990 Return of Organization Exempt From Income Tax
Form

COF

Undar vaction 801{c), 527, or 4847(a)[1) of the Internai Hevenue Code (exaept private foundations)

EXTENDED TO MAY 15, 2017

Department of ine Trazaury P Do ot enter soclal security numbers on thie form as it may te made public. ” 01?:2 p‘: c;:'w“o
nlomal Rey s Baivics ol } v 990 2 2 o A , g on
A For the 2015 calendar yesr, or tax yesr beginning _\JUT, 1. g 30, 2016
B ey |C Namo of organization D Employer identitioation numbar
seeicbie: | NORTH CAROLINA HIGH SCHOOL ATHLETIC
CI80% | ASSOCIATION, INC.
I3 | Doing businesz as 56-0655425
Er’ﬁﬂ“n Number and street {or P.0. box If mall s not deliverad to street address) Room/sutte | € Telaphone number
Fna PO BOX 3216 319~240-7401
ﬁ:' City or town, state of province, country, and ZIP or foreign postal cads Q_Grossraceipla ) 15,035,234,
[ JApnsed  _CHAPEL HILL, NC 27515 H{a} !s this a group retum
[::Im:" ¥ Nama and address of principal offosrQUE. TUCKER for subordinates? ... [_Ives [E]no
pron |SAME AS ¢ ABOVE H{b) Ao s suborcinates incited?l__ 1¥es [ No
(X1 501y [ it "No," attach a list. (see inatructions)

J Website; NCHBAA . ORG H(o} Group exemption numbar
Farm of arganeafion; (X ) Comporation [ J Trust [T Assoclation [ J Other e | &, Your otformatlon: 19221 M State of [3:5 domlcl NC
Part || Summary

5

g

g| 1 Briofly describe the organization's mission or moat significant sothvities: ADMINISTRATION OF THE STATE'S
& INTERSCHOLASTIC PROGRAMS FOR ITS MEMBER HIGH SCHOOLS IN NC.
2 Checkthis box If tha organization discontinued its oparationa or dispased of more than 25% of #a nat assets,
E 3 Numter of vofing members of the govaming body (Part VI, line 1a) DTV I | 2_6_
S| 4 Number of independent voting members of the governing body (Part Vi, fine 1ty 4 25
& Total numbar of individuals employed in calendar yaar 2015 Part ¥, line2a) 5 21
5| 8 Towlnumbor of volunteers {estimate if necasaary) . L8 150
' 7a Total unrefatad bualness revenus from Part Vil column {C}, lIna 12 . 7a 0.
—| b Netunrelated busineas taxabls Incoms fram Form 890°T, line 34 RO | ; 0,
Prior Year Current Yesr
8  Contributions and grants (Part Vitl, e tky 2,627,978 2,603,417,
B Program service revenue (Part VI, line2g) ... 3,058,238, 3,125,465.
10 Investmentincome (Part VIIl, column (), ines 3, d,end 7y ... ... 1,706,195, 1,037,600,
11 Other revenue (Part Vi, column (A}, linea 5, 8d, 8¢, 9, 100, and 11e) 0. 0.
12_Total revanue - add tines 8 thiough 11 {must equal Part Vill, column (A), ine 12) ... 7,392,411, 6,766,482,
13 Grants and simitar amounts pald (Part IX, column ¢A), lines 1.3) 995,383, 1,079,511,
14 Bensfits pakt to of for membera {Part I, column (A}, ined) y 0.

18 Salaries, other compansation, employes benafits (Part IX, colsmn (A}: ﬁnsaswj 1,288,498, 1,161,956.
Y6n Professlonal fundrafsing fess (Part IX, column (), tins t1e)__ e 0. 0,

17

18 Total expensss. Add fnes 1317 {must aqual Part IX, golumn {4, line 25}

10

20
21

22 Nt assets of fgag balances. Subtract ne 21 oM (118 20 ..o

I%art il_| Signature Block

b Totai fundralsing expenaes {Part IX, column {D), ne 25)  P» 282,965,
Cther expenses (Part X, colimn (A}, lings Hadtd, 1902de}

e

3,246,958, 3,142,705,
5,530,839, 5,384,172,

Ravenus tess expensey. Sublraot ne 18 from ne 12 ... ... . 1,861,572, 1,382,310,

Beglnnirg of Cotient Yoar End of Year
34,771,69 34,780,024,
47,179,

2,602, 265, 2,347,179
32,169,431.] 32,432,845,

Tolatassets (Part X, tne18) . . . .
Tota! llabllities (Part X, kne 26)

Under penalties of parjury, | dacka that | havs sxaminad this teturn, inoluding accompanying sehedules and statements, and to the beat of fmy kriawladya and bedlel, it is

trua, correet, and complelp, Daclarationa! preparer {gther.

an officer) Is based on all infarmation gfwiich praparer has an knowledga.

(Bl K X pn V. 7 Tt o
Sign ’ SMgnature of efficer ete /7
H QUE TUCKER, COMMISHSTONER
ore > Ypa of print nama and ifls T
Print/Type praparer's name pargr's sighatyre Dale B [ ] PTIN
Pald REA WOODELL onN i 00361629
Preptrer | Frm'srame  w, BLACKMAN & SLOOP, CPAS, P.A. Frm'sENg 56-1304727
Use Oaly {Fim'saddiessy, 1414 RALEIGH RD, SUITE 300

May the IRE discuas this retum with tha preparer shown sbova? fase instruoctions}

CHAPEL, HYLL, NC 27517 Phongno.{ 919 2-870

Bsz00t 12-36-15  LHA For Papsrwork Reduction Aot Notioe, soe the separate Instructiona, Form 8840 (2015)
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018 Ho. 1648-0047

EXTENDED TO MAY 15, 2017
Return of Organization Exempt From Income Tax
Undar section 601(c), 527, or 4847{a){1) of the Internal Revanue Code (except private foundatians)
P Do not anter social security numbers on this form as it may be made public,

«m 390

Department of {he Trassuwy Opan to Fubt}c R
Intwnal Revernia Sarvion about Form 11 W .goviform990. Crinspection i
A_For the 2018 calendar year, or tax year beginning  JUL 1, 201K andending JUN 30, 2016
B Chockl lc Name of organization D Employer identification number
%Pl | NORTH CAROLINA HIGH SCHOOL ATHLETIC
I:lm.. ASSOCIATION, INC.
inge | Dolng business as 56-0655425
otiah Nurmber and street {or P.0. box i mall ks nol delivered to sireet address) Room/sulte | E Telephone numbaer
e, | PO BOX 3216 919-~240-7401]
;™ 1 City or town, state or province, country, and ZIP or forslgn postal code | @ Grosareoaipis § 15,035,334,
C_Jmndsd| CHAPEL HILL, NC 27515 #{a} Is this a group retum
[ Jig2™ | £ Name and address of principal officerQUE TUCKER for subordinates? [ Jves (X No
peedes | SAME AS C ABOVE HIb) Areall subordinates included?__| Yam No
I_Tax-exempt status; [ X | 601oK3) [ 601e)( ) (nsatno) [ J4947mx)r [ V527] 1 No.* attach a list. {sse instructions)

J Wehsite: pr WWW . NCHSAA . ORG ©} Group exemption numbar P
K_Form of organization; IEICoréuratiun [ {Tust [ | Association [ 1 Other e [L Year of lormation: 1.9 2 A1 mt State ot (enal domicie:
Part1| Summary

1 Briefly dascribs the organization’s mission or most significant activities: ADMINISTRATION OF THE STATE'S
INTERSCHOLASTIC PROGRAMS FOR ITS MEMBER HIGH SCHOOLS IN NC.
2 Ghecktiisbox [ lifthe crganization discontinued its operations or dispossd of mora than 25% of ita nat assets.
d  Number of voting membera of the govarning bady (Part VI, line 1a) e 3 3_
o | 4 Number of indepandeni voting members of the goveming body (Part V), line 1b) 4 25
& Total number of individuals employed in calendar year 2015 (Part Vi, tine2a) . 5 21
6 Total number of volunteers (estimato If nacessary) __ 8 150
} 7 & Total unratated businass ravanus from Part Vilt, column (C), llna 12 e ea e et o esea by Ta 0.
B Net unsalated business taxable income from Form880-T ne 34 ... o, 1T 0.
Prior Year Current Year
g | 8 Contributions and grants (Pant Vitt, lime ) . . 2,627,978, 2,603,417,
18 Program servica ravenua (Part Vill, ine 20 e 3,058,238, 3,125,465,
E 10 Investment income {Part Vill, column (&), lines 3, 4, and 7d) _ 1,706,185, 1,037,600,
11 Other revenue (Part VIll, column (A), ines 5, 8d, e, 8¢, 10¢, andﬂe) Q. 0.
12 _Total revenue - add linas 8 through 11 (must equal Part Vill, column {A), line 12) 7.3%2,411. 6,766,482,
13 Grants and similar amounts paid (Part IX, colurn (A), nes +-33 995,383, 1,079,511,
14 Benetits paid 1o or for members (Part IX, column (A), lined} ... g, 0.
4 Salariss, othar compensation, smployse benefits {Part IX, column (A), ines 510} . 1,288,498, 1,161,956,
18a Professtonnl fundralging foes {Part IX, column (A), ne 14a) 0 . _ 0.
b Tota! fundraising expenses (Part IX, column (D), line 26) 28 2 965, LA
17 Other expenses (Parl IX, cotumn (A), lines 11a-114, 116:24e) e 3 246 958 . 3,142,708,
18 Total expenses. Add linas 13-17 {must equal Part IX, column (A), Eina 25) . 5 5,384,172,
19 Revenus legs expenses, Subtract line 1Bframline 12 ... 1,861,572, 1,382,310,
u Heginning of Currgnt Yaar End of Year
S{ 20 Total assets (Part X, ine 16) e | 34,771 ,696.] 34,780,024,
21 Total liabilities (Part X, fne 26) . 2,602,265, 2,347,179,
Mot assets or 0. Sublract line 21 from lne 20, - . 32,169,433 . 32,432,845,
Part I | Signature Block

Under panattios of perjury, | dectars that | have examined this return, including accompanying schedules and staleménts, and 1o the best of my knowledge and beiled, itis
true, correct, and complets, Deciaration of preparer (other Ihan officer) Is based on all information of which preparer has any knowledge.

Sign ’ Slgnature of officar Dala
Heto QUE TUCKER, COMMISSIONER

’ ype or print name and fitie

Prinl/Typa preparer's name spargr's signatyre ate B L] PN
Pald ANDREA WOODELL EASON WMM fm wngors [P00361629
Prepaver | Fm'sname . BLACKMAN & SLOOP, CPAS, F.A. BirmsEWp 56-1304727
Ure Only | Firm's address),, 1414 RALEIGH RD, SUITE 300

CHAPEI. HILL, NC 27517 Phonsno.(919)942-8700

May the {RS discuss this ratum with the preparer shown above? (ses instruetions) ..o Y8,

$32001 12-18-15

LHA For Paperwork Reduction Act Notice, see the soparate instructions.

Form 990 (2015)



NORTH CAROLINA HIGH SCHOQL ATHLETIC

Form 990 (2016 ASSOCIATIO I 56-0655425 Pane2
ﬂ Statement of Program Service Accomplishmants

Chack if Schadute Q contains a respunse or nole to anyline inthisPart Wt . [x]
1 Briefly describe the organization's mission:
ADMINISTRATION OF THE STATE'S INTERSCHOLASTIC FROGRAMS FOR ITS MEMBER
HIGH SCHOOLS IN NC; THE EDUCATION AND TRAINING OF QFFICIALS OF SCHOOL
ATHLETIC EVENTS; AND THE ADMINISTRATION OF CHEMICAL AWARENESS AND .
_ SUBSTANCE ABUSE EDUCATION PROGRAMS FOR HIGH SCHOOL STUDENTS, TEACHERS
2 [ the organization undertake any significant program services during tha year which wete not listed on

the prior Forrn 990 or 990 EZ? ... R B » 7 3 B 4 [ 13
If “Yus,” describe these new services on SchaduleO
3 Did tha organization cease conducting, or make significant changes In how it conducts, any program services? l:hm Xina

If *Yes," descrba these changas on Schaduls O,

4 Dascribe the arganization’s program setvice accomplishments for each of its three largest program services, a8 measurad by expenses.
Section 501 (o){3) and 501{c}{4) arganlzations are raquirad te report the amount of grants and alfovations to others, the total expenses, and
revenue, if any, for each program service reported.

48 {C-uda ){f:upmms 4 256 670- intluding grartaol § 1.07915111 ) [ ) 3 125 465. }
ADMINISTRATION OF THE STATE'S ATHLETIC PROGRAM FOR ITS MEMBERE SCHOOLS,
INCLUDING THE EDUCATION AND TRAINING OF OFFICIALS.

THERE ARE 403 MEMBER SCHOOLS-m PUBLICATIONS INCLUDE A DIRECTORY THAT
LISTS ALL OF THE SCHOOLS ALONG WITH CONTACT INFORMATION,
ADHINISTRATDRS AND COACHES FOR EACH SCHOOL. THE DIRECTORY INCLUDES .
SCHOOL: SUPERINTENDENTS CITY/COUNTY ATHLETIC DIRECTORS AND CONFERENCE
PRESIDENTS ALONG WITH CONTACT INFORMATION FOR EACH. THE OTHER MAJOR
PUBLICATION IS THE NCHSAA HANDBOOK, WHICH INCLUDES RULES & & REGULATICONS,
SPORTS REGULATIONS AND PLAYOQOFF PROCEDURES; GENERAL REQUIREMENTS FOR
SCHOOLS AND STUDENT ATHLETES, ETC. BOTH OF THESE PUBLICATIONS ARE
DISTRIBUTED TQO EVERY MEMBER SCHOOL. ] .
b (cods: }Erpansan s 51,000, wneudngaunincts ¥ (m s,
ADMINISTRATION OF CHBEMICAL AWARENESS AND SUBSTANCE ABUSE E UCATION
PROGRAMS FOR HIGH SCHOOL STUDENTS, TEACHERS, AND ADMINISTRATORS-NHUNMW

4e  (code: ) (Expennes s Inchrding grants of § } (Revenua$ )

4d Cther program services (Daescriba in Scheduls 0,)

(enponsos s inchuding prants of 3 ). (revenie y H
de _Total program servics expenses 4,307,670,
42002 Form 880 2015)
121815
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

orm 880 (2015, ASSOCIATION,. INC. 56-0655425 rage3
| l'*'lart V| Checklist of Required Schedules

i

11

12a

13
148

16

16

17

18

10

Is the organization described in section S501(c){3) or 4047{a)(1) (oiher than a private foundation)?
If “Yes," complete Schedule A, .. ..

la the organization required to complete Scheduie B Schadure of Cnnmbutom " o
Did the organization engage in direct ar indirect political campalgn actlvitias on bahalf of or in opposmon io candldatas for
public offica? If “Yes," complete Schedula G, Parti

Saction 531{ck3) organizations. Did the organization engaga in Eobbying actlvﬂies or have a sachon 501 (h) e%aclinn m effect
during the tax year? If *Yes," complote Schedule C, Part it . .. .
Is the organization a saction 507 (¢){4), 501{c){5), or 501 (c}(&] orgamzauon 1hm receluas mamharshlp dues assessmenls or
simfar amounts as defined in Revenue Procedure 88-197 If *Yes, " complete Schedule G, Part il . . .
2id the organization maintain any donor advised funds or any similar funds or accounts for which donors have lha nght to
provide advios on tho distribution or Invagtment of amounis In such funds or accounts? if *Yes, " complete Schadule D, Part |
[¥d the organization recaive or hold a consarvation easement, including sagemants to preserve open space,

the environmant, historic land areas, or historic structures? If “Yes,* complete Schadule D, Pert il
Did the organization malntaln collections of works of art, historical treasuras, or other simiiar assets‘? If "Yos,* comptefe
Schadule D, Part i .

