EXTENDED TO MAY 15, 2019

ggg Return of Organization Exempt From Inceme Tax
Form Under ssotton 501{c), 527, or 4847{a}{1) of the nterna) Hevenue Code (except private foundations)

Dapretment of Iha Traozury B~ Do nat eater soclal securlty numbers on this form as it maoy be made public. “Ogen to Public
tntemal Advaoun Servlos B_Qo to www.irs.aovf for Instructions and i tion, Inspection
A For tha 2017 palendar yeer, or taxyssrbepipning  JUL 1, 2017 andending JUN 30, 2018
B cheaklt |G Mame of organization B Employer Identificalion number
wpleble. | MORTH CAROLINA HIGH SCHOOL ATHLETIC
)i |_ASSOCIATION, INC,
[ J8n%s | Doing business as 56~-0655425
o Number and streat (or P.0. box if mall s nol defivered to stresl address) Room/suite | € Telephone numbar
[Iae, | PO BOX 3216 919-240-7401
W I ety or town, state or provings, country, and 1P or forelgn postal code O Grosssepls $ 17,877,131,
[ Japended)| CEAPRET, HILL, NC 27515 Hig} Is this a group retum
Appica- | e Name and address of princlpal officenQUE  TUCKER for subordinates? . [_]ves [XINo
pencing SAME AS O ABOVE Hib} arn ant mmmﬁlnnlulncluded?mv D Ko
1_Tax-axempt status: l§| S01(cHd) 1| sotte) )4 {inserino,) Q 4947(a) 1} or ; | 527 If “No,* attach a list. (ses Instructlons)
J Wabsite; B WWW . MCHSAR . DRG Hic} Group exemplion number g

K organization: [ 3] Corporalion [ Ttust || Assocktion | | Giher b [ L Year of toymation; 19 2 4] M State of lagal domicie; NC:

Form ol

Partl Summary
Brisfly deacribe the organizalion's mission or most signifivant activities: ADMINISTRATION OF THE STATE'S
INTERSCHOLASTIC PROGRAMS FOR _ITS MEMBER HIGH SCHOOLS IN NC.

2 Checkthishox P l | ¥ the organization discontinued its aperations or disposed of mone than 25% of ita net agsets.
3 Number of vating members of the gavaming body (Part Vi, tine 1} ..., VDT UUR OO - 25
o | 4 Number of indepentient voting membars of tha governing body (Part Vi, ina 1b} SO TOURUUUPUTOTO .. 24
¢ | & Toialnumber of Individuals employsd in calsndar year 2017 (Par VUIRBZBY v 5 23
% 6 Totalnumbar of vokiniaers {astimate I nacessary) ,, g 180
3 7 a Totelunrelated business revenus from Part Vill, column (C) IIna 12 TR . .. t78 0.
| b Netunretated business taxable Income from Form 990-Tine 34 oonnnnn. e scrcccecee | TR 0,

Prior Year Currant Year

g | 8 Contributions and grants Part VILING Th) oo 2,569,062, 2,414,680,
E| 9 Program service ravenue {(Part VIIl, line 2g) e i 3,019,882, 3,118,953,
é 10 investmsnt inecome (Part VIIk, column (A), lines 3, 4, am#'i’d} 1.036,629. 1,738,970,
11 Otherrevenua (Part VI, column {A), lines 5, 6d, Bc, Be, 106, and 11B) 0. 0.
12 Total revenus - add linas B through 11 (must saual Part Vi), column {A) e 12)_, 6,625,593, 7,272,603,

1,049,373, 1,051,813,
0. 0.

13 Grants and simliar amounts pald {Part tX, column (A), Ines 13) |
14 Banefils pald to or for mambers (Part IX, ¢olumn (A}, lined) ..

§ 16 Salaries, olher compensation, employas benefits (Part X, column (A], ines & 10) ......... 1,247,885, 1,251,949,
21 18a Protessional fundralsing faes (Part iX, calumn (A}, line 1) . 0. 0.
B b Total fundrising expenses (Part IX, column (D), ino 25) > 28 3 : 306,

uf 17 Other expenses (Part IX, column (A), Ines 11a-11d, 111248} 3,102,088, 3,059,035,
18 Tolal expenses. Add lines 13-17 {must equal Part 1%, column (A}. fine 25} 5,399 343, 5. 362,797,
18 Revanue (088 axpenssy. Subltact N 1BIOMANEIZ ..o 1,226,230, 1,909,806,

E Beglnning o} Cuerant Year End of Year
120 Totalassats PAM X, I8 18) oo ooos s sssssise oo eeesensssesssmrensescneens b 312058, 938,.] 39,508,633,

21 Tolal igbliities (Part X, lina 26) 2,202,882, 1

- LIS Ty -—M‘
59 Nat agsets or fund balanves. Subtract line 21 from N 35,356.,056.] 37,518,765,
Part Il | Signature Block

Under psnal!las of parjry, | declare that | have examined this raturn, including aceempanylng schedules and statements, and ta the best of my knowledge ani} belied, it is
true, correct, and vamplote. Dectaratlon of greparar (afher than oliicer) Is tasot on af inlormation of which preparer has any knowladge.

et
I

> ﬁ-gb_/%gf AT ead e | _5//8//9
Sign gnaluhg of alicer Dale
Here QUE_TUCKER, COMMISSIONER
Type or prin! name and tills
PrinU/Type praparer’s nama Preparers sipraly Date ek L1} PTN

Paid  ANDREA WOODELL EASON me«v 3/5 /C} ang [PO0361629
Prsparer | Fin's name g BLACKMAN & SLOOP, CPAS, P.A, Frm'sEifip.  56-1304727
Uee Only |Frwsaddressp, 1414 RALEIGH RD, SUITE 300

CHAPEL HILL, NC 27517 Phoneno. { 919)942-8700

ay the IRS dizcuss this return with the preparer shown above? (see instructions} ... Yeos Dr_{g_

13001 tr28-7  LHA For Paperwork Reduction Aot Notice, see the separate Instruutions. Form 980 (2017}



NORTH CAROLINA HIGH SCHOOL ATHLETIC
A

Form 990 i20 SOCIATTON, INC. 56-0655425 pape2
Part 1li | Statement of Program Service Accemplishmanis
Chack if Scheduls O contalns a responsa or note to anyineln s Pal Ml o @

t  Brisfly deseribe the erganization's misslon:
ADMINISTRATION OF THE STATE'S INTERSCHOLASTI( DPROGRAMS FQR ITS MB

HIGH SCHOOLS IN NC; THE EDUCATION AND TRAINING OF OFFICIALS OF SCHOOL

ATHLETIC EVENTS: AND THE ADMINISTRATION OF CHEMICAL, AWARENESS AND

SUBSTANCE ABUSE EDUCATION PROGRAMS FOR HIGH SCHOOL STUDENTS, TEACHERS
2  Did the organization undartake any significant program servicas during the year which were not listed on the

2 N 7 5 4 [T
If *Yas," describo these new services on Schedule O, -
8  Did the orpenization cease conducting, or make glgnificant changas In how it conducts, any program services? Lw__j Yes D“{] No

I “Yes," dascrbe these changes on Schadule O.

4 Dascrba Ihe organization's program aervice accomplishments for each of its thres largest program services, as maasured by expansces.
Bection 501{c)(3) and 501(cH4) erganizations are requirad to report the amaunt of grants and allocations ta others, the fotal expenses, and
revanue, if any, for each pregram sewvice raponed.

d4a  (Ccoas } (Expanana § 4,199,708, Inciuding grants of § 1;051,813. } {Revenias 3.118;253- j
ADMINISTRATION OF THE STATE'S ATHLETIC PROGRAM FOR ITS MEMBERS SCHOOLS
INCLUDING THE EDUCATION AND TRAINING OF OFFICIALS.

THERE ARE 413 MEMBER SCHOOLS. PUBLICATIONS INCLUDE A DIRECTORY THAT
LISTS ALL OF THE SCHOOLS ALONG WITH CONTACT INFORMATION,
ADMINISTRATORS, AND COACHES FOR EACH SCHOOL. THE DIRECTORY TNCLUDES
SCHOOL SUPERINTENDENTS, CITY/CO Y ATHLETIC DIRECTORS, AND CONFRRENCE
PRESIDENTS ALONG WITH CONTACT INFO TION FOR RACH. THE OTHER MAJOR
PUBLICATION IS THE NCHSAR HANDBCOK, WHICH INCILUDES RULES & REGULATICNS
SPORTE REGULATIONS AND PLAYOFF PROCEDURES, GENERAL REQUIREMENTS FOR
SCHOOLS AND STUDENT ATHLETES, ETC. BOTH OF THESE PUBLICATIONS ARE
DISTRIBUTED TO EVERY MEMBER SCHOOL.

4b  (coda: ) Exp $ 47,500, Inctuding grante o1 § } (Raveaue § }
ADMINISTRATION OF CHEMICAL AWARENESS AND SUBSTANCE ABUSE EDUCATION
PROGRAMS FOR HIGH SCHOOL STUDENTS, TEACHERS, AND ADMINISTRATORS.

46 {Coda: } {Erpenans s Inclnting grants of § } {Revenus s )

4d  Othar program services (Descibs in Scheduls O)

{Expenuax § Inglotsng wanis of § } (Revenus 8 )
49 Total protiram servlce exponsss = 4,247,208,
‘ Fom 980 (2017
732002 11.28-17
2
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 880 {2017) ASSOCIATION, INC. 56-0655425 pPaged
Part IV | Checklist of Reguired Schedules

Yos | No

1 Iz the organization described in section 50{c){3) or 4947{a){1) (other than a private foundation)?
If *Yes,* completa Schedule A RO OUNEONTEURSRONORN S T . 4
X

2 s ths organization required to nnmptata SGhedufe B Schadule or Con tn’bu!m&? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Did tha organlzation engage in direct or indlrect poltical campaign ectivities on bahalf of or in opposition to candidatas for

public ofiica? If 'Yes, " complele Schedule C, Part! ... 3 X
4 Section 501(c}{3) organizations, Bid the arganization engage |n |obbymg ac!lvhias, or have | Bactlon 501(h) alectmn in oﬂect

during the tax year? If “Yes, * complote Schedule C, Partl ... et e e 4 1 X

& 5 the organizalion a section 501(¢){4), S01{2)(5), or 501(c)(6) organizaticn lhat recelvaa membership dues, aasessmems or

similar amounts as defined in Revenue Procedurs 8B8-187 If “Yes,” complete Schedula C, Partttt . . b X
€ Did tha arganization maintain any donor advissd funds or any simitar funds or accounts for which denors have the right to

provide advice on the distribution or investment of amounts in such funds or aceounts? i *Yas, " complate Scheduls D, Pantt | 8 X
7 Did the organization receive or hold a consarvation easement, including easemants to preserve open space,

the environment, historie fand areas, or historic stsctures? If “Yes," complete Scheduls O, Part i, o 7 X
8 Did the organization maintain collactions of works of an, historical treasures, or other slinllar assets? if *Yes,” comp{eta

Schedule O, Part it . " . X

B Dld the organization rapod &n amount !n Part )\' Ifna 21 fur BSCrOW Or custodlai accnum Hablllty, serve asa custodian fur
amounts not listed In Part X; or provide credit counssling, debt managamant, cradit repalr, ot dabl negoliation services?
If *Yes,* complate Scheduls D, Part iV ... 8 X
10 Did the organization, diractly or through & related arganizaﬂon hutd assals ln lemporarity rasmclecl endnwmams pem'nanant
endowmsnis, or quaslendowmenta? i “Yas, " complete Schadule D, Part v,
11 If tha organization’s answar to any of the following questions Is *Yes,” then complala Schedu!e 0, F‘ads Vl. VII VIH, IX orx
ae applicabla.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,” complale Schedule D,
PAIEVE e e e et et bt b am b et b cen e e tateane st 1B K
b Did the organization report an amount for investmants - olher sacurities in Part X, lins 12 that 1 5% or more of Its total
agsels reportad in Pant X, ine 182 if "Yas,” complata Schedula D, Part Vil e
o Did the arganization report an amount for investmania - progrant related in Part X, line 13 that Is 5% or more of ils tolal
assela raportad in Part X, Kne 167 If *Yes," complate Schadule O, Part VIl
d Bid the organization roport an amount for other assets in Part X, fine 15 that is 5% of more of its totel assots raported in
Part X, line 167 If *Yes,* complele Schedule D, Fart IX e, 00

th!]

1io

e Did tha organization roport an amount for othar !Eabllrl{as En Pan X Hna 25? lf Yas, Gomp.'ate Schedule D Pan? X .................. 1| X
{1 Did tha organtzation’s saparate or consolldated financial stetsmants for Ihe tax year includs a footnote that addrasses
the organization's labllity fer unceriain tax positions under FIN 48 (ASC 740)7 If *Yos,” complote Schadule D, Part X 19t X
+2a Did the organization obtaln separata, Indepandent audited financlal statemsnts for the 1ax year? If “Yes, " complate
Schedule D, Parts Xl and XN . STTURO 1 -1 AP Y
I Was the organization included in cunsondaled lndepandanl aud!tad financial atatamants for lhe lax yaar’l
i “Yes,™ and if the organizalion answered *No~ to line 12a, then complating Schedula D, Perls Xl and X isoptional . 1 12b X
13 I8 the organization a school described in section 170(bJ(IHANIT I "Yes," complete Schedule e LB X
14a Did the organization malntain an office, employess, or agents outside of the United States? . |La X _
b Did the organization have aggregata revenuss or expanses of enore than $10,000 from granimaking, fundraising busmess.
investment, and program service activities oulside the Unfled Statas, or apgregate fareign (hvastments valued at $100,000
or mora? i “Yas," complata Schedula £, Partaland iV, . IRV & -] X
15  Did the orgenization report on Parl 1X, column {4), line 3 more Ihan $5.00D of grants Or othar aaslatance lo ot for any
lorelgn arganization? if “Yas,* complate Schedwle F, Parts land IV e [ X
16  Did the organization repart on Pan 1X, column (A}, line 3, more than $5,000 of aggregate gmms or othar agy stanca 1u
or for foreign individusls? If "Yes, " complate Schecile F, Pants illand IV ] X
17  Did the organization raport a tolal of more than $16,000 of expanses for pmrasalunal Iundmising aawlcas on Parl IX .
calumn (A), linas 8 and 1167 If *Yos,* complate Schadufe G, Part | oo, 17 X
18 Did the organization raport more than $15,000 tolal of fundraising event gross lncorna and contributions on Par VIII linas
1c and Ba? If *Yes, " complate Schadula @, Fart If U . X
18 DId the organizalion repod more than $15,000 of gmss lncome 1rom gamlng aullvlllas on Pari Vlli Efne Ba? lf Yes.
COMPIBID STCheTe G PAIT I .. s AR AL 4 s R I | X
Form 880 (2017}

732003 M-28.17
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 930 (2017) AGSOCTATION, INC. 56-0655425 Paged

Part IV | Checkilst of Reguired Schedules ontinuad)

Yes | No
20a Did the organization oparata one or mora hospltal faclittas? If "Yas, * completa Schadule H e | 208 X
b [F*Yesg" to Hne 20a, did the organizalion atlach a copy of s audited finencial slatemsnts to this ratum? ______________________________ 20h
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domastic govemmant on Par (X, column {(8), line 17 If "Yes, " complale Schedula {, Parts land i 211 X
Did the organlzation report more than $5,000 of grante or ather agalstance 1o or for domestic Individuals on
Part IX, column (A), line 27 If *Yas,* complete Schiedula |, Parts Tand Il e o e 2 | X
Did the organization anawar “Yas" to Part Vi, Bactlon A, line 3, 4, or b pbiout compensation of the arganization’s current
and former officers, directors, frustees, key employees, and highest compensated employess? ¥ “Yes,” complato
Schedute d . - el X
24a Did tha arganlzaﬂon haua [} lax axamm bumf Essue with an ouisiandlnn pfinclpal amuunt ol mara thaﬂ $1ﬂﬂ ODU as of lha
{ast day ol the year, that was lssuad afler December 31, 20027 if ‘Yes," answer fines 24b through 24¢ and complate
Schedufe K, If "No“, gotoline 288 . ...coovecrene | 244 X
b Did the organization Invest any proceads a! lax-axempt bonds bayund a tamporary pariod amaptlon? .............................. 24h
¢ Did the organization maintain an escrow account ather than a refunding escrow gt any thine during the year to dafaesa
any tax-axempt bonds? s 240
d Did the arganization act as an “on beharl or" lssuar !ur bcmcls uutstanding at any tlma dunng ma yaar’? 24d
25a Sectlon 801(o}{3), $01(c){4}, and 501{o}(28) organizations, Did the organization angage in an excess banefit
transaction with a disqualfied person during the year? If “Yes," complate Schedula L, Part! . . 283 X
b s tha organization awars that it engaged In an excess benefit transaction with a disqualiffad person In a prior yaar. and
that the {ransaction has not besn reported on any of the organization’s prior Forma 990 or 990-EZ7 if “Yes, ™ compilate
Scheduls L, Part | . I - X
26 Did the organization report any arnuunt on Pari x fina 5 6 o 22 rm' recalvablas Irom or payabfes to any currenl or
former officers, dirgetors, trustees, ey employaas, highest compansated employees, or disqualiiied persons? If 'Yes,'
complate Schedufe L, Part il ... e |28 .4
27  Did the organization provide & grant or olher asslslance lo an ofﬂcer dlractor. tmstae key ompluyaa, subslanﬂal
contributar or employee thereof, a grant selection committee membar, or to a 35% contrallad entity or famlly mambar
of any of thase parsons? #f “Yas,” complele Scheduls L, Part ifl . U - 4 b,
#8 Was the arganization a party to a businass transaction with ane or lhl fuIiowmg parﬂas {aea Schsdule L. Part IV
inatructions for applicabie fillng threshotds, conditions, and excepilons):
a8 A currant or former officer, directos, truatea, or key amployee? If *Yas," complete Schedula L Pant V... 288 X
b Afamily member of a curent or former offlcer, diractor, trustee, or key amployee? if ' Yos,* complate Schadufa L, Part iV 2Bb X
¢ Anantity of which a cument or former officer, director, Yrustee, or kay employea (or a family mamber thareof) was an officer,
diractar, trusies, or diract orindirect owner? If “Yes, " camplete Sehedula L, Part Ve e 280 X
20 [id the organization racelve more than $25,000 In non-cash contributions? If “Yas, " compiete Schlduia M 201 X
30 [id the organization racelva contributlons of art, histerdcal treasures, or other similar assats, or qualified consarvation
cantributiona? /f “Yes,* complete Schedule M 30 &
31 Did the organization liquidate, terninate, or dlssolva and cease operaﬂuns?
I *Y05," COMEIata SChEtUIE I, PBILT || | . oo esesoeseesssessectoees e eeeeeeore et eees s bemt a8t e et erenes s eaer e rrers e 31 X
32 Did the organization sell, exchange, dispose of, or lransfar mose than 25% of its net assets?lf "Yas," complata
SCHEAUIE My PAIE I ... ottt ss st asbas bt e oS b ARS8 015 e85 et 3z X
33 Did the organization own 1005 of an entity disragarded aa separate from the arganizalion undér Regulations
sections 301.7701-2 and 301770137 If “Yes," complale Schadule B, Fartl . e e 33 X
34 Was the organization ralated to any tax-exemp! or faxable entity? If “Yes, " complete Schedule R, Part It, I, or IV, and
Part V, tine 1 . e X
36a Did the organization hava a cnntrollad entity withln the meaning nf seciion 512(b)(13)‘? X
b I *Yes"” to line 354, did tha organization recelve any payment from or engage |n any lrar:sacﬂnn wlth a contmllad emny
within tha meaning of section 512(b)(13)? Jf "Yes,” complete Scheduia B, Part V, B 2 e iees oo 35h
38 Sectlon 601{c){3) organizations. Did the vrganizatlon make any transfers to an exempt nan- chamable relatad arganization?
If “Yes, " complefe Schedule B, Part V, line 2 . IORUUTURPR . -
37 Did the organization conduct more than 5% of its actlvluas through an entily 1hat Is not a raiatacf nrganizatiun
and that is treated as a partnership for federal income tax purposes? If “Yes,” complele Schadule A, Perd VI .. ... ... .37 X
48 Did the orgenization complete Schedule O and provide explanations in Scheduls O for Part Vi, lines 11b and 157
Note. All Forrm 990 filers ara requirad 10 COMPIBIE SCHEUIB G .. 01 ki e S A et LA LA st as | X
Form 980 (2017)
732004 11-268-17
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NOR'I‘H CAROLINA HIGH SCHOCOL ATHLETIC
Foirn 990 {2017 QCTATION, INC, 56-0655425 pPaged
[Part V| Statements Flagardmg Other IRS Filings and Tax Compliance

Chack If Schadule O conleins @ responBe or Note 10 BNY e (AN ParL Y bt ettt tens ::]
Yos | No
1a Enter the number reported (n Box 3 of Form 1098, Enter-0-if not applicable . ..., 18 7
b Enter the number of Forms W-2@ intluded In line 18, Enter -0- if not appllcable 1b 4
¢ Did the organization comply with backup withholding fulaa for reportable paymenla to vendors and reporiable gaming
{gantbling) winnings to prize winners? | e SISO I |~ AP §
2a Entar the numbor of employees repurted on Form W 3 Tmnsrmtlal ul Wage and 'Fax Statamems.
filad for the calendar yaar ending with or within the year coverad by this retum ... 2a 23
b if at Isast one is repartad on Yne 2a, did the organization fle all required federal smployinent lax owms? e 20 | X
Nota, If the sum of lines 1a and 2a is greater than 250, you may ba required 1o a-/ifa (see instructions) .
3a Did the organization have unrelated businass gross income of $1,000 or more during the year? ..., 3a X
b ¥f "Yes," has it filed a Form 990-T for this year? If "No,* o line 3b, provithe an explanalion in Schedule O <]
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrly over, @
financial account i a furelgn country (stch as & bank account, sacuritias account, or other financlal account)? | . 4a X
b If *Yes," enter tha name of tha foraign country: B
Soo instructions for fiing requiremanta for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR)
Ga Was the organization a party to a probibited 1ax shelter transaction at any time during the tak year? | . ... X
b Did any taxsble party notify the organization that it was or 1s 8 party 1o & prohiblied tax shaﬂartransactiun? . X
& i "Yes," to line 5a or 5b, did the organization file Form BBBGTY? . -
Ba Doas the organization have annual groas receipts that are normally greatar lhan $1OU OEJO and dld 1he urganlzatlnn sottclt
any contributions that ware not tax deductible as charitable contribullons? ... . 88 X
b il “Yes,” did the organization include with evary sofichation an express statoment that sueh conln‘butlons nrgfﬂs
ware not 1ax daductibla? SRS UU YOS UO O UPUUPOUPUPPUURPRO A : -
7 Organizations that may raua!va deductlhle cnnlributlons undar aacl!an ‘ITG{G)
a Did the organizalion receive a payment in excess of $75 made parlly as a conlribulion and partly for goods and sarvices pravided 1o the payor? |_7a b4
b i "Yas,” did the organizalion notily the donor of the value of the goods or services provided? ., ......... e 1B
¢ Did the organization sell, exchange, or otherwise disposa of tangible parsonal proparly for which it was requlrad
to fila Form 82827 ... OO ST STOTRROPUUI e L T8 X
d If "Yos," indivate the number of Forms 8282 !‘Ied dunng ihe year 1 7d l
a Did the nrganizatlon recelve any funds, dirsctly or indiractly, fo pay premlums ona parsonal bnneﬂt contract? ... ... ... |LIe X
1 Did the crganization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? ... .. .. .. " X
g [f the organization received a contribution of qualified intallectual praperty, did the erganization file Form 8690 as requnrad? i
h If the organization receivad a contiibution of cars, boats, almplanes, or other vehicles, did the argantzation file a Form 1088-C7 | Th
8 Sponsoring crganizations malntulning donor advised funds, Did a donor advised fund maintainad by the
spensering organization have excess business holdings at any time during the year? |8
8 Sponsoring organizations malntaining donor advised funds.
a Did the sponaoring organizatlon make any taxable distdbulions under section 4866% ... |98
& Did the sponsoring orgarization make a disiribulion to a doner, donor advigor, or ralated parson? DRSO POUSTOTOONUUTOPOT I - |
10 Sactlon 501{o){7) arpenizations. Enter:
a [nitiatlon fees and capital contributions included en Part VI, ine12 T I 11
h Groza raceipls, included on Form 880, Part Vil, ling 12, for public use of club faclhtlas __________________ 10b
11 Sectlon 01{c){12) organizations, Enter:
a Gross income from membars or shareholders ... e L1118
i+ Gross Incoms from other sources (Do not nat amounis due ar paid Ic nthar aources against
amaounis dua or recelved from them,) i1b
12a Section 4847{a){1) non-axempt charitabla lrusts. Is lhe organfzalfon ﬂfing anl 990 En lleu of Fnrm 10417 12a
b If “Yes,” antar the amount of tax-exempt Interest recaived or accrued dunng theyear ... |12h
13  Ssction 501(c)(2B) qualifled nonprofit health Insurance lasuers.
a |5 the organization liconsed to issue qualifiad health plans in more than ona state? T I " |
Note. Ses the Inatructions for additlonal information the organization must raport on Sehodule O
b Enter the amount of resarves the organization is raguired 1o maintain by tha states in which the
organization Is H#oensed to Issue qualifted health plans _1ab
c Entar the amount of resarves onhand |, .. e g8
14a Did the organization recelve any payments for indoor tanning services dunng the !ax yaar‘? e, 1148 X
b_If"Yes," has it fled a Form 720 to repor these payments? If *No, " provide gn explanation in Schedule © s, 1 14D
Form 990 (2017)
732008 1128417
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Farm 880 (2017) ASSOCIATION, INC. 56-0655425 page8
Governance, Management, and Disclosure For sach “ves* response to lines 2 through 7b below, and for a *No" response
to line &n, 8b, or 10b balow, tascriba the circumstances, processes, or changes in Schedvle O, Ses instructions.

Chaci Jf Scheduls O containg a raspenas or note to anyfinginthisPactil o [E
Section A. Governing Body and Managament

Yes | No
1a Enter the number of voting membars of the goveming body at the end of the tax year | ...t 1a 25 2
Ifthara are materlal differences In voling rights amonp members of he gaverning body, or i the poverning
body detegaled broad authorlty to an executive committes or simitar committea, axplain In Schedule O,
b Enter the number of voling members included in lne 1a, above, who are indepandent . .. . .. ib 241
2 Did any offieer, director, rustee, or key employse have a famlly ralationship or a business relaucmship with any athar
officar, directar, trustes, or 4oy smployes? R X
3 Did ihe organization delegate control over managameant dullau cuslomaniy par[nrmad by or undar 1ha dlrec:t aupewlaion
of officars, diectars, or trustass, or key emplayaes o a managemant company or other person? " T - X
4 Did the organization make any significant changes to s govarning documanls sincs the prior Form 990 was Fllsd‘? e 18 X
5 Did the organization hecome awara during the yearof a sifinificant diversion of the organization'sassata? .. | & X
€ Did the organlzation hava mombors or stockholdars? . R . |8 £
78 Did the orgardzation have members, stockholders, ar oihar pamons whn had the powar to emt or appnim ona ur
more mambers of tha goveming body? . et e ve e rveree e 7B X
b Are any govemance dacisions of the organization rasarvad lo (or auhiect to appmval by) mambara siockhnldars, or
parsons other than tha govaming body? - X
8  Did the organizalion contemporaneausty documant the maal!ngs Iaerd ar wrmen acllons undmaken dunan lha year by Hm inﬂnwmg :
a Thegovemingbody? . . . U TOPSTOUUVROI SR Y -3 I .
k Each committes with authority to aci an behal! ol tha govaming body‘? v 1L8b | X
9 8 there any officer, director, trustes, or key employes fisted in Part V), Section A, who cannat ba reachad at tha
organization's malling address? If “Yes.” proyida the namas and addresses in Schedule O . s | B X
Section B. Pollcies (1his Saction 8 raquests Informstion sbout policies not raquirad by the Intarmet Revenua God_e_ J
Yes | No
10a Did the arganization have local chaptars, branches, or affliatas? . 108 X
b 1T *Yes," did the crgenization have writian policles and proceduraa govarmning 1ha acﬂvlt!aa ol' such chapiars amliatas.
and branchss to ensure their opsrations are consistent with the organization's axempt purposes? e e 10b
11a Has the organization provided a complata copy of this Eorm 980 to all members of Hs governing body befors filing tha form? | 11a X
b Deseribe In Schadule O the process, if any, used by the organizatian to review this Form 99D,
12a Did the omganization have a wiitten conflict of Interast polley? if *No," go ta line 73 T e |22 X
b Were offfcers, directors, or trustees, and key emplayees requlcad 1o disslosa annually inferests ihat coutd giva rise Iu cnnlllnts? igo ]l Xj
¢ Did the organization regularly and consistertly manitor and enfarce compllance with tha pollcy? If *Yes,* a!escdba
in §chadule O haw this was done | O ST U POV I -3 I . S S
13 Did the organization have a wrﬂlan whlatlablowar pulecy? i3 | X
14 Did the organization have a written decument retentlon and deslrumlon pnlioy? - 14 | X
16 Did the procass for detarmining compensation of the following persona include a ravlaw and approval by Indepandant
rersons, comparabliity data, and contemporanecus substantiatlon of the defibertion and decislon?
Tha organization's GEO, Exaculive Director, of top management officlal ._.__.................c.ommmescccrmemsneen . | 158 ) X |
b Other officars or key employases of the organization et T Yo e et tae oo |18 | X
If *Yos" to line 15a or 15b, describe the process in Schedule 0 (saa Enslmmions)
t8a Did the organization Invest In, contribute asssts 1o, or particlpate in a jolnt veniure or simifar arrangement with a :
taxable entity during the year? | . et — . 182 X
b if *Yes," did the organization follow a wrman pulisy or procsdure requ]nng 1ha organlzatlon 10 evaiuate Hs parilcipatlon
In Joint vanture amangements under applicable fadsral tax law, and take steps to safeguard the organizalion’s :
axampt status with respact to such arrangamants? s " s AL it 180

Section C. Disclosure
37 List 1he states with which a copy of this Form 880 fs required to be fited BN
18 Saction 6104 requires an organization to make its Forma 1023 (or 1024 if applicabile), 950, and 986.T (Section 601{0){3)a only) available
for public inspaction. Indicate how you mads thess avagiable. Chack alf that apply.
COwn wabsite [:] Another’s wabasiie 1 Upon raguest [T other fexplain in Schedule Q)
19 Dascribe in Schaduls O whether [and i 50, how) the organization mada its governing documants, conflict of interest policy, and financlal
slatements availabta to the publie during the tax ysar,
20  Stata tha name, address, and talaphone number of the person wha possasses the organization's bools and records: -
QUE TUCKER - {919)240-7401
222 FINLEY GOLF COURSE ROAD, CHAPEL HILL NG 27817
722008 11-28-17 Form 980 {2017
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
arm 860 (2017} ASSOCTIATION, TNC. 56-0655425 Page?
i‘éompensation of Officars, Directors, Trustess, Key Employeas, Highest Compensated
Employeas, and Indepsndent Contractors
Check If Schaduls O contains a response or nola to any line M thisPartVlt - T

Section A, _Oiiloers, Directors, Trustses, Key Employses, and Highest Compensated Emgloyeaa
1a Complete 1his tabls for all persons requirad o be listed. Report compansation for the calendar year ending with or within the organization's tax year.
® List all of the organization's gurrent officars, directors, inisteas (whether Individuals or organizations), regardiess of amount of compansalion.

Entar-0- In columns (D), (€), and (F) if no compansation was paid,
& |ist all of the organization's currant kay employess, if any. See instructions for definition of "key smployes.”

6 | |st the arganization's five cersant highest compensated employess (other than an officar, director, trustes, or key smployes) who recelved repon.
able compensation {Box 5 of Form W.2 and/or Box 7 of Form 1098-MISC) of mera than $100,000 front the organization and any related organizations.
@ | |5t all of the organization's former officers, key amployaes, and highest compensaled employses who received more than $100,000 of
reportable compengation from the organization and any relatad organizations.
@ { i3t alf of the organization's farmer directors or trustees that recelved, in the capacily as a former director or trusiee of the organization,
muore than $10,000 of reporiable compenaation from the organization and any related organlzations.
List parsons In the following order; individual trustees or directors; institutional trustees; officars; key employees; highest compensalad employees;
arid former such parsons,

L1 check this box il neither the erganization nor any relaled organization compensated any current officer, directer, or trustee.

Ly (B} i (2 (E) {F}
Narnis and Titls Average | ..o ;&?‘:“Sm,‘m ana Haportabla Reporiabla Estimatad
hours pér | box. untess peraon ia bath on compensation compansation amount of
waak oificer and 8 directorirusies) from from related olher
(list any ﬁ the organizations compansation
hoursfor | = organkzation {W-211098-MISC) from the
related § g g {W-2/1088-MISC) arganization
organizations| B % E and related
below % g 85 & organizations
lina} 2lE E ¥ iFEl &
{1) BRAD ALLEN 0.60
DIRECTOR X 0. 0. Q.
{2) NEIL BLANKENSHKIP 0.60
DIRECTOR X 0, 0. 0.
{3} CHARLES CLARK 0.60
DIRECTOR X 0. 0. 0.
{4} BRAD CRAPDOCK 0.60
DIRECTOR X 0, 0. 0.
{5} PAIIY EVERS 0.60
DIRECTOR X 0. p. 0,
{6) TIH POSTER 0.60
DIRECTOR X 0. 0. 0.
{7) JOE FRANKS D.6C
DIRECTOR X 0. 0. 0.
(8) SANDY QEORAE 0.60
VICE PRESIDENT X X 0. 0. 0.
(9) WENDELL HALL 0.60
DIRECTOR X 0. 0. 0,
{10) DARRIN HARTNESS .60
DIRECTOR X 0, Q. 0.,
{11) ROB JACKBON 0.60
DIRECTOR X 0. 0. 0.
{12} BURT JENKINS 0.60
DIRECTOR X 0. 0. 0.
{13} LYNN MOODY 0.60
DIRECTOR X 0. Q. 0.
(14) JEFF MORRLS 0.60
DIRECTOR &£ 0. 0. 0.
{15) RAEGGIE PEACE 1.00
DIRECTOR X 0. 0. 0.
{16) JOE FOLETTI 0.60
PREBIDENT X X 0. 0. 0.
{17) DOUG RHMONEY 0.60
DIRECTOR X 0. 0. 0.
732007 11-28-17 Fosm 880 (2017)
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

56-0655425  PageB

Form 960 (2017} ASSQCIATION, INC.
]Faﬂ Vil{ section A, Officers, Directors, Tris X b

teas, Koy Employess, and Highest Compsnaated Emplovees (continusd)
@) ® () (D) () ")
Name and tile '?Wiaﬂﬂ o ot mﬂﬁ:‘m oo Raporable Reportabla Estimated
QUIS P | bow, untsas peran (s both an compensation compsensation arriount of
wesk | officer snd g diracloninuates; fram from rolated other
(list any § the arganizations compensaation
hours for | & organization (W-21089-MIBC) from the
relatad § g (W-2/1088-MISC) arganization
oryanizations § q & E and related
balow g g 2% . organlzations
BN E
{18) SCARLETT STEINERT 0.60
DIRECTOR b4 0. 0. 0.
{19} MASANORI TOGUCHI 0,60
DIRECTOR X 0. g, O.
{20) MARCUE WHICHARD 0.60
DIRECTOR & 0. G. 0.
{21) BOBBY WILKINS 0.60
BIRECTOR X 0. 0. 0.
{22} TERRY WORRELL 0.60
DIRECTOR X 0 ¥ D . 0 )
(23} JERRY BIMMONS 1.00
DIRECTOR X 0. 0. 0.
{24} RODNEY SHOTHELL 1.00
DAST BRESIDENT X 0. 0. 0.
{25} QUE TUCKER 40,00
COMMIBSTIONER x 152,370| 00 13;454-
b Sub-total . . b 152,370, 0.] 13,454,
o Tatal from uunlinuallnn sheats to Pan VII Sectlcn A B 0. 0. 0.
d Yotal{add lines T and 1) . ..o e e, | 152,370, 0. 13,454,
2 Totai numbar of individuals (including but not Iimllad to thoss listed abeve) who racelvad more than $100,000 of raponable
compansation from tha organization e 1
Yea | No
3 Did \he organization kst any former officar, diractor, or trustes, key employes, or highest compsnsated ampioyes on
line 12 /f "Yus, complete Schadufe J for such individual e lLa X
4 For any individual listed on ling 1a, s the sum of reporiable compensation and othsr compansation fram the organization
and related argenizations greater than $150,0007 i *Yes, " complote Schedule J for such individual ... 4 | X
&  Did any person listed on line 1a raceive or acerus compensation fram any unrefated organization or indlvidual for services
rendared to the organization? If *Yes, * complete Schedule J forsuchpersen . 5 b:4
Saction B. indepandent Contractors
1 Complate this tabls for your flva highest compensated Independent contractors that received more than $100,000 of campansalion from
the organizgtion. Report compensation for tha calandar year ending with or within tha organization's tax vear,
{A) (8) [(o]]
Name and business address NONE Dascription of services Compansation
2 Total number of independent contractors (including bul not limited to those ksted above) wio teceivad mare than
$100,000 of compensation fram the arganization 1)
Formn 980 2017)
732008 11-28.17
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Eom B90 (2017} / _ABSOCIATION, INC, 56-0655425 Page®
IPart Vill | Statement of Revenus
Check If Schedula O containg a response of note to any iing In this Part VI YL L b e e e e e i e gamges an D
g A (®) () o
Tetal révanue Rafated or Unredated ?}'gﬁ}ulaf uﬁgg;-'d
exempt function buainess
ravenua revante fff“?fq
88| 1a Federaled campaigns . 11a
gé b Membemship dues . ik
i e Fundrafsing avents ic
g k d Related organizations . 1d
E‘% e Government granis (conmbulions) 1e 301,311,
8% f Al other conliibutions, pifis, granis, and
,'a‘§ simitar amounts not included above | |1 2,113,369,
'E-u €1 Noncesh confributians Includad in e Ya. #: § 35,2648,
EE h_Tota) Addines et ... s 2 414 680,
Business Codel
g 28 QATE RECEIPTS 711310 1,412,221, 1,432,323,
Eg b INSURANCE ADMINEISTHATION 534252 815 951, 815 951,
& o OPFICIAL I3 L%) 711210 478 041, 475 b43,
EE d HEMBERBHIP DUES 711210 384 D98 3684 898,
] e PRO EBQCKS DI 0 711210 10 840, 30, 8440,
o 1 Allother program service revenue |, .
e 51 ToM8E, Add linas 2a.2f s s 3,118,953,
3 lavestmont Ingome {including dwidende. inlarest, and
othar stmitar amounts) . . B 753 593, 153,553,
4 incomae from investmant orlaxaxampt bond proceeds [ 2
6 Royalles ... B
{i) Peal (i} Parsonal
8 a Grossrenls | .
b Lesy; rantalaxpansea ,,,,,,,,
© Renlalincome or (loss) ..
d Netrentalincoma or{loss) ..., b
7 o Gross amount fromsalasof | {) Securltios {} Other
assais other than Invantory | 11 558 405, 3l 500,
b Less: cost or other basls
and sales oxpanses 10,573,818, 31,010,
o Gainorfloss) |, 984,837, 490,
d Nalgalnar(loss} - - . B 885 377, 985 377,
« | B a Grossincoms from fundmlslngevams (nnl
g including $ of
é contributlons reperted on line 1), See
g Pat|V,linet18 ... . . . &
g b Lesy: direcl expenses b
¢ Nelincome or (ioas) trom I‘undralslng evanla O .2
8 & Grossincoms from gaming acllvities. Ses
FatiV,ine19 | .., B
b lesa:direct expenses |, v b
e Netincome or (foss) from gaming activities ... B
10 & Gross salss of inventory, less relurns
andallowaness |, . a
b Less:costofgoodssold | p
& Nst income or (inss) from satas of Invartony ... B
Miscellaneous Ravanue Businass Cote|
11a
b
[
d Alotherravenue
e Tolal AddlnesVlatd o B
— Yolal ravenus. See instruetions, ..o e 7.273 603, 3,118 953, 9. 1.738 370,
722008 11-28-77 Ferm 880 (2017}
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 890 (2017 ASSOCIATION, INC. 56-0655425 pPage 10
[ Part 1X | Statement of Functional Expenses
Section §01{cif3) and 501{c){4] omenizetions must complate gl columns, Al athar organizations must complete column (A),
Chach it Schadule O contalns a response ar na!e‘x:)u any line In this Part i)?m (C) ....... g D l:::]
Do not inciede amounts rted on lines G, ,
76, i, 3b, and 106 of Part il Totel axpansas O arags &?&‘12?&%’2“%2‘3 Fé')?éamﬁ‘:égg
1 Grants and other assistance to domestle orpanizations U BT
and domestic governments, See Part i, lina 21 1,026,313, 1,026,313,
2 Grants and other agsistance to domastic
individuals, Sea Part IV, Ine22 ... 25,500, 25,500,

3 Granis and other assistanae to foreign
organizations, foreign governmants, and foreign
individuals, Ses Part IV, ines 15and 16 ...,

4 Benefits paid to or for mambars | .

§ GCompangation of cumant orrcars, directors.
{rusiess, and key employeas .., ... . 166,779. 111,186, 55,593,

8 Gompensation not ingluced above, 1o disquallhed
parsons (as defined under saclfon 4958(H( 1)} and
parsons dascribad in section 4950(c)(3NB) ...

4 Dther salades and wages ... . 859,798, 468,219, 152,992, 198,587,
& Penslon plan acerusls and contrlutions (incfude
section 401(k) and 403(h) smployer conbibutions} 63,475, 35,826, 16,370, 12,279,
8 Otheramployee banefils ..., 87,344, 49,298, 21,150, 16,896,
10 Payrolitaxes ., . . 74,553, 42,078, 18,053, 14,422,
44 Fess for sarvices {non amployeas)
Managemant |, . ...,

a
b

e Ascounling
d Lobbying
B

t

g

Profassional fundtalsmu smmes Sea Part N IIHE 1?

tnvesimant managament foas | 220,016, 220,016,
Other. (Il ling +1g amount excsads 10% al Ima 25
column (A} amount, fist ling 11p expenses on Sch 0.) 94,015. 59,129, 34,886,
12 Advartising and promotion 22,231, 22,213, i18.
13 OMfice BXPENES . ..o 226,605, 152,980, 73,3115, 500.
14 Information tachnology ............ue e
1B Foyalion | i,
18 Occupancy |,
17 Travel ... 13,860, 8,370, 5,581. 9.
18 Payments of trauai ar enlertamment axpenses
for any faderal, stats, or local public officials
16 Confarances, conventions, and mestings . 109,250, g7,2149, 21,732, 299,
20 Interest B,628, 7.765. g63,
21 Paymonts to atliatos
22 Dapracialion, depletion, and amonization ., 78,178. 34 .0BY9. 39,089,
23 Inaurance ... 482,623, 434,361. 48,262,
24 Qfier axpenses. Itamim expanses nul covared N
abova. (LIst misca¥anaous expanses in ling 24s, g
24 srmount exceads 10% of Hne 25, calumn (A)
amaount, st fine 245 expenses on Sthedita 0. )
a TEAM EXPENSES 1,003,087, 1,003,087,
b GATE RECEIPTS DISTRIBUT 245,547, 245,547,
¢ PRINTING, PUBLICATIONS, 158,723, 145,342. 9,691, 3,680,
d MISOELLANEQUS 154,230, 56,672, 51,442, 46,106,
e Allother axp 241,952, 227,004, 14,448, 500.
25 _Total functonsl gxpentes. Add lines 1 thraugh 2ds 5,362,797, 4,247,208, B22,283. 293,306.
26 Joint costs, Complete this Hne only if 1he organlzation
rapartad kn column {B) Joint cosls from a combinad
educational campaign and fundralsing solicitation,
Chack hers P D I foligwlng SOP 08, 2 (ASC 05B.720)
782010 11-28-17 Form 980 (2017)
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Form 9390 {2017}

NORTH CAROLINA HIGH SCHOOL ATHLETIC

ASSOCTATION, INC.

56-0655425 pagaid

{Part X | Balance Sheet

Gheck if Schadule O contains & response of note toany neinthis Pact X oo oo ]
{A) 1B}
Beginning of year End of year
1 Cash - nonnterestbearing | 8,.546,251.] 1 11,151,712,
2 Bavings and lemporary cash lnvastmen!s 671,923, 2 967,253,
9 Pladges and grantg recelvable,net 95.373.l a 55,938,
4  Accounts receivable,net . 400,041.] a 649,121,
& Loans and other recelvablas from current and futmar oﬂlcers d!rectom
trustees, kay emplayees, and highest compensated emptoyees. Complate
Part It of Sehadule L ..o oo e &
& Loans and othorrecelvables from other disqualiffed parsons (as defined under
section 485B({){1)}, persons described in section 4958{c){3)(B}), and contributing
employers snd gponsoring organizations of section S01{c}(S) voluntary
B employaas' benaficiary organizations (see instr). Complete Pad ol Scht 8
é 7 WNotes and loans racelvable, net ... ... 7
8 Inventories forsale oruse . O U VRO U VUT VRPN B
¢ Prepald expenses and defermed chargas e 17,777, @ 82,079,
10a Land, buildings, and equipmeant; cost or othsr
basla, Complate Parl Viof Schedule b | 10a 2.398,B18.
b Less; sccumulaled depreciation 10b 956,651, 1,478,247 .1 100 1,442,167,
11 Investmenis . publicly traded sacusitles 22,117,641, 11 24,974,030,
12 Investmants - other securitios. See Part IV, line 11 1,844,874.} 12 186,333,
13 invastments - program-related. Ses Part IV, line 11 13
14 Intanglble assels ..., 14
16 Ofharessets. Ses Pan IV, Ine 11 4,326,811.] 18 0.
146 Total assets. Add lines 1 through 15 {must equal Ilna 34) 37,558,938.] 1 39,508,633,
17 Accounts payable and accrued expenses .. ... . 1,328,266.] 17 1,282,807,
B Grants payabla | e 18
19 Deferred revenus 351.867.{ 40 433,400.
20 Tax-exempt bond Ilablhtles e 20
2% Escrow or cusiodial account llablmy Cumplale Pen IV of Schadula D N 21
g |22 Loans and other payables to cument and former officers, directors, trustass,
E key employees, highest compansatad employess, and disqualified persons.
8 Complete PartllofSchedulo L, ... 22
= |23  Secured morigages and notes payable to unrelaisd third paﬂlas _________________ 2
24  Unsecured notes and loans payahle to unrelated third partles 415,578.} 24 210,302,
25  Other liabllities (inciuding fedaral Income tex, payablss to relatad third
parties, and other liabllities not included on knes 17-24), Complete Part X of
Schedula D e 67,17%,| 25 63,359.
—_ 128 Totallighllitlas, Add lnes 17 through 25 i 2,202,882, 20 | 1 9,868,
Organizations that follow SFAS 117 {ASG #54), chlck hara b [3?3 and
complate lines 27 through 29, and Hnes 33 and 34,
g 27 Unrestricted nelmssats 21,346,782 .] oy 22,832,890,
8 |28  Tomporarily restricted netassets . . ... ... ... .. . .. 111.232.928| 137,191,
¢ |28 Permananily restricted net assets 13,898, 042.l 20| 14,548 684,
g Organizations that do not follow SFAS 117 (ASG 958), chack hore B L)
5 and complete lines 30 through 34,
2 |30 Gepital stock or trust prinelpal, or eurvant funds e aa
g 31 Pald-n or caplial surplus, or land, bullding, or equipment funﬁ 21
g 32 Retalned eamings, sndowmant, accumulatad incoms, or olherfundn R 32
33 Totml not assets or fund balances . e 35,356,056.] 2 37,518,765,
] Total lizbiltles and net assste/fund batances ... 37,558,938, 34 39,508,633,
Form 880 (2017

72011 11-28-17

18170304 783398 21215

11

2017.05040 NORTH CAROLINA HIGH SCHOOL 21215 1



NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 990 (2017) ASSOCIATION, INC. 56-0655425 Pagsi2
| Part Xl | Reconciliation of Net Assets

Check If Schadule O containg a responss ornote toanyline lndtis Part X1 .

1
2
3
4
5
[}
7
8
L]

10

Tolal revenua (must squal Pard VI, column (A}, Ene 12y . ...

7,272,603,

Total axpsnsaes (must equal Parl IX, columa (&), e 28 .

5,362,797,

Revenua lasa expenges. Subiract line 2 from kne 1
Net assels or fund balances at baginning of year {must agual Parl x Ilna 33 cotumn (A})

1,909,806,
35,356,056,

Net unreallzed gaing fosses}oninvestments ...

252,937,

Donatad sarvices and use of faciities

investmant expanses ...

Prior patiod adjustmants |

mmqmmhlamﬂ

Othar changas i net assets or fund balances (anplain In Schedule 0}

'_34u

Not agsets or fund batances et and of year. Combine lines 3 through 9 (must equal Parl X Iina 33

s
=3

37,518,765,

column (B))

Part Xl Flnané.i‘é-l Statements and Heporting

Chack H Schadule O contalns a response or nels toany fine fnthis Par XN ..o

x1

1

2a

3a

Accounting method used to prepare the Form $90: I:] Cash {3{] Aconygl D Other

If the organization changed its method of accounting from a prior year or chacked "Other,” explain In Schadule Q.
Wera the organization's financial statemoenis compited or reviewed by an indspandsnt accountand?

If *Yes," chack a box batow to indlcate whethar the financial statentents for the yaar wara compllad or mulswed ona

separate basls, consolidalad basls, or both:
I:i Separate basia D Consolidated basis [ Both consalidated and saparate basls

Wara the erganization's financial statemeants audited by an Indapendant secountant? e

If “Yes," chack a box bslow to indlcate whether the fimanclzl statemants for the year were autited on a aeparale basls,
congolidated basls, or both:

[X—_l Separate basis E:] Consolidated basls E] Both congolidated and separale basis

I "Yes" to line 2a or 2b, doas the organization have a committes that assumes responslblity for ovarsight of the audit,
raview, or comp#ation of fis financlal statements and selaction of an independent accountant?
{f the organization ehangad either its oversight proress or sslaction pracess during the tax year, axplaln in Schedule 0.
As aresult of 4 faderal award, was the organization required to undergo an audh or audits as set forth In the Single Audit

Actand OMB CIFCLIB ATBBT i e e e

If “Yas," did the crganization underge the raqmrad audit ar audlts'? It the crganization did not undarge the requirad audit

or audits, explain why In Schadula O and describe any steps takenlo undergo suchaudits o0 oiinin

Yas | Na

2c

e

v | Ba X

3b

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545.0047
(Form 880 or 690-EZ) Public Charity Status and Public Support BT b 2
Comptete if the organlzation Is a section 501(cH{3) organization or & section 20 1 7
4847(a){1) nonexempt charitable truat,
Department of tha Treasury b- Attach to Forin 880 or Form 830-EZ. Open te Public
Internal Roversso Service B Go to www.irs,gov/Formeg0 for [nstructions and the lstest information. Inspection
Name of the organization NORTH CAROLINA HIGH SCHOOL ATHLETIQ Employer ldemtification number

ASSOCTATION, INC. 56-0655425

[Part1 T Reason for Public Charity Status (il organizations must complete this part.) Saa instructions.

Tha grganization is no a private foundation bacause i s: {For lines 1 through 12, ¢check only cne box,)

% 00 00 O oooc

-]

10

1"
12

d

]

1

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

A schiool described In section 170 1{ANH), (Attach Schaduls E {Form 890 or 990-E2),)

A hogpliat or a cooperative hospital service organization dascribed in section 170{b){ 1)(A)(H).

A madical ressarch arganization operated in conjunction with a hospilal described In sectlon 17Hb}{1)IANI. Enter the hospital’s nama,
city, and stale:
An arganizalion operated for the bansiit of a coiege or univarsily ownaed or operated by a govemmenial unlt described in

section 170{b}{1}(A}{iv}, (Complate Part IL}

A fsderal, stats, or local govemment or governmantal urilt doscribed in section 170{D)(1){A)v).

An organization that normally receives a substantfal patt of its support from a govemmantal unit or fram tha general public deseribed in
section 170{b}{1){A}vi). (Complata Part I1.}
A community trust deserbed in gectlon 170{b) 1}{A}vi). [Complste Part 1L}
An agricultural research organization describad in section 370{k){ 1}{A){ix) operaled in conjunction wilh a iznd-grant college
or unlversity or & non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally racalves: (1) mare than 33 1/3% of ils support from contributions, membsarship fees, and gross recealpts from
activitius related to its exempt functions « subject to certain exceptions, and (2) Ro mors than 33 1/3% of its support from gross investment
Incoma and unrelated business taxable Incams (less sectlon 511 tax) from businesses scquired by the organization sfer June 30, 1975,
Sao gection 508{a}{2), (Complate Part 1}l.)
An organization organized and cparaled exclusively to test for public safety. See section 508{a)d}.
An organizallon organized and operated exclusively for the benelit of, to parform the functians of, or to carry out the purposes of one or
more publicly supported organizatlons desaribed In section 508{a){1) or section 508{a}{2). See section 500{a)(3). Chack the box in
lines 12a through 12d thal dascribas the type of supporting arganization and complete lings 12¢, 121, and 12,

(- Type L. A supparting orpanizalion operated, supervised, or controlied by e supporied organization{s), typically by giving

the supported organization(s) the power to regularly appaint or alect a majority of the directors or trustaas of tha supporting
organizatlon. You musl completa Part IV, Sectlong A and B,

Type W. A supporling organization supervised or controlled in connection with its supported organization(s), by having
control er management of the supporting organization vected in the sams persans that control or manage the supporied
arganlzation(s). You must complete Part IV, Sactions A and C,

its supponiad organization(e} {see nstructions). You must complote Part IV, Sections A, D, and E.

1
[:] Type Il {unctionally intagrated. A supporting organization operaled in connection with, and functionally integrated wiih,
CJ

Type Il non-funcilonally integratad. A supporting organization oparated in connaction with is supporiad organization{s)
ihat Is not furctianally integraied. Tha organization ganerally must satisfy & distribution raquirament and an attentivenass
requirement (saa instruclions), You must complete Part IV, Sections A and D, and Part V.

[::] Check this iox If the organization received a written dotermination from the IRS that it 1s a Type |, Typa I, Typa Il

Tunctionally integrated, or Type M non-unoctionally integrated supporting arganization.

1 Enter tha numbar of supported organizations et et ettt e e e veaaetesenesrarabens [::::::::::::::]

a Provide the following information abou! the supported organtzation(s),

(i) Namne of supporied {ii} EIN () Typa of organization ’l"] TRt GQIEAN IUED [~ 1g] Amount of monatary {vt) Amount of other
! & YOUI overming document?
organization {describad on ines 110 No |2upport (s6a instrucilans) | support {see instructiona)

Bbove (see Instructionsy) | Yes

Totat

LHA For Paperwerk Reduction Act Notice, see the Instructlons for Form 990 or 880-EZ. 7azu21 1oa1r  Schadule A (Form 880 ar 980-EZ) 2047
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NORTH CAROI.-INA HIGH SCHOOL ATHLETIC

{Complata only If your chacked the box on ine 6, 7, o 8 of Part | or If the organlzatlon failad ta qualify under Bart [, If the organization
fails to qualily under the 1ests listed below, plaase complate Part (11

Section A. Public Support
Galsrufar yaar (or fisorl year baginning In} B (a) 2013 fb) 2014 {e) 2015 {d) 2016 {e) 2017 ) Total
1 Gifts, grants, contributions, and
mambarship feas received. (Bo not
Include any "unusual grants.”y
2 Tax revanues levied for the organ
ization's benefit and alther paid to
or expendaed on itsbehatt
3 The value of services or faclitties
fumishad by a govermmental unit to
the organization without charge
4 Total, Add fines 1 through3
§ The portion of iotal contributions
by each parson (other thana
governmental unit or publicly
supportad organization} inclded
onéine 1 that exceads 23 of tha
amount shown onling 11,
column {fy

Subiract lins 5 om ¢
Saction B. Total Support
Celendar yaar (or fiscal yaar beginaing in} b= {a} 2013 {b) 2014 {c} 2015 {d) 2016 {2) 2017 {f} Total
7 Amounts fromhlned | ..
B Gross Income from Interast,
dividends, paymenta received on
sacuritles Inans, rents, royaities,
and income from simllar sources |
9 Net income from unvelated business
activities, whether ar not the
business Is regularly carried on
10 Otherincoma. Do not Include galn
ot foss from tha sale of capital
assets (ExplalninPart VI} ...
11 Total support, Add fines 7 through 10
12 CGross recelpis from related activities, etc. (see instructions) ... ... 12 ]
13 First five yoors. If the Form 990 is for the organlzation's first, second, !hlrd lourih or ﬁﬂh lax yaar asa sectlon 501(e)3)

organization, check this box and herg . ST, S
Section G. Gomputation of Pu E{tc %uppcrt Percentage

14 Fublic support percentags for 2017 {Iine 6, columa () divided by line 11, cokimn @) ... 14 %%
16 Public support percentags from 2016 Schadule A, Partl, line 14 15 %
16a 33 1/3% support test - 2017, If the organization did not check lha box on Ime 13 am:i Iina 14 Ia 33 1!3% or mnre, chack thls box and
stop here. The organization quakfies as a publicly supported organization L S
b 33 1/3% support test - 2014, i the arganization did nol chack a hox on line 13 or 163, ancf Iine 16 is 33 1f3% or mare, check this box
and stop here. The organization qualifies as a publicly supporiad organization | [ 2

17a 10% -facts-and-clreumstances test - 2017, If the organization did not chack a box on line 13, 16a, or 16b, anct line 14 ia 1036 or more,
and i the organizeilon maets the “facts-and-cirgumstarices” test, check this box and atop here. Explain in Part Vi how the organization
meels the “facts-and-clrgumstances® test. The arganizallon quakifies as a publicly supported organization . ..~ B
b 10°% -facts-and-clrcumstances test - 2018, If the organizalion did not check a box an line 13, 16a, 18b, or 174, and lina 15 is 1086 or
more, and if tha crganizatian meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part Vi how the
organization mests the “facts-and chcumstancss® tost. The organization qualifias as a publicly supporisd organization

18 Private foundation, )i the crganization did not check a box on #ina 13, 16a, 16b, 174, ar 17b, check this box and see lnmrucmns
Schedute A (Form 880 or 880-EZ) 2017

732022 10.08-%7
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schedul AFrmDorQB& 1 56-0655425 Pagen
I j Support Scheduls for Organizations Described in Section &08(a)(2)
{Complete only if you checked tha box on line 10 of Part | or if the organization falled 1o quallfy under Part il. If the organlzation fails to
qualify under the 1esty listed balow, plaase complate Part 13.)
Saction A. Public Support
Gulendar year {or fiscal year baginaing in) {a) 2013 {b) 2014 {e) 2015 {d} 2016 {2} 2017 {f) Total
1 Gifta, grants, contributions, and
mambership feas recaivad, (Do not
in¢lude any “unusuatgrants.’} | 3370710,| 346436%,| 3461555, 3422549.| 3274621.[16593804,

2 Gross racaip!a from admisslons,
marchandise sold or servicas per
fomrnad, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpnse |_2094812.; 2221847.) 2267327, 2166395.] 2259012./11009393,

3 Gross racaipts from aclivilias that
are not gn unrelated irade or bus:
iness under section513

4 Tax revenuss lavied for lhe orgarr
ization's benefit and aither pald to
ot expended onlis behall

5 Tha value of sarvicaa or fachities
lumished by & govarnmantal unit to
the organization without charge

8 Tolal. Add Iines 1 through 6 ... | 5465522.] 5686216, 5728882.| 5588944.| 5533633.[28003197.

Ta Amounts included on lines 1, 2, and
3 recaived fram disgualfied persons | 454,311 .| 573, 358,} 553,526.| 596 ,652,) 381,992, 2559839,

1> Amounts intlutded on lines 2 nd 3 tecelved
from ather than disqualliied persons thal
sxcesd tha graster of $5,.000 of 136 of the

amaunlon fine 13 frthayosr 0 .
e Add linas 7aand 7b | 454 3311, 573,358, 553,526.] 596 2:1.381 . .
8_ Pubtic support. g§g§l5glinglgiggmlngm 125443358,
Section B. Total Support
Galendar year (or fisoal year baginnlng in) B> (a}2013 h) 2014 (e} 2015 {d} 2016 () 21T [} Total

9 Amounts frombnag
10a Gross income from interest,
dividends, payments recaived on
sacuritias loans, rents, royaltias,
artd Income from stmilarsources . | 670,195.] 744,220.} 527 ,118.]| 654,726,] 753,593, 3345852,
b Unselated business laxahls income

{lass section 511 taxes) rom businassas
acquired afler Jure 30,1976

cAdd lineg 10aand 100 . ...
11 Nat income from unralated businass
activities not Included in kine 10b,
whether or not the business is
regularly camied on |
12 Other income. Do not Inciuds gain
or loss from tha sale of capital
assets {Explain In Part Vi) veveen
13 Tolal Suppon. aoc inesv, 1o, 11.ana t2) | 6135717.] 6430436, 6256000.] 6243670.] 6287226.1313530489,

14 First five years. If the Form 980 is for the organization's first, second, third, faunh, or fifth tax year as a section 301{c)(3) organization,

chack this bux and stop hare ... Aot ot es st ettt erines R I |
Section C. Computation of Publrc Suppurt Parcentage

| 5465522,] 5686216.| 5728882.] 5588044.] 5533633./28003197.

670,195, 744,220, 527,118.] 654,726.] 753,593.] 3349852 .

15 Publie suppor percentage for 2017 {ine 8, column (1) divided by line 13, eolumn (D . 15 81,15
18__Public support percentage from 2016 Schedule A Part WL NS 15 o 18 Bl.56 %
Section D, Computation of Investment Income Pe Percentage
17 Invastment income percentage for 2047 (Ine 100, column {f} divided by line 13, solumn () . . . 17 10.68 %
18 Investmant incoms parcentags from 2048 Scheduls A, Part lll, ine 17 18 9,84 o
19a 83 1/3% support testa - 2017, if the organizallon did not check the box on llne 14 ancl hns 15 is more than 33 1/3%, and line 17 is not

mota than 33 1/3%, chack this box ard stop hera. The crganization qualifies as a publicly supporied orgentzation .. b [ﬁ]

b 33 1/3% support tests - 2016, i tha erganization did not chack a box on line 14 or line 183, and line 16 is more than 33 1/3%, and
Hre 18 is not more than 33 1/3%, chack this box and atop here. The organization qualifies as a publicly supported organtzation | B E::]
i foundation. it tho organization did aot check a box on line 14, 18a, or 18h, chack this box and see Instructions . ... . . B F“'l

732022 19/98417 Schodule A (Form 280 or 880-EZ) 2017
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Schedule A {Form 890 or 990-67) 2017 ASSOCTIATION, INC, 56-0655425 Pages
[Part W] Suppoting Organizations
) {Complete only if you checked a box In fine 12 on Pan L. If you checked 12a of Part |, complets Sections A

and B. If you chacked 12b of Part |, complata Sactions A and C. If you chacked 12c of Part |, complate

Sectlons A D, and E, If you thacked 12d of Part |, complate Ssetions A and D, and complete Pant V)
Section A. All Supporting Organizations

Yes ! No

1 Ao all of the crganization's supperted organizations ligled by name In the organization's govarning
documanta? If "No," dascribe in Part VI how the supporied organizations are designated. If designated by
class or ptirposs, describe the designation. If historic end continuing relationship, explain. 1

2 ¥ the organization have any supported organization that dees not have an 1RS detammination of atatus
under section 509{a)(1} or (2)? I “Yas," explain in Part VI how the orgenization determined that the supporied
organization was described in section 509(a)(1) or {2). 2

3a Did the organization have a supported organization described In section 501(ci(4), (6), ar {8)? If “Yas,® answer
b} and (c) balow. 33

b Did the organization confirm that each supporied organization qualified under section 50H(c)(d}, {5), or (6) and
,satisflad the public support tests under sectlon 509(a)(2)7 # "Yes, " dascribe in Part Vi when and how the
organization made the datermination, b

& Bid the organization ensure that all suppart 1o such organizalions was used exclusivaly for section 170{c)(2)(8)
purposes? if "Yas," axplaln in Part Vi what centrols the organization pitt in place to ensure such use, 30

4a Was any supported organization not organizad In the United Stales ("forelgn supperied organlzation®)? i

"Yes," and if you checked 12a or 124 in Part I, enswer (b} and (c) below. 48
b Did tha organizallon hava ullimate contrat and discretion In declding whethar to make grants to the foralgn -
supported organizalion? i *Yes,* describe in Part Vi how the orgaaization had such controf and digscration
daspite being controfisd or supervised by or in connection with ita supported organizations. 4b
e Did the organization support any forslgn suppoited organization that does not hava an IHS detarmination
Under ssetions 501(c)(3) and S08(a){1) or (217 If “Yes, " explain in Part V| what contiols tha organization used
to ensure that all support te the foreign supported organization was used exclusively for saction 170[e){2)(B}
purposas, dc
5a Dld the organtzation add, substhiute, o remove any supported organizaliona during the tax year? if 'Yes,"
answer {b) and (c) below fif applicable). Also, provide datail in Part VI, including () the rarmes and EIN
numbers of the supported organizatlans added, substituted, or removed, (i) the reasons for each such action;
“{iil) the suthority under the orpanization's organizing document authorlzing suclr action; and (v} how the acilon
was secomplished (such as by amendment o the organizing document). Sa
b Type | or Typa H only, Was any added or substituted supported organization pan of a class alrandy L
designatsd in the organization's arganizing document? 5h
& Substitutions only, Wes tha subatitution the resull of an evant beyond the organization's control? 5g

8 Did the oiganization provide suppon (whether In the form of grants or tha provision of services or facllities) to i
anyone olhar than {j) ts supported crganizations, (i) individuals that are part of 1he charitabte class
bensfitad by ohe ar mors of its supported arganizations, or (@} othar supporilng organizations that atso
support or bansefit one or more of the fiing organlzation's supporied organizationa? ¥ "Yes,* provide detail in
Part Vi B

7 Did the arganization pravide a grant, loan, compansation, or other skmilar payment to a substantial contributor
{defined in section 48508{c)(3}{C)), a family member of a subsiantial contributor, or a 35% controlfed entity with
ragard o a substantial contributor? If "Ves,” complate Part | of Schadula L. (Form 990 or $90-£2), 7

8 Did the origanization make a loan to a disqualiliad persen (as definad in section 4958) not described in line 77
I "Yas," complate Part | of Schedule L (Form 980 or 950-£2). 8

82 Was the organlzation contraolled directly or Indiractly at any time during the tax year by one or more :
disquafifiad parsons as definad in section 4946 {other than toundation managers and organtzations described
in section 508(e)(1) or (2)7 If “Yes, " provide detall In Part Vi, fa

b Did one or more disqualifisd persons {as defined in line 9a) hold a controlling intarest in any entity in which
the supporiing organization had an Interest? If *Yes, * provide datail In Part V1.
¢ Did a disqualified person (as definad in line Sa) have an awnership Interast In, or detiva any perscnal benafit
from, asgets in which the supporting arganization also had an interast? If *Yes,* pravide datail in Part VI, gc
10a Was the organization sublect to the excess buslness holdings rules of seciion 4843 because of secifon
4943(1) (ragarding certain Typs Il supporting organizations, and atl Type Il non-functionally integratad
supporling organizations)? /f *Yes, " answar 10b halow. 108
b Did the arganization have any excese business hoidings in 1he tax year? (Use Schedute C, Form 4720, {o :
determine whether the oranizallon had excess businass holdings.} R [4]1]
732024 10-08-17 Scheduls A {Form 88 or 290-EZ} 2017
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NORTH CAROLINA HIGH SCHQOL ATHLETIC

Schedule A (Form 580 or B90-E2) 2017 ASSOCTIATION, INC. 56-0655425 Pages

{ Part W Supporiing Organizations (continued)

Yaos

No

11 Has the orpanization aceepted @ gift or contribution fram any of tha following parsona?
a A person who directly or Indivectly controls, either alans or together with persons describad In (b} and (¢}
below, tha gaverning body of a suppored organization? Ha

b A family membser of a parson dascribad In (a} abova? 11b

¢ A 35% controlled ently of a person dascribed in {a) or (b} above?!f “Yas“lo g, b, or ¢, provide delail in Part V), e

Secticn B. Type | Supperting Organizations

Yes

No

1 Did the directors, trustess, or membarship of ene or more supporied organizationa have the power to
regularly appoint or slact al leagt a majority of the organization's directors of trustees at all imes during the
tax yoar? If "No,* describe in Part Vi haw the supponted organization(s) effeclively operated, supervised, or
controflad the onganization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint andlor remove dirsctors or trustess were allocated among the supported
organizations and what conditions or restrictions, if eny, epplied to such powers during the tax year. 1

2 Did the organization operala for the benefit of any supported organtzation other then the supported
arganization(s) that operated, supervised, or contiollsd the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carrled cut the purposes of the supporied arganization{s} thet operated,
supsnvised, or controlied the supporting organization. 2

Saction C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustess during the tax year also & majority of the directors
or trustaes of each of 1he organization's supported organtzation{s)? #f “No, " describa in Part V| how control
or management of the supporting organization was vested in tha same persons that controlied or managed
the supponed organizaiion(s). i

Section D. All Type Il Supporting Orgenizations

1 Did the organization provide to each of its supported organizatiuns, by tha fast day of the fifth month of the
organization’s tax year, () a wiitlan notize describing the type and amount of support providad during the prior tax
year, () a copy of the Form 930 thal was most recantly filed as of the date of notification, and {ii)) copias of the
crganization’s govarning documents in effact on the date of notifieation, to the extent not previously provided? 1

Yes | Mo

2 \Waore any of the organization’s officers, directors, or trustees silhar (i) appeinted or elacted by the supported
organization(s) or () sarving on the goveming bady of a supported organization? if *No,* expfain in Part Vi how
the organizatioh maintained a close and continuous warking relationship with the supported organization(s). 2

3 By reason of the relationship describad in {2}, did the organization’s supported organizations have &
significant voicae in the organization's investmant policies and in directing the use of the organization's
income or assels at all times duding the tax year? if *Yes, " describa in Part Vi the rola the organkation's

supporied organizations played in this regard. 3

Saction E. Type il Functionally Integrated Supperting Qrganizations

1 Check tha box next to the method that the organization used to salisfy the intagre! Part Test during the yeafeas Instructions).
8 EZ"_“I ‘The crganizatlon satisfied the Activitias Tast, Completa line 2 below,
b [:l The organizalion is the patent of sach of its supporled organizations. Complete line 3 befow.
4] [::] ‘The erganization supportsd a governmental entity. Descrbe In Part V] how you supparted a government enlity (see instructions),

2 Activitios Test. Answer (a) and (b) below. Yoz

No

a Did substantlally all of the organization's activities during the tax yaer directly further the exempt purposes of
tha suppartad orgarization{s) to which the arganization was responsive? If *Yes," then in Part VI identifty
those supported organlzations and explaln how these aclivities directly lurthared their exempt purposes,
how the organization was responsive [o those supported ciyanizations, and how the omanization doterminetd
that these activitlas canstituted substantinlly all of its activitles, 2a

b Did the activilias dascribed in (a) constitute activitias that, bul for the organization's involvemand, one or more
of the organization's supported organlzation{s) would have been angagad in? If "Yes, " explain in Part VI the
reasons far the organization's position that Iis supported arganization(s) would have sngaged in thase
activities but for the orgenizalion's invelvement. 2h

3 Parent of Supported Crganizations, Answer (a} and (b} below,
a Did the organization have the pawer to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supportad organizalions? Provide defails inPart VI 38

B Did tha organization exerclse a substantial degree of diraction over the policles, programe, and activities of sach

of its supporied organizations? if *Yes, * describe n Part VI the role played by the organization i this reqard, b

732025 10-08-17 Schadule A (Form 820 ar 890-EZ) 2017

17

18170304 783398 21215 2017.05040 NORTH CAROLINA HIGH SCHOOL 21215 1



NORTH CAROLINA HIGH SCHOOL ATHLETIC

Schedule A (Form 990 or 990-62) 2017 ASSOQCIATION, INC.

56-0655425 pepes

(PartV | Type Il Non-Functlonally integrated £08{a)(3) Supporting Organlzations

1 Chack hera If the organizatlon satisfied the intagral Part Test as & quallying trust an Nov. 20, 1870 {explain in Part V1) See instructions. Al

other Typa |} non-functionally integrated supporing organizations musi complate Sections A through E,

Section A - Adjusted Net Income

{A} Prior Year

{B) Current Year
{optlonal)

1 Net short-temn capital gain

2 Regovaties of prior-year distributions

3 . Other gross income (sea inslrusilong)

4 Add lines 1 through 3

5 Depreciation and dapiation

0T B (G [RD fer

8 Portion of operating oxponses pald or incurred for production or
collaction of gross incoma of for managemsant, conservatlion, or
maintanance of property hald for production of Incorgs (see Instructionsy

=l

7 __ Dther expanses (see Inatructions)

~d

8 Adjusted Net Income (subtract nes 5, 6, and 7 from tna 4)

Section B - Minitnum Asset Amount

{A) Prior Year

{8} Current Yaear
(optional)

1 Aggragate falr market value of all non-axampl-use assels (see
instructions for short tax year or assels held for part of vear):

Average monthly value of secunties

1a

Avarags monihly cash balances

ib

Fair marks! valus of other non-examptuse ssesls

ic

Total (add lines 1a, 1b, and "¢}

1d

¢ (oo oD

Discount clalmad for blockage or other

factors (explain [n detail in Part V)

3]

2 __Acquisition Indebtednaess applicable 10 non-exempt-use aesets

3 Sublractline 2 from ilne 1d

[}

4 Casgh dasmod held for exempst use, Enter 1-1/236 of ina 3 {for greatar amount,

&ae Inatructions)

8 __Nat value of non-exempt-usa assets (subtract line 4 from lins 3)

€ Mulliply line 5 by 035

7__HAogovares of prioryear distributions

B__Minimum Assat Amount {add Hins 7 to lins &)

Lw-qmmh

Baotion C - Distributable Amaount

Current Year

1 Adusted net income for prier year {irom Saciion A, line 8, Column A}

2 _Enter 85% of ling 1

3 _ Minlmum asaet amount for prior year (from Section B, fine 8, Column A)

4 _Entar preater of lina 2 or line 3

B Income lax Impased In pHor vear

&[G A e

6 Bistributeble Amount, Sublract line 6 from lna 4, unless subject to

8

emargency iemporary raduction (see instrucilons)
7 G

heck here if the current year is the organization’s first a5 a nornefuncilonally integrated Type Il supporting organization (sae

Instructions),

132020 10-00-17
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NORTH CAROLINA HIGH SCHOOQL ATHLETIC
Schagule A {Form 980 or 990-62) 2017 ASSOCTATION, INC. 56-0655425 pagay
[Fart V'] Type Hli Non-Functionally Integrated 508(a)(3) Supporting Organizations (continusd)

Seotion O - Distributions Cuirent Year

1__Amounts pald to suppered orgenizalions to accomplish exempt guposes

2 Amounis pald to perfonm activity that directly furlhers exempl purposss of supporied
organizations, in excess of income from activity

3 Adminlstrative expanses paid 1o gccomplish exempl purposas of supported organizations

4 Amounts pald to acquire axempt-use assels

& Qualified sotaside armounts (prior [RS appraval requirad)

8 Other distributions (describe | Part Vi), See instructions,

7 __Tatal annugl distributions, Add linas T through B

B Distributions to attentive supported arganizations 1o which the arganization is responsive
{provide detaile in Part V). Ses instrustions.

9 Distributable amount for 2017 from Section &, line 6

10 _ tine & amount divided by line 9 amount

(i {n i)

Saction £ - D] 1l Instruot] B « Distrib Underdistributions Diatributable
ction iatribation Aflocations {sea Instructions) xeass Distributions Ero.2017 Amount for 5017

31 Distributable amount for 2017 from Secllon C, Ine 6

2 Underdistributions, if any, for years prior to 2017 (reason-
abls cause requlred- axplain in Part V), Sep instructions.

3 Excass distributions carryover, if any, to 2017

[}

b_From 2013

¢ From 2014

d_From 2015

e TFrom 2016

f _Tatal of lines 3a through e

2 _Appiad to underdistribulions of prior years
h_Appled to 2017 distibutablo amount

1 _Carmyover from 2042 not zpplied (see Instrugtiong)
[__Remaindar. Subtract linas 33, 3h, and 3i from a1,

4 BDistributions for 2017 from Section D,
line 7: [

s_Applisd 1o underdistributions of pror yours
b Appllad to 2017 distiibulable amount
o Remainder, Subtract Inas 4a and 4b from 4.

& Remalning underdistribulivns for years prior to 2017, if
any. Subtract {ines 3g and 4a irom line 2. For rasult greatar
than zero, explain it Part V), See instructions,

6 Remaining underdistibutions for 2017, Subtract linas 3h
and 4b from Hne 1. For result greatsr than zero, axplain in
Part VI, See instructions.

7 Ewpnpss distributions canryover to 2018, Add Hines 3j
and 4c,

6 __ Bmakdown of iine 7;

Excess from 2013
Excess from 2014
Excass from 2015
Excess from 2016
Exeass from 2017

- - I g ]

Sohedule A {Farm 990 or 080-EZ) 2017

732027 10-08-17
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Schadule A (Form 990 or 830ED 2017 ASSOCIATION, INC. 56-0655435 Pagen
[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part IIl, Ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 92, 9b, G¢, t1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
{ine 1; Part IV, Section D, inea 2 and 3; Part IV, Secllon E, linas 1g, 24, 2b, 3a, and 3h; Pant V, lina 1; Part V, Saction B, fine 1a; Pant v,
Section D, lines 5, 6, and B; and Parl V, Section E, linas 2, 5, and 6. Also completa thle part for any additlona lnformation.

{See Instructions.)

732028 10-08417 Schedule A (Form 880 or 980-E2) 2017
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SCHEDULE C Political Campaign and Lobbying Activities |__Qmeto. 15450047

(Form 800 or €00-EZ) 20 1 7
For Crganizations Exempt From Income Tax Under section 501{e) and sectlon 527
ooperiment ot b Trossury ¥ Complets i the organization is describad below. B= Attach 1o Form 680 or Eorm 980-EZ. Open to Public
Intarhel Aavenue Sorvics B> Go to www.ire,gov/Forms80 for instructions and the latest information. Inspection

if the orpanization answered "Yes," on Form 880, Part IV, line 3, or Form 990-E2, Part V, line 44 (Political Campalgn Activities), then
® Section 501(c)(3) orpanizations: Complete Parts LA and B. Do not complete Part |-C.
@ Section 501(c) {other than section §01{c){3)) organizalions: Complate Paris |'A and G below, Do not complete Par 1-B,
© Section 527 arganizations: Complaie Part 1A only.
If the organization answered *Yes," on Form 880, Part IV, line 4, or Form 880-E2, Part VI, line 47 {Lokbylng Activitles), than
@ Section 501(c)(3) vrganizations that have fitad Form 5768 {gleotion under saction 501()): Complats Par 1A, Do not complate Part § B,
@ Section 501(c)(3) organizationa that have NOT filad Form 5768 (efection under sectlon 501(h}): Complete Part I1-B. Do not complete Part B-A.
If the organization anawered “Yas," on Form 880, Part IV, Hine & (Proxy Tax) (see separate instructions) or Farm €90-EZ, Pert V, line 35¢ (Proxy
Tax) (soe separate instructions), than
© Saction 501{0)(4}, {5}, or {6) organizations: Complete Past ill.
Hame of organlzation NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer [dentification number

ASSQCIATION, INC, 56-0655425
[Part I-A] Complete if the organization is exempt under section 507(G) or is A section 527 organization.

1 Provide a desception of the organlzation's direct and indirect political campaign activities in Part V.
2 Polltical campaign activity expenditures
3 Voluntear hours for political campalgn activities

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

1 Enter the amount of any excise tax incurred by the organization under seationd4ess B §
2 Enter the amount of any axcise tax incurred by organization managars undersectiondgess . P8
3 fthe omganization incurrad a section 4855 tax, did It Gla Formd720 forthis year? o Clves [Clno
Aa Wag 8 comaetion MAET . e e e e e e it YEB o

If "Yes," doscriba In Part IV, - -
[Part I-§| Complete if the organization is exempt under section 501{c), except saction BU1(C)(3).

1 Enter the amount directly expendaed by the filing organizetion for section 527 exempl function activities B3
2 Enter the amount of the fillng organization's fundsa contribuled te other arganizations for section 527

axempt function activities U o
3 Tolal exempt function expenditures, Add Iinas 1 and 2 Entar here and on Fnrm 1120 POL.

Ilne17b ORI UUVOOOY o

] ves [ Ine

& Enter tha names, addreases and empioyef Identificalion number (EiN} of all sectlon 527 political organlzatlons to whéch tha feing organkzation
mada payments, For each arganization listed, anter the amount pald from the fling organization's funds. Also enter the amount of political
contributlons recelved that wete promptly and directly dellversd to a separate political arganization, such as a separale sagragated fund or a
politicat actlon committes (PAC). If additicnal epace fs needed, provide information in Part IV,

{a) Name {b) Addrass {o) EIN {d} Amount pald fram (e) Amount of politicat
filing organlzation’s | contributions recaived and
funds, If nona, enter 0., promplly and drectly

delivered 1o a saparals
political grganization,
It none, enter -0-,

For Paperwork Reduclion Act Notics, see the Instructions for Form 980 or 880-EZ. Schadule G {Form 980 or 890-EZ) 2017
LHA
Fa2041 11:00.17
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schedule C (Form 980 or 980-E2) 2017 ASSOCTATIO TINC. 5E6-0655425 Page?
[Partll-A | Complate if the organization is exempt unaar seotion 601(c)(3f and flled Form 57‘6% iaiect%on under
section 501 (h).
A Check B E:I if the fllng organization balongs 1a an affillated group (and list In Part 1V sach affilated group member's name, address, EIN,

expenses, and share of sxcess lnbbying axpenditures).
B Chock ¥ it the fiting argankzation checked box A and "limitad contral® provisions apply.

{a) Flling (b} Affitlated group
LImits on Lobbying Expendituras arganization's totals

{The term Yexpentditures® means amounts pald or Inounred.}
tutals

1a Total lobbying axpendituras to influsnce public oplnion {grass racts lobbying) ... ..o
b Total lobbying sxpenditures to Influence a lagislative body {direct lobbying) ...
¢ Total lobbying expenditures (add lines Taand 1) ... ...
« Other exempt purposs exponditures ...
a Totat exampt purpose expenditures {add lines 10 and 1dl R e
t babhying nontaxable amount, Enter the amgunt from the 1n|!owlng tabls [n hoth culumns
it e amaunt on line 1, columa (8} or (b ls: The lobbying nontaxabte amaunt Is:
Not over $500,000 2096 of fhs amount on fine te,
Cvar $500,000 but not ever 51,000,000 $100,000 plus 1536 of the excess over $500.000,
Qver $1,000,000 but not over $1,500,000 $175,000 plus 103 of he excess cver §1,000,000
Over $1,500,000 bul nat over $17,0600,000 $225 000 plus 6% of 1he excess aver $1,500,000,
Over $17,000,000 $1,0600,000,

O P I

p Grassroots nontaxable amount fenter 25% of line 1) e
h Subtract ing 1g from Bne 13, If zero or less, enter .0-
{ Subiract fine 11 from line 1¢. If zaro or less, eater-0- . ... .
j I thera is an amount other than zero on eithar line 1h or iina 1| dlcl tho nrganizalion ﬁle Form 4720

reporting secticn 4911 tax for Lhis year? R E:,] Yes e
d-Year Avernning Periud Under sacltun 501(!1}
{Some organizations that made a section E01(h} election do not have to complete ali of the five columns below.

See the saparate instructions for lines 2a threugh 24))

Lobbying Expanditures During 4-Year Averaglng Perlod

for ﬂscgla ;reer::abraﬁf.;mg in) (a} 2014 {b) 2015 {t) 2018 (d) 2017 {e) Tata)

2a_Lobbying nonlaxable amount
b Lobbying calling amaount
{150% of ine 2a, columnia))

¢_Tolal lobbying expenditures

d_Grassroois nonfaxable amount
e (rassrools celing amount
(150% of line 2d, column {a))

f Grassrools lobbying expanditures!

Schedule G {Form 02D or 890-E2) 2017

Ta2042 11:00.97
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NORTH CAROLINA HIGH SCHGOL ATHLETIC

Schedute C (Form 990 or 990.E2) 2017 ASSOCIATION, INC, 56-0 52%4 25 Paged
| E ii B} Gomplete if the organization is exempt under section 501{c){3} and has NOT filed Form
(election under section 501{h)}.

For agoh "Yes," rasponse on fines 1a through 1 below, provida In Fart IV a detaited description {8} {h}
of the lobbying activity, Yes No Amount
1 During the year, ¢l tite fiing organtzation attempt to Influsnce forelgn, natlonal, state of
jocat legislation, including any attempt 1o influence public opinion on a fegisfative matier
or rafarendum, through the use of:
o Voluntesrs? oerers reree X ]
b Pald staff or managlmem (lnclude compansatlon In axpansas rupuﬂed on Iinas 1c lhrough 1i)? X
c Madia advartisamants? | e X
¢ Maifings 1o membaers, !aglala!ora ortha aubllc? ................................................................... X
@ Publications, or published or broadcast statementa? b4
f QGrants to olher arganizations for lobbying purposes? b4
g Direct contact with laglstatars, thelr statfs, government officials, or & laglelative body? X 66,000,
h Ralllas, demonstrations, seminars, conventlons, speeches, iectures, or any slmiler means? | X
| Other activities? ., .. bR e e e ettt e e e X
| Total, Add finas 1cthrough 1E ) . 66,000,
2a Did the activitles in Hne 1 cause Iha urgamzatlan ln be nnl dascribad In sactlon 501(0)(3)? e X
b Il "Yes,” antar the amount of any tax incummed under section 4812
o I *Yes,” enter tha amount of any 1ax Incwmed by organization managers under eectlun 4912
d I the fling erganization incutred a secilon 4912 tax, did it flle Form 4720 for this year? ...,
ta if the organization is exempt under section 501(c){4), section 501 (c}{B), or section
501(c)(5).
Yes No
1 Ware substantially all {80% or more} duss received nondaductible by members? . . ... LA
2 Did the organization make only In-house jobbying expenditures of $2,000 or less? . ... 2
3 Did the organization agres to cany oyvar lobbying and political campainn activity expenditures Irom 1ha prior vear? 3

Part lil-B8

Gomplete if the organization is exempt under section 501 {c)(4), section 501(c){b), or saction
BE0M(e)(8) and if elther (s} BOTH Part lll-4, lines 1 and 2, are answerad "No,"” OR (b) Part ll-A, line 3, is
answeared "Yes."
4 Bues, aszesamants and similar amounts from mambers ... 1
2 Sectlon 162(e) nondeductibla lobbying and political axpendrlures (do nnt Incluue amnunm of pulitlcat
expensag for which the saction 527{f) tax was paid).
B BUITBNIYBAT i e e e e e
by Camryovar from last vear ........................................... .
¢ Total |
3 Aggregale amuunl reporled in ssclion 6033(9][1)(A) nutlcas of nnndeducﬁb!a aecllon 152(6) duas T
4 ([ notices ware sent and the amount on line 2¢ ex¢eads the amount on line 3, what portion of the excess
does tha organization agras 1o camyovar 1o tha reasonable estimate of nondeductible lobbying and pofitical
axpandlture naxt yaar?
Taxsble smount of lubb i and olltlcai ex andlluras 5688 Inslmcliang} i e D
IPart v | Supplemental Information
Provide the descriptiona requirad lor Part A, ina 1; Part | B, lina 4; Part |-C, line 5; Part [-A (affillated group list); Part tHA, lines * and 2 (ses
instructions); and Part 11-B, line 1, Also, complete thig part for any additional Information.

PART II-B, LINE 1, TLOBRYING ACTIVITIES:

THE ASSOCIATION PAID $66,000 (NO FEDERAL OR STATE FUNDS) FOR LOBBYING

ACTIVITIES TO RANDOLPH CLOUD AND ASSOCIATES AND THE LONGMIRE GROUP, LILC
DURING FY18B.

o

THE PURPOSE QF THESE LOBBYING ACTIVITIES IS AS FOLLOWS:

Schedule G (Form 890 or 880-EZ) 20117

732048 110097
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Scheduls G {Form 990 or 990-E2) 2017 A9 IATION, INC. 56-0655425 Paged
[Part V] Supplemental Infarmation (continued)

- TO ASBIST 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 TC

ENSURE BUDGET STABILITY AND FACTLITATE LONG-RANGE PLANNING AND PROGRAM

CONTINUITY,

~ TQ ASSIST IN THE DEVELOPMENT OF A RELATIONSHIF BETWEEN THE

ASSOCIATION AND THE DEPARTMENT OF HUMAN RESOURCES (DHR) SQ THAT THE

ASSOCIATION MAY BECOME A SIGNIFICANT STAKEHOLDER IN THE COMMUNITY BASED

INITIATIVES OF DHR, TO PROMOTE THE OBJECTIVES OF THE STUBRENT SERVICES

PROGRAM WITH DHR ANP THE OTHER EXECUTIVE DEPARTMENTS OF STATE |

GOVERNMENT SO THAT THESE DEPARTMENTS WILL IN TURN BECOME ADVOCATES FOR

THE OBJECTIVES OF THE ASSOCIATION.

HIGH SCHOOL ATHLETICS.

Schedule C {Form 980 or 880-E2) 2017
732044 140017
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SCHEDULE D Supplemental Financial Statements Y VLB
{Form 850) P Complete if the orgenization answered *Yes® on Form 280, 20 1 7
Part IV, line 6,7, 8, 8, 10, 115, 11b, 11¢, 11d, 11e, 111, 128, or 12b.
annﬂmam of the Tieasiry b" Attach to Form 880, .Dpan ta Public
Earvics BB to www.irs.ov/FormBa for Instructions and the {atest information. Inspaction
Name of the organization NOR'I‘[-I CAROQLINA HIGH SCHOQL: ATHLETIC Employer identificatlon number

B ! INC 56-0655425
Organizations Mafntalning Dornor Advised Funds or Other Similar Funds or Accounts.Complsta If the
arganization answered "Yea" on Farm 880, Part IV, kne 6.

{a} Donor advised funde {b) Funds and olher accounis

Total number at end of year

Apyregate value of con!ﬂbutlcms to (dunng year)
Aggregata value of granls from {during yaar)

Aggragate valuaatend of yaar ...
0id the organization inform all donors and donor advisors in wiillng that the assets held in donor advised funds

are the arganization’s property, subject lo the organization's exelusiva legal contral? . |:| Yos [:] No
@ Bid the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

{or charitable purposes and not for the benafil of the donor or danor advlsor, or for any othar purposa conferring

impermissible private benafl? ... s el Yg;_[:lug_

|Part il {Gonservation Easements. Comp!ata I the organlzatlun answared "os' on Form 990 Par v, ine 7.
1 Pumpossis) of consarvation eagemsnts hald by the organization {check all that apply}.
Praservation of land for public use {e.g., racrealion or aducation) [:] Praservation of & historically important tand area

B s N -

[ erotaction of naluras habhat D Presarvation of a cerliliad historc structure
Presarvation of open space
2 Complate ines 2a through 2d ¥ the organization held a qualifisd consarvation contribution In the form of a conservation gasemeant gn the last
day of tha tax year. Held at\ke End of Ehe Tax Year
a Total number of consarvalion BABBMBNLE ... . ... .cc.cviemcenmresisssrnssimmsrnn oo e rratens e inenceennee |81
h Total acraage restrictad by consarvation aasamanta et 2h
¢ Number of conservation easemsanis on a certifisd h1stonc slmcture lncluded In (a) L2
d Mumber of conservalion easamenis includad In (o) acqulrad after 7/25/06, and not an a hlstunc airucture
Hstad i the National Register reaye Ty R et at e g e et aen e et e et AT e e e er et trees 2d
3 Number of consarvation easemenm modiﬂed transtarrad ra|aased axtinguished, or terminated by the organizaticn durng the tax
yoar b~
4  Number of states where properly subject lo conservation easement is locatad - e
5 Doss the orgenization have & written policy separding the periodic monitoring, Inspsction, handling of
violations, and anforcement of the conservation easements it holds? ... .. D Yes D No
8 Staff and veluntaar hours devoted to meniloring, Inspecting, handling of vlulaﬂuns. and enfurclng consar\rallon aasamente during the year
8
7 Amount of expenses incurrad In monitaring, inspacting, handiing of viclations, and enforeing conservation sasements during ihe year
ps
8 Does each conservation aasement reporied on line 2{d) above satisfy the requiremanta of saction 170MH4ANB)HD
and geciion 170(MAUBYIN? ... TP [:3 Yeu E:l No

8 InPart XllI, describe how ths organizalion raparls consewatlon aasamants In hs revanus and expanse llaiemant and balance sheat, and
Include, if applicabla, the text of the focinote to the organization's financial statermants that describas the organization's accounting far
conaarvation aasemants.

[Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.
Completa If ihe organization answered *Yes” an Farm 990, Par W, line 8.

1a If the argenization elected, as permitted under SFAS 116 {ASGC 958), nol to report in its revanue statament and balance sheat worka of ar,
historical freasuras, ar other similar assets held for publie exhlbHion, educatlan, or research in furtherance of public service, provide, in Part XIIl,
the text of tha footnate to its financlal sialements that describas thesa items,

b f ths organization elactad, as permitted undar SFAS 116 (ASG 958), 1o raport in its revenue statement and balance sheet works of art. historical
treasuras, or olhar similar asgets held for public exhibilion, education, or research in furtherance of public service, provide the fellowing amourits
relating to these Hams:

{i} Ravenue includad on Form 980, Part VL HNG T e o eerrses s oo e PS5
{il} Assets included In Form B0, Part X ... e B $

2 i the arganizalion recaived or held works of art, hislancat hensuras or othar s]mllar assats fnr ﬂnanulal galn prov!de

tha following amounts required fo be reportad under SFAS 116 (ASC 858) relating to thase itema:

a Raevenue includad on Forrm 880, Part VIL BN T ... nieenenereens e oo renenemnns B8
b_Assels included in Form 990, Part X . T . B 8
LHA For Paperwork Raduction Act Nollce, see the |natruclions inr Form 990 Schedula D (Form 880) 2017

732083 10-GB-17
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NORTH CARQOLINA HIGH SCHOOL ATHLETIC
Schedule D (Form 890) 2017 ASSOCTATION, INC. 56-0655425 Page?
[Partill T Grganizations Maintaining Collections of Art, Historical Treasuras, or Other Similar Assetgiontinuad)
3 Using tha organizatlon's acquisition, accession, and othar racords, chack any of the followlng that are a significant use of its collection items
(chack all that apply):
a |:| Pubic axhlbition d [:] Loan or axchartge programs
b [] Scholarly research e [_JOther
¢ [ Praservation for tuture penarations
4 Provide & description of the organization's collactions and exphain how they further the organization’s exampt purpose in Part Xili,
& During the year, did tha organization solicl or receive donatlons af ani, historiea! treasures, or other similar assets

1o be sold to ralss funds rather than to be maintalned as part of tha organizetlon's collection? | l:l Yas
Part IV | Escrow and Custodial Arrangements. Complete if the organization EHEWBIECf “Yas on Form 990, Part IV, line 8, or

roported an amount on Form 980, Part X, ine 21,

1a s the organlzation an agent, trustee, custodian or other intermadiary for contributions or other assels not includad
on Form 990, Part X? ... SO TPOE N S D § 1

b If “Yas,” explaln the arangement En Part xul and complata the follnwlng tab!a
Amount
€ BagintiNG BalANCe | .. e et e e p e e eeron ic
d Additions during the year ... .. 1d
o Distrlbutions duing the Yaa7 . . e o A
f Endingbalance .. .. eemree 1§
2a Did the orgamzahon mciuda an amount on Form 990 Part X Itne 21 lor B5CIOW OF cuslndial account llabllny? ............... {:! Yes No
If "Yas," explain the armarnemant in Part X1, Check hera i the axplanation has been providad an Part XN, i

Part V | Endowment Funds. Complsts If the arganization answerad *Yes* on Form 86D, Part V., fine 10,

(a) Cument year {b) Prior year {c) Two years hack 1 (o) Three vears back | {e) Faur years back

1a Beginning of yearbalance . ... 23,802,769, 231,974,196, 22 334 166, 22,239 B62, 20,228 651,
b Contdbutions . 1,028 6431, 1,110,288, 1,192 648, 1,082 4689, 1,067 556,
[ Neﬂnvastmantaamlngs. gains and losses 1,345 533, 1,978 758, ~241 449, 333,236, 2,110,802,
d Granisorscholarships 9,165,
e Other expandiiures for faclities

aRA PIDQIEME e 3,582 676, 1, 260 473, 1 320 335, 1,291,401, 1,227,147,
1 Adrnln!strahvaaxpsnsas
¢ End of yearbalance ... . 24,595 267, 23,802 769, 21,974 136, 22,334,166, 22,239 862,

2 Provite the estimated percuniage ul ths currem year end balance (line 1g, column (&)} held as:

a Board designatad or quaslendowmant b= 40,30 %

b Permanant endowment - 59.20 %
c Temporarily restricted endowmeant B .50 %

Tha parcentages on lines 2a, 2b, and 2c should squal 100% .
3a Are thare endowment funds not in the possession of the organization that are held and adrministered for tha ommanization

by: Yes | N
() unrelated OrgaRIZANONS ..., ..ic..eeeceerieriseemeesceeeece e seta et et eens st et .. | Y X
(i) related organlzations . s i X
b if “Yes" on line 3a(il}, are the related organtzations Ilatad as raquired onSchedute 87 . .. ... . ... s 3
Daseribg jn Part Xill the Intended uses of iha organizatlon's endowment funds.
Im Land, Buildings, and Equipment.
Complete if the vrganizalion anawared “Yas" on Form 980, Part IV, (Ine 11a. Ses Form 880, Par X, line 10,
Dascription of property {a) Cost or other {b} Cost or other {e) Accumulated {d} Book valua
basis {inveatment} basis {other) depreciation
1a Land A
[ Bmldtugs . 655,512, 429,445, 226,067,
c Leaseholdlmpruvemama 1,089,223, 147 345, 941.,878.
d Equipment | ... ... 337 484, 213.784. 173,700,
e_Other . 266,599, 166,07 100,522,
Yotel, Add Ilnas 1a thmuuh 1e. [Cofumn {d) must equa[ Form 990, Part X, column (B), ling 10c.}, " . . 1,442,167,

Schadule D {Form 890) 2017

732082 10-09-17
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NORTH CARCLINA HIGH SCHOQOL ATHLETIC
Schedule D (Form 980) 2017 ASSOCTIATION, INC, 56-0655425 Paged
[Part Vil} Investments « Other Seourities.
Camplats if the orgenization answared "Yes" on Form 880, Pan |V, line 11b, Ses Form 980, Pan X, line 12.
(o) Description of secutity or GaIAROTY gncluding neme of sscunly) {b) Book value (c) Mathod of valuation: Cost or and-of-year markel valus

{1} Financial dervatives _..........coooooeicin e
{2} Closely-held aquily interests
{3} Othar

A

(B)

©

)

(3]

£}

(Gl

H)
Tatal, {Co. thY musl squat Form 980, Par) X, col, (B) ling 12.) -
Investmaenis - Program Helated.

Complels if the omanization answsred *Yas" an Form 990, Fart IV, line 11c, See Form BBD, Pait X, line 13.
(a) Dascription of Invastmant (b} Book value {c) Method of vaiuation: Cost or end-ol-year market value

{1
(2)
{3)
{4}
(5}
18
{1}
{8)
{8}
Total. (Cel, (b} must equal Form 990, Part X, col. (B) tng 13} =
Other Assets.
Complete if the organization answered “Yes" on Form 081, Part IV, Bine 11d. See Form 590, Part X, line 15,
{a) Description (b) Book value

{3}
{2)
3)
(4)
(5)
{6}
{n
_8)
9
Total. {Columin (b} must egual Form 990
Other Liabilities.
Complate if 1he organization answarsd "Yes" on Form 880, Part IV, fine 11e or 11f. Sