, Part }
Did the organization receive or hold a conservation easement, Including easemants to preserve open space,

the environmant, historic land areas, or historic structures? If *Yas,® complete Schadule D, Partit, . L
Did the crganization malntain collections of works of ant, historcal treasures, or other similar assaets? If “Yeg, comp!ere
Schedwie D, Partilf . .
Did the organization report an amount In Part x Iine 21 for @]CIOW or custedla! accuunt !mbillty, BEIVE a8 a cuslodian for
amounte not bsted in Part X; or provide credit counseling, debt management, cradit repair, or debt nagatiation services?

If “Yes,” compfete Schedule D, Part IV

Did the organization, directly or through a ralated organization hold assals En lemporarily restr!ctad endowments permanent
andowments, or quasiendowmants? If "Yes, " complete Schedule D, Part v,

If the organization's answer 1o any of the following questions is "Yes," then cornmete Schedule I‘J Parts VI Vll VIH |x or X
as applicable,

Did the organization report an amount for land, buildings, and squipment in Par X, Ing 107 if *Yes, " complate Schadule D,
PAIVE it s et sttt mne e e e e e
Did the organizalion report an amount for invegtments - other securittes in Part X, line 12 that is 5% or more of ils total

assels roported in Part X, line 167 if "Ves," complete Schedule D, Part Vil . .
Digt the organization raport an amount for investments - program ralated in Part X, line 13 that is 5% or moTe of its 1ola}
assets reported in Part X, ino 167 If *Yes," complele Schedule O, Part Vill —
Did the organization report an amount for other assets in Part X, line 15 lhat i3 5% or more of |1s tutaF assats reported In

Part X, ting 167 If "Yes, " complate Schedule D, PartiX

Did the organization seport an amount for other Ilabﬂlties in Part X. lme 25? n'f 'Yes, camp!e!a Schsdu!e D Partx e
Did the organization's separale or consalidated financia) statements for the tax vear include a footnate that addresses

the organization’s fability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,* complate Schedula D, Part X
0Oid the organization obtaln separate, Independent audited finanicial statements for the tax year? If “Yes,” complate
Schedule D, Parts XI and Xif

Was the organization Included in consolidated, independant audited financlal statemants for tha tax year?

If “Yas,* and if the organization answerad “No* to line 12a, ther compisting Schedula D, Parts Xt and Xt is optional ..
Is the organization a schoo) deseribad in seotion 170{)1)(A)? /F *Yes, complete Schedule E

Did the organizalion maintain an office, employsess, or agents outside of tha Unitad States? e e
Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities outside the United States, or aggregate foreign investmsnts valued at $100,000
or mora? If “Yes,* complete Schedula F, Parts fand IV
Did the organization report on Part IX, column (A), line 3 more 1han 35, GOO of grants or othar asslstauce lo or for any

foreign organization? If “Yes,* complste Scheouls F, Partslandty e —

Did the organization report on Part £X, column (A), line 3, more than $5,000 of aggregata grants or othar asslstanca to

or for foreign individuals? # “Yes," complete Schedule F, Parts il and Iv

Did the organization report a 1otal of more than $15,000 of expanses for prol'essiunal fundralaing servlcea on Part |x

column (8}, lines 6 and 11e? If *Yas,* complete Schedufe G, Part] .
Did the organization report more than $15,000 totat of fundraising event greas Income and contributlons oh Part VIII I:nes

1o and 8a? If "Yas,* compiate Schedule G, Part il .. R

Did the organization report more than $15,000 of gross Income from gammg actwctms an Pan VIII Iina Ba'i' J! "Yes

complete Schedule G, Part Iiif |, " o

Did the organization operata ane or more hospilar facllil!es? h' 'Yes compfete Sohadule H

11-07-14

3
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Yos | No
1 1 X
2 | X
a X
4 | X
8 X
8 b
7 X
8 X
8 X
0] X
| 19a) X |
(1] X |
t1o X
1md| X
1te | X
1 X
' 12a] X
126 X
13 X
14a X
4h X
18 X
18 X
17 b4
18 X
19 X
20a X
200
Form 990 (2014)
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NORTH CARCLINA HIGH SCHOOL ATHLETIC
F;mﬂgg'%gzgm i ASSOCTIATION, INC. 56-0655425  Paged
a

Checklist of Required Schedules jcontinusa)

Yes | No
21 Did the arganization report more than $5,000 of grants or ether assistance to any domastic arganization or
domastic govarnment on Part IX, column (A}, tine 17 If *Yes,” complele Schedule |, Parts tandtt i1 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parls land i o lee | X

23 Did ihe organization answer *Yes" to Part Vi, Section A, ine 3,4, or 5 abuut companaauon of the organizalion -} currant
and formar officers, directors, trustees, key employess, and highest compensated employess? If ‘Yes,” complete
Schedula J .............oocoveriivirn, e bbbttt o]l X

24a Did tha arganization have a tax-exempt bond issue wnh an autstandlng pfinclpai amount cf more than $100 000 as of iha
tast day of the year, that was issued atter Dacamber 31, 20022 Jf "Yes," answer ilnes 24b through 24d and complete

Schadula K FNGY GOIO MO 2BB . . e o oo 24a X
24b

¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the yaar to defense
any tax-exempt bonds? ... et e, | 208

d Did the organizalion act as an “on bahalf of' issuer for bonds ou!sianding at any llma dunng the yaaﬁ ,,,,,,,, e . |2ad
25a Seotion 801{c}3), 801{c){4), and 601(c){29) organizations, Did the organization engage in an excess benafit
transaction with a disqualified person during the year? (f “Yes," compiete Schedule L, Part! e e 258 X

b s the organization aware that it engagad in an excess bensfit fransaction with a disqualified person in a prior year, and
that the trangaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complata
Schedule t, Part! . i o8B X

26 Did the organization report any amuum on Part x, |ine 5 6 or 22 for rscawables fmm or payablas to any current or
former officers, directors, trustees, key employaes, highest compensated employess, or disgualliled persans? /f “Yes,"
complate Schedule L, Part!l ... .. e, | 28 X

2?7 Did the organization provide a grant or other assistance Io an off‘ icer, d;recior hualea key employee subslantlal
contributor ar employes thereof, a grant selection committes member, or to a 35% controfied entity ar family membar

of any of these persons? If "Yes," complete Schedule L, Partill |, ... et s e ey X
28 Was the organization a party to a business transaction with one of the to![owmg panlas {sep Schedula L Part EV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officar, director, trustes, or key emploves? /f “Yes,* campiete Schedule L, Part iV . . | 28a X
b Afamily mamber of a current or former officer, director, trustes, or key employee? If “Yas, * compiala Schetlule L, Parr IV .. |.28b X
¢ An antity of which a curent or former officer, directer, inusstee, or key employse (or a family member thareof) was an oﬂ"cer,
diractor, trustae, or direct or inditect owner? ff *Yes, " complele Schedule L, Park )V 28 x
29 Dl the organization receive more than $25,000 in non-cash contributlons? If "Yes,® cample!e SchedufeM e @ [ X
30 Did tha organization raceive contributions of art, historical treasures, or other similar asgets, or qualified conservalmn
contributions? If "Yes," complete Schedule M .. OO DO . X
31 Did tha organization liquidate, terminate, or dissolve and cease npamtmns?
If *Yes," complete Schedule Ny Parll | i v bt een e a1 X
Did the organization sell, exchange, dispose of, orlransfer mora than 25% of its net assets?if "Yes,” complete
Scheclufa N, Fart if e T I - X
33 Didthe organizaimn own 100% ni an enuty dlsreqarded as saparate irom 3ha orgnnlzation under Regutatmns
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Parti | .. e, 133 X
Was the organization related to any tax-exempt or taxable entity? if *Yes," comp!ate Schedufa F.' Part H m or IV and
PantVifinet . PO PP USSP RUPRURUR .. X
asa ©ld the organization have a controlled enthy wﬂhm tha maanang of aeclion 51 2(b)[13)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 36a_ p, 4
i if *Yes" to line 35a, did the organization receive any payment from or engags In any transaction with a controlled entity
within the meaning of section 512{b){13)7 If “Yes, " complete Schedula R, Part V, fine 2 | . . 1359
38 Saction 501{cH3I) organizatione. Did the organization make any transfers 1o an exempt NoR- charitabra related orgamzatmn‘?
It "Yes," complete Schedule R, Part V, fine 2, . PR a8 X
37 Did the organization conduct more than 5% of ils aci[uit[es through an enﬂty that is not a reiated orgamzaﬂon
and that is treated as a partnership for federal income tax purposes? If *Yes, ' complete Schedule R, Part V! . . . . a7 X
38 Did the organization complete Schedule O and provide axplanations in Schedule O for Part Vi, linas 11b and 187
Mote. All Form 990 filers are requirad to comnplete Schedule © ... AL as | X
Form 990 2014)

432004
11-07-14
4
14550120 783398 21215 2014.05000 NORTH CAROLINA HIGH SCHOOL 21215 1



NORTH CAROLINA HIGH SCHOOL ATHLETIC
ASSOCIATIO ING.
Statements Regarding Other IRS Filings

56-0655425 pageb

and Tax Compliance

Chack if Schedula O contains a response or note to any line in this Part V N
Yes | No
1a Enter the number reparted in Box 3 of Form 108B. Enter -0- if not applicable . 1a 9
b Entsr tha number of Forms W-2G included in ling 1a. Enter -0- if not applicable o 1b 0
o Did the organization comply with backup withhalding rules for repoeriabla paymants to vendors and reportable gaming
e L O ic | X
2a Entar the number of employess reported on Form W3, Transmittal of Wage and Tax Staternents,
fitad for the calandar yaar ending with or within the year coverad bythisretumn ... 2a 19
b If at least one is raported on line 2a, did he organization file all required federal employmenttaxretums? ... |28 | X
Note. It the sum of lines 1a and 2a is greater than 250, you may be required to a-fife (see instructtons)
Ja Did the organization have unrelated business gross incoms of $1,000 or more during the year? e e — | 3a X
b if"Yes," has it filsd a Form S80-T for this year? f *No," to line b, provide an expianation in Schedula O v 1 b
4a Atany time during the catendar yoar, did ihe organization have an intarest in, or a signature or other authority over, a
Tnanctat account In a foraign country (such as a bank account, securities account, or other financlalaccounty? .. | aa X
b If “Yes," enter the name of the foreign country: _
Sae Instruations for filing requirements for FinGEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
8a Was the organization a party to & prohibited tax shalter transaotion at anytime during the tax year? ..~ Ba X
b Did any taxable party notify the organization that it was orls a party to a prohibited tax shelter ransaction?, | &b X
¢ If*Yes," tofine 5a or 5b, did the organization file FormesesT? SOV PVUURPOUUOIU JF -
68 Doss the organization have annual gross recelpts that are normally greater than $100.000, and did the organization solicit
any contributions that wera not tax deductible as charitab'e contributiona? e e e st e oot sene, | B8 X
b if "Yas,” did the organization include with every solicitation an oxpraes statement that such contributions or gifis
were not tax deductible? .. ... e 6b
7 Organizations thet may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a cantribution nd parlly for gonds and services provided to the payor? | Ta X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? OO UYRNUUNRRURE B J '
« Did the organkzation sell, exchangs, or otherwiss dispose of tangible personal property for which it was required
to fila Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 fitad during the yaar )
e Did the organization recaive any funds, diractly or indirectly, to pay premiums on & parsonal banefit contract? e L7
f Did the organization, during the year, pay premiums, dirgctly or indiractly, on a personal banefit contract? e ki
g H the organization received a sontribution of qualifiad Intellectual proparty, did the organizatlon fils Form 8698 as required? | 7g
h  If the organlzation vaceived a contsibution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? Ih
8 Sponsoring organizations maintalning donor advised funds, Did a donor advised fund maintained by the
sponsonng organization have excess husinass holdings at any time during the year? R e e R a
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsaring organization make any taxable distributions under section 49667 e .. | 9a
h Did the eponsoring arganization make a distribution to a donor, donor adviser, or related person? | e e i | OB
10 Section 501(cH7) organizations, Enter:
a |Initiation fess and capltal contributions included on Part Vil ding12 | 10a
b Gross receipts, Included on Form 830, Part VI, ling 12, for publicuse of clubfacilties . [ 10h
11 Section 501{c){12) organlzations, Enter;
4 Gross income from members or shareholders ... ... .. 118
b Gross incoms from other sources (Do not net amounts dus or pald to other sources againat
amaunts due or raceived from them.) O ROV OVUUORDROPRUR I & |- |
12a Section 4947(a}{1} non-exempt charitabla trusts. !s the organization fillng Form 980 in lisu of Form 10417 12a
b If“Yas,” anter the amount of tax-exempt interest recelved or acomied during theyear . ... ... I&I
13 Sactlon B01(0)(29) qualified nonprofit health insurance isauers.
a Isthe erganization licensed to Issue qualifisd health plans In more than ane state? et e . |L13a
Note, See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is raquired to malntain by the states in which the
organization is licensed o issue qualified healthprans SN I 1<+ |
¢ Enler the amount of reservas onhand .....................coooovovcove o et 1L13€
t4a Did the organization raceive any payments for indoor tanning services during the tax year? e e e L 14a X
b i "Yes," has it filed a Form 720 i raport these payments? If “No, * provide an explanatior in Schedule © . . . 1 14b
form 980 (2014)
Tors
5
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Eorm 990 (2014 ASSOCIATIO ING. 56-0655425 Pageb
| Part VI| Governance, Management, and Disclosure For each *Yes" response (o limes 2 through 7b balow, and for a *No™ rasponse
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes int Schadule O. See instructions.

Cheok if Schedule O contains a reaponse or note to any linejnthis Past Mt 0 e b A L LB L1050 IE_
Section A. Govemning Bedy and Management

Yez | No
ta Enter the number of voting members of the goveming body attho end of the taxyear . | 1a 26
1f there are material ditfarances in voting rights among members of the governing body, or if the governing
body delegated broad autharity 1o an exegutive commitiee or similar commitisa, explain in Schedurle 0.
b Entar the number of vating mambers included in fine 1a, above, who are Independent | s b 1.15_
2 Did any officer, director, trustes, or key amployee have a family relationship or a business mlalionshap with any other
officer, director, trustee, or key employes? ... . e 2 X
8 Did the organization dalegate control over managament dulles customanly psrformed hy or undar the dlract auparvlsmn
of officars, diregtors, or trustess, or kay employees to a management company or other person? e o 3 :L!,...
4 Did the organization make any significant changes to iis governing documents since the prior Form 990 was fl{ad? ............... 4 X
6 Did the arganization bacoms aware duiing the year of a significant diversion of the crganization’s assets? ... . . | & X
8 Did the organization have members or stockholders? . . |lLe X
7a Did the organization hava mernbers, stockholders, or athar persons who had tha power to elact or appolnt ane or
more members of the goveming body? ... - i L %a X
b Are any govemnance decislons of the organization reserved to {or subject to approval by) members stockholders or
persana other than the governing body? e |1 X
8  Did the organization contemporanecusly dogument the meetings held or writlen actions underiaken during the year by lhe fcltuwmu
a The goveming body? X
b Each committes with au!hanly to acl on behalf nf the govemlng body? X

8 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's rmalling addreas? If “Yes, * provide the names and addresses in Schadule O 9 X
Segstion B. Policies (this Seciion 8 requasts information aboul policies not required by the Intermal Revenus Code.)

Yes | No
10a Did the organizaticn have local chapters, branches, or affilates? . R i ] X
b If *Yas," did the organization have written policies and procadures govermng tha actlwtles of suoh ohapters. aﬂlliatas.
and branches to engure thelr operations are consistent with the organization's exempt puiposas? 10B
t1a Ha3 the crganizetion provided a complete copy of this Form 880 to all members of its governing body bofore ﬁnng tha form'? 11a X
b Describa in Schedule O the process, if any, used by the organ(zation te review this Form 980,
12a [id tha organization have a written confliot of Intarast policy? If “No," go te lne 13 . v 1128 | K
b Were ofiicers, direstors, or trustees, and key emplavees required to digcloss annnally interosts that could ulve nse 10 conflmls‘? 12| X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If *Yes,* descn'ba
in Schedufe Ohow thiswasdene | O OSSPSR UROROOOOUOOR I .+ B D -9
13 Did tha organization have awntten whrsilahlower po!tcy‘? SOOI URTO OO . [ B B -
14 Did the organization have a writtan document retention and destructlcn pollcy? ,,,,,,,,,,,,,,,,,,, e L1 L X
16 Did tha process for detarmining compensalion of the following persons include a review and approval hy independent
persong, comparability data, and conternporanasus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . R ORUPOTO I |-+~ 1 1§
b Other officers or key employeas of the organization isb | X

If "Yes" {0 ling 19a or 15b, desciibe the process in Schedule O (see :natructlnns)
18a Did the organization invest in, contribute assats to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? . . e | 188 X
b 1f“Yes," ¢id the organization follow a wnman policy or procedure requirtng lha orgamzatlon to evaluata tts panlcipatmn
in joirt vanture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangemants? ... i L 16b
Seaction C. Disclogure
17 Listthe states with which a copy of this Form 990 is required ta be filed P NONE _
18 Section 6104 raquires an organizatian to make its Forms 1023 [or 1024 if applicable), 980, and $90-T (Seclion 501 (c)(a)s only) available
for public inspectian. Indicate how you made these available. Check all that apply.
Own wehsite () Another's website x] Upan request [J other (explain in Schadula O)
18 Describe in Schedule O whethar (and if 50, how) the organization mads its goveming documents, canfiict of interast policy, and financial
statements availabta to the public during the tax year.
20 State the name, address, and telephone number of the parsen whoe possesses the organization's books and records: b
QUE TUCKER - (915)240-7401
222 FINLEY GOLF COURSE ROAD, CHAPEL HILL, NC 27517
432006 11-07-14 6 Form 990 (2014}
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Eorm 990 {2014 ASSOCIATION, INC, _ 56~0655425 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employeses, Highest Compensated

Employees, and Independent Contractors
Chack If Schedule O contalng a responee or nole t0 any line in this Part VIl

Seotion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the organization's tex year.
© List aff of the organization's gurrent officars, directors, Wristeas (whether individuals or organizations), regardtess of amcunt of compensation,

Enter -0+ in columns (L}, (E}, and (F} if no compensation was paid.
® List alf of the organization’s current key employees, If any. Ses instructions for dafinition of "key employes.*
% List the ocrganization's five cirent highest compensated employees (other than an officar, director, trustea, or key employas) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | iat all of the organization’s former officers, key employees, and highast compensated amployaes who receivad more than $100,000 of
reporiabla compansation from the organization and any related organizations. .
* List all of the organization's former direclors or trustees that received, in the capacily as a former director or trustes of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List parsons in the following order: individual trustess ar directors; institutional trustees; officars; key employees; highest compansated employass;
and former such parsons.,

D Check this box if neither the organization nor any related organizalion compensated any current offieer, director, or trustes.

(A) (8) (c {D) {E) tF)
Name and Tile Average i nat cﬁg'ﬂ‘q’g:‘mm one Raportable Reportable Estimated
HOUrS pBr | box, unless person la both an compenaation compansalion amount of
weak officar & p dirsctorfirustas) from from ralated other
{llst any E the organizations compensation
hoursfor =1 g organization {W-2A1009-MISC) from the
ralated g E LR {W-2/1088-MISC) organization
organizations % g E gﬁ and related
below = g E 85 = organizations
i |18 |E| 5|58 L
{1) MAURICE GREEN 1.00
PRESIDENT X X 0. 0. 0.
{2} RODNEY EHOTWELL 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) BIDL MILLER 1.00
PAET PRESIDEND X X 0. 0. 0.
{4} BRAD CRADDOCK 0.60
DPIRECTOR X 0. g. 0.
{5} DENNIS SAWYER 0.60
DIRECTOR X 0. 0. 0.
{6} TONY BALDWIN 0.60
DIRBCTOR X Q. 0. Q.
(7} M.D. QUTHRIE 0.60
IRECTOR p:4 0. 0. Q.
{8} JOE POLETTI 0.60
DIRECTOR X 0. 0. 0,
{9) CARLA BLACK 0.60
DIRECTOR X 0. Q. 0.
{10) RON BUTLER 0.60
DIRECTOR X 0. 0. 0.
{11) DAVID GENTRY 0.60
DIRECTOR X 0. g, 0.
(12) BANDY GEORGE 0.60
DIRECTOR X 0. 0. 0.
(13} PAUL HOGGARD 0.60
DIRECTOR X 0. 0. 0.
(14) PATTY EVERS 0.60
DIRECTOR b 4 0. 0. 0.
{15) JOE FRANKS D.60
DIRECTOR X g. 0. 0.
{16) WENDELL HALL G.60
DIRECTOR X 0. 0. 0.
(17) DARIN RARTNESS 0.60
DIRECTOR X 0, 0. 0.
432007 11.07-14 Form 890 (2014}
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 680 (2014) ASSQCIATION, INC. 56-0655425 Page8
Part VI}] saction A. Officars, Dirsctors, Trustees, Key Employees, snd Highest Compensated Employees (contimsed)
(A) & {C) (v} E) 7
Narme and title Average | o osHiOn e Repartable Reportable Estimated
hours per | oy, unisss person Is both an compensation compehnsation amaotint of
wepk | offoss and 2 director/luates) from from relatad other
{ist any § the organizations compansation
houre for s ® organization W-2/1099-MISC) from the
related 5 g g {(W-2/1089-MISC) organization
organizations S | 5 Els, and related
below g § |5 (68 2 arganizations
) |z ZlE|x|[85]=
(18) TERESA HAYES ) 0.60
DIRECTOR X 0. 0. 0.
(19) SHERRY HOYLE D.60
DIRECTOR X 0. 0. 0.
(20} BURT JENKINS D.60
DIRECTOR X 0. 0. 0,
{21} RONNIE MENDENHALL 0.60
DIRECTOR X 0. 0. 0.
(22) ROGER MORTON 0.60
DIRECTOR X 0. 0. 0.
{23} REGGIE PEACE 0.60
DIRECTOR X 0. 0. 0.
{(24) SCARLETT STEINERT 0.60
RIRECTOR X Q. Q. 0.
(25) MARCUS WHICHARD 0.60
DIRECTOR X Q. 0. 0.
(26} DAVIS WHITFIELD 40.00
COMMISSIONER THRU 6/30/15 X 147,517, 0.] 18,414,
1b Sub-total .. ... S 2 147,517, 0.] 18,414,
¢ Total from continuation sheets to Part i, Sactuon A . 163,405, 6. 19,925,
d_Total {addlines b and 16) ... e P 310,922, 0.l 38,339,
2 Total number of Individuate (Including bul rmt Iimltad to those hslad ab0ve} who recawed morte than $160,000 of reportable
coimpensation from the arganization @ 2
Yes | No
8  Did the organization fist any former officer, director, ar truatee, key employaa, or highest compensated employea on
lina 127 If "Yes," complete Schedule J for such individual | . La X
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organizauon
and related organizations greater than $150,0007 if "Yes,* complete Schedule J for such individual ... 4 | X
6 Did any person listed on line 1a receive or accrue compansation from any unralated organization or individual for services
rendered to the organization? If “Yes,* complete Schedule J for such F-L1c2l I vt . 5 X

Saction B, Independent Contractors
1 Complats this table for your five highest compansated indepandent contractors that received more than $100,000 of compansation from
ihe organization. Report compensation for the calandar vear snding with or within the organization's tax year,

tA) (8) L\
Narme and business addrass NONE Dasgeription of services Compensation

2 Total number of independent contractors neluding but not limited to those listed above) who receivad more than

1 of compansation from the organization 0
13300 SEE PART VII, SECTION A CONTINUATICN SHEERETS Form 990 (2014
11:07-14
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NORTH CARQLINA HIGH SCHOOL ATHLETIC

Form £90 ASSOCTIATION, IHNC, b6-0655425
|pa"t V"f Seotion A, Officers, Directorg, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) 8) (c} D) {E} {F)
Name and thte Average Position Reporiable Reportable Estimated
hours {chacl all that apply) compenyalion compansation amount of
par from from refated other
waak _ E the organizations compensation
{liat any g ? organization (W-2/1093-MISC) from the
hours for § B {W-2/1098-MISC) grganization
related 8 % . —g and ralated
organizations % B E|E OFganizaltons
below 5|21 5/E|5] s
fine) HEIIEE
{27) GARY CAVANAUGH 40.00
BUSINESS DIRECTOR X 56,382, 0., 10,420,
{28) QUE TUCKER 40.00
COMMISSIONER FROM 7/1/15 X 107,023, 0. 9,505,
Totalto Part Vi, Section A ine fe .. 163,405, 19,925,
43220%
0114
9

14550120 783398 21215

2014.05000 NORTH CAROLINA HIGH SCHOOL 21215 1



v 4

NORTH CAROLINA HIGH SCHOOL ATHLETIC
Form 980 [2014) ASSOCTIATION., INC, 56-0655425 Page
Part VIll | Statement of Revenue

Check If Scheduly O conlains aresponse ornote to any lineinthis Park Vil . . . ...
(A) B) (C) 503
Total rovenye Related or Unrelated Rilwanu excluded
axempt function husinass rom 1ax undet

ravenue ravenua 5s1e Et-qonlsd

1a Federated campaigns ... |1a
b Membership duss
¢ Fundraising events . . 1c
d Related organizations
o
1

Govemment grants (contrihutlons} 1e 238 434,
Afi other contributions, gifts, grants, and
similar amounts not included above | 1¥ 2,329 544,
{ Nonpash contribitlons incuded in linss 141 $ 102,993,
h Total, Addlines ta-tf . .o N 2,627 918
Business Cod
2 a GATE RECEIPTS 211210 1,539,460, 1,539 460,
b INSURANCE AD T 524292 636 565, 636 565,
¢ DFFICALS REGISTRATION 111210 465,700, 465,700,
¢ MEMBERSHIP DUES 711210 370 691, 370,641,
e PROGRAMS, RULEBOOKS  AND DIRECTOR | 711210 45 821, 45 822,
{
[+

Contributions, Gifts, Grants
and Other Similar Amounts

ce

am

Pr

Al other program service revenue
Total. Add lines 2a-2f B 3 058 238
8  Investment income (including dividends, interest, and
other similar amounts) SRR o 744 220, 744,220,
4  Income fram investmento! taxaxemptbond proceeds P
5 Royalties ............coccimmimrenn

(i} Real (i) Paraonal

8 a Grossrents
h Less:rental expensses ...
¢ Rentatincome or floss) || .
d Netrentalincomoe or {1088} ...,

T a Gross amount from sales of | {) Securities {Il} Other

assets other than inventory 5,717 995, 35 076,
b Lass: cost or other hasis
and sales expenses ., .. 4,767,238, 23,8587,
¢ Galmor(loss) ... 950 756, 11,219, .
d Netgain or(loss) ....................................................... B 961,975, 861,975,
8 a Gross income from fundraising events (nol
Including $ of
contributions reported on lne 1¢), Ses
Part V. tine18 ... ... a
br Less:diract expenses . . b
¢ Net Income or {joss) from fundralalng avents I
9 a Gross Incoms from gaming activities. See
Pant WV, lme19 . ... @
b Less: direct expenges b
o Net income or {{oas) from gamlng actlvlilas
10 a Groes asalas of inventory, leas returna
and alowances .. B
b Less: cost of goods sold
| ¢ Nst income or (joas] from sales of lnventorv i, B

Misceilaneous Revanue usiness Codef

Cthes Revenue

i1a
b
[ +]
d Aliotherrevenue . .. ... ...
e Total. Addlines 1lat1d . . ... ... P
12 Totalrevenus. Sesinstruchions. .. .o |2 7,292 411, 3,058 238 2, 1.706 195
T Form 990 (2014)
1¢
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ASSOCIATION,

Form 890 (2014}

L)

INC.

NORTH CAROLINA HIGH SCHOOL ATHLETIC

56-0655425 Page10

art 1X | Statement of Functional Expenses  ~ e
Section S01{c){3) and 5G1(c)(4} organizations must complete all columns, A other erganizations must complete cofurnn {A).

Chack i Schedule O contains a response or note(gany line in this Part D((B'j" nireiies [C} Dl - E:j
Do pot inciude amounts reported on ines 6b, : ‘
i et P W | Poguics | Mamsfied | ruddeo
1 Grants &nd ofher assistance 1o domestic organizations
and domestic governments, See Part v, line 21 969,133, 969,133.; .
2  Giants and other assistance to domestic
individuals. See Part IV, line22 . . .. 26,250, 25,250,
3 Grants and other assistance to foreign
orfganizations, foreign governments, and foraign
indlviduals. See Part iV, lines 15and 18
4 Benefita paidto orformembers ... .. .
& Compenealich of current officers, diractors,
trustees, and key employees 366,294. 198,799, 167,485,
& Conpensation not ingludad above, to disqualified
persons (as delined under section 4958(f){ 1)) and
parsons described in section 4958(c)aXB) .. . . o
7 Otnersalaesandwages . 12,173, 449,016, 103,498, 159,659,
8  Pansion ptan accruals and contributiang (include
snclion 401(k) and 403{b} employer contriulions) 52,489. 33,094. 7,628, 11,767,
8 Otheromployee benefits 77,404, 48,802, 11,249, 17,353,
10 Payrolitaxes . 80,138, 48,394, 219,224, 12,520,
11 Fess for servicas (non-empioyess):
a Management e
b Logal i e e e .
o Accounting .
d Lobbying | e e
o Professional fundraising services, See Panl 1V, lins 17
f investment manogementfess 199,483, 199,483,
g Other. (i ling 119 amount exceeds 10% of ling 26,
cafumn (A) amount, fist ling 11g expenses on Seh 0,) 129,714, 69,928, 59,786.
12  Advertising and promotion 45,000, 45, 000.
13 Office aXpeNSeSs . . ..., 230,531, 141,982, 80,191.; = 8,358.
14 Information technolegy | . ..
16 Royalties | e . e
18 Cooupancy ... 35,734. 23,227, 10,720, 1,787,
17 Traval e 13,466, 7,673, 5,116, 677.
18 Paymants of trave! or entertainment expenses
for any faderal, state, or loeal public officials
19 Conferences, conventions, and meetings . ..116,442, 91,353, 22,838, 2,251,
20 Interest | ., 22,558, 22,558, .
21 Payments toaffllates ...
22 Dapreciation, depletion, and amortization . 78,621.] 39,310. 39,311.
23 INSURANCE ..o 523,333, 471,000, 52,333,
24 Other exponses. ftamize expenses not covered
above, (List miscelaneous expensas In line 24e, If line
24p amount exceeds 10% of line 25, column {A)
amount, fist tine 24 expanses on Scheduta 0.) .. .,
b GATE RECEIPTS DISTRIBUT ..305,882.; 305,882,
¢ PRINTING, PUBLICATIONS, 170,490. 142,557, 9,808, ..18,125,
d MISCELLANEQUS 158,712, 52,646, 33,116, 72,950,
e All other expanses . ....274,582.,] 265,322, 9,260,
26 __Totel functional axpanses. Add lines 1 ihvough 24e 5,530,839.| 4,326,778. 853,614.]  350,447.
268 Joint costs. Complete this line only if the organization
reported in column (B) joint cosls from a combingd
educaticnal campaign and fundralsing soficitation,
Chitss fvire I i tolicwing SOP B8-2 (ASC nlin-Fou)
430010 11.07-14 Form 890 (2014)
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 890 (2014) _ ASSOCIATION, INC. 56-0655425 page 11
[Part X |Balance Sheet
Check if Schedute O containg a rasponse or note to any line in this PartX ... . [ ]
(A} 8}
Baginning of year End of year
1 Cash-noninterestDOanng . .. . ... e 9,180,385.] 14 8,137,465,
2 Savings and temporary cash Investments ... . 771,077, 2 960,444,
3 Pledges and grants receivable,net 224,532.] a 172,369,
4 Accounts recoivable, net . 29,383.] 4 94,528,
& Loans and other raceivables from cummt and formar off cars, d:reclors.
trustess, key employess, and highest compensated employeas. Completa
Partil of Schedule L ... ... ... it e [
8  Loans and other recsivables from other disqualified persons (as detined under
section 4958({)(1)), perscns described in section 4858{c)(3)(B}, and contributing
employars and sponsoring organizations of section 501(c)(9) voluntary
employees’ benaficiary organizations [see inatr). Complete Part lof Sch L 8
5 7 Notesandloansraceivable, net | . 7
B Inventories forsale OruSe . . ... ... ... . . s 8
g Prepaid expenses and defamed ChArGES ... oo e 48.,101.1 o 58,571.
10a Land, buildings, and aquipment; cost or other
basts, Complete Part Vi of Schedule D . 10a 2,358,730,
b less:accumulated depreciation 10h 782,528, 567,674.| 10 1,575,202,
11 invesimants - publicly traded securitios errere ereteres e 18,662,246, 11 19,696,562,
12 investmants - other securities. Sep Part 1V, Eme 1 1,783,468, 12 1,765,837.
13 Investments - pregram-retaled, See Part IV, line 11 13
14 Intangiblaassats ... e Eereer e s e eaesbabe eanes e aeren e es e s 14
15 Omma%ﬂsSwaHth11‘“mm e st 2,249,909, 15 2,310,718,
148 Totel sssets, Add lines 1 through 15 (must equal line 34) 33,516, 775,016 |_ 34.771,696,
17 Accounts payable and accrued expenses | 890,856.| 17 1,492,669,
18 Grants payable 18
19 Deferradrevenue 234,%30.| 18 236,955,
20 Thxexemptbondlmbﬂmas s s 2
21  Escrow or custodial account iiabillty Comp!ete Part IV of Schedufa D ____________ 21
g |22 Loans and other payables to curmrent and former officers, directors, trustees,
E key employeass, highest compsnsated employees, and disqualified persons,
k.| Complete Part tl of Schedule L ... s s, 22
= |23 Soecured murtgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payahle to unrelated third parties . 1,000,000.{ 24 809,973,
25  Other liabilfties {including federal income tax, payables to related third
partles, and other liabliities not included on lines 17-24). Complate Part X of
Schedule D ,......... e e e e e ee et e 62,668, 25 62,668,
126 Total liabitities, Add lines 17 through 25 ... 2,188,457, 26 2,602, 265,
Qrganizations that follow SFAS 117 (ASC 9568), check here P [X] and
§ caomplete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricled ROLESSENS . ... e 19,455,186, 27| 19,649,777,
& |28 Temporarily restriclod NetRBRBLS ... i 93,276, 28 80,143.
'§ 20 Permanently restricted netassets .. . ... 11,779,856, 20 12,439,511,
ot Organizations that do nat follow SFAS 117 (ASC 858}, check here B D
= and complete lines 30 through 34,
# 180 Capital stock or trust principal, or currentfunds 20
3 31 Paidin or capital surplus, or land, building, or equipment fund 31
% (82 Retained earnings, andowment, accumulated income, or other funds 32
Z (33 Tolalnelassetsorfundbalances 31,328,318.} a3 32,169,431.
L34 Totat labilitios and net asseta/tund batances 33,516, 775,034 | 34,771,696,
Form 860 (2014)
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Forn 990 {2014 ASSOCIATION, TINC,
-Part X1 | Reconciliation of Net Assets

v 1]

NORTH CAROLINA HIGH SCHOOL ATHLETIC

56-0655425 rage12

Ghack if Schedule O centains & response or note to any line in this Part X

X1

T MmN ch DN

ke
[=]

Totat revenue {must equal Part Villl, column (A}, line 12) .

7,392,411,

Totat expenaes (must equal Part IX, column (A) B 25} . . e oo

5,530,839,

HRevenuse less expensas. Subtract line 2 frem line 1
Nat assets or fund balances at beginning of year {must equa! Pan x lme 33 column (A))

.. 1,861,572,
31,328,318,

Net unreafized gains (fosees) on Investments ..

~-1,081,268.

Donatad services and use of facliities
Investmeant expenses

Prigr period adjustments |

© 0~ W N |-

COther changsas in net assets or {und harances (explain in Schsduls 0)

6

0,809,

Net assets or fund batances at end of year, Combina lines 3 through 9 [must erual F'art )( Eme 33.
calumn {B)

k.
o

32,169,431,

[Part Xil Financial Statements and Reporiing
Check if Schedule O contains a rasponse or note 10 any HNe it this PR XIL oo oo ccierirersessesesetsstesserestostsssssessstensson.

(x]

2n

3a

b

Accounting methoed used to prepare the Form 990; [j Cash [f] Accrual E.:I Cther )
If the organization changed its method of accounting from a prior year or checked "Othar,* explain in Schadule O,
Were the organization’s financial statemsnts compiled or reviewed by an independent accountant? r———
i ’Yes,“ chack a box below lo indicate whether the financial staterments for the year ware complled or revrewed ona
arate basls, consolidated basis, or both:
Separate basis D Consolidated basis [ Both consolidated and separate basis

Woere tha organization’s financial statements audited by an independent accountant? ... ...
If “Yes,” chack a box balow to indicate whether the financial statemants for the year ware gudited on a separate baslg,
consolidatad basis, or both;

EEI Separate bagis [:] Consclidatad basis [ aoth consolidated and separate basis
If "Yas™ to line 24 or 2b, does the arganization have a committes that assumes rasponsibiity for oversight of the audi,
reviaw, or compllation of its financlat statements and salection of an Independent accountant? .
it the arganization changed eithsr its oversight process or salaction process during the tax year, explain in Schedute 0.
As a result of a fedaral award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133?
If "¥ag," did the crganization undargo the requimd audrt or audits? If tha organizatmn d:d not undergo the requlred audll

or audits, explain why In Schedule O and describe any gteps taken to undergo such audite

Yes [ No

3a

2¢

X_

3h

432012
11-07-14
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SCHEDULE A . - . OMB No. 1545-0047
{Fort 99 or 800-EZ) Public Charity Status and Public Support
Complate if the organization Is a section 501(c){3} organization or a sactlon 20 14
4847{a){ 1} nonexempt charitable frust.
Dapariment of the Treasury > Attach to Form 990 or Form p0-EZ. Open to Public
intemat Ravenue Service B Intormation about Schedute A (Form 990 ar 080-£2) and its instructions Is at www.{rs.goviform20. Inspection
Name of the organization  NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number
QCIATION, INC, B6-0655425

[Parti [ Reason for Public Charity Status (Al organizations must complete this part) Sae Instructions.

The organization is not a private foundation bacause it is: (For knes 1 through 11, chack enly ane box.)

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

A school described in section 170{b)({ 1)(A)i). (Attach Schadule E)

A hospital or a cooparative hospital sarvice organization descrived in section 170{b)Y 1)(A) ).

A medicat research arganization operatad in conjunction with a hospital describad in section 170(b){1){A)(Hi), Enter the hospital's nama,

city, and state:

An organization operated for the benefit of a collage or unlversity owned or oparated by a governmental unit described in

gection 170{b){1){A}(iv}. {Complete Part i)

A federal, state, or local govemment or governmental unit described in aastion 170{b)(1}{A)v).

An organization that normally receives a substantial part of its support from a govemmental untt or from the genaral publle described in

sactlon 170(bK 1){A)vi}. (Complete Part i)

A community trust describad in section 170{B)[ ANV} (Complete Part I1.)

An organization that normally recelves: (1) more than 33 1/3% of ts support from contributions, membarship fees, and gross raceipts from

activities related to It exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1675,

Soo section 508(a)(2). (Complate Part 11

10 |:] An arganization organized and aperatad exclusively ta teat for public safaty. See section 50G{a){4).

11 E:] An organization organized and speratad exclusively for the benafit of, to parform the functions of, or 1o carry out the purposes of one or
mare publicly supported erganizations describad In section 509{a){1) or section S0B{a){2). Sve section 508{a)}3). Chack the box in
lings 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g,

] Type | A supporting organization operated, supervised, or controllad by its supported organization(s), lypicaky by giving
the supported organization{s) the powsr to ragulady appoint or etect a majority of tha directers or tnustees of the supporting
organization. You must complste Part iV, Sactions A and B.

o [ Type lI. A supperting organization supervised or controlled in connaction with Hs supponted organization(s), by having
control or managemeant of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ E:} Typa I functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
fts supporied organization(s) (see instructions). You must complete Part IV, Sactlons A, D, and B,

d [:3 Typa Il non-functionally Integrated. A supponting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization gonerally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions), You must camplete Part IV, Sections A and D, and Part V.

o [ Check this boxif the organizalion received a writien determination from the IRS that it Is a Type |, Typs I, Type (i}
funclionally integrated, or Type Il nonfunctionally integrated supporting organization.

- W N

0 00 O

-

Enter the number of supported organizations

g _Provide the following information about the supported organization(s).
{il Name of supported {inEIN (8} Type of organization  fiv) I?. !I"xedoi:lgenlzaﬂon {v} Amount of morelary (v} Amount of
organization (described on llnes 1.9 isien n your support (ase other support (ses
&bove or G seation  [S0¥Eming document? Instructions) inatristions)
{eee Inatructione)) | Yes No
JTotal
LHA For Paperwork Redustion Act Notice, ses the Inatructions for Schedule A {Form 990 or 990-E2) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or BB0-EZ) 2014 Pagse
] Part1l| Support Schedule for Organizations Desoribed in Sections 170(BY1)ANV) and 176RYNAIVY)

{Complete only if you checked the box on line 5, 7, or 8 of Part | o if the organization failed to qualify undar Part L, if the organization
tails lo qualify under the tests listed below, please complete Part I}
Section A. Public Support
Galandar year {or ftacal year beginning In} {a) 2010 fb) 2011 (g} 2012 (d) 2013 {g) 2014 ) Total
1 Gifts, grants, contributions, and
membaership feas received. (Do not
include any "unusual grants.”)
? Taxrevenues levied for the organ:
ization's benefit and eithar paid 1o
orexpended onils behall
3 The value of services or faciities
furnished by a governmental unit to
the crganization without charge
4 Total. Add lines 1 through3 .. .
& The portian of total contributions
by each persan {other than a
govarnmental unit or publicly
supported organization) included
on line 1 that excesds 236 of the
amount shown on line 11,
QORI ()

6_Pubtio support, Subirse line 5 ke lins 4.
Section B. Total Support

Calendar year (of fiseal year baginning in) (a) 2010 {b) 2011 {c) 2012 {d} 2013 (=) 2014 {f} Total
7 Amountsfromlned .
8 Gross incoma from Interest,

dividends, paymants raceived on
securities loans, rants, royalties
and Incoms from similar sources
¢ Net income from unrelated business

activities, whether or not the
business is regitary carrled on

10 Other income, Do not include gain
or ipss from the sate of capital
assets (Explainin Part Vi) ...

11 Totat support, Add knes 7 through 10

12 Gross roceipts from related activities, stc. (see instructions) ) 12 |

13 Firetfive years. if the Form 990 is for the organization's first, second, th|rd fourth or ﬁﬂh tax year asa aecﬂon 501{e)3)

organization, chack this box and ate T |
Section C. éomputah’on ofi Pu Eﬁc Support Percentage

14 Publle support percentage for 2014 (line 6, column {f) divided by line 14, colurond®) ... 114 i)
15 Public support perceniage from 2013 Schedule A, Part W), line 14 . 15 Y
16a 33 1/3% support tast - 2014. if the organization did not check the box oniine 13, and line 14 is 33 1/3% ar more, check this box and
stop here. The organization qualifies as a publicly supported organization b - [
b 33 1/3% support test - 2013, If the organization did not chack a box on line 13 or ma and ﬂna 15 is 33 1/3% or more, vharkthls box
and stop here. The organization quallfies ag a publicly supported organizaton ... .~~~ T » 1

17a 10% -facts-and-clrcumstances test - 2014, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 1084 or more,
and if the orgenization meéts the "facts-and-circumstances” test, chack this box and step here, Explain in Part Vi how the organization N
maste the “facts-and-circumstances” test, The organization qualfies as a publicly supported oganization » [“,f_l

more, ard if the ¢rganization maets the "facts-and-circumstances® test, chack this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” tast. The arganization quafifies as a publicly supported organization . P D
18_P; foundation. If the organization did not check a box on fine 13, 16a, 16b, $7a, or 17b, check th % and ses Instructions

Schedule A (Form 990 or 980-E2) 2014

AN0FEY
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Part il | Support Schedule for Organizations Describa
{Complete only If you chacked the box on lIne 8 of Part | or if the organization failed to quality under Part I, if the organization fails to

NORTH CAROLINA HIGH SCHOOL ATHLETIC

ualk

Section A, Public Support

under the tagta fisted balow,

GiIn

lease complate Part 1)

56-065

Section 508(a){2)

5425 fagea

Calendat yasr (of flacal year beginaing in) i {a) 2010 {b) 2011 {o) 2012 {d) 2012 {e} 2014 {fi Total
1 Grits, grants, contrbutions, and
membarshig fees rageived. (Do not
include any *unusual grants.”) 3178897, 3065717.| 3365423.] 3370710.] 3464369.16445116.
2 Gross race!pts Trom admiaslong,
merchandise aold or services per-
farmad, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 2014Q71.| 2125510, 2107548.| 2094812, 2221847.l10563788.
3 Gross racelpts from activities that
are not an unrelatad trade or bus.
iness under gaction 513
4 Tax ravenues leviad for ths organ
ization's benefit and either paid to
or expendsd on lts behalt
8§ The valus of gervices or faciluties
fumishead by a governmental unit to
the organization without charge
8 Totel. Addlines 14hrough5 ..., | 5192968, 519123237.) 5472971.] 5465522, 6686216.27008904.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 435,836.} 441,306.] 487,712.| 454,311.| 573,358.] 2392523,
1y Amounita Includad on {insa 2 and 3 received
from olher than disqualifiad persons that
excaad the grealer of $5,060 or 1% of the
amount on ling 13 for theyear |, ... 0.
cAdd(ines?aand TD e, 435,836.] 441,306.] 487,712.] 454,311, 573,358.] 2392523,
bipt lng Zc o fng 61 24616381,
Section B. Total Support
Culendar yaar (or figeal year beginning In} s {a) 2010 {b) 2011 {c) 2012 [} 2013 {8} 2014 {6 Total
8 Amountsfromline® ... . | 5192968.] 5191227. 5472971.] 5465522.] 5686216.[27008904,
10a Gross income from interest
Secutios loass, Tonte, rovalios
and Incamo o simia surces | 354,054 .) 244,460.] 454,199.] 670,195.] 744.220.] 2467128,
b Unrelated business taxable incoma
{tess section 511 faxes) from businesses
acquired after June 30, 1975
0 Add lines 10aand10b ... | 354,054.] 244,460, 454,199.| 670,195.] 744,220.] 2467128,
11 Net income from unrelated buginess
activities not included in line 10b,
whether or not the business is
reqularly camiad on
42 Other incoma. Do not inchde- gam
or loss from the sale of capital )
assats (Explain in Part Vi) .o
13 Tolal support. ;rddtnese, o, 11, ma 12y | 5547022,.} 5435687, 5927170.1 6135717, 6430436.[29476032.
14 First five years, If the Form 980 is far the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,
check this box and atop here ]
Section C. Computation of Public Suppo:t Percentage
15 Public support percentage for 2014 (Ilne 8, column () divided by fine 13, column () 16 83.51 %
16_ Publlc support percantags from 2013 Schedule A, Part li, ling 15 15 85.07 %
Section D. Computation of Investment Income Percentage
17 Invesimant income percentage for 2014 fine 10c, column {f) divided by lins 13, colurmn () | %7 B.37 %
168 Investment income percentage from 2013 Schedule A, Part W, ine1? 18 7.08 %
18a 33 1/3% support tests - 2014, If tho organization did not check the box on line 14, and fme 15 Is more than 33 1/3%, and ling 17 is not
maore than 33 1/3%, check this box and stop here. The organization qualilies as a publicly supported organization ... (X3
b 33 1/3% support testa - 2043, If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .~ » ("
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b. chack this box and see Instruchions . .. . P> {:l

432024 06-17-14
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
hadule A (Form 890 or 990£2) 2014 ASSOCIATION, INC, 56-0655425 Pageg
] ?art V| Supporting Organizations '
(Completa only if you chocked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11 of Part I, complste Sections A and C. If you chacked 11¢ of Part |, complete
Sactions A, D, and E, If you checked 11d of Part |, complate Sectlons A and D, and complete Part V)
Section A. All Supporting Organizations

Yeos | No

1 Are aliof the organization's supported organizations listed by nama in the organization's govarnirg
dagumems? if "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historie and continuing refationship, explain. 1

2 Did the arganization have any supported organization that does not have an IRS datermination of status
under saction 509{a)(1) or (2)7 if "Ves," explain in Part VI how the orgenization determined that the supported
organization was described in section 508{a)1) or (2), 2

3a Did the organization have a supported organization descrbed in section 501{c)(4), {5}, or (B} If "Yes," answer
{b) and (c) below, 3a

b Did the organization confirm that each supported crganization qualifiad under section 501{ci(4}, (5), o (6) and
satlsfied the public support testa under section 509(a)(2)7 If “Yes, * describe in Part VI when and how the
organization made the datermination. [ 3b

¢ Dld the arganization ensura that all support to such arganizations was used exclusivaly for section 170{e)(2)
(B) purposes? if “Ybs," axplaln in Part Vi what controls the organizetion put in place to ensure such use.

4a Was any aupported organization not organized in the United States {*foraign supported organization“)? if

*Yes* and if you chacked 11a or 11k in Part |, answer (b) and (c) befow. 4a
b Did the erganization have ultimate control and discration in deciding whether to make grants to the forelgn
supported organization? if “Yes, " daseribe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connaction with its supported organizations. 41b
¢ Did the organization suppart any forelgn supported organization that does not have ar IRS determination
under sectiona 501{c){d) and 508{aj(1) or (2)7 If “Yes,* expiain in Part VI what controla the organization used
to ensure that alf support to the foralgn supported organization was used exclusively for section 170(c)(2)8}
purposes. dc
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) helow (if applicable). Also, provide detalt in Bart Vi, including (i the names and EIN
numbers of the suppotted arganizations added, substituted, or removed, () the reasons for each such action,
{if}) the authority under the organizaetion's organizing document authorizing such action, and (v} how the aclion
was accomplished {such as by amendmant to the orgenizing decument). |_5a
b Type | or Type I only, Was any added or substituted supparied organizalion part of a class already
daglgnated in the organization’s arganizing document? |50
o Substitutions only. Was the substitution the result of an event bayond the organization’s control? fic

6  Dld the organization provide auppont (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benafitad by one or more of its supportad organizations; or (¢} other supperting organizations that also
support or benelit one or mare of the fiing organization's supported crganizations? If "Yes," provide detail in
Pari V1. 8

7 Did the organization provide a grant, ivan, compengation, or cther simffar payment to a substantial
contributor (defined in IRC 4958(e)(3)(C), = family mamber of a substantial contributor, ora 35-percant
controlled entity with regard to a substantiat contributor? If *Yes,* complete Part 1 of Schedule 1, {Form 990), 7

8 Dld the organization make a loan to a disqualified person (as defined In section 4958} not describad in line 77
If "Yes," cormplete Part | of Schedule L (Form 920}, 8

9a Was the orpanization controlled directly or indirectly at any time during the tax year by ona or more
disquelifiect persons as defined in section 4946 (other than foundation managers and organizations described
In section S05(a)(1) or (2))7 If “Yes," provide detall in Pert 1. oa

b Did ane or more disqualifisd persons (as defined in fine 9{a)} hold a controliing interest in any entity in which
the supperting organization had an interest? # *Yes,* provide detail in Part Vi, ob
¢ Did a disqualified person (as defined In line S{a)) have an ownership interest in, or derive any parsonat banefit
fram, assets in which the supporting organization alse bad an inlerest? if “Yes,* provide detail in Part Vi,
10a Was the organization subjact to the axcess businass holdings rules of IRC 4243 bacause of IRC 49434
{regarding certuin Type Il supperting organizations, and all Type i nen-functionally integrated supporting
organizations}? if "Yes," answer (b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detenmine whether the organization had excess business holdings,) 10b

432024 09-17-14 Schadule A (Form 980 or 880-EZ} 2014
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Scheduls A {Form 880 or 890.£2 2014 ASSOCTATION, INC. 56-0655425 Pages
I Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togethar with persons deseribed in (b) and (o)
below, 1he goveming body of a supported organization? 1ta
b Afamily member of a person describad in (a) abave? | 1t
¢ A 35% controlled antity of a parson described in (a} or (b) above?lf “Yes® fo a, b, or ¢, provide detail in Part Vi, 11e
Section B. Type | Supporting Organizations

Yos i No

1 Did the dlrectors, trustees, or membaership of one or more supported organizations have the powar to
regularly appeint or slect at least a majority of the organization's diractors or trustees at all timas during the
tax year? if "No,* describe in Part Vi how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported grganizalion,
describa how the powars {0 appoint and/or remove directors or trustees were aliocatad among the supported
organizations and what conditions or restrictions, if any, appliad 16 such powers during the tax year, 1

2 Did the organization operate tor the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controlied the supporting organization, 2

Ssetion C. Type |l Supporting Organizations

Yas | No

1 Were a majarity of the organization's directors or trustees during the tax yaar also a majority of the dirgctors
or trusteas of each of the organization's supported crganization{s)? # "No,* describe in Part VI how econirol
or management of the supporting arganization was vested in the same persons that cantrolled or managed
the supported organization(s). 1

Section D. Type Il Supporting Organizetions

Yes | No

1 Did the organization provide to aach of its supported organizations, by the tast day of the fifth month of the
organization’s 1ax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of tha Farm 830 that was most recenily filad as of the date of notification, and (3) coples of the
organization’s goveming documents in effact on tha date of notification, 1o the axtent not previously provided? 1

2  Were any of the organization's officers, diractors, or trustees either () appotinted or alacted by the suppored
organization(sj or {ii} serving on the goveminp body of a supported organization? If "No, " explain in Part Vi how
the organization mainfainad a close and continuous working refationship with the supported arganization{s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's Investment policles and in directing the uge of the organization's
income or assats at afl imes during the tax year? if “Yes,"” describe in Part VI the role the organization's
supportad organizations played in this regard, 3

Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during tha yeaifsee instructions):
a I:] The crganization satisfied the Activities Test, Complote fine 2 below.
b [_1The organtzation is the parent of each of its supported organizations. Complate fine 3 balow.
c D The organlization supported a governmentat entity, Oescribe in Part Vi how you supporied a government entity (see instructions),

2 Agtivities Test. Anawer (a) and (b) befow. Yes | No

# Did substantially alt of the crganization’s activities during the 1ax year directly furlhar the exempt purposes of
the supported organization{s) to which the organization was regponsiva? if "Yas," then in Part VI identiy
thase supported organizations and explain how these activittes directly furtherad their exempt purposes,
how the organization was responsive 10 those supporied organizations, and how the organization determined
that these activitios constituted substantially all of its activities. 2a

b Did the activities describsd in (8) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s} would have been engaged in? If *Yas," expiain in Part Vi the
reasons for tha organization's position that its supported organization{s) would have engaged in thess
goiivities but for the vrganization’s involvement, 2h

3 Parent of Supported Organizations. Answer {a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteas of each of the supperted organizations? Provide details in Part Vi 3a
k» Did the organization exsrcise a substantial degree of direction over the policies, programs, and activities of each
of ita supportad organizationa? [f *Yes," deacribe in Part W _tha rols plaved by the organ/zation in this regard, ab
437025 091714 Schedule A (Form 600 or 890-EZ) 2014
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schaduls A (Form 990 or 890-£7) 2014 ASSOCIATION, INC. 56-0655425% Pagss
[Part V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chack hars If the organization satlsfled the Integral Part Test as a qualiiying tnsst on Nov, 20, 1970. See Instructians. Al
ather Typse Hl nondunctionally integrated supporting crganizations must complete Sections A through E.

{B) Current Year

_ (A
Section A - Adjusted Net Income {#) Prior Year {optional)

Nt shoti-term capital gain

Racoveriag of prior-year distributions

Other grosg income (see instructions)

Add lines 1 through 3

Dapreciation and deplstion

Partion of operaling expenses paid or incumed for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Incoma (see Instructions)
7 Orhor expenses (seo instruotions)

8 __Adjusted Net Income (sublract lings 5, B and 7 from line 4) (1)

1 [ G0 3D |-

o tn B |G N -

~8

(8} Current Year

Sa B - Mini Prior Yeas
ation nimum Asset Amount (A} ear {optional)

1 Aggragate fair market value of all non-exempt-use assets (see
Instructions for short tax year or asseta held for part of vear):
a _Average monthly value of securities 1a
b Averaga monihly cash balances 1
¢ _Failr market value of olhar non-exempt-use assets ic
d Total {add Hines ta, 1b, and i¢) 1d
e Discount claimed for blockage or ather
factors {explain in detall in Part Vi):
2 Acquisition indebtedness applicable to non-sxempt-use assels
8 _Subtract ling 2 from line 1d
4 Cash desmed held for exempt use, Enter 1-1/2% of lina 3 (for greater amount,
see instrugtions).
§ Net value of non-exempt-use ausels (subtract ling 4 from line 3}
B Multiply line 5 by 035
7 Recoveries of prior-year distributions
8 _Minimum Agsset Amount (add line 7 o line 6}

[~}

&

o =~ I IO [

Section ¢ - Distributable Amount Current Year

Adiusted net income for pricr yvear (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum assat amount for prior year {from Section B, tine 8, Column A)
Entar greater of line 2 or ling 3

Income tax isnposed in prior year

Distributable Amount. Subtract lina 5 from line 4, unless subject to
amaergency temporary reductlon {see instrugtions) a8
7 Check hera if the current year is the organization's first as a non-functionally-integrated Typs {ll supporting organization (ses
Instructions).

o b D (W

@l fi (Y [N |

Scheduie A (Form 980 or 980-EZ) 2014
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

I§ghedula A{Forn 980 or 890-67) 2014 ASSOCIATION, TINC. 56-0655425 Pagey
PartV | Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations fcontinued)
Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposas
2 Amounts paid to perform activity that directly furthers exempt purpasss of supported
organizations, In excess of income from activity

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

4 Amounis pald 10 acquire exempt-use assets

5 Gualifiad set-aside amaunts (prior IRS approval required)
8 _ Oiher distributions (describe in Part Vi) Soe Insirtictions,
7
8

Total annua! distributions. Add {ines 1 through 8,
Distributlons to attentive supported erganizations te which the arganization is responsive
{pravide details in Part V). See instrugtions,
9 Distributabls amount for 2014 from Section C, line 6
10 __ Ling 8 amount divided by Line 9 amount

{i) tin (i
Excess Distrbutions Underdistributions Distributable

Seotion E - Distribution Allocations {see inatructions)
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C_ line 6
2 Underdistributions, if any, for years prior to 2014

(reagsonable cause required-see Instructions)
3 Excess distributions carryover, if any, to 2014:

T

d

e From 2013

1 Taotal of Hnes Ja through e

6 Applied to underdigtributions of prier years

by _Appiled to 2014 digtributable amount

i Carryover from 2009 not applisd (see inalructions)
|Hemainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Ssction D,
ling 7: 5

.8 _Appliad to underdistributions of prior years
b_Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Ramaining undordistributions for yaars prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remalning underdistributions for 2014. Subtract fines 3h
and 4b from line 1 (if amount greater than zero, ses
instructions),

7 Excess distributions carryover to 2016, Add linas 3j
and 4c.

8 Breakdown of line 7:

Excass from 2013
Excass from 2014

> o (O [ e

Schedule A {Form 830 or 990-E2) 2014
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NORTH CAROLINA HIGH SCHOOQL ATHLETIC

Schadula A (Form 980 or 900-E2) 2014 ASSOCIATION, INC. 26-0655425 Pages
| Part Vi | Supplemental Information. Provide the explanatians required by Part I, lino 10; Part 11, line 17a or 170; and Part I, lina 12,

Also complete this part for any additional information. (See instructions).

432028 00.97.14 Schedule A (Form 880 or 980-E2) 2014
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SCHEDULE C Political Campaign and Lobbying Activities QM Ho. 18450047
(Form 890 or 990-£2) Far Grganizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
Lot iha T ’ Coamplete if the arganization is deseribed betow, b Attach to Form 890 or Form 980-EZ. Open to Public
Depariment of he reasury | 9 Information sboat Scheduta © (Form 980 ar 980-E2) and Its Instructions s t wwiw.Irs.gov/form990, nspaotion

if the organization answered "Yes," to Form 990, Part IV, line 8, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Sactlon 501(c)(3) organizations: Complete Parts |-A and B, Do not complete Part |-C,
® Saction 501(c} (other than section 501(c)(3)) organizations: Complata Parts i-A and C below. Db not complete Part I-B.
® Sgction 527 organizetions: Complete Part -4 only.
Hthe crganization answered “Yes," to Form 990, Part 1V, line 4, or Form ©80-EZ, Part Vi, line 47 (Lobbying Activities), then
# Section 501(c}3) organizations that have fllad Form 5768 {slection under section 501(h)): Comgplste Part It-A. Do not complete Part i-B.
® Saction 501(c){(3) organizations that have NOT filed Form 5768 (election under sectlon 501(h)): Complate Part 1B, Do not complate Part |1:A,
I the organization answered “Yes,” to Form 990, Part IV, lina § (Proxy Tax) (see separate instructions) or Form 884-EZ, Part V, line 35¢ (Proxy
Tax) {see soparate ingtructions), then

® Saction 501(c){d), {5}, or (6} organizations: Complete Part kI,

Namae of organization NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identliication number
ASSOCIATION, LINC.
]T’art I-A} Complete if the organization is exempt under section 501{c) or is a section 527 orgamzation

1 Provide a description of the organization's direct and indirect political campalgn activities In Part v,
2 Polflcal @XPENGIUTES | ...ttt ettt st sss i PP
B VAlUNBBBIHOUIE || . .o isiee s i verssa s s s abessnssessreseresss st s as mssssess essbusasansscsn sesbus smsmescassnseressrsssse s

{ Part I-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise 1ax incurred by the organization under section 4855 || . ..., [ 3

2 Enter the amount of any excise tax incurrad by organization managers under section 4855 ... .. |

3 if the organization incumed a section 4955 tax, did itfile Form 4720forthisyear? | ... ...l E ] Yes [ ] No

4a Was 2 COmaeton MAB? || .. ... sneiee s es e ar st re e rasraseseesreases e e e rasen s asr s e D Yes [ _INo
If "Yes " dascribg in Part IV

[Part I-EI Complete if the organization is exempt under section 501(c), except section 501(0)”

1 Enter the amount directly expended by the fillng organizetion for section 527 exempt function activities .. W §

2 Enter the amount of the flling crganization's {unds contributed to other organizations for section 527
axempt function activities ... v vt i

3 Total exempt function expenditures. Add hnas 1 and 2. Enter hara and an Form 1120 POL
ine 17k . .. .. . SRR -

e Yo

4 Did the ﬁllng organlzatlon ﬂ!e Form 1120450!. for th[s yaar’? . e } Yas ‘. 1 Nao

& Entar the nameas, addreases and employer identification numbar(ElN) of ail eectlon 52? political organlzatlona to which the filng organization
mede paymanta. For each organization Ysted, entar the amount paid from the filing organization's funds, Also enter the amount of palitical
contributions recelved that were prompily and directly delivered to a separate palitical organization, such as a separate segregated fund ora
political action committes (PAC). If additionat space is needsd, provide information in Part IV,

(a) Name (b} Address fe) EIN {d) Amount pald from {e} Amount of political
filing organization's | contributions recaived and
funds. If none, enter -0, [  prompily end directly
delivared to a saparata
political organization,
It none, enter «0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 990-£2) 2014
LHA
432041
16-21-14
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schedule C (Form 990 or 890-E7) 2014 ASSOCIATION, INC, 56-0655425 Page2
[ Part I!-E Complete if the organization is exempt under secticn 501{c)(3} and filed Form 5768 (election under
saction 501{hj}.
A Check P I'__I if the filing organization belengs to an afilliated group (and list in Part IV sach afflilaled group member's name, address, EIN,

expenses, and share of axcess lobbying expenditures).
B Chack B [ ] ifthe filing organization checked box A and "limited control” provisions apply.

(@) Fliing {b) Affitlated group
Limits on Lobbying Expenditures organization's totals
{The term “expenditures* means amounts paid or incurred,) 1otals

1a Total labbying expenditures to influsnce public opinion (grass roots lobbying) ... ..
b Tolal lobbying expenditures to influence a legislative body {direct lobbyingy . .
¢ Total lobbying expenditures {add lines Taand 1) .. ..
d Other exempt purpose expenditures .
e Total exempt purpose sxpenditures (add ines 1cand 1d) ..........................................................
f _Lobbying ngntaxable amount. Enter tha amount from the following table i both columns
Ik the amount on Hae 18, column {8} of (b} ls; The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e,

Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excass over $500,000.

Over $1,000,000 but not over $1,500,000 £175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess ovar $1.500,000.

Qver §17,600,000 $1,000,000.

@ Grassroots nontaxable amount {enter 25% of line I

h Subtract line 1g from line fa. If zero or less, enter -0-

i Subtractline 1 from line 1c. If zero or less, enter-0- ... ebr e bt o e r ey

Jj I thare is an amount other than zerc on elther line 1k or line 1i, did the orgamzahon fila Form 4720
raporting section 4911 tax for this vear? ... " i [ ves [ ] No

~Year Averaging Pariod Under sactfon 50101}
(Some organizations that made a saction 501({h) election do not hava to complete all of the five columns below,
See the separate instructions for lines 2a through 21.}

L.obbying Expenditures During 4-Year Avoraging Period

Calendar year

(o a2l year beginning in) {a) 201 (b) 2012 (¢} 2013 (d) 2014 {e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(s))

c_Total tobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, cotumn {a)}

f_Grassroots lobbyinp expendilures

Schedule C (Form 990 or 890-E2) 2014

LG
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
hagdule C (Form 890 or 990-E7) 2014 ASSOCIATION 56-0655425 Pages
Part ll-B | Complete if the organization is exempt under section 501{¢)(3} and has NOT filed Form 5768
{atection under section 501¢h)).

For sach "Yes," response to lines Ta through 1i below, provide in Part IV a detailsd clescription (a) k)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to Influsnce foreign, naticnal, state or

lacal lagislation, including any attempt to influence publlec opinian on a legislative matter

ar rafarendum, through the usa of;

VOINBBBIBT it i et b bttt e bbb e bbb a s e b e Rt sp e aa b s b e e arant e

Paid staff or managemeant (inciude compansation In expenses raportad on kines 1¢ through 197

Media advertiserments?

Maikngs to members, !agislalors orthe pub!m? et b b AL e te s e bat st ab e 11

Pubtlcanans,orpubﬂshedorbroadcaststatements?

Grants to other arganizations for lobbying purposes? | vy ertser st etennns

Dirgot contact with legisiators, thelr ataffs, govemment oﬂiclals, ora !aglsla:iva body? X

Ralliss, demonstrations, seminars, conventions, sneeschas, lectures, or any similar means?

Cther activities? e eeteateiatessresasereesseseaneesestranenens el hel e et L EY AL A s e nen et e e s ranaan e rmteree s

Total. Add Imeﬂcthroughﬂ 66,000,

2a Did the activitles in fing 1 cause the organizatlon lo ba not descnbad in sec!mn 501(0)(3)?
b 1 "Yes," enter the amount of any tax incurmed Under sa0tion 4982 e ——
¢ If "Yes,” enter the amount of any tax incurrad by organization managers under section 4912 |

did it file Form 4720 tor\h s year? |,

66,000,

i | [ D T [ e

-— - ITD - 0 A TR

P

501(c){6).

Yeos No
1 Waere substantially all (30% or more) dues received nondeductible by members? ... .. 11
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? | 2
D»d the organization agres to car and political expenditures from the priog aaﬂ ......................... 3

or ;
Complete if the orgamzatlon is axempt under section §01{0)(4), section 601 (c}(S), or saction
501(c)(8) and if either {2} BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part l1-A, line 3, is
answered "Yes,"

1 Dues, assessmenta and similar amounts from members 1
2 Sactlon 162{e} nondeductible iobbying and political expandllures (do not Include amounts ef pollt!cal
oxponses for which the seation 627(f) tax was paid).
B CUIMBRLYBAN | i s oastve v sebes ens s sarrnes e e e s et e aeenrrerare v s |
b Carryover from last YBBF ek he et e eesbrirEaia eeanaers B e eee i A EeMEE A ERR ke aetscrees e ae e eerireee - 2D
c Total | e | 20
3 Aggregata amounl raporled in sactlon 6033[3)(1 )(A) nouces of nondeduc!lble section 162(9) dues ________________________ K]
4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of tha excess
dees the organization agree to carryover to the reasonable estimate of nordeductible lobbying and political
axpandilure nexl year? | 4

Taxable amount of lobb In and poimcal expandntures (saa mstructlens) ........................................................... 5
IPart v | Supplemental Information
Provide the descriptions required for Patt A, Ine 1; Part 1B, line 4; Part |-C, line 5; Part LA (affiiated group list); Part [I-A, lines 1 and 2 {ses

instruntions); and Part ILB, tine 1. Also, complets this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ASSOCIATION PAID $66,000 (NO FEDERAL OR STATE FUNDS} FOR LOBBYING
ACTIVITIES TO RANDOLPH CLOUD AND ASSOCIATES AND THE LONGMIRE GROUP, LLC

DURING FY15.

THE PURPQSE OF THESE LOBBYING ACTIVITIES IS AS FOLLOWS:
Schadule C (Form 890 or 990-EZ) 2014

432043
10-21-94
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schedule © (Form 890 or 890-£7) 2014 ASSQOCIATION, INC. 56-0655425 Pageq
[Part IV[ Supplemental Information (continued)

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

CAROLINA GENERAL ASSEMBLY TO INCLUDE FUNDING_FOR THE STUDENT SERVICES

PROGRAM IN THE_ CONTINUATION BULGET OF THE DIVISION OF MH/DD/SAS TO

ENSURE BUDGET STABILITY AND FACILITATE LONG-RANGE PLANNING AND PROGRAM

CONTINUITY.

- TO ASSIST IN THE DEVELOPMENT OF A RELATIONSHIP BETWEEN THE

ASSOCTATION 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_ASSOCIATION,

- TO ASSIST WITH ANY TOPICAL LEGISLATIVE ISSUES THAT ARISE RELATED TO

HIGH SCHOOL ATHLETICS.,

32048 Sechedule € (Form 890 or 990-EZ) 2014

0-21-14
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SCHEDULE D Supplemental Financial Statements e

{Form 990) P Complete if the organization anawered “Yes" 1o Form 910, 20 1 4

T Part iV, line6,7,8,9, 1 'A}-l"aaéi;! :2’!-'2:\; ;;g, 11e, 114, 12a, or 12b. QOpen 1o Public

intecnal Rw; e Sacvicn nfor www.lrs. gov/form 990, Inspection

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

]Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered “Yes* to Form 990, Part IV, Hne 8.

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

1 Total number at end of year

2 Aggregate value of contribulinns to (during year)
& Aggregate value of grants from {during year)
4
8

Aggregate value at end of year ... ..

Did the organization Inform all denors anad donor adviaore in writing that the assets held In donor advised funds

are the arganization’s propery, subject to the organization's exclusive lsgal control? | e e—ae D Yes C] No
& Did the organization inform all granteas, donora, and donor advigors In wiiting that g .rant I‘unds can be used on|y

for chayitable purposes and not for the benefit of the danar ar donor advisor, or for any othar purpose confarring

impornmissible private benefit? ... e RTTPITT I:]YQE_D_N_Q_
fPartil [ Conservation Easements. Gomplele if the orgamzatlen answered “Yes" lo Form 990 ‘Part IV ine 7.

1 Purpose{s) of conservation easements held by the organization {check all thal apply).
Presservation of land for public use (e.g., racreation or education) [ rreservation of a historically important land areg
Protection of natural habitat [:] Presarvation of a certified historic structure
D Presservation of open spaca

2 Complete linea 2a through 2d if the organization held a qualified conservation contributicn in the form of a conservation eagement on the last

day of the tax yaar.
Held at the End of the Tax Year

a Total number of conservation BasEMBINS | ... ... s e onns | BB
b Total acreagae reatricted by conservation aasements 2h
o Number of congarvation easements on a centifiad historic atmcture mcluded in (a) 1L 2¢
d Number of congervation easements included in {c) acquirad after 8/17/06, and not on a hmtorzc structure

fisted In the Mational Register 2d

3  Number of conservation easements modiﬂad lransferred released axllngulahed crtarminated by the organlzation during the tax

yoar
4  Number of states where property subject to conservation easament is located B
& Does the organization have a written policy regarding the perlodic monitaring, inapectian, handling of _
violations, and enforcement of the conservation essements it hotds? . o dves | INe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consentat.on easemanls clurlng the year b _—
7 Amount of expanges incurred in monitaring, inspesting, and anforcing consarvation easements during the year e $
8 Does each conservation easement reportad on line 2fd) shove satisfy the raquirements of saction 170(h)(4}B})
and seotion 170NABIN? . ... . L Jves | Ine
9 InPart Xlli, describe how tha orgamzahon rsports cnnservat:cn easamants in |ts revanue and expense statement, and balance gheet, and
Include, if applicable, the text of the footnota to the organization's financiat statements that describes the organization's accounting for
sonservation aasements,
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answeraed “Yes" to Form 980, Part IV, line 8.
1a fthe organization elected, as parmitted under SFAS 116 (ASC 950), not to raport In s ravenue statement and halanca shest works of ar,
historical treasuras, or other similar assets held for public exhibition, education, or research In furtherance of public sarvics, provida, in Part X1,
the 1oxt of the footnote to its finanocial statoments that describes these items.

b 1fthe organization ¢lacted, as permittad undar SFAS 116 (ASC 958), to repont In its ravenue statemant and balance shest waorks of art, historical
treasures, or other simllar assets held for public exhibition, education, or rasearch in futherance of public service, provide the fallawing amounts
refating to these iterns:

@) Revenue included in Farm 990, Pat VIl tine 4, B B
{ii} Assets included in Form 930, Part X e %

2 ifthe organization raceived or held warks of art, histom:al treasures or othar simllar assols for financial gain pmwde
the following amounts requirad to be raported under BFAB 116 [ASC 858) refating to these items:

a Revenus Included in Form 980, Part VL ine 1 i e eierssiseeinns . PP B
b Asgetsincluded InFormB80. Part X e v essensnseneeee e P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9880, Schedule D {(Form 990) 2014
br AN
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edule D {Form 930} 2014
Part lit | Organizations Maintaining Collections of Art, Historical Treasures,

NORTH CAROLINA HIGH SCHOOL ATHLETIC

ASSOCTATION, INC.

56-06

55425 Page?

or Other Similar Assetsicontinued)

3 Using tha organization's acquigition, accession, and other records, check any of the foliowing that are a significant use of Its callection Items

b
e

(chack alf that apply):
] Public exhibition
Scholarly research
:l Praservation far future genarations

d |:| Loan or exchangs programs
CJother

4 Provide a description of the organization's ¢ollections and explain how they further the organization's exempt purpose in Part X1
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assete
1o be sold to raise tunds rather than 10 be maintainad as part of tha organization’s collsction?

Escrow and Custodial Arrangements. Complete if the organization answarad "Yes" to Form 990, Part IV, ine 9, or
raported an amaount on Form 990, Part X, line 21,

D Yas D

12 Is the organization an agent, trustes, custodian or othar intermediary for contributions or other assets not Included
on Form 980, Part X? . . [ ves E:] Mo
b I "Yas," explain the anangament in F'art Xilf and compla!e tho followmg iabla
Amgunt
¢ Beginning batance 1c
d Additions during the year | 1d
e Distributions during the year L]
f Ending batance eteeesrors 11
2a Did the organlzatlon Inciude an amount on Form 990 Pan X Ime 21 for BBCIOW O cuslodlai accnunt habuily? ............... I::] Yeas F:ml No
If “Yog," explain the srrangement in Part XIIl. Check here jf the explanation hes been provided in Part XIN (]
I PartV | Endowment Funds, Complste if the organization answered “Yes' to Form 980, Fart [V, fine 10.
| {a) Cument year {(b) Prior year {e} I'wu years back | {d) Three years back | {e) Four years back
1a Beginning of yeer balance 20 343 816, 18,332 605, 16,881 097, 16,150, 889, 13,9835 273,
b Contributions | - 1,052,469, 1,067 556, 1,029 173, 965,850, 1,319 946,
¢ Nt mvastment earnlngs gains and Foasaa 333,236, 2,170 802, 1,442 994, 61 367, 1,149 265,
d Grants or seholarships | ...
a Other expenditures for facilities
and programs e, 1,291 401, 1,237,147, i,02360 659, 297 009, 253 595,
{ Administrative expenses
¢ End of year balance 20,438 120, 20,343 816, 18,332 605 16,881,097, 16 150 #489.
2 Pravide the estimated percan!age of the current yaar and balance (ine 1g, column (g)) held as;
8 Board dosighated or quasiendowmeant = 38.80 %
b Parmanent endowment - 60.86 %
¢ Temporarily restricted endowment B 34 %
The percentages in Yines 2a, 2b, and 2¢ shauld squal 100%.
da Are there endowment funds not in the possession of the organization thal are held and adrnistered for the organization
by: Yest No
{l unrelatad OrGaNTZANIONS | ... . . e et e e et 3afi} X
(i} related organizalions e VR afil X
b i "Yes" to 3alli), are the relatad urgamzahons hstad as requlred on Schadule Fl? e e e LB
Dascribe in Part Xi the intended uses of the organization’s endowrment funds,
[Part VI |Land, Buildings, and Equipment.
Cemplete if the organization answered "Yes" to Form 990, Part IV, lins 11a. See Form 090, Pan X, lina 10,
Description of property {a) Cost cr other {b) C:at or other {e)} Accumulated [d) Book value
basis (Investment) basis {othar} dapraciation
1a lLand |
b Buuldmgs 655,512. 406,093, 249,419,
e Leasahoidimprovemants 1,081,643, 48,812, 1,032,731,
d Equipment ... ... . 346,917. 177,287, 169,620,
2_Other 274,658, 151,226, 123,432,
Total, Add lines 12 through T, {Column (dz mgst equal Form 990, Part X, column (B), line 10c.) » 1,575,202,
Schadule D (Form 830) 2014

432052
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schedule O {Form 980) 2014 ASSOCIATION, INC. 56-0655425 Paged
Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Doescription of security of Category gncluding name of sacutily) {b) Book value () Mathod of valuation: Cost or end-of-year market value
{) Financla!detivatives 1,765,837, BEND-QOF-YEAR MARKET VALUE
{2} Closaly-hald equity interasts
(3 Other
(&)
(2]
{C)

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

1,765,837,

Completa if the organizaticn answerad “Yas® to Form 990, Part W, line 11¢. Sea Form 980, Part X, iine 13.
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1
—f2)
3)
{4)
{5)
{6)
{7)
(&)
(9

Fotal. {Cok. (b} must aqual Form 890, Part X, col. (B} fine 13.} b=
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. Sea Form 980, Part X, line 15.
() Dascription (b) Book value

(y CASH VALUES OF LIFE INSURANCE 2,310,718,
(2
)]
)
(5)
(6)
{7}
{8}
{B)

Total. (Column (b st aqual Forr 990, Pat X. col (B8 150 .o o | 2,310,718,
ﬁ Other Liabilities. A0 Pat Kool B

Complate If the organization answered *Yes" to Farm 890, Part 1V, line 11e or 111, See Form 990, Par X, line 25.

1. {a) Description of liability {b) Book value
{1)__Federat income taxes ‘
{2 AGENCY FUNDS 62,668,
(3}
{4)
{&)
(6)
N
8
)]
Total, (Cotumn (b) must equel Form $90, Part X, col, (B) fine 25.) ............. B 62,668.

2. Liabiity for uncertain tax positions. In Part X[, provide ihe text of the footnote to the organization's financial siatements that reports the
organization's flability for uncertaln tax positicns under FIN 48 (ASC 740), Chock hera if the fext of the footnote has been provided jn Part X|1) “
Scheadule D (Form 80} 2014
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

980} 2014 ASSOCTATION, INC. 56-0655425 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Comptate if the organization answered 'Yes' to Form 990, Part W, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,381,452,
2  Amoums included on fing 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) on investments .~ 123l -1,081,268.

b Donated gervices and use of facilities .~ ... . .. |o» 5 . 500.

© Racoverles of prioryeargrants . ... ... . | 20

d Other (Describain Part XIIL) ... e o Lod 60,809,

o Addlines2athraugh2d . . e e e, |20 =1,010,959,
8 Subtracthne2efromiinet . ... g 7,392,411,
4  Amounts included on Form 890, Part Vilb, line 12, but not on line 1;

a Investment expensss not included on Form 960, Part Vi ine?7b . |L4a

b Other{DesuribeinPart Xy .. ... e e L4b

¢ Add tinas4aand4b .................................................................................................... e e .
5 i and 4 is must aqual Form 990, Part | e 12} ... 5 7,392,411,

Reconclliation of Expenses per Audited Financial Statements With Expenses par Retunn.
Complete if the organization answerad "Yes"” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements 1 5,540,339,
2 Amounts includad on ling T but not on Form 980, Part IX, fine 25:

a Donated servicesandussoffaclities | gy 9,500,

b Proryearadjustments | i e | 2B

¢ Otheriosses | ... . ... oo ) 26

d Other(Deseribe inPart XHLY . e |.2d

e Addlines Zathiough2g . et | 28 9,500,
3 Subtiactline 2e fromline1 .. e e e e e s e (B 5,530,839,
4  Amounts included on Form 990, Pant IX hne 25 bul not on lme1

a Investmant expenses not includsd on Form 980, Part Vil fine7b ]

b Other(Deseribain Pat XU ... . . )

¢ Addlnes4aanddb e 4o 0.

Total expensas. Add lines 3 and ismusreauarFomsso. F'art! line 18} T I - 5,530,839,
] Part XIIII Supplemental Information.

Provide the descriptions required for Pan I}, lines 3, 5, and §; Part llf, lines 1a and 4; Part W, fines 1b and 2b; Pan V, line 4; Part X, line 2: Part XI,
linen 2d and 4b; and Part XII, lines 2d and 4b. Alsa complete this part to provide any additiona) information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENTS WERE ESTABLISHED FOR A VARIETY OF PURPOSES.
Satd Lt Naghd sl o BNLAARENZD WLRWL BoiASLIGHED FOR A VARTIETY OF PURPOSES.

PART X, LINE 2:

THE ORGANIZATION IS5 EXEMPT FROM INCOME TAXES UNDER SECTION 501(C){3} OF

THE INTERNAL REVENUE CODE AND IS CLASSIFIED AS OTHER THAN A PRIVATE

FQUNDATION. IF APPLICABLE, PENALTIES AND INTEREST ASSESSED BY TNCOME

TAXING AUTHORITIES ARE INCLUDED IN GENERAL AND ADMINISTRATIVE EXPENSES .

MANAGEMENT EVALUATED TAX POSITIONS FOR ITS TAX RETURNS, AND CONCLUDED THAT
THERE ARE NO UNCERTAIN TAX POSITIONS, AND BELIEVES THERE IS NO INCOME TAX

EFFECT ON THE FINANCIAIL, STATEMENTS.

TN Schedule D {Form 990) 2014
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4

NORTH CARQOLINA HIGH SCHOOL ATHLETIC
Scheduts D (Form 950) 2014 ASSOCIATION, INC.

Part XIll [ Supplemental Information (continued)

56~0655425 Pages

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE

60,809.

432055
10-01-14
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SCHEDULE J Compensation Information OMB No. 15480147
Form 980 For certain Officers, Directors, Trustees, Key Empl , and Highest
( ) or certatn Otficers égﬁm gr;‘ ; ;tl:i Ear:p!o‘;’; Employses, and Highos 20 1 4
- Complete if the organization answered "Yes" on Form 980, Part IV, line 23,
Degsartmont of tha Traasiry P Attach to Form 900, Opan to Public
Intarninl Reveriua Servica S {F its instructions is at www.irs.gov/formggo, Inspection
Narme of the arganization NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number
ASSOCTATION, INC. 56-0655425
[Part I | Questions Regarding Compensation
¥es | No

{a Check the appropriate box{es) if the organizalion provided any of the tollowing to or for a person listed in Form 980,
Part Vil, Section A, tine 1a. Complete Part Il to provide any retevant information ragarding these items.

First-class or chartar travel ] Housing allowance or rasidence for parsonal use
Ej Trave! for companions L] Payments for business use of personal rasidence
Tax indemnification and gross-up payments [::] Health or social club dues or initigtion faes
D Discrefionary spending account |:| Personal services (a.g., mald, chauffsur, chaf)

b any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part it toexplain ... ... ... . |L.ib
2 Did the organization require substantiafion prior {o reimbursing or allowing expenses incurred by all directars,
trustess, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ... .

3 Indicate which, Iif any, of the fallowing the filing organization used to establish the compensation of the organization's
CEOQ/Executive Diractor. Chack all that apply. Do not check any boxes for methods used by a related crganization to
astablish compenzation of the CEQ/Erecutive Directar, but explain in Part IH,

Campensation committee Written employmant contract
indapendent compengation conguitant L) Compensation survay or study
[:] Form 990 of othar organizations E] Approval by the board or compensation committae

4 During the year, did any person listed in Form 890, Part Vi, Section A, line 1a, with regpect to the filing
arganization or a rotatad organization:

a Racelve a severance payment or change-of-control payment? e — 4 X
b Padicipate in, or raceive paymant from, a supplemental nongualified retlremenl p!an? o R . |L4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangemsent? i L0 X
If *Yes” to any of {ines 4a-c, list the persons and provide the applicable amounts for each temin Part III
Qniy section 501{c){3}, 60¥{c){4), and 501(c)(29) organlzations must complete lines 5-8,
5 For persons listed in Form 980, Part VI, Section A, line 13, did the organization pay or acerue any compensation
contingent on the ravenuss of.
a8 The OrganiZatloNT | o et b et e e e b et e e | X
b Any related organization? 5 X
if “Yes" to ling 5a or 6b, descnba in Part NI
8 For persons listed in Form 980, Part Vil, Ssction A, Fne 1a, did tha organization pay or accrue any compensation
contingent on the net earnings of;
a The organization? | D e s . o . . Ga X
b Any related orgamzataon? et e rrerar itk eee e ee evenambiree e e e etie e e e e teireatve e e ten e e rvens e aeineees ] OB X
i "Yes" to fne 6a or 6b, describe in Part III
7 For pergons ksted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," dascribe in Part Il R TR I 4 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued purauanl lo a cantfact 1hat was sublact ta the
initlal contract exception described in Regulations section 53.4958-4(a}{3)7? If "Yes, " describe nPatth 8 X
9 {f*Yea" toline 8, did the arganization also follow the rebuttable presumption procedure deacribed in
Requlattons section 53.4958-6{6}2 .. i A At A A S it b it ansasaimd B
LHA For Paperwork Reduction Act Notice, see the lnsiruchana fur Fcrm 880. Schedule J (Form 880) 2014
+3211%
10-13:14
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SCHEDULE M Noncash Contributions OM8 No. 15450047
{Form 980)
P Complete if the organizations answered "Yes" on Farm 880, Part ¥, lines 29 or 30. 20 1 4
Dapariment of tha Treasury B> Attach to Form 990, Open To Public
infamat Revenus Service B informe bout Schedule M (Form 990) and its Instructions is & 5. qoviformdae, Inspection
Name of the aiganization NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number
QCIATION, INC. 560655425
| Part| | Types of Property
(@) (b} o} (d)
Chack if Number ot Noncash contribution Meathod of detarmining
applicable | contributions or | amounts raported on noncash contribution amounts

ri Form 9929, Part VIll, tne 1g

Art-Worksofant |

Art - Historical treasures
Art - Fractional interasts
Books and publications e e
Clothing and household goods .
Cars and other vehicles
Beats and planes
Intellectuel proparty .
Securities - Publicly traded |
Securities - Cloasly held stock

Securities - Partnarship, LLG, or

-t b
-0 9 o Ndt L WwN

trust intarests e e e e
12 Securities - Miscelfaneous
13 Qualified conservation contribution

Historie strugtures
14 Qualified conservation contribution - Cther
15 Real sstate - Residentiaf
16 Roalestate - Commercial
17 Realestale-Other . . ..
18 Collectibles ==
0 Foodinventory | ... ...
Orugs and medical supplies .. .. ... ...

20
21 Taxidermy
22 Historical artifacts e
23 Sclentific spacimens ...
24  Archaological artifacts .. ... ..
25 Ower P ( TEAM SUPPLIES) X 5 102,993, [ESTIMATED FMV
26 Other B }
27 Oher B )
28 Cther B {( )]
29 Number of Farms 8283 received by the organization during the tax year for contributions
for which the organization complated Form 8283, Part IV, Dones Acknowledgemant . | 20
Yos | No
30a Dulng the year, did the organization recaiva by contributian any property reported in Pait |, lines 1 through 28, that it
must hold for at least three years from the date of the Initial contitbution, and which 18 not raquired to be used for
exempt purposas for the entire holding period? ..., ... . ... o a0 X
b If"Yes," describa the arrangament in Part {1
31 Does the organization have a git acceptance policy that requires the raview of any non-standard contributions? o 31 X
32a Does the organization hire or use third paniles or related arganizations to solicit, procass, or sell noncash
CONHBUNONST  \\1osooisicsiin o venmecencer e oo e e | 3pg X
b i "Yes," desctibe in Part I1.
93  Itthe organtzation did not report an amount in column (c) for a typs of property for which column (a) is checked,
deseriba In Part 11,
LHA  For Paparwork Raduction Act Notice, ses the Instructions for Form 980, Schedule M {Form D90) (2014)

432141
DB-12-14
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E .

NORTH CAROQLINA HIGH SCHOOL ATHLETIC
Schedule M (Form 990) (2014 ASSOCIATION, INC. 56-0655425 Pago 2

Supplemental Information. Provide the information regulred by Part 1, lines 30b, 32b, and 33, and whether tha organization
is raporting in Part |, column (B), the number of contributions, the number of items recelved, or a combination of both, Also complate
this part tor any additional information.

432142 08-12.14 Schedule M (Form 890) (2014}
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¥

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’i"ﬁ5ﬁ’

{Form 990 or 990-EZ) Completa to provide Information for responses to apecific quastions an
Form 880 or 900-EZ or to provide any additional information.
PAnachtaFormm or 990-EZ.

NORTH CAROLINA HIGH SGHOOL mHLETIO
ASSOCIATION, INC,

Open to Public

ormog |..nspection
Ermployer identification number

56-0655425

Crepartment of the Treasury
Intem Jin i

Name of the organization

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

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

THE _ORGANIZATION'S FORM 990 IS REVIEWED PRIOR TO FILING BY THE

ORGANIZATION'S BUSINESS MANAGER AND COMMISSIONER.,

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

DURING THE ANNUAL BOARD OF DIRECTORS MEETING, THE DIRECTORS ARE ASKED IF

THEY HAVE CONFLICTS OF INTEREST THAT WOULD PREVENT THEM FROM BEING ON THE

BOARD DURING THE UPCOMING YEAR.

FORM 330, PART VI, SECTION_B, LINE 15:

NEW HIRE SALARIES AND PAY INCREASES ARE REVIEWED BY THE FINANCE AND

PERSONNEL COMMITTEE AND APPROVED BY THE BOARD OF DIRECTORS. PAY LEVELS ARE

COMPARED TO THE ASSOCIATIONS OF 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 PROVIDES

COPIES VIA MAIL TO INTERESTED PARTIES.

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

CHANGE IN CSV OF LIFE INSURANCE 60,809.

53':?1 \ For Paperwark Heduction Aot Notios, see the Instractions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-£2) {2014)
OB-27-14
47
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Schedule O (Form 980 or 980-E7) [2014)

Page 2
Name of the organization  NORTH CAROLINA HIGH SCHOOL, ATHLETIC Employer idantification number
_ ABSOCIATION, INC. 260655425

FORM_990, PART XII, LINE 2C

THE FINANCE COMMITTEE HAS OVERSIGHT RESPONSIBILITY FOR THE FINANCIAL

e Schedule O {Form 890 or 980-EZ} (2014)
48
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2014) Exempt Organization Return OME No. 15451709
ﬁ?ﬁn’ﬁmﬁﬁﬂ:’s}k"“&“ P Information ah:ltF ::::;g;:::: ri':::::’:l::!:rn:al::;::l:lm.govlfamﬂﬁﬁﬂ .

® |f you are fitng for an Automatic 3-Month Extension, complete only Part § and check this box T m

& if you are iiling for an Additional {(Not Automatic) 3-Menth Extenalon, camplete only Part 1l (on page 2 of ihis lorm}

Do not complate Part if unjess  you have already been granted an automatic 3-month extension an a praviously filed Form 8868,

Electronlc filing {a-fife} . You can elscironically fite Form 8868 if you nead a 3-manth automatic extension of time te fle (6 months for a carporation
required to file Form 990-T), or an additional {not automatic) 3:-month extension of time. You can alectronically file Form 88685 to raquast an extension
af time to flla any of the forms listed th Pant | or Part Il with the exception of Form 8870, Information Relurn for Transfera Associated With Certain
Peraonal Bensfit Contracts, which must be sent to the IRS in paper fermat (ses inatructions). For mare details on the atsctronic fillng of this form,

visit www.irs.gov/efile and click on a-file for Chanliag & Nonorolits.
[Parti| Automatic 3-Month Extension of Time. Only submit original (no coples noededs,
A corporation required to file Form 990.T and requesting an automatic 6-month extension - check thia box and complats

Partlonly . ... ... > r—‘]
All other corporations (lncludlng 1720-0 ﬂ.’ers): partnsrshfps REMIC& and fn.rsrs must uge Form 7004 to raquasr an extens.‘an of tlme

to file income tax retums. Enter fller's identitying number

Type or | Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
print NORTH CAROLINA HIGK SCHOOQOL ATHLETIC

—— ASSOCTIATION, INC, _ 56-0655425
dusdatsfor { Number, streat, and room or sulte no. If a P.O. box, see Instructions, Social security number (SSh}

wnoyor | BO BOX 3216

instructions. | Cily, town or post ofitce, state, and ZIP code. For a foraign addrass, ses instructions.

CHAPEL HILL, NC 27515

Enter the Return cods for the retumn that this application is for {fila a separale application for sachretwny . ... . m_l_l_
Applloation Return ] Application Return
laFor Code }isFor Cade
Form 990 or Form 980-EZ. 01 Form 990-T {corporation) [VI4
Fomm 99084 a2 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980T (sec. 401(a) or 408{a) trust] 05 Form 6060 11
Form 980T {trust other than above) 06 Form BB70 12
QUE TUCKER
® Thebooksareinthecareof p 222 FINLEY GOLF COURSE ROAD - CHAPEL HILL, NC 27517
Telephona No.p- (919)240-7401 Fax Na, P+
* If the organizatior: does not have an office or place of buginess in the United States, check thisbox > D
® |fihis is for a Group Ratum, enter the organization's four digit Group Exemption Number (GEN} it thns is for the whole gmup, ¢hack this
box Jf it is for part of the group, chack this box and attach a list with the names and EINS of all members the extension is for,

1 Irequest an automatic 3-menih (6 months for a corporation required to file Form 990-1) extenston of time until
FEBRUARY 15, 2016 . tofiethe exempt organization relurn for the organization named above. The extenslon
is for the organization's retumn for:
» [__] calendar year ar
» [X]taxyearbeginning _JUL 1, 2014 candending JUN 30, 2015

2 Hihe tax year entered in line 1 Ia for less than 12 months, check reason: || Initiatretuen | Final return
f:! Change in accounting parod

3a it this applicatian is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, anter the tantative tax, tess any
nonrefundable crodits. Ses instructions. 9a | § 0.
b if thia application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundab'e cradits and
eatimated tax paymaents madse, Include any prior year overpayment allowed as a credit, i 8 Q.
¢ Balance due, Subtract fine 3b from line 3a. include yaur paymant with this form, i required,
by using EFTPS {Elsctronic Federal Tax Paymant Syster). See instructions, T 0,

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, ses Form B453-EO and Form BB79-EQ for paymment
Instructions,

I‘.gﬁ‘ For Privacy Aot and Paperwork Reduction Act Nolice, see instructions. Form 8868 (Rov. 1-2014}
03-01-14
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& e

IRS e-file Signature Authorization OMB No. 1645. 1878
rom 8879-EO for an Exempt Organization
For odlander year 2014, or ivcalyawrbegiriog_JULy 1 2014 ndenang _JUN 30 2015 2014
Gepmtment of the Trensury $ Do not send ta the IRS. Keep for vour records,
Iniosed Revants Gmvice BT g4 0 JGNG |3 ot wivw irs

Namna of exempt organization
NORTH CAROLINA HIGH SCHOOL ATHLETIC
ASSOCIATION, INC.

Nama dnd tls of officar

QUE TUCKER

[Part! | Type of Retum and Return Information (Whola Dotiars Only)

Chack the box for the return for which you are using this Form 8870-EC and enter the applicable amount, it any, from tha retum. If you check the box
on line 1a, 2a, 3a, 44, or &a, beiow, and the amount on that iine for the retum being filed with this farm was blank, then leave fine 1b, 2h, 3b, 4b, or 3b,
whichever ia applicable, blank {do not enter -0, But, if you entared -0 on the returm, then entar -0- an the appiicabie iine below. Do net complate more
than 1 line in Part .

1a Form 990 check here pli] b Totel revenus, if any (Form 990, Pant Vi), cofumn Ay line 12}
20 Formoo0EZoheckhere B[] b Totelrevenus, fany Form 000€Z, lneg) . .
3a Form 1120P0Lcheckhere B [ 1 b Total tax (Fonm H120POL, Mng22) ...
4a Form 990-PF chack here D b Tax based an Investment income (Form 800-PF, Part VI, treB) |
Sa Form 8888 check hera b Batence Dus (Form BSES, Part |, ine 3¢ or Part I, line 8¢)

56-0655425

7.392,411.

gEel¥e

[Partll | _Declaration and Signature Authorization of Officer

Undar penalties of perury, | daclare that | am an offiser of the above arganization and thet | have examined a copy of the organkzation's 2014
sledtroaio retum and accompanying schedules and stataments and to tha best of my knowledge and belisf, they are true, comect, and complats. |
further declzre that the amount in Par! ( above s the amount shown on the copy of the arganization's elsctronlc retum. | consent to allow my
Intermediate sarvice provider, tranamitter, or alactronic retum originator (ERQ) to send the organization’a retum 1o the IRS and 1o recelve from the IRS
(a) an acknowlsdgemant of racelpt or reason for rejection of the tranamisalon, {b) the reason far any delay in processing the return or refund, and (¢)
the date of any refund. If applicabls, | authoriza tha LLS, Treasury and ita designated Financial Agent to initiate an slsctronic funds withdrawal (direat
dabli) entry 1o the finanoial institution account Indicated in the tax preperation sofiware for payment of the arganization's fedara$ taxes owed on this
retum, and the financial inatitution to debit the entry to this account, To revoke a payment, | must contact the L.S. Treasury Financlal Agant at
1-888:353-4537 no later than 2 business days prior to the payment (settiement) date. | also auihoriza tha financlal institutions involved in the
proceasing of the electronic payment of 1axes to receive confidential information nacessary to answar inqulries and rasolve |asues related to the
paymsnt. | have salected a personal idanttfication number (PIN) as my slgrature for tha organization's electronic retum and, If applicabla, the
organtzation's consent to electronlc funds withdrawal,

Officer's PIN: check one box only

[XT1authorze BLACKMAN & SLOOP, CPAS, P.A. toentermy PIN_12345 |
ERO firm name Enter flve numbers, tut
donot enter alf teros

as my signature on the organization'a tax year 2014 elactronically fiad raturn. If | hava indioated within this raturn that a copy of the retum
is being flled with n atate agancy(es) regulating charitiss as part of the IRS Fed/Stats pragram, | aiso authorize the aforementioned ERC to
anter my PIN an the retum's disclosure congent acreen,

[ As an officer of the organization, | wit enter my PIN as my slgnatira on the organization's tax year 2014 elactronicalty filed retum. If | have
Indicated withn thia retumn that a copy of the retum la being flled with & state agency(ies) regulating charitles as part of the IRS Fed/State
program, | will enter my PIN on: the retum's disclosure conssnt screen,

Officer’s signature p» Dala o

[Partfli] Certification and Authentication

ERO'a EFIN/PIN. Enter yaur aix-dight electronic fillng identification
number (EFIN) folowed by your five-dight selfeelscted PIN, )
do not enter Al zaros

| cortify that the above numeric sntry Is my PIN, which is my slgnature on the 2014 elactronically flled retum for the organization indicated abova. I
confirm that | am submitting this retum In accordance with the requiraments of Pub, 4163, Modemized o-Fllo (MeF) information for Authorized IRS
a-fife Providers for Business Retuma.

ERO's signature ’-&Mﬁw Date > {/-2 0/’ ¢

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

I.LHA For Paperwork Reduction Act Notics, see instructions, Form 8879-EO (2014)
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