Did the organization raport an amount |n Part X kne 21 for BHCIOW OF custadial account Ilabilily [erve as a custodlan far
amounta not listed in Part X; or provide credit counseling, dabt managemant, credit rapalr, or debt negoliation services?

It *Yes," complele Schedule D, Part IV

Did the organization, diractly or through a refated organizatlon huld asseta |n tempo;amy raalncted endnwmants. parmanam
andowments, or guasl-endowmenta? If "Yes, " complete Schedula D, Part vV )
if the organization's answar to any of tha following questions Is “Yas," than cnmpfete Schec}ula D Pana VI Vll Vlll IX or X
ak appficabla.

Did the organization raport an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complate Schedule D,
Part V!

Part X, line 167 If *Yas," complete Schedule D, Part X |

Schedule D, Parts Xl and Xif

or more? if *Yes," complste Schadule F, Parts fand 1V

column (A}, lings 8 and 118? If "Yes, " complete Schadule G, Part | |

1c and Ba? /f "Yes," complata Schedule G, Partlf ...

complete Schadule G, Part 1 ..o

Yen| No

1 | X

2z | X

3 X
4 | X

B £
4 X
7 X
8 X
) X

e |10 X
Did the nrganlzailon raport an amount for Invastments other sacurmas in Part X Ime 12 that Is 5% Qr mora of rts tota!
assets reported in Parl X, fina 167 If "Yes,* compiote Schadule D, Part Vil | ... e 1110 X
Did tha organization report an amount for investments - program refated i Part X, line 13 that is 5% or more of ﬂs totai
assots reported In Part X, fine 162 ¥ *Yes,” completa Schadule D, Pat Vit M1 X
Did the organization report an amount for other assets in Part X, line 15 lhat I8 5% or mora of ﬂs total assals reportad In
- 1mdi X
Did the organization report an amount for other uab:lruas ln Fart X iina 25? lr ‘Yes compfete Schedu!a D, Pa.rtX ,,,,,,,, e X
Did the arganization's separate or consolidated financtal statemaents for the tax year include a footnote that addrasses
the organization's Yabliity for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedula D, Part X OO I i X
Did the arganization obtain separate, Independent audited financial statements far the tax year? If *Yas,* complote
SO & -/ 1 I .
Was the organization Included in conaoﬂdated |ndepandnn1 audrtad ﬂnanclai stalemanls for the !ax year'.’
If *Yes," and if the organizativn unswered "No* ta lins 12a, than complating Schedule D, Peris Xfand Xii s optional . | 12b X
Is the organization & school describad In section 170(b){1)AN@? i *Yes,' complete Schadule E 13 K_
Did tha organization maintain an otfice, amployses, or agents outsida of the United States? . | 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising. bus!neas.
invastment, and program service activities outside the United Statas, or aggragate foreign invesiments valued at $100,000
.. 14b
Did the organization report on Part IX, column {a), iine 3 more lhnn ss ODO of grants or other aas:atance tc or l'or any
foralgn organization? if *Yes, * complete Scheoule F, Farts liend IV e 198 J_(M
Did the organization report on Part 1%, column {A), tine 3, more than $5,000 of aggrega!e grants or other asslstanca lo
or for foreign individuals? If “Yes, " complete Schedule F, Parts iland &% 16 X
Did tha organization report & total of more than $15,000 of axpensas for prolessiona] fundmialng aervlces on Pan |x
. o I 4 X
Did the organization repont mora than $15,000 tolal of fundralsing evant gross lncoma and conlrbuiions OR Pan vm Ilnes
18 X
Did tha arganization repart mare than $15,000 of gross incoms from gam ng actlvl!ies on Part VIEI tina Qa? lf Yas
18 b4
Farm 990 (2015)

532003
12-18-13
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NORTH CARQLINA HIGH SCHOOL ATHLETIC

Form 990 (2015) ASSOCIATION, INC. 56-0655425 paged
[Part iV | Checkiist of Required Schedules {continued)

Yes | No
20a Did the organization operate ohe or more hospital facilitios? If *Yes,* complate Schadule H et | 208 X
b If “Yes" to line 20a, did the organization attach a copy of is audited financial statements to this raturn? 20b
21  Did the organization report more than $5,000 of grants or other assistance te any domestic organization or
domestic govemnment on Part X, column (A}, ine 17 If *Yes," compiste Schedula |, Parts fand It RO I - I I - 4
22  Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuats on
Part IX, column {A), ling 29 I7 "Yus,” complete Schedule |, Parts fand i . . e 22| R

Did the organization answar *Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization's current
and formet officers, directors, trustees, key employees, and highast compensated employess? /f “Yes,* complate
Scheduled ., .. L 28 X
24a Uid the oruanlzallon have a tax axempt bond lssue wtth an outstanding pdnclpal amount of more lhan $100 Duo as of the
last day of the year, that was Issued after Dacembar 31, 20027 I *Yas," answer lings 24b through 24d and complete
Schedula K, If "No*, go te ine 25a | 242
b Did the organization invest any proceeds of ta.x exempt bonds beynnd atamporary pedod exceptfon? s e, 124D
o Did the arganization maintain an ascrow account other than a refunding escrow at any time during the year to defeasa
any tex-exempt bonds? | SOTSRUUOTR I ')
| 24d
25a

d Did the organization act aa an on behalf oi : Issuer for bonds outatandfng at any llma during tha yaar?
253 Sectlon 501(cN3), 501(cK4), and 501(c)}28) organizations. Did the organization angage In an excess henaﬂl
traneaction with a disqualified perscn during the year? If *Yes," complate Schedule L, Part |
b 1sthe organization aware that it engaged in an excsss benafit transaction with a disqualified parson ina prinr yaar, and
that the transaction has net been reportad on any of the organization's prior Forme 990 or 990-EZ7 If "Yas,* complefe
Schedula ., Part! . ... ... |25b X
26 Did the arganization report any amount on Pan x Ima 5 6 or 22 for racelvablas lrcm or payabtas to any currant or
former officers, directors, trustees, key employses, highest compensated amplayess, or disqualified persons? Jf *Yes,"
complste Schedulo L, Partif . . e o8 X
27 Did the arganization provide a grant or other assislance to an ofﬂcer. dlractor tmslee key amp!oyee. substantlal
cantributor or employes thereof, a grant gslsction committes membar, or to a 35% contralled entily or family mamber

of any of these parsons? if "Yes,* complete Schedule L, Part il T T I 4 X
28 Was the organization a parly to a business transaction with one of the ioilowmg panres {sea Schadule L Par! IV )
Instructions for applicabile filing 1hresholds, conditions, and exceptions):
& Acumrent or former officer, director, trustee, or kay employse? it “Yes,* complete Scheduls L, Partiv o | 28Ba X
h A family membaer of a currant or former officer, diregtor, trustes, or key employea? If "Yes, - compiste Schadula L Parf JV ‘‘‘‘‘ | 28 X
¢ An antity of which a current or former offlcer, divector, trustes, or key employes (or a family member theraof) was an officer,
diractor, trustea, or diract of Indirect owner? i "Yas,* complate Schadule 1, PartV, . e e, | 2BG X
28  Did the organization recaive more than $25,000 In non-cash conributions? Jf "Yes," compfate Schedufe M R - 1 1 . 4
30 Did the crganization receive contributions of art, historical traasuras, ar othsr simifar asests, or qualifiad consewallon
conliibutiona? i “Yes,* complete Scheduls M N T I X
3t DM the organization lquidate, terminats, or dissolve and chase operalmns?
If *Yas," complate Schedule N, Part! ... e ey X
32  Did the arganization sell, exchange, dispose of, or transfar more than 25% of its net assets?if ‘Yoz, complate
Schadule N, Part if e . | 32 X
33 Didihe omanizatmn awn 100% o! an emity dlsregardad as saparate lrom ihe nrganizaiion undar Ragu!&tlons
sections 301.7701-2 and 301.7701-37 f "Yes,” complate Schedula R, Part! 33 X
34 Was the organization relatad to any tax-axempt or taxable eniity’? if *Vas,* complete Schadu!e FI, Pan‘ M m orJV and
Fart ¥ lne 1 34 b4
3Ba Did the erganization have a contrclled enhty wﬁhln the maaning of sectlun 512(b)(1 3)? 3ba X
b if "Yes" to line 35a, d'd the organization recelve any payment from or engage in any transaction wnh -] controlled emlty
wilhin the meaning of section 512(){13)7 if *Yes,* complete Schedule B, Part Wiine2 B E::]
38 Sectlon 501(c)3) organizations. Did the organization make any transfers to an exempt non- charﬂabla related orglnizatinn'?
if *Yas,* compilets Schedule R, Part V, line 2 | 36 X

37  Did the erganization conduct mare than 5% oi ﬂs acllvnlas ﬂm:uuqh #n enmy lhat i no'l 8 related urganizatlon
and that s treated as a partnarship for faderg) intome tax purposes? If "Yes, " complete Schadufe A, Part Vi [STTOTORTOT Y- ! 4 X
38 Did the crganization complete Schedule & and provide explanations in Schadule O for Part Vi, lines 11b and 19?

Note, All Forr 880 filers are required to complals Scheduls © st v s i | 38 | X

Form 980 (2015)

532004
12-18.48
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Fom 930 (3016) A IATT _56-0655425 PageS
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or nota to any line in this Pert v ettt eensesens E_"_:_]
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 notapplicable ... | 1a :
b Enter the number of Forms W-2Gi Included I lina a, Enter {- if notapplicable . 1ib
¢ Did the organization comply with backup withholding rules for repontable payments to vendors and repartable gaming
{gambling) WINRINGS to BHEO WHINAIBT ..........coouvueesiisiencsmmesiecosness s rsssssssavssssnes s ssenss e esssse crtst et se e eeeoensese s
2a Enter the numbar of employees reported on Form W3, Transmittial of Wagae and Tax Statements, L By
fiied for the calendar year snding with or within the year covered by thisretum 28 23]
b Hatleast one Is reported on line 2a, did the organization file all required faderal employment tax returmns? v o | 200 | X
Note. If the sum of fines 1a and 2a fs greater than 250, you may be raquired to e-file {see instructions) I Bt E :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i "Yes,” has it filad a Fomn 980-T for this year? If *No, " to fine &b, provide an explanation in Scheduls O R )
4a At any time during tha calendar yaar, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitias acaount, or othar financlal account)? [SUUURRR Y. -
b If "Yes," anter the nama of the forelgn country: Ean
Bee Instructions for filing requiremanta for FinCEN Form 414, Report of Foreign Bank and Financlal Accounts (FBAR), S
8s Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? TR [ - -
b Did any taxable party notify the organization thal It was or is a parly 10 a prohibited tax shalter tegndaction? . 1 8b
¢ 1H"Yas," to line 5a or 5b, did the organization file FOrm BBBB-T? | ... srrssrssseseoesssemn . LBO
8a Doas the organization have annual gross recelpla that are nommally greater than $100,800, and dict the organization solicht
any contributions that were not tax daductible as charitable contbutions? ... | ¢a X
b If "Yes," did the erganization include with svary sclicitation an express statement that such contributions or gifta
war@ NOLEaX ABGUCHDIBTY || s s ssssss e eeesasseses s rs e st st sttt se oo 1t eet e et e e oot oo | 6h
7 Organizations that may recelve daductible contributions under section 170{c). s
a Did the organization receive a paymant In excass of $76 mads parily as a contribution and padly for goods and services provided 1o the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods o services provided? [SUOUVOTRR Y
< Did the organization sell, exchange, or atherwisae disposs of tangible parsonal property for which it was required
to file Form 52627 1L b1 bR et et oS b it et s bt bttt eeme seen e resemearen e oot orersenee o | TS X
d It "Yes," indicate the number of Forms 8282 filed during theyear | 7d | N B
e Did the organization recelva any funds, directly or indirectly, ta pay premiums on a parsona) benefil contract? TR i X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? O I | X
g If the organization recalved a contribution of quaiified intellsctual property, did the organization fila Form 8899 as required? | 7q
h If tha organization received & contribution of cars, boats, aleplanes, or other vehicles, did the crganization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
aponsoring organization have excess business hoidings at any ime during the year? ]
® Sponsoting erganizations malntaining donor advised funds. 1
a Did the sponsoring organization make any taxubla distributions under section 49657 e e LD
b Did the sponsating organization meke a distribution 10 & donor, donor advisor, or related person? . b
10 Seotion 501{c)(7) organizations, Enter;
a Initiation fees and capHal contributions includad on Part Vit inev2 | 4{0a
b Qross recelpts, included on Farm 980, Part Vill, ine 12, for public use of club facilties 10h
11 Section BO1{e){12) organizations, Enter:
a Gross incoms frommembers orsharehotders | 11a
b Gross Incoms from othar sources (Do not net amounts due of paid to olher sources against
amaunts due ar receivad from them.} | .....iiis coeeeeerren oot ee e, 1B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in keu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intorest received or acerued during the year ...
13 Section 801(c)(20) qualified nonprofit health insurance Issuers.
a (s the organization ficensed to issue qualified heatth plans in more thanonestate? .~ i 1188
Noto. See tha instructions for additional information the organization must report on Schadule O,
b Enter the amaount of resarves the organization is required to maintain by the states in which the
organization is ficonsed to lssue qualifisd healthplans . L 13b
¢ Enter the amount of reserveB ONRBNG ... ...ccoomuioeeinsiirins ot oo, L1888 :
14a Did the organization raceive any payments for Indoor tanning services duringthetaxvear? . {44@ X
b_il "Yes," has it filed a Ferm 720 to repoyt these pavmente?® If "No, " provide an explanatien in Schedule O ... 14h
) Fom 980 (2015)
532005
12.18-15
5
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NORTH CAROLINA HIGH SCHOCL ATHLETIC
orm 940 (2015 ASSOCIATIO IiNg, 56-0655425 Page6
| Part Vi [ Governance, Management, and Disclosure For sach “Yes* response fo fines 2 through 7b befow, and for & *No* response
to fine 8a, 6b, or 10b befow, describe the circumstances, processes, or changes in Schedule O, See Instructions.

Check f Schieduls O contains a response or note to any ne in this Part Vi ... e e .. ﬁ]

Section A. Governing Body and Management
Yes | No

1g Enter tha numbar of voting members of the govaming body at the snd of the tax year 1 1a
if there are material diiferances In voling rights among members of tha governing body, or if the governing
body dalagatad broad awthority lo an executive commitiee or similar cemmitiee, explaln fn Scheduls 0,
b Enter the number of voting members inoluded in line 1a, above, who are independent ... .. |4
2 Did any officer, diractor, trustas, or key employes have a family relationship or a businass relationship with any other

[

officer, diractor, trustes, or key employes? X
3 Did the organization delegate control over managemant dutias customatlly performed by or under the direct supsrvigion
of officers, directors, or trustees, or key employses loa management company or otherpersen? . | g X
4 Did the crganization make any significant changes te its governing documsnis since the priorForm 990 wasfiled? . . | 4 X
8 Did the organization hecoma aware during the year of a eignificant divargion of the ofganization’s assets? | &
6  Did the organization have members or stockholders? 6 X
7a Did the organization have mambars, stockholders, or other persons who had the power to etest or appolnt one or
more membiara of the gOVAMING BOAY? | ._.........uvvsmeresreceemmserevcossssmmsinne e sssssssseness -+ oooeoseoeseeesen ... | 78 b4
b Are any governance decisions of the organization reserved to {or subjsct to approval by) members, stockholders, or
parsons other than the QOVBMING BOGY? | ...........ommnicsnssissecaemcoeeerereaeemressosseeeee oo oo oo | TH X
&  Did the organization sontemporangously docurment the meatings hald o written actions undertaken during Yo year by the following:
L R B P
b Each committes with authority to act on behalf of the goveming bedy? p A

@ Is there any officsr, diractor, trustee, or kay employee listed in Part Vi), Section A, who cannot be reached at the

ofganization’s mylling address? If "Yes, * provide the pames and gddrassesin Schedule O ... “ 8 =

Section B, Policies (This Section B requests information about policies nat required by the Intemal Revenus Cods.)

Yes | No
10u  Did the organization have locat chapters, branches, or affilates? OO RUTUU VST YOTTNUUYPORETIUTYRRITE I X
b If "Yes," did the arganization have written policles and procedures goverming the activities of euch chaptars, affiliates,
and branchas to ensure thelr operations are conslstent with the organization's exempt purposes? | q0h
+1a Has the organization provided a complete capy of this Form 990 to all members of ita gaveming body before filing the form? | 11a X
b Describa in Schedule O the process, if any, used by the organization to review this Form 980. :
12a Did the organization have a written confiict of Inlerast policy? If ‘No,tgotoline 13 el X
b Were ofilcers, directors, or trusiges, and key employaas required to disclose annually interesls thal could pive riss to conllicts? 12h [ X
¢ Did tha organization regutarly and consistently monilor and enforce compliance with the policy? If *Yes,’ describa
In Schedule O how this WaS 00N _............ccccoceooeeecosoosccssssosissesssemsesssmessssmosmtes oo osseossee e oo .| 120 | X
13 Did the organizaiion have a wiittar: whistisblower polley? 131X
14 Did the organization have a written dotument retention and destruction policy? .. e, |18 | X
15 Did the process for determining compensation of the foRowing persons include a review and approvat by Independent )
pessons, comparability data, and contemporansous substantiation of the deliberation and decislon?
a The organization's CEO, Exesulive Director, or top management official X |
b Other officers or key employess of the organization | X

If "Yes" to line 16a or 15b, describe the process in Schedule O (888 Instructions).
18a Did the organization Invast In, contribute assets to, or participate in a joint veniure or similar arrangeiment with a
taxable Ontity duing e YEBI? ..o enes st seseesee oo et oo eeoeeeeer | 168 &
b ¥ "Yes," did the organization foflow a written policy or procadure requlting the crganization to evaluate its perticipation
in joint venture amangements under applicable fedaral tax faw, and take stops to safeguard the organization's
Sxampt stalus with respect to such arangements? ..o . 18b
Section €, Disclosure
17 List 1he states with which a copy of this Form 990 is requirad to be filed I» NONE
18 Section 6104 requiras an organization to make it Forme 1023 {or 1024 if applicable), 990, and 980T (Section S04 {c)(3)s anly} avallable
for public inspection. Indicale how you made these avallable. Check all that apply.
Qwn wabsits E:} Another's website x] Upon raguest E:] Other fexplain in Schedute O
19 Describe in Schedule O whather (and If a0, how) the organizaticn made #s governing documents, conflict of interest pelicy, and financial
statemants avalfable to the public dusing the tax year.
20 State the name, address, and telephons number of the porson who possessss the organization’s books and racords: J»
QUE TUCKER - (919)240-7401
FINLEY GOLF QAD EL H NE 27517
542008 12.10-16 Form 990 (201%)
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 990 (2015 ASSOCIATION, INC. - N 560655425  eage?
- Compensation of Officers, Directors, Trustees, Key Employess, Highost Compensated

Employees, and Independent Contractors
Check if Schedule O contains a responea or note to any line inthls Pat V. T

Section A, _Officers, Directors, Trustess, Key Employees, and Highest Compensated Employses

ta Complete this tabla for all persons raquired to be isted. Report compensation for the calendar year ending with or within the organization's tax year,
* List all of the on;gana!ion's current officers, direclors, trustess (whather individuals or organizations), regardless of amount of compansation,
Enter -0- in columna (D}, {E), and (F} if no compensation was paid,
® List all of the organization's currant key employees, if any. Sea Instructions for definition of *key employes,” }
® List the organization's five furcent highest compensated employees {other than an officer, director, trustes, or key employea) who recelved report-
able compansalian (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 frem the organization and any related organizations.
& {iat all of the organization's formar officers, key employees, and highest compensated employaas who recaived more than $100,000 of
rapcriable compensation from the organization and any related organizations,
* List all of the organization's tormer directore or trustees that recelved, in the capacity &s a former director or trusles of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trusteas; officers; key amployaes; highest compensatad employeas;

and formar such persons,
|:| Chack this box if neither the organizalion nor any miated organization compensated any curent officer, diractor, or trugiea,
L)) (B) (Cy (o)} (E} [
Name and Titla Average | .. ﬂ?.g?mg:‘mm one Reportable Reportable Estimated
hours per | box eniess person i2 both an gompensation compensation amount of
wapk | iflca anda diractoefiruatse) from from rslated other
{llst any g the organizations compensalion
hours for |2 organization (W-2/1089-MISC) from the
regfated g g g {W-211088-MISC) qrganization
organizations 3 Elg and related
helow g EleE o organizations
HEE §§ H
(1} BRAD CRADDOCK 0.60
DIRECTOR X 0. 0. 0.
{3) DENNIS SAWYER 0.60
DIRECTOR X 0. 0. 0,
{3) TONY BALDWIN 0.60
DIRECTOR X 0. G, 0.
(4) M.D, GUTHRIE 0.60
DIRECTOR X 0. G, 0.
{§) JOR POLETTI .60
DEIRECTOR X 0. 0. 0.
(6} CARLA BLACK 0.60
DIRECTOR X 0. 0, 0,
{7} RON BUTLER 0.60
DIRECTOR X 0. 0, 0.
{8} DAVID GENTRY 0.60
DIRECTOR X 0. 0. 0.
(9) SANDY GEORGE 0.60
DIRECTOR X g, 0. 0.
(10) PAUL HOGGARD 0.60
DIRECTOR X 0. 0. 0.
(11) PATTY EVERS 0.60
DIRECTOR X 0. 0. 0.
{12) JOE FRANKS 0.60
DIRECTOR X 0. 0. 0.
{13} WENDELYL HALL 0.60
DIRECTOR X 0. 0, 0.
{14) DARIN HARTNESS 0.60
DIRECTOR X 0. 0. 0.
{15) TERESA HAYBS 0.60
DIRECTOR X 0. g. 0,
(16} SHERRY HOYLE 0.60
DIRECTOR X I 0. 0.
{17) BURT JENKING 0.60
DIRECTOR X 0. Q, 0.
BA2007 12-18-15 Form 980 (2015)
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 980 {2015 ASSOCIATION, TINC,
H 2, Directora, Trus

V Saction A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continusd)

56-0655425 Page8

{A} (8) {C) D) (E) {F}
Name and title r:\verags (do nst mﬁ'&;‘m e Reporiable Reportable Estimated
OUIS PBF | kax, unless paraon 'a both an compengation compensation amotint of
wagl | officoranda diactor/lisatee) from from related other
fistany | g the organizations cormpensation
hours for | & 3 organization {W-2/1099-MISC) from the
related g g h (W-2/1098-MISC) organization
organizations 3 E g and related
balow g g 5 §.§ 5 organizationa
kne) u | B g & 1Eg g
{18) RONNIE MENDENHALL 0.60
DIRECTOR X 0. ¢. Q.
{19} ROGER MORTON 0.60
DIRECTOR X 0. 0. Q,
{20) REGGIE PEACE 0.60
DIRECTOR X 1 0. 0.
(21) BCARLETT STEINERT 0.60
DIRECTOR X Q. 0. 0.
{(22) MARCUS WHICHARD 0.60
DIRECTOR X 0, 0. 0.
(23) MAURICE GREEW 1.00
PRESIDENT X X 0. 0. 0.
{24) RODMEY SHOTHELL 1.G0
VICE PREBIDENT X X (. 0. 0.
{25) BILL MILLER 1.00
FAST PRESIDENT X X 0. 0. 0.
(26} QUE TUCKER 40.00
COMMIBSIONER FROM 7/1/15 X X 119,781, 0.] 10,599,
1b Sub-tota) . .. . et teniaa e R eras 119: 781. 00 10:599-
¢ Total from continuation sheets to Part Vi, Seotion A | 58,166, 0., 11,402.
d_Total (addines 1 and 18) ..o.ccoer oo oo 177,947, 0. 22,001,
2 Total number of individuals {including but not imied to those listed above) who received more than $100,000 of reportable
compansation from the organization 1
Yes | No
39 Did the organization list any former officer, director, or frustaa, key employee, or highest compensated employes on
fine 1a? if "Yes," complete Schedule J for such Individua! OO OO - | X
4 Foranyindividual ¥sted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greatsr than $150,0007 If *Yes," complate Schedule J for such Individual . |4 b4
&  Did any person listed an [ine 1a racelve or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? if "Yes," complate Schedulg Jforsuchpeson . ... 3] . 9

Section B. ndepandent Contractors

1 Complete this table for your five highest compensatad indepandent contractors that received more than $100,000 of compensation frotn

b8 arganization. Repaort compansation for the calendar yaar anding with or withi

1A)
Namea and buainass address

n the opanization's tax year,

NONE

®
Description of services

©
Coempensation

2 Total rumber of indepandent contractors {including bul not Fmited to those listed abova) who received more than

$100,000 of compensation from the organization

0
SEE PART VII, SECTION A CONTINUATION SHEETS

532008
12.10-18

14070208 783398 21215
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 980 ASSOCIATION, INC. 56-0655425
|‘:'3"'t Vi” Section A. Officers, Direotors, Trustees, Key Employees, and Highest Compensated Employeas (continued)
(A (B} ©) D) (E} (F}
Nama and title Averags Position Reponrtabls Raportable Estimated
hours {chack all that apply) compansation compensation amount of
par from from related other
week -3 the organfzations compensation
{iist any § % organization (W-2/1098-MISC) from the
hours for H g W-2/1099-MISC) organization
related 2 § £ and related
organizations] & | 3 Eg organizations
balow § % Elg
ing} & E FiF
(27) GARY CAVANAUGH 40.00
BUSINESS DIRECTOR X 58,166, 0.4 11,402,
Total to Part VII, Section A lne e oo 58,166, 11,402,

Eazzin
o4-01-15

14070208 783398 21215
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 930 (2015), ASSOCTATION, INC. 56-0655425 Page®
[ Eart :VI!I | Statement of Rovanue
Check if Schadule O contalns a response or nota 1o any line in this Part VIl . e et bttt b e age ety e seraae e s pane |:|
T e T e e T T (A} B} {C) SDI
B : S Totak revenue Ralatad or Unretated ﬂ#fﬁﬂu exclgdad
i exampt funaotion business T 18X ilder
SR e revenue révenue f? %
£8| ta Federatod campaigns ... 1a e T i
ga b Membershipdues .. . .  1b
E ¢ Fundraisingevents .. .. |1e
g d Refated organlzations U -
gg e Govemment grants (contrbutions)  |1e 418 820,
g §  All other conribuions, gifts, grants, and .
g stmilar ameunts not included above 1 2,194,597,
gg @ Noacash contributions inchuded infines 1a-11; § 53,934, B
S8l b Yotal Add lines 1atf S 2,503,417,
Fuslnasacogg Coe R
i 2 8 GATE RECBIPTS 71121¢ 1. 536 143, 1,536,143,
‘Eg b INSURANCE ADMINTISTRATION 524292 697,311, 687,311,
& ¢ QOFFICALS REGISTRATION 711210 4631 105, 481,105,
EE d MEMBERSHIP DUEZ 711210 377,033, 377,033,
€@ PROGRAMS, RULEBOOKS, AND DIRECTOR { 711210 33,873, 33,873,
@ T Allother program service ravanuse |
el @ Total Addlines 2a2f ... i P 3,125, 465
3 Investment income (including dividends, intarast, and
ather simltar amounts), .............coccovrnnrinn. B 527,118, 537,118,
4 Incame from Invastment of tax-exempt bond proceads |
6 Rovalties . . . .. -
(Y Hoal (i} Peraonal
6 a Qdross rents
b Less; rantatexpongos
o Rantalincome or (loss)
d Net rental incomas or (logs) e ety B
7 a Gross amount from sales of | {) Securities (i) Other
as591g other than inventory 8,763 634, 15,500,
b Loss: cost or other basis
and salen exponses 8,259,200, 9,652,
e Galnorfloss) . 504 834, 5,848,
d Netgain or lo88) ......ccoeereiiiionees e > 510 482, 510 482,
¢ | B8 Grossincome from fundralsing events (not : o
g including § of
g cantributions reported on kne 1¢j, Ses
Part IV, ra 18 . ..o,
g b Loss: diract expenses
¢ Netincome or Joas) from fundraising everts ... .. 2
9 a Groas incomse from gaming activities. See
PatiV.line 19 .. a
b Lses: diract axpenses [
¢ Netincome or {foss) from gaming activities ... .. B
W a Gross sales of inventory, less retums
and allowances ... _............. @&
b Less: cast of goods sold | terreeiren, B
£ Netincome or floss) from sales of faventory ... I»
Miscellanacus Reverue Fuainau GCodel
1t a
b
¢
d Allatherravenue | ..
e Total Addilnes t1a11d .
—i12  Total revenue, See inslructions. 6,766 482 3,125 469 O 1,037 600,
822000 12-19-15 Form 980 (2015)
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Form 880 {2018
[Part IX[S

NORTH CAROLINA HIGH SCHOOL ATHLETIC
ASSOCIATION, INC.

56-0655425 PageD

tatement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complate all columns. All othar onganizations must complate column (A,

Chagck if Schedule O contains a respo

Do not inclurie amounts reportad an lines 6b,
7, 8b, 8h, and 10b of Part Wil.

Total expenses

Program service

nse or nota 1o any lna in this Part X ................ e s
(A} (B) (C)

Management and

s
Funéra)laing

oxXf

1

2

3

4
5

7

Grants and other assistance o domestic organizations

and domestic gavarpments. See Part IV, fine 21
Grants and other assistanca to domastic
individuals, See Part 1V, line 22

Grants and other assistance to foraign

organizations, foreign govemments, and forsign
individuals. Sae Part IV, lines 15 and 16

Benefits paid to or for mombers |, ... ..
Compansation f current officers, directors,
trustees, and key employeas ... ..
&  Compansation not included above, 1o disqualified
persons (as dafined under section 4968{f){1)) and

parsons described in section 4958{¢)(3)(B)

Mher salaries and wagses

8  Panslon plan accruals and contributlons {:nclude
section 401(k) and 403(h) employer contributions)
Other employes benefits ., ... ... ...

9
10
"

[ B I - - - )

12
13
14
1%
16
17
18

19

21
22

24

anoe

25 _ Tolal funclionnl sxpenses. Add lings 1 through 248
26 Joint costs, Complela this fine anly if the orpanization

Payrolltaxes | .. ..

Faes for servicas (non-employeas):
Managemsnt .

Legal | ...
Accounting

Labbying ..........

Professional fandraising services. See Part IV, (ne 17
Investmant maragament fees

Cther. (if line 11g amoun! exceads 10% of fine 25,

column {A) amount, lis! tine 119 expensas on Sch Q,)
Advartising and promotion

Qffice expenses

Information technology

ROYaBS |, .. e
OCOURANBY . ......cocoivencvcrseevceerrereee e sroreeson

Travel ...

Paymants of traval or entetainment expenses

for any federal, state, or iocal public oHiclals
Conferences, conventions, and mastings
Paymants to affiliates

Dapreciation, dapletion, and amortization

Insurance ...,

Othar expanses. lemize expenses nol coversd

above. {LIst miscallaneous expenses In line 24e. If ling

24e amount exceeds 10% of ling 25, column (A)

amount, kst line 24e expanses on Schaduls 0.)

TEAM EXPENSES

1,050,761,

1,050,761.

general axpenses

BXPBHSBS

28,750,

28,750.'5'_ f_ﬁ;

223,203,

101,298,

121,905,

735,398,

440,210,

124,345,

170,844.

49,089,

29,385,

8,300,

11.404.

78,468,

46,971,

13,268,

18,229,

75,797,

43,113,

18,692,

13,992,

178,666,

178,666,

99,500,

63,125,

36,375,

45,890,

46,784,

106.

235,473,

156,917,

77,338,

1,218,

18,040,

10,782,

7.188,

70.

130,403,

102,182,

25,545,

2,676,

19,369,

17.432.

1,537,

99,317,

49,658,

49,659,

561,757,

505,581,

56,176,

873,211,

873 211,

GATE _RECEIPTS

DISTRIBUT

267,433,

267,433,

MISCELLANEOUS

162,113,

58,561.

57,090,

PRINTING, PUBLICATIONS,

160,981,

147,538,

46,462,

10,3107,

3,336,

All ather exponses

289,552,

267,978,

17,574,

4,000.

raporled in eolumn {B) joint ¢

osts frem a camblined

educational campaign and fundraising solicilation,

Chuck hixe

532010 12-18:15

P $8 2 (ASC 056.720

5,384,172,

4,307,670,

793,537,

282,965,

14070208 783398 21215
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

56-0655425 Page 11

Form 950 (2015 . ASSCCIATION, INC.
[Part X [ Balance Sheet

Check it Scheduls O contains aresponse arnoto o any inethisParkX ... [
{A) {B}
Beglnning of year End of year
1 GCash-noninterestbearing . ... . 8,137,465.] 1 8,543,563,
2 Savings and temporary oash investments _ 960,444.] 2 451,510,
3 Pledges and grants raceivable, ret e e 172,369.] 3 66,925,
4  Accounts receivable, net . 94,528.] a 97,859,
5 loans and other recelvables from curreni and formar omcers dlrectors B B T
trustees, key employess, and highest compensated smployees. Complete S
Patllof Schedulal e 5
6 Loans and other receivables from other disqualified persons (as defined under s
section 4958(7)(1), parsons described in section 4858{c)(3)(B), and sontributing E
employars and sponaoring rganizations of section 501{c)(8) voluntary o
employees’ bensficiary organizations {ses instr). Complete Part Il of Schi [}
5 7 Notes and ioans recalvable, et ... ... ... i
8 Inventoriesforsalporuse . . — 8
9 Propaid expenses and deferred charges 58.571.] o 93,530,
10a Land, buildinge, and equipment: cost or other S ] U
basls. Complate Part VI of Schedule D 10a 2,369,203, o
b Less: accumulated depraciation 0b B57,868. 1,575,202, 10 1,511,345,
11 Investments - publicly traded securities 19,696,562, 11| 20,029, i@w
12 Investments - other securities. See Part IV, Lne 11 1,765,837, 1 1,676,402
13 Investments - program-related. Saa Part IV, fine 11 13
14 Intangible assets | .. e e et ee f et 14
15 Other assets. Ses Part IV, e 11 2,310,718, 2,309,440,
—. |18 Totslagsets, Addilnsﬂlhrough15{muategual ine34) .. 34,771,696. 8] 34,780,024,
17 Accounts payable and accrusd expenses ... ... ... 1,492,669.] 47 1,356,569,
18 Grants payable 18
18 Defarad revanue | 236,955, 312,504,
20 Taxexampt bond Ilabnillaa . 20
21 Escrow or custodial account fiabitty. Gomplele Part N’ of Schsdura D ........... 21
8| Loans and other payables to currant and former officers, diractors, tnistass, R
£ key employees, highast compensated employsss, and disqualified persons.
§ Complate Part Il of ScheduleL .. . ... . 22
23 Secured mortgages and notes payable to unrelated third parties | , 23
24  Unsecured notes and loans payable to unrelated third padies 809,973, 24 615,438,
25  Other liabliitles (Including federal income tax, payables 1o related thirg
partiss, and other liabilities not included on ines 17.24}. Completa Part X of
ScheduleD ettt o e 62,668, 25 62,668,
— 126 Toualliabilities, Addlinls171hrouuh25 ................ e 2,602,265,| 26 | 2,347,179,
Organizations that fallow SFAS 117 (ASC 968}, check here b‘ ﬁ] and
ﬂ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictednetassets . .. .. ... ... . 19,649, 777,127 | 15,181,479,
ﬁ 28 Temporarly resiricted net assals 80,143.] 28 63,398,
% (26 Permanently restricted net assets o 12,439,513 201 13,187,968,
2 Organizations that do not follow SFAS 117 (ABC 958). cha-ck here IF ’:j
5 and complate linas 30 through 34,
30 Capltal stock or trust principal, or curent funds | 30
g 31 Paid-in or capital surpius, or land, building, orequlpment fund e i<}
§ 32 Retalned eamings, endowment, accumulated incoma, or ather funds 32
33 Totainetassetsorfundbalances , ... .. ... . 32,169,431 .[s3| 32,432,845,
184 Totalliahilties and nat sssste/ungd balancgg ......................................... . 34,771,696,/ 24| 34,780,024,
Form 990 (2015)
TR
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 990 (2015) ASSOCTATION, INC. 56-0655425 Page12
Part XI{ Reconciliation of Nat Assets
Check It Schadute O containg a response or nole to any fine Inthis Part Xt ... i i e @_
1 Totatrevenue (must equal Par VI, column (A), fne 12) OO I 6,766,482,
2 Total axpenses (must equal Part IX, column {4, Ine 25) . 2 5,384,172,
3 Revanus lass expansas. Sublract line 2 from line 1 - 3 1,382,310,
4  Net asseta or fund balances at baginning of year (must equal Parl X Hne 33 co!umn (A}) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 32,169,431,
& Met urrealized galne (losses) oninvestments . [ -1,117,618.
8 Donated servicas anduseof facilities ... ... ... ]
7 Investmant exponses 7
8 Prior period adluUBIMANIE ... ..o s e sesreseese e e 8
8 Other changes In net assets or fund balancas (axplain In Schedule o) . 9 -1.,278.
10 Net assets or fund balances al end of yaar, Combina lines 3 through 9 (must aqual Parl X, line 33

calumn (B ... OO B | 32,432,845,
nmat Statements and Reporting

Chack if Schedula O contains a rasponge or nota 1o any line M IS Part XH . . ot i oo se v cvncnsereetceon II_'
Yes | No

1 Accounting method used to prepare the Form 980; l::] Cash IE! Accraal |_| Other
if the organization changed ita mathod of accaunting from a prior year or checked “Other,” explain in Schadula O.
2a Wore the organization's financiat statements compiled or reviewed by an independent accountant? .
If "Yes,” chack a box balow 10 Indicate whether the financial statements for the year were compiled or ravuawed ona
separate basls, consolidated basis, or both:
|Z"l Saparate basls [_] consolitated basis l::] Hoth consoldaled and separate basls
b Were the organization's financial stalements audited by an independent accountant? .
If"Yas," check a box below to indicate whether tha financiat statements for the year were audﬂed ona separala bauls.
consolidated basis, or both:
iII Baparate bagia {1 Coneolidated hasis C] Both consotidated and separate basis
@ i "Yes" to line 2a or 2b, doas the organization have a committes that assumas sespansibility for oversight of the audH,
raview, or compliation of tta financlal statements and safaction of an indepandent accountant? | v L 261 X
If the organization changad sither it oversight process or selection process during the tax yaar. explain in Schedu!e 0 R (5
3a As aresult of a federal award, was the organization required to undergo an audit or audits as ast forih In the Single Audit :
Act and OMB Circuar A-1337 | . 3a X
b IF"Yas," did the arganization undergo iha :aqusred autirt nr audlts‘? If tha Orgamzatmn dld nnt undergo the requifed audit

or audits, explain why in Sehedule O and desciibe any steps taken to undergo such audits s 3h

Form 990 (2015)

532012
12:18-16
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SCHEDULE A
{Form €90 or 900-EZ)

Dapartmant cf the Traasury
Internal Revanue Service

Nama of

N . OMB No. 1646-0047
Public Charity Status and Public Support T ARAE
Complete if the organization la a section 504c)X3) organizatien or a seotion 20 15
4847(a) 1) nonexempt charltable trust, e : )
P Attach to Form $90 or Form 990-62, OpentoPublic.
P> Informatice sbout Schedule A (Form D00 or B0-E2) and Its instructons Is at www.lrs.goviformBoo, i Inepetion -

the organization  NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer tdentification number

ASSOCIATION, TINC. 56-0655425%
| Partl i Rerson for Public Eﬁanty Status {All organizations must complets this past.) See instructions.

The
1 .1
2 (1
s ]
a [

5

- @

1
]
3
]
[X]

© ®

=y
o

00

d

organization is not a private foundation bacause if is; (For fnes 1 through 1%, check ohly one box.)

A church, convention of churches, or assoslation of churches desctibad in saction 1TO{B)( KA.
A school described In section 170{b){ 1KANii}, {Attach Scheduta E (Form 990 or 990-E7).)

Ahospital or a cooperative hospital service erganization described in section 170{bX 1HANiH).
A madloat research organization operatad in conjunction with a hospital described in section 170(b) 1}AYill). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a collage or university owned or operated by a governmental unit describad in

section 17G{b} 1{AKiv}. (Complate Part IL)
A federal, state, or local government or govemmental untt desoribed In section TTO{BY 1{ AN}
An arganization that normally recelves a substential part of its suppont from a goverrimental unlt or from the genera) public desoribad in
saction 170(b){ tHANvi). (Complate Part I1))
A community trust described in seation 1704} 1{ANvI). (Complste Part 1)
An organization that normally raceives: {1) rnore than 33 1/3% of its support from contribulions, membership fees, and gross recelpts fram
activities related to ite exempt functions - subject to centain exceptions, and (2) ne more than 33 1/3% of Hs eupport from gross investment
income and unrelated business faxable income (iess section 511 tax) from businesses acquired by the organization afier June 30, 1975.
Hee gection S0Na}?2). (Complete Paxt 1))
An organization organized and oparated exclusively to test for pubtic safely. See section BOB{a)4).

An arganization organized and apsrated exclusively for the banefit of, to perform the functicns of, or to carry out the purpoases of one or
more pulticly supported organizations described In section 509a)1} or section 509(a){2). See saction 60(a)3}. Check the box in

lines 11a through 11d that describes the type of supporling organization and complate lines t1e, 11f, and 11g,

[:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or alact a majority of the diractors or lrustess of the supporting
organization. You must complete Part IV, Sactlons A and B,

Typs il. A aupporting organization supervised or controlled in conneciion with its supperied crganizations), by having
control or manggement of the supporting organization vested In the same psersons that control or manage the supported
organization(s). You must aomplete Part iV, Sections A and C.

Its supported organization{s} (see instructions), You must complete Part IV, Sections A, D, and E.

Type [t non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thatis not funciionally integrated. The organization generally must satiafy a distribullon requirement and an atientivengss
requirament (ses instructions), You must complete Part IV, Sections A and 0, and Part V.

L] |:| Type Il functionally Integrated. A supporting arganization cperated in connection with, and functionaliy integrated with,

L] i“_'i Chack this box if tha arganization received a written determination from the IRS that it is a Typa |, Type Il, Type il

f Ent

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

or the numbar of supported organizations |, [:

g Provide the following information about the aupported organization{s).

() Nama of supporied (M EIN i} Type of organization [(ivi Iz: l;::’ oirr‘qanizallon {¥) Amount of monatary ivi) Amaunt of
crganization (described onlines 1.9 your support jaee other suppart (s0e
above (ses nstructions)) 35¥eMIng documesnt? .
Yeos No Instructions) inatructions)
Yotal
LHA For Faperwerk Reduction Aot Notloe, ses the instructions for Schedute A (Form 980 or 080-EZ) 2018

Form 990 or 880-E2, 152021 we-z3-15
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

N 5% Qg%idﬂﬁ Page 2
edule for Organizations escribed in Sections 170YA)A){v) and 170{b)(1}A)v

{Complata only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify uncer Part H. If the arganization
faile to qualify under the tests jisted below, please complate Part 11|}

Section A. Public Support
Catandur year {or fiscal yaay baginning in) > {a) 2011 {b) 2012 {c} 2013 (62014 {e} 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusugl grants.”)
2 Tax ravenues levied for {he organ-
ization's banetit and elther paid to
ar expanded on its behalf
3 The value of services or facilities
fumished by a govarnmental unit to
the organization without charge
Total. Add lines 1 through 3
§ The portion of total contributions
by each person {othar than a
govammantal unit ar publicly
supported organization) included
on lina 1 that éxceeds 2% of tha
amount shown on line 11,

&

column(® e
a il 4,
Ssction B. Total Support
Calendar yaar {or fisosl year beginning in} = (a) 2011 (b)Y 2012 {o} 2013 {d} 2014 {2} 2015 (1) Total

7 Amounts fromlined
8 Qroga incoma from intarest,
dividends, payments receivad an
sacurities loans, rants, royslties
and incoms from similar sources
9 Netincome from unrelated business
activitles, whether or not the
businesa ja ragulary carried on
10 Other ingoma, Do not include galn
or loss from the sale of capltal
asgels (Explain in Part VL) | .
11 Total support, Add fines 7 through 10 .
12 Gross receipta from related activities, eto. (see instructions) 12 |
13 First flve years. If the Form 990 i3 for the organization's first, second, Ihlrd rourih or ﬁfth tax year asa sactmn 501(c){3)

nization, check ih e - I
§'6ction C. Gomputn!lun of %ub!ac Support Percentaga

14 Public support psrcentage for 2015 {lina 6, column {f) divided by fine +1, column () . e |14 %
16 Fublic support percentage from 2014 Schedute A, Part il ke 14 15 %
18a 33 1/3% support test - 2016, If tha organization did not check tha boxon Ilne 13 and Hne 14 ss 33 1/3% or mors, oheck this box and
stop hera, The organization qualifies as a publicly supportad organization » !_]
b 33 1/3% support test - 2014, If tha organlzation did not check a box on line 13 or 16a, and Ilna 15 Is 33 1/3% or mure chack this box
and stop here. The organization qualifies as a publicly supported organization . 1

17a 10°% -facts-and-ciroumstances test - 2016, If the organization did not chack a box on Iine 13 183 of 16b and IIne 14 Ia 10% ar more.
and if the organization meets the “facts-and-clrcumstancas” test, check 1his box and stop hera. Explain in Part VI how the organization
maste the “facts-and-circumstances™ test, The organizalion qualifiss as a publicly supported arganization » E:]
b 10% -facts-and-ciroumstances test - 2014. If ths organization did not check a box on ling 13, 16a, 16b, or 1?a and Iuna 15 is 10% or
more, and if the arganization meats the “facts-and-circumstancas” test, check this box and stop here. Explaln in Part Vihow the
organization meets the "facts-and-circumstances® test. Tha organization qualifies as a publicly supported arganization .. P {1

18 _Private toundation. If the organization did not chack a box on line 13, 16a, 16b, 174, or 17b, chack this box and ses instructions ... I Q

Schedufa A (Form 280 or 990-EZ) 2016

632032
09-23.18
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

{Complete oniy if you checked the box on lne 9 of Part | a¢ i the organization failed to qualify under Pant 11, If the organization falls to

qualify under the tasts listed below, please complste Part Ii.)

Section A, Public Support

Calendar yaar {or fiscal year baginning in)
1 Gifis, grants, contrlbutions, and
membership fess raceived. (Do not
include any "unusuel granta,"}

Gross receipts from admissions,
merchandlae sold or asrvices per-
formed, or tackities furnlished in
any activity that is related to the
organization's tax-exempl purpose
Groas receipts fram activities that
ard not an unrelated trade or bus-
iness under esction 513
Tax revenuea laviad for the organ-
ization's benefit and either pald to
orexpended onits behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
& Total. Add linss 1 through & ..., .
Ta Amounts included on linas 1, 2, and
3 recoived from disqualified persons
b Amounta ticluded ort lines 2 snd 3 recelvad
from elhec than disqualified pereona that
#xcadd ths greatw of $5,000 or 1% of the
amount onding 13 for thoyear
cAddiines 7aand7b . .

8 Publi actbing 7 fiom ng 6.}

(s} 2011

(h) 2012

©) 2013

3065717,

3365423,

3370710,

(e} 2014

{e} 2015

{f Total

3464369.

3460055,

16726274,

2107548.

2084812,

| 2221847,

| 2267327 .|

10817044 .

5191227,

5472971,

5465522,

5686216,

5727382.127543318.

441,306,

487,712.

454,311,

573,358,

553,526.

2510213,

0'

441,206,

487,712

| 454,311,

573,358,

553,526,

5102

125033105,

Section B. Tetal Support

Galendar yaar [or flsoal yaar beginning in)
9 Amountsfromline§ .. ..
10a Groas income from interest,
dividerils, payments raceived on
securitles loans, rents, royattias
and Income from similar sources
b Unrelated business taxable incoma

{less section 511 taxas) from bus-ausses
acquired afler June 30, 1976

{a) 2011

{b} 2012

(¢) 2013

{d) 2014

(e} 2015

{f) Total

5191227,

( 244,460,

5472971,

454,199,

5465522,

5686216,

670,195,

744,220,

5727382,

___]ﬂ}jli

527,118,

2

2640192,

¢ Add lines 10aand 10 .
11 Net Income from unrelated business
activities not included in ine 10b,
whelher or not the businass is
ragularly carried on

244,460,

454,199,

670,195.

744,2320.

527.118.

2640192,

12 Other ingome. Do ot include gain
or [oas from the sale of caphal
assets (Explain in Part VL) .o

13 Tolal suppor. (Addiines @, 100, 19, and 12)

5435687,

5927170.

6135717,

6430436,

check this box and stop here ...

6254500,

14 First tive years. If the Form 880 is {or the organization’s first, gacond, third, fourth, or fifth tax year as a section 501 ()3} organi

30183510,
ration,
pl]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2075 (iine 8, column (f) divided by ine 13, column [0/

16, Publlc suppart percentage from 2014 Schedute A Partill e 15 |

Sestion D. Computation of Investment Income Percentage

18

82.94

19

83,51

17 Investment income parcentage for 2015 (ine 10¢, column {) divided by ine 13, column {f))
18 Invastment income percentage from 2014 Scheduls A, Pant I, line 17

18a 33 1/3% support tesata - 2015. If the crganization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is
more thar 33 1/3%6, check this box and stop hare, The organization quatifies as a publicly supported organization

17

8.75

18

RIF) &=

8.37

riot

X

b 33 1/3% aupport tests - 2014, If the organization did not cheek & box on Iine 14 or line t8a, and line 16 s more than 33 1/3%, an&. '

lina 18 i3 not more than 33 1/3%, chack this box and stop hers. The organization qualiiies as a publicly supported organization

29 _Private foundation. If the orpanization did not chatk a box on lrw 14, 193, or 19b, check 1his box and see ingtructions

552023 09-23-16

Schadule A (Form 990 or 880-EZ) 2015
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schedule A (Form 990 or 99067} 2015 ASSOCIATION, TINC. 56-0655425 Pageq
Supporting Organizations
(Complete only If you checked a box in line 11 on Part 1. If you checkad 113 of Part |, complate Sactions A
and B, Ifyou checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complste
Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V)
Seoction A. Ali Supporting Organizations

Yaa | No
1 Ase all of the arganization’s supported organizations listed by name in the organizatlon's governing N
documents? If “No* desciibe in Part VI how the supported organizations are designated. If dasignated by :
class or purpose, describe ihe designation. if historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that doas not have an IRS dstermination of status i
undar section 508(a)(1) or {2)? if “Yes," explain in Part VI how the organization determined that the supportad ] BE
arganization was described in section 5059(a)(1) or (2). 2
3a Did the organizatian have a supported organization describad In section 501(c){4}, (6}, or (6)? ¥ “Yes, * answer pES ] R
{b) and {c) below,

b Did the crganization confirm that each supported organization gqualified under section 504 (c)(d), (8), or (8) and
satistied the public support tests under section 508(a)(2)? If "Yes," descaba in Part V! when and how the
organization made the determination. 3b

¢ Did the crganization ensure that all support to such arganizations was used exclusively for section 170(c)2)B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

| _4a

4s Was any supported erganization not organized in tha United States {*foreign supported organization e
“Yes," and if you checked 11a or 11b in Part |, snswer (b) and (o) below.

b Did the organization have ultimats contro{ and discretion In deciding whethar to make grants to thes foreign
supported organization? if *Yas, " describa in Part VI how the organization had such control and discretion :
despite being conltroflad ar supervised by or in connaction with its supported crganizations. 4b

¢ Did the organization support any foraign supporiad arganization that does not have an IRS datamination s
undar sections 501(c){3) and B0S(a)(1) or {2)7 If “Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported arganization was used exciusively for section 170(cH2)NB}
purposes,

Sa Did the crganization add, substituta, or remove any supported organizations during the tax year? i 'Yes,*
answar (b) and {c} balow {if applicable). Alse, provida datall in Part VI, including (i} the names and EIN
humbers of the supported organizations eddad, substituted, or removed; (Il the reasons for each such action;
(i) the authority under the organization's organizing decurment authorizing such action; and (v) haw the actior ,
was accomplished (such as by amendment to the organizing document). Ga

b Type | o Type Il only. Was any added or substituted supported organfzation pant of a class already .
designated in the organization's organizing documani?

¢ Substitutions only, Was the substitution the resutt of an event beyond the organization's eontroi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities] to
anyene other than (i} its supported organizations, (i} individuals that are pari of the charitabls class
banefited by one or more of its supporied organizations, or (i) other supporting arganizations that alsg
support or benafit one or more of the filing organization's supported organizationa? If “Yes,” provide detail in
Part V1. (]

7  Did the grganization provide a grant, loan, compensation, or other similar payment 10 a substantial contributor
{defined In section 4958(c)(3XC)), a famlly membar of a substantiat contributor, or a 35% controlied entiy with

B8

regard to a substantlal contributor? i/ *Yes,* complate Part | of Schedule L (Farm 980 or 990-EZ). T
8 Didthe organizatlon make a loan to a distualified person (as dafined in saction 4958) not describad In llne 77
If “Yes," complate Part { of Schedula L {Foim $80 or S90-EZ). 8

Ba Was the organization controlled directly or indirectly at any time during ihe tax year by ong or mors
disqualified persons as daflned in gection 4946 {othar than foundation managers and organizations desoribed

in section S09(a)(3) or (27 If "Yes, " provide detail in Part V1. 8a
b Did ons or more disqualified persens (as definad in line Sa) hold a controliing intarest in any entity in which

the supporting crganization had an interast? if *Yas,* provida detail in Part Vi, 9h
& Did a disqualified person (as defined in line 9a) have an ownership interest In, or deniva any personal bensfit

from, asgets in which the supporting organization alse had an interest? if *Yes,” provide detail in Part Vi. 80

10a Was the organization subjsct 1o the axcess business holdings rulaa of section 4843 because of saction
4943(f) {regarding centaln Type Il supporting organizations, and all Type ill non-functionally integrated

supporting organizations)? If “Yes," answar 10b below. 10a
b Did tha organization have any excess business holdings In the tax year? (Use Schedula G, Form 4720, ta
detormine whether the onganization had excess business holdings.) 10h
552024 DS-23.18 Schedule A (Form 880 or 990-EZ) 2018
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schedyle A (Form 890 or 880-EZ) 2015 ION, INC. 56-0655425 Pages
Part V| Supporting Organizations (continueg)

Yos | No
11 Has the organization accaptaed & gift or centribution from any of ths following persons? N R :
a A person who diractly or indiractly controts, either alone or tagether with parsons described in {b) and {c) [
below, the goveming bedy of a supported organization? 1ia
b Afamily member of a parson described In {a) above? 1
¢ A35% controlled entity of & person described in a) or (b} above?!f "Yes” fo a, b, or S, provids delal! In Part V1, 11¢
Section B. Type | Supporiin anizations

Yan | No
1 Did the directors, trustess, or membership of ane or more aupported organizations have the power to 5 EUn
regularly appoint or elact at ieast a majority of the organization's directors or rustees at afl times during the
tax year? If "No," describe in Part VI fiow the supportad organization(s) effectively oparated, supervised, or
controlied the organization's activilies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated amang the supported :
organizations and what conditions or restictions, if any, appliad to such pewers during the tax yeur. 1
2  Digt the organization opsrata for the benefit of any supported organization other than the supported E
organization(s} that operated, supervized, or controlled ths supporting orgenlzation? If *Yes, * explain In
Part Vi how providing such benefit carrad out the purposes of the supported organization(s) that operated,
Supervised, or controliad the supporting orgenization, 2

Section C, Type |l Supporting Organizations

1 Ware a majority of the organization’s directors or frustess during the tax year also a majority of the directors
of truateas of sach of the organization’s supported crganization{s)? If "No,” describe In Part VI how control
or management of the suppoiting organization was vestad in the seme persons that controlled or managed :
the supportad ciyyanization(s). 1

Section D. All Type (It Supporting Organizations

Yes | No

Yes | No
1 Did the organization provids to each of its supported organizations, by the last day of the fifth month of the N i
organization's tax year, {)) a writtsn notice describing the typa and amount of support provided during the prior tax
ysar, (i} a copy of tha Form B30 that was maat recontly filed as of the date of notification, and (i} copies of the
organization's goveming documants in effact on the date of notification, to the extent not previously providad? b
2 Were any of tha organization's officers, diractors, of trustees sither {j) appointed or elacted by the supported ;
organization(s) or (Il serving on the goveming body of a supponted crganization? JIf "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship deacribed In (2), did the organization’s supported organizations have &
significant voice in the organization’s Investmeni policles and in ditecting the use of the organization's
incoma or aseets at all times during the tax year? If "Yes,* dascribe In PartVl the tolg the organization's
supported crganizations playad in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisty the Integral Part Test during the yes(ses instruotions):

a [__]ms crganization satisfied the Activities Test. Comnplete e 2 bafow.

h D The crganization i the parant of each of its supported organizations, Completa tine 3 balow.,

[ The prganization supporied a governmantal entity, Describe in Part Vi how you supported a govemmant entity (see instructions).

2 Aclivities Tesl. Answer (a) and (b} below. Yes | No

a Did substantially all of the arganization’s activitiss during the tax yaar diractly further the exempi purposes of
the supportad organization(s) to which the organization was respongive? if “Yes,” then in Part VI identiy
those supported organizations and explain  how these activities diractiy furtherad thelr axampt purposes,
how the organization was responsiva 1o thosa supported organizations, and how the arganfzation determined
that these activitles constituted substantially all of s activities.

b Did tha activities described in (a) constitute activities that, but for the crganization's involvement, ene or more
of the organization's supparted organization{s) would have been angagad In? If *Yes,® explain in Part VI the
raasons for tha organization's position that its supported organization{s} would have engaged in these
activitios but for the grganization's invoivement. 2h

@ Paront of Supported Organizations. Answar {8) and (b) bajow.

a Did the erganization have the power to ragularly appoint or alect a majorily of the officers, directors, or
trustaes of each of the supported organizations? Provide details in Past V1. 3a

b Did the organization exercise a substantial dagres of dlrection aver the policles, programs. and activities of sagh
of its supported argapizations? If “Yes,” describa in Part V1 the role played by the organization in this ragerd. 3

£32025 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Scheduls A {Form 890 or 99067 2015 ABSOCTATION, INC. 56-0655425 pages
[Part V' T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ checkhereifihe organization satisfisd the intagral Part Test ag a qualifying trust on Nov. 20, 1970. Sea Instructions. All
other Type Il nor-functionally integrated supporting organizations must complate Sections A through E.

{8} Current Ysar

Sactlon A - Adusted Net Income (4) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Ciher gross income {56b instructlons)
4 Add lines 1 through 3
]
8

[ | B {00 iR s

Dapraciation and daplation

Portion of operating expenses pald or incurred for production or

colleotion of gross Income or for management, consarvation, or

maintenance of proparty held for production of income (see Instrustions)
7 Other expenges (sea Instructions)

8 Adjusted Net Incoms {subtract linss 5, 6 and 7 from line 4) : 8
Section B - Minimum Asset Amount (A Prior Year

=

i~y

{B} Current Year
{opliona)

1 Apgragate falr market value of all non-exempt-use assets (see
Instructions for short tax year or agsets hald for part of year): .
Average monthly value of securitles 1a
Average monthly cash balances 1b
Fair market valus of other non-exempt-use assets 1e
‘Total {add lines 1a, 1b, and 16) 1d
Diseount claimed for blookage or other
factora {axplain in detall in Part Vi)

2 Acquisition indsbiedness applicabla o non-exempt-use assets 2

3 __Subtract fine 2 from line 1d

4 Cash deamed held for exempt uge. Enter 1-1/2% of line 3 (for greatsr amount,

soe Instructions).

& __Net valus of non-exempt-use asssts {subtract ine 4 from line 3)

& Muttiply line 5 by 035

7 Becoverias of prior-year distributions

B Minimum Asset Amount (add line 7 ta line 6)

Saction C - Distributable Amount S IR Cusrent Year

OQ.IOB'Q

-

L-BEar B [ Y

Adijusted net income for priny year {from Seclion A, line 8, Column A)
Enter 85% of line 1

Minirum asget ampunt for prior yesar (from Saction B, line 8, Column A)
Enter greater of lins 2 or line 3

tncome tax imposed In prior voar

Diatributable Amount, Subtract line 5 from ine 4, unless subject to

amaigencz temporary reduction (see Instructions) ] '
7 Check here if the current year is the organization's firat as a nor-functionally-integrated Type I supparting organization (ses

ingtruotions).

(= IE |~ LI

@ (o [ e S -

Schedule A (Form 590 or 990-E7) 2015
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RORTH CAROLINA HIGH SCHOOIL ATHLETIC
: 2015 ASSOCTATION, INC.
8 lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Saction D - Distributions Current Year
1. Amounts paid to supported organizations to accomplish exempl pumoses

2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
arganizations, In axgess of ingome [rom activity

3 Administrative expenses pald to accomplish axempt purposes of supported organizations
4 Amounts paid to acqulre exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required}

6 Ofher distributions (describs in Part V1), See Instructions.
7___Total annuai distributions. Add lines 1 through 6.
8 Distributions to attentlve supperted urganizations to which the organization is responsive
(provide dotaits In Part V), See instructions.
@__ Diatribulable amotnt for 2015 from Section G, lina &
10 Line 8 amount divided by Line 9 amount

H i (it
Underdistributions Distributatle
Section E - Distribution Allocations {see Instructions) Exoess Distributions Pre-2015 Amount tor 2018

1__Distributable amount for 2015 from Section C, line 6
2 Underdistibutions, if any, for years prior to 2015
{reasonable cause required-sae Instructions)

3. Excess distributions carryover, if any, 10 2015:
From 2013
From 2014

Tatal of lines 3a through o

Appiied to underdistributions of prior yeare

Applied to 2015 distributable amount

Camyover from 2010 not appiled (see Instructiong)

Remaindar. Subtract jines dg, 3h, and 3i from 3§,

Disiributions for 2015 from Section D,
fina 7; $
a__Applied to underdistributions af prior years

Applied to 2015 disiributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

6 Remaining undsrdisteibutions for years prior to 2015, if
any. Subtract lines Ag and 4a from line 2 §f amount
greater than zero, see thstiuctions).

8  Remaining underdistributions for 2015. Sublract fines 3h
and 4b from lins 1 {if amount graater than zero, see
instructions).

7 Excess distributions carryover to 2018. Add lines 3

ant 4o,

Breakdown of fine 7;

il i~o (oo je

k)

o

Excess from 2013
Excess from 2014
Excess from 2015

an.ou'mfm

Bchedule A (Form 980 or 990-EZ) 2015
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schedule A (Form 990 or 990-57) 2015 ASSOCTATION, TNC. 56-0655425 Pagen

[Part VI'] Supplemental Information. Provide the sxplanations requirad by Fart l, ke 10; Part I, ine 17a o 170: Past II, tno 12;
Pant IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, Sb, 8¢, 11a, 11b, and 11c; Fart IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part |V, Section D, lines 2 and 3; Part IV, Saction E, fines 1¢, 2a, 2b, 3a and Ab; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8: and Part V, Seation E, tines 2, 8, and 6. Also complate this part for any adiditional information,
.{5ea Instructions.) e e

532028 02-23.15 Scheduls A (Form 880 or 990-EZ) 2016
21
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SCHEDULE G Political Campaign and Lobbying Activities OMB No. 16450047
(Form 990 or 500-£7) For Organlzations Exempt Fram Inceme Tax Under section 501(c) and section 527 20 1 5

o Lot the T > Complate if the organization Is described balow, P Attach to Form 090 or Form 090-EZ. . Goen -to- dellc"
e feveris Sovion” | I Information about Schedula G (Form 980 or 990-EZ) and its Instrustions is at www.drs.govifom99o. s ':;,pm,on

i1 the organization answered "Yes," on Form 980, Part IV, ine 3, or Form 890-EZ, Part V, line 48 {Palitical Campalgn Activities), then
® Section 501(c)(3) vrganizations: Camplete Parts -A and B, Do not complate Part 1-C.
* Section 501(c) (other than saction 504(c)(3)) organizations: Complate Parts +-A and C balow. Do not complgte Part 8.
® Section 527 organizations: Gomplote Part +A only,
If the organization answered *Yeos," on Form 990, Part IV, fine 4, or Form 980-EZ, Pari VI, line 47 {Lohbying Activities), then
* Section 501(c){3) erganizations that have filed Form 5768 (election under sectton 507 (i Complate Part Il:A, Do not complete Parnt 118,
® Saction 501(c)3} organizations that have NOT filed Form 5768 (election under spction 501(h): Complete Part I1B. Do not complete Part LA,
if the organization answered "Ves," an Form 980, Part IV, line & (Proxy Tax) {(see saparate instructions) or Form 9980-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Saction 501[c)H{4), (5), or (6} orpanizations: Complate Part lIl.
Namo of organization  NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer idenifioation number

ASSOCIATION, INC, SG—QF55425
[ﬁart I-A| Complete if the organization is exempt under section 509(c) or Is a section 527 organization.

1 Provide & description of the crganization's direct and indirect political campaign activities In Part IV,
2 PoRCAI BXPINONUTEE | .. ..cooceceacrisssessie e bsm s scns s seenn s e rersessnsesisisses e ssrssnssssssssresmsessessosssssenness BF 8
B VOIINMBEIROUIE oo ecree e b rssrs et s v e et ekttt oo

[Part 1-B] Complete If the organization is exemnpt under section 801 (e)3).
1 Enter the amount of any exclse lax incurod by the organization under section4ess | &
2 Enter the amount of any exclse fax incumad by organization managers under section 4956 R
3 iftha crganization incurred & aection 4855 tax, did it file Form 4720 for this year?
42 Was BOONBULON MIBIET ||| .. e s s st ssst e et oo oe oo oo eeeeeee oo

b If "Yas," dascribe in Par IV,
| Part I-E[ Complete if the orgamizalion s exempt under ssction 501{c}), except saction 501(c)(3).

1 Enter the amount diregtly expended by the fiiing organization for section 527 exempt function activities ... P %
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exemptiunclian BEtVBR .o oo, PP E
3 Totel exempt fumction expenditures, Add lines 1 and 2. Enter here and on Form 1120-P0L,
BB ATH ot s sttt s seseeese et en ettt s st eereee e oo, PP B
4 Did the fling organization fle Form 1120-POL forthisyear? ...~~~ T L Ives [ lno

5 Enter the names, addresses and employer identification number (EIN) of all saction 527 political erganizations to which the fillng organlzation
made payments. For each organization dated, enter the amount paid from the filing crganization's funds. Also anter the amount of politica
contributians recelved that wers promptly and directly delivered to a separate poiitical arganization, such as a separate segregated fund or a
palitical action committes (PAC), If additional spaca is noaded, provide information in Part IV,

{a) Name {b) Address (o) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter 0., pramply and dirgetly
delivered to a separate
political organization,
If none, enter 0.

For Paperwork Reducifon Act Notics, sae the Instructions for Form 860 or 890-EZ. Schedule C (Form 990 or 690-EZ) 2015
LHA
#32041
10:05-45
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NORTH CARQLINA HIGH SCHOOL ATHLETIC

A [ 425 pane
omplete Fthe organization is exempt under section 501{c){3) and filed Form 5768 {election unéar

saction 501¢h)).
A Check P i:] if the flling organization belongs 1o an affifated group (and list in Part IV aach affifiated group member's name, address, EiN,
expenses, and ahare of excess Jobbying expendiuras),
8 Chack P i:] if the fillng organization checked box A and "limitad control* provisions apply.

O

Limits on Lobbying Expanditures org{;!\i?a"&gn's b} Am{‘g::g group
(The term "expenditures” means amounts pald or incurred.) totale

18 Tolal lobbying expenditures to influence publio apinion (grass roots lobbying)
b Total lobbying expenditures to Influence a lagislative body (direct lobbying}

¢ Tolal lobbying expanditures (add lines Yaand b} . ...

d Other exempt pumpose expenditures .

o Total exempt purpose expendiures (add ines 1c and 1 d)

f Lobbying nontaxabls amount. Enter the amount from tha foﬁowing tabla un both colurnns
H the amount on line 18, colums (a} or (b) is: The lobbying nontaxable amount js; RS
Not over $500,000 20% of tha amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovsr $500,000.

Ovar $1,000,000 but nat avar $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 axcess over $1,500,000.
Over $17,000,000 $1,000,000.

¢ Crassroats nontaxable amount {enter 25% of line 1)
f1 Subltract line 1g from line 1a. if zero or less, enter -0
| Subtract line 1f from ino 1c, if zero or lags, anter .0- X
j if there ia an amount other than zaro on aither line 1h orlina 1l dld the organlzatlon ﬂle Form 4720
reporting 8ection 48171 1ax for this VOAIT ... et e e eretie et et ereseane |:| Yea Pl Ne
4-Yaar Averaging Period Under section 801(h)

(Some organizations that made a section §01{i} election do not have to comptlota all of the five columns kalaw,
Seo the saparate Instructions for lines 2a through 2£)

Lobbying Expenditures During 4-Year Averaging Petlod

Calendar year

(or fiscal yoar baginning In} (@202 {b) 2013 (c) 2014 {d) 2015 (e} Total

20 tobbylng nontaxable amount
b Lobbying ceiing amount
(1509 of line 2a, column{a)}

¢_Total tobbylng expenditures

d_Grassroots noniaxabla amount
e Grassrools ceiling amount
{150% of ling 2d, column {a})

1_Gragsroots lobbying expenditures

Schedule G {Form €90 or 990-EZ} 2018

632042
10:05-15
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NORTH CARCLINA HIGH SCHOOQL ATHLETIC
Schedula G (Form 890 g1 990.£7) 2015 ASSOCTATTON
omplete If the organization is exempt undar saction 50
{election under section 501(h)).

For sach "Yes," response on fines 1a through 1f belfow, provide in Part IV a detaifed description (a) (b)
of the lebhying activity,

Yes No Amount

1 During tha yaar, did tha fiing organization attempt to influence foreign, nationat, state or
local legistation, including any attempt 1o influence public opinion on a {egisfative matter
or referendum, through the use of:
Volunteers? |
Paid staff or management (mcluda compansatlon in expanses raported on Ir:es 1c through 1i)? .
Media advertisementa? | -
Mailings to membars, !eglslatom. or ths pub!io? _________
Publications, or published or broadcast statements? |
Grants to olher organizations for lobbying purposes?
Direct contact with legisiatars, thelr stalfs, govemment officials, or a leglsfative bedy? |
Raflies, demonstrations, esminars, conventions, spasches, lacturas, or any similar means?
Other activities?
Total. Add Hinas 1c thrnugh 1i b e bbb et em et e et st ettt e eeeeenerntsaeon
2a Did the activitles in line 1 cause tha organlzatlon !o be nm descnhed !n sectFon 501(3)(3)?
b If "Yes,” anter the amount of any tax incurmed under section 4942 |
¢ If "Yes,” entar the amount of any tax incurred by organization managers under sactlun 4912
d i the filln orpanization incurred a section 4912 tax, did # file Form 4720 for this year? _
Complete If the arganization is oxempt under section 501{c){4), section 507(c) {c){5}, or section

66,000,

-_—— T e O N

66,000,

LA - - L

501(c}{B).
Yes No
1 Were substantially all (30% or more) dues recelved nondeductible by members? BRSSPI 1
2 Did the arganization make only in-house lokbying expanditures of $2.000 or Iass? VTR SURIURITR T -
Did the organization agres to carny over (obbying and politica) expenditures from !he prrior ear‘? ;)
Complete if the organization is exempt under section 501{c)(4), section 501{c}{5}, or section

601(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {b) Part lHl-A, line 3, is

answered "Yes."

1 [ues, assessments and similar amounts from membears T 1

2 Section 162(e) nondeductible lobbying and political expendrtures (do nal Include amounts of pnlltical
expenses for which the section B27{f) tax was pald).

b Caﬂvoverfrumlastvear e e SR e e et sss st et se e mresssinnen e L)

2c

.3

¢ Total
3  Aggregate amount mponad in gection 6033(9)(1){A) notlcas of nondeductlbla secﬂon 162{8) duas e
4 If notices werg sent and the amount an lina 2¢ exceeds the amount on line 3, whal portion of the excess
does tha organization agres to carryover to the reagonable sstimate of nondeductibie lobbying and political

axpanditure naxt yoar? U SOOIV I |
Taxable amount of Iobbylng and go!ltlcal expenditurea (sae mstmctiona} e e | 8
I-F-’Enrt W] Supplemental Information

Provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part .G, line 5; Part I1-A (affillated group fist); Part I-A, lines 1 and 2 (see
instructions); and Part 18, ling 1. Alas, complete this part for any additlonal Information.

PART II1-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 GROUF, LLC
DURING FY16.

HE PURPOSE OF TH OBBYING ACTIVIT FOLLOWS :
Schedule C (Form 900 or 800-EZ) 20156
532043
16-05-16

31
14070208 783398 21215 2015.05040 NORTH CAROLINA HIGH SCHOOL 21215




NORTH CARQLINA HIGH SCHOOL ATHLETIC
%Wﬁii?m INC. 56-0655425 Pageg
— 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 BUDGET 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

ASSOCIATION AND THE DEPARTMENT OF HUMAN RESQURCES (DHR} SO THAT THE

ASSOCIATION MAY BECOME A SIGNIFICANT STAKEHOLDER IN THE COMMUNITY BASED

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

PROGRAM WITH DHR AND THE OTHER EXECUTIVE DEPARTMENTS OF STATE

GQVERNMENT SO THAT THESE DEPARTMENTS WILL IN TURN BECOME ADVOCATES FOR )
THE OBJECTIVES OF THE ASSOCIATION.

= TO ASSIST WITH ANY TQPICAL LEGISLATIVE ISSUES THAT ARISE RELATED TO

HIGH SCHOOL ATHLETICS,

Schedule C (Form 990 or 500-E2} 2015
842044
10-65: 15
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SCHEDULE D Supplemental Financial Statements YT
{Form 990} P Completa if the organlu!lon answered "Yes” ot Form 080, 20 1 5
Pgrt IV, line 6, 7, 8, 8, 10, 1ta, +1b, 11, ;;do, 11w, 111, 123, or 1%  Open to Public
It Fovas Sarvics. sbout Sche. For J> Attach to e, fOv/ormB90, “Inspaction
Name of the orgenization NORTH CAROLINA HIGH SCHQOL ATHLETIC Ewmiployer identification number
A 56-0655425

Orgamzatmns Mamtaining Donnr Advisad Funds or Other Similar Funds ¢r Accounts. Complate if the
organization answarad “Yes" on Form 980, Part IV, kne 6,

(a) Donor advised funds (b} Funds and ather accounts

Total number at end of year -
Aggregate valis of contrlbutkms to {duﬂng year)
Aggregate value of grants from (during yaes)
Agaregate value atend of year

Did the organization Inform all donors and donor advisora ln writing that the assats hald In doner advised funds

are the organization’s property, subject fo thae organization’s exclusive legal control? D Yeu [:J Ne
8 Did the organization Inform all grantees, donors, and doner advisors in wiiting that gran! !unda can ba used unly

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

Impemnigsible private bensfit? ... I:IY”___E_NQ_
| Part Il - | Conservation Easements. COmpIete Ifthe organizahon answared "Yes on Fom 990 Part iV e 7.

1 Pumposs(s) of conservation sassments held by the arganizailon {check all that apply).
Praservation of fand for public use (e.g., recreation or education) Prasarvation of & historlcally Important fand area
Protaction of natural habitat [ Prasarvation of a certified histaric atructure
Proservation of apen space '
2 Complete lines 2a through 2d if the organlzation held a qualifiad conservation contribution inthe formof a congarvation eagsmant on the fast

bW -

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easemants . . e . L2a | .
b Total acreage restricted by conservation eagemsents - 3
¢ Number of conservation easemantis on a cartified histano stmolura inatudad In (a] . 12
d Number of consarvation easemants Included In {c) acquired after 8/17/06, and nol ana h:atoric alructura
listed in the National Register .l 2d I
3 Number of conservation easements modﬂiod transfenad releasad e:d!ngulshed or len'nlnated by the organiza!ion durlng the tax
year
4 Number of states where proparty subject to conservation eagement Is lacated I . .
& Doss the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easemants it holds? ... [:l Yeas - Na
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of v!oiaﬁons and enforclng conservaiion aasemema during the year
>
7 Amount of expenses ncured in monitoring, inspacting, handfing of violations, and enforcing conservation easements during the year
8  Ooes each conservation sasement reported on line 2(d) above sallsfy the requlrements of section 170N4)E)H
and section 170MMANBNIP ... . ... emssssrsssieensnns ed Yo8 ] No

8 InPad Xlll, dascribe how the organlzatlon reporls consarvaﬂnn easaments in rts revenus and expansa siaiemenl and balance sheet, and

inclide, if appucable the text of the foalnote to the organization's financial statlements that describes the organization’s accounting for
: t
Organizateons Maintaining Colilections of Art, Historical Treasures, or Other Simiiar Assets,
Complete If the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization alerled, as permitted undar SFAS 116 {ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasuras, o other similar assets heid for public extibition, education, or resaarch in furtherance of public service, provide, in Part Xiil,
the text of ihe footnote to its financial statemants that describes thass items,

b If1he organization elacted, as permitted under SFAS 116 {ASC 958), 10 report in its revenue statemant and balance shest warks of art, hislorical
traasures, or other similar asseta hefd for public exhibition, aducation, of rasearch n furtharance of public service, provide the following amounts
relating to these itams:

{) Revenua included on Form 990, Part VIH, line 1, ,......cccvirmmiereceoeccnnerir e oo e, PP 8
(i) Assata included i Form @00, Part X e >3

2 It ihe organization received or hald works of ant, hlatorlcal 1rea5urea.. or othar simﬂar asssia fur financial galn, provide
the following amounis required to be reported under SFAS 116 (ASG 958) relating to these items:

a Revanue Inciuded on Form 880, Part Vil ine 1 | ..
b_Asseisincludedin Form990, Part X .o . s P 8
LHA For Paperwork Reduction Aot Notice, see the lnstruntfona for Form 990 Schedule D (Form 290} 2015

$32051
11-02.15
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NCORTH CAROLINA HIGH SCHOOL ATHLETIC

Sg_"edulaD[EDm] 880) 2015 ASSOCIATION, INC, 56-0655425 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Agsetsiontinusd)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant uea of its collaction ems
(chack all that apply):
a [ Public exhibition d 1::] Loan er exchange programs
[ |:| Scholardy research ] [:l Other
[ preservation for future generations
4 Provide a description of the organization's collestions and explain how they further the organization's exempt purposa in Part X1,
5 Durhg the yeer, did the organization solicit or raceive donations of arl, historical treasures, or other simitar asasts
o raige funds mther than to be maintained as part of the organization's collsction? (3 Yes 1 No
Escrow and Custodial Arrangements. Complate if the arganization answered "Yes" on Form 990 Part iV, #ing 9, or
reported an amount on Form 990, Part X, kne 21,
1a ls the organization an agent, trustae, custodian or ather infermeadiary for contributions or other assats not Included
on Form 980, Part X7 [ Yes CIne

LR T TP TH SO PN

b If "Yos,” explain the anangament In Part Kltl and comp!a!a the follcwng tabie
Amouint
o BOgInnINg DABNCO | .t oo it ens ettt e mensressentoers | 1€
o Additions duning the Year | . ... e e e 1A
¢ Distributions during the ysar 18
f Ending balance " i
2a Didthe urgamzallon mctuda an amount on Form 990 Farl X Elne 21 far ascmw or cuslodial accountliabﬁity? _______________ D Yeos D No

| _{a) Cuntent year {b} Prior year (c} Twoyaars hack (d) Thres years back | (e) Four years dack

1a Beginning of yearbalance | ... ... 20,438 130, 20,343 816, 18,332 605, 16.8081,087, 16,150 889,
b Contributions 1,192 649, 1 052 4649, 1,067 556, 1,039,573, 865,850,
© Ne!lnvestmenteamms Qains.and Iossea -241 449, 333,236, 2,170,802, 1,442,994, 61,347,
d Gmants orscholarships . 9,158,
o Other expendhturas for facilities

and programs |, . v 1,320,335, 1,291,403, 1,227,147, 1.020 659, 297 009,
1 Adminigtrative expenges
g End of year balance . 20,059 830, 20,438,120, 20 343 816, 18,332,605, 16,881,997,
2 Provide the astimated parcentage of tha currem year end balance {iine 1g, column (a)} held as:
& Board designated or quasi-endowment I 39.78 %
b Permanent endowment = 60.22 %
& Temporarily restricted endowment . gg %%

The percentagss on linas 2a, 2b, and 2¢ should equal 100%.
3a Are thera endowment funds not in the pessession of the organization that are hsld and administerad for the organization

by: .
(I unvelaled O1ganIZAMONS | | ... e s e e s .4
{1} rolated OrganIZations .. ...t £
b It *Yes" online 3a(). are the refatad organizations listad as requlred on Schedula R? \ .
Dagcriba in Part XM the intended uges of the organization's endowment funds,
_ Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Pant 1V, line 11a. See Form 880, Part X, line o
Dascription of property (&) Cost or othar {b) Cost or other {o) Accumultated {d} Book value
R basis (investment} bagis (other) dapreciation
ta Land e e B S —
b Buidings . 655,512, 413,877, 241,635,
¢ Leasehold Improvements b 1,081,643, 81,175.; 1,000,468,
d Equpment ..o .. .354,645, 185,835, 168,810,
o Other 277.413. 176,981, 100,432,
Total, Add lnes 12 through 1, (Column (d) must equat Form 996, Part X, column (B) fine 10¢), b 1,511,345,
Schedule D Form 090) 2015
&
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Schadule D (Form B80) 2015 ASSOCIATION, INC. 56-0655425 raged
[Part VII] Investments - Other Securities.
Complete if the organjzation anawersd *Yas® on Form 890, Part IV, line 11b, See Form 990, Part X, Iina 12.
{w} Description of security or cateQory gnehding neme of security) {b) Book value {c} Method of valuation: Cost or end-ol-year market valus
(1) Financlal derivatives
{2} Clossly-held equity interasta
{3) Other
(Al
{B}
(8]
(D)
&
{F)
{3)
{H)
Total, {Gol. (b) mist egual Form 990, Part X, col. (B} ling 12.) b=
ﬂ Investments - Program Related.
Completa if the crganization answered "Yaes® on Form 880, Part IV, line 11c. See Form 980, Part X, lina 43.
{a) Desoription of investrment {b) Book value {c) Mathod of valuation: Cost or end-of year market vatue

_{8

(8}

Total. (Col. (b) must gyual Ferm 990, Parl X, col. (B} line 13.) |-
Part IX | Other Assets.

Complsts if tha organization answared *Yas" on Farm 990, Part IV, lina 194, Sve Form 990, Part X, line 15.
(a) Dascription (b} Book value

(1) CASH VALUES OF LIFE INSURANCE 2,309,440,

990, Part X, col (BHINS 15.) . i 2,309,440,

Complels ff the organization answared "Yes” on Fom 990, Part IV, Iine 118 or 14, Ses Form 990, Part X, Ine 25,

1, (a) Dascription of liability (b} Book valua
(1) Fedsral Incoms taxaes
(2) AGENCY FUNDS 62,668,
8
)
{5
[(3)]
(7}
(8)
(2]
Total. (Cofumn (b) must equal Form 990, Part X, col. (B)line 253 ... b 62,668,

2. Liability for uncartain tax positions, In Part Xlik, provide the text of the footnote to the organization’s financial statemants that rapors tha

organization's liability fos uncertain tax poshtions under FIN 48 (ASC 740}, Check hera if the text of the footnote has been providad in Part Xl I I

Schedule D (Form 890) 2016

532053
0§.21-1%
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NCRTH CAROLINA HIGH SCHCOOL ATHLETIC
Schedule O (Form 830) 2015 SOCIATION, INC. 56-0655425 Paned
Part XI. | Reconciliation of Revenus per Audited Financial Stataments With Revenue par Raturn,

Complsta if tha organization answesad "Yes™ on Form B30, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statemanis
Amournits included on line 1 but not on Form 999, Part VIit, line 12;

a Netunrealized galns {losses} oninvestments
b Donated services anduse of facilitios | .. .
¢ Recoveries of prior year grants
d
[:]

»

Othar {Dascriba in Pan Xii)
Add lines 2athrough2d
3 SubtractiineZatiomine Y . . ... ..
4 Amounts included on Fom 920, Part Vil ina 12, but not on line 1:
a Investmont exponses not included on Form 990, Part Vil fine ?b
b Other (Desciibe In Part XiilL) et e e
Add lnes daanddb

Comgplete if tha ciganization answared “Yes™ on Form 290, Part IV, ine 12a,

1,117,618,

5,650,586,

3,000, -

-1,278.|

2

1

| ~1,115,896.

6,766,482,

4o

0.

&

6,766,482,

Return,

1 Totatoxpanses and logsos por audited financial statements

2 Amocunts includad onfine 1 bul ot on Form 990, Part IX, line 26:
a Donatad services and uge of facifties
b Prior year adjustmonts
o Otherloszes | . . . ...
d Other {Describe in Part X11.)

e Add knes 2a through 2d

4 Bubtract line & fromline 1 | .

3,000.]

4 Amournts includaed on Form 960, Part 1X, line 25, but not on line 1;

o Invastment expensas not included on Form 980, Part Vil kne 7b
B Other {Deseribe in Part XHL)
o Add linas 4a and 4b

2o |

5,387,172,

3.000.

5,384,172,

biresm e teeumeirairsioiiieas

0.,

5,384,172,

8 Tolal expenses. Add lines 3 and 4o, (This must squal Forn 990, Part | e 18] ... '
[Part XIli| Suppiemantai Information,

rovida the descriptions required for Part I, knas 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Pant V, hne 4; Pan X, ino 2; Part XI,
fines 2d and 4b; and Pant X, lines 2d and 4b. Also complata this part 1o provide any additional Information,

PART V, LINE 4:

S8CHOOLS.,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN CASH SURRENDER VALUE QF LIFE INSURANCE

.=1,278.

Ba7054
09-71-15
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SCHEDULE M
{Form £80)

P Camplete i the organizations answered "Yes" on Form 890, Part IV, Hnes 20 or 30.
B Attach te Form 990,

Deapartmant of the Tesasury
Internad Revenua Seryice

Py

Namea of the organkzation

Noncash Contributions

NORTH x CAROLINAHIGH SCHOOL A'I‘HLETIC -

ASSOCIATION, INC.

OMB No. 1546.D047

2015

Open To Public
form890. “inapaction
Employer identification number

56-0655425

jPartT T Types of Property

Art - Works of art

Art - Historicat treasures
Art - Fractional interests
Books and publications

Cars and other vahicles
Boats and planes
Intellectuat property

O S N, b DN

-
- o

Securities - Partnership, LLC, or
trust intarosts

12
13
Hiatoric structures

Qualiflad consetvation contrbution - Othar,

14
15
18
17
18
18

Real estate - Restdential

Collectibles
Food inventory

Taxidermy
Historical adtifacts ..
Scientific spacimans
Archaclogical artifaots
Cther B
Other B {

( TEAM SUPPLIE&)

Clothing and household goods |

Secuiities - Publicly traded
Securities - Closely held stack |

Becurillas - Miscelansous evvtvnreane et
Qualifisd consarvation contribution -

Real eatate - Commerotal ... .
Realestate-Other ... ... . .

Drugs and medicalsupplies |, ... . . ...

(a) (b}
Check it Number of
applicable | contnbutions or

itams contributed) Fi 880,

{c}
Neoncash contribution
amounts reported on

Line ig

{d)
Method of determining
nohcash contribution amounts

59

:934.

STIMATED FMV

Cther B {

)

Cther B |

}

BENBERBNNR

Number of Forms 8263 received by the organizetion during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowladgement |,

g

b If "Yes," deseribe the amangement in Part 1,

31
92a
contributions?
b If"Yes," describe in Part II

33 Ifthe organizatlon did not repoit an amount in column (¢} for a type of property for which column {a) is chacked,

describe in Part i,

20

Durling the year, did the organizaiton receive by contribution any propary reported in Part 1, nes 1 through 28, that it
must hold for at least three ysars from tha dale of the intia) contribution, and which ia not required to he used for
sxampt purposes for the entire holding pariod?

Doas the crganization have a giit acceptance policy that requires the roview of any non-standard contributions?
Ciovs the organization hire or use third pariies or related organizations 1o salickt, pracass, or sell noncash

Yos

31

[:4:»::4

LHA

532141
042118

14070208 783398 21215

For Paperwork Reduction Act Notice, see the Instrustians for Form 980,

Scheduts M (Form 990) (2015)

41
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Scheduls M (Form 260) (2015} ASSOCTATION, INC. 56-0655425  Pagen

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whelher the organization
I8 reporting in Part 1, column (b}, the number of contributions, the number of tems received, or a combination of both. Also complete
this pant for any additional information.

532142 8-21-18 Schedule M (Form 990} (2016}

42
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OMB No. 1845-0047

Supplemental Information to Form 990 or 990-EZ | Q@tetsewg
Compste to provida information for reaponses to speaific quastiona an 20 1 5

Form 920 or 980-EZ or to provide any additional information.

P Attach to Form 200 or 890-EZ,

NORTH CAROLINA HIGH SCHOOL ATHLEGTG
ASSOCIATION, INC.

SCHEDULE O
{Form 990 or 900-EZ)

Cepovimont of tha T(eaawy
Intemal Ravenus Swvicse

Name of tha organization

" /Open to Public
form@30. |  Inspection
Employer identification number

56-0655425

FORM 990, 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, N

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

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

PERSONNEL. COMMITTEE AND APPROVED EY 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 990G, FART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 1023 AND 9%0 AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST AT THEIR OFFICE. THE ORGANIZATION ALSO PROVIDES
COPIES VIA MAIL TC INTERESTED PARTIES.

FORM 930, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CSV OF LIFE INSURANCE , . -1,278,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 080 or $90- B2, Schedule O (Form 890 or 900-E2) {2016)

521
£e-02- "
43
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Schedule © (Form 890 or 890.E2) (2015} Page 2
Name of the organizetion NORTH CAROLINA HIGH SCHOQL ATHLETIC Emptoyer idantification number
ASSOCIATION, INC. 56-0655425

FORM 930, PART L LINB 2C
THE FINANCE COMMITTEE HAS OVERSIGHT RESPONSIBILITY FOR THE FINANCIAL _

STATEMENTS. THIS HAS NOT CHANGED FROM THE PRIOR YEAR.

534212 00-02-16 Scheduie O (Form 890 or 900-£2) (2015)
44
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Eorm 8868 {Rev. 1-2014) [%m
¢ I you ara fliing for an Addltional {Not Automatic) 3-Month Extension, complste only Part Il and checkthisbox ... ... |

Note. Cnly complete Part 1) if you have already been granted an automatic 3-month extension on a previously filed Form BaES.

* i you are filing for an Automatic 3-Menth Extension, complate only Part 1 (on pags 1). -
[Part 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the originaf (no coples needed).

Enter filer's ber. i ctions
Typeor | Name of exernpt crganization or other figr, see instructions, Emplayer identification number (EIN) or
prnt  NORTH CAROLINA HIGH SCHOOL ATHLETIC
Fisbyme BSSOCIATION, INC. 56-0655425
:I‘:n“;:_”' Number, sireet, and room or sulte no. If a P.O, box, see instructions. Soclal security number {SSN)
retum. See PO BOX 3216
Inatriclions. | - City, town of poat offics, atate, and ZIP code. For a forelgn address, ses nstructions.
CHAPEL HILL, NC 27515

Enter the Ratum cods for the return that this application s for (fte a separate application for each retum) vesraerbranres ve sivemsvivesrenersteraesttess El
Application Return | Application Raturn
Is For Code |laFor Code
Form 990 or Form B90-EZ o ' - ’ ' '
Form 980-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 | Form 5227 10
Foren 890-T {sec¢, 401(a} or 408(a) trust} 05 Form 6069 11

06 Form 8870 12

Form 880-T {trust other than above)

already gra

QUE TUCKER
® Thebooksarainthecareof b 222 FINLEY GOLF COURSE ROCAD - CHAPEL HILL, NC 27517
Tetaphone No.» {919)240-7401 Fax No. b e .
# if the organization does not have an office of place of business in the United States, check thisbox . e L

1

* If this is for & Group Retum, enter the organization's four dight Group Exemption Number (GEN) . if this is for the whole group, chack this

box . I it is for part of the qroup, chack this box and attach a list with the namas and EINs of all membars the extension is
I request an additional 3-month extension of time until MayY 15, 2017 .

o m b

For calendar year . of other tax year beginning _ JUL 1, 2015 ,andending JUN 30, 2016
If the tax year enterad in line 5 is for less than 12 months, check reason: i | InRial relum [::] Fingl retum

Change fn accounting period
7 State In detall why you need tha extension

ADDITIONAL TIME IS NEEDED TO ASSEMBLE RECORDS NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

8a I this application is for Forms 980-BL, B90-PF, 830-T, 4720, or 6069, entar the teritativa tax, lass any

nonrefundabia credits, Ses instructions, 8a| § Q.
b If this application is for Farms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made, Include any prior year averpayment allowed as a cradit and any amaunt pald
previausly with Form 8868, 8| § 0.
¢ Balance dus. Subtract fine 8 from Hne Ba. Inchude your payment with this form, if required, by uaing
EFTPS {Elactronic Faderal Tax Payment System). Sea instrustions. 8¢ | 0.
Signature and Verification must be completed for Part |l only.
Lnder panalties of gerjury, | daclare that | hava axamingd this fornt, Including accompanying schedulas and stataments, and to the best of my knowledge and baliet,
itis trug, corracl, and complete, and thal | am authorizad to prepare this form.
Signature Titla - COMMT SS TONER Dale P
Form 8868 {Rav, 1-2014)
523342
04.01-15
44.1
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IRS e-file Signature Authorization O to. - ta1e

for an Exempt Organization

Por taerier youu 2016, o el yuur bogiving _J ULy 1 0w, mdmarg _JUN 30 016 2015
P Danctsand to the (RS, fur yeur records,

L]

Farm 8879‘E0

lwnlmuﬂuﬁnnnmw
NORTH CAROLINA HIGH SCHOOL ATHLETIC

ABBQCIATION, INC.
Nams and tiihe of officer
QUE TOCEKRBR

[Part ] [Is‘m of Return and Return Information_whots Dolam Onh)

Chack tha box for the retun for which you ara taing this Form BA7H-EQ und enter thae epplicabls amount, # sny, fram the retum, If you check the box
on ke 1n, 2, 3s, 43, o1 Ga, below, and the amournt oh that (ne for the return being fod with this foim wis bBiank, then leave line b, 2, 3, &b, of 5h,
whichovas |3 applicablo, blank {do not anmtar «H), Bun, If you entared -0- o the rstum, than snter 0 on tha applicable kne below. Do not COMBIEt Mote
than 1 bne la Part 1.

18 Form 880 cheokhers () b Tou revenus,  any (Fom 080, Par Vi, column (A}, line L TR 6,766,402,
28 Form9BOEZchackhwre  W-[_) b Totsl vevenue, if any (Form 800-EZ, ine 9} . .
3a Form1120PQLcckhare B [ b Yotal tux {Form 1120400, Mne22) . 3
<n FormAGOPE chackhere (] b Taxbased on nvsatment Incoms (Fom 8B08F,
on Form 6868 chackhers B[] & Batance Dus (Form 8660, Part |, kne BoorPat b, line e}

[Partii | Declaration and Signaturs Authorization of Officer

Undes paneltios of parjury, | dectans that  am an officar of tha abowve organization and that | have sxamined & copy of the organtzation's 2015
eleqtronioc return and scoompanying achodulss and stetermants and to the boat of my knowiedge and belef, thay 4 tnx, comeda, and compiels. |
further deciare that the amount in Part 1 above s the cmocnt shown on the copy of the organizetion's elactronio mbum. | sansent to sliow ty
Intermadiats warvioo providos, fransmitter, of eiacttonks retum originator (ERQ) to send the crganization’a ratuim 1o the IRS and to recslve lom the IRS
(e} an achnowledgament of receipt or raason fof rejaction of the transmiasion, (b) 1ha season tor sny delsy In processing the refurn or refund, and {o)
the date of any refund. It applicable, | authorize the U.8. Troasury and ife designated Financisl Agant to lntiate an electronic funds withdoawa (diect
dable) entry to the tinancial inktitulion aonolnt Indicatsd in the 18X preparation aoftwara for payrani of (he organlration’s fadern! tuxes owed on this
retum, and th financlal ngtiution to deblt the entry to this wecount. To revoke & payment, | must contact the LS. Treasugy Financial Agent et
1-888.353.4637 no laiar than 2 buglnees days prios (o She payment (settlemant) date. | siso authiorize the financiel Instutions involved inthe
prodassing of the slsctronic payrmend of tanss to raceive confidenttat infarmation necessary 1o anawer inquiries and rasolve sues rdated to the
paymont, Thave setacted & porsonal Identiication numbar (FIN) ae my signaiure for the omganization’s electionic retum and, i applicabie, the
organization's consant to sleetronte funds withdrawal,

56-0655425

&b

Officer's PIN; chaci one box only
(X1 tashorza BLACKMAN & SLOOP, CPAS, P.A. wentermy PIN__12345 1
EROfirrs narne Enlvr five aumbens, but
. 40 sotania all 2erce

as my signeture an the organization's tax yaar 2015 electronicaky fled ratum. IF | have indioated within this tetum that & copy of the niten
Is baing fled with & slate sgencyiles) rapulating charties e part of the IRS Fed/Sisle progam, [ also sulhoriza the afersmentionad EAD to
enter my PIH on the rétumy's diaciostae donsant sorsen.

{T2) s an offiowr of tiva arganization, 1 wit amter my PIN s my signaturs on the organizalion's tax year 2016 alsctranieally flad retum. | have
Indicated within this ratum that swpyoﬂhamumhbehuﬂedwiﬁ:umggam)mmmmieaupmom\emSFodlsmo

74 ous B> rz;/!ﬁ‘:ﬁy

otorssnars b _ Pl s e g
{Part ] Centfilcation and Autherilcation/

ERO's EFIN/PIN. Enlor your six-gigh skectronto filng identiicallon
numbes {EFIN; followed by youy fivo-digh esif-selected PIN.

damotenter all 2erca

| oertify that the above yuemane endry i my PIN, which s oy sighatiee on the 2615 slsctronlcally fed retiam far the organizetion inclicated sbove. §
confirm that ) s subimitting this relum in acoordence with the requirements of Pub, 4183, Modemized eFia (MeF)} nformation for Authorizad RS
B-fie Providers for Business

ERO's signatura > Data P CDZ //0// 7

ERO Muat Retain This Form - Sea instructions
Do Not Submit This Form To the IRS Unless Requestad To Do So

L-gnh“ For Paperwork Reductlon Act Notice, sea Instrugtions, Form BBTH-EO (2018
x4
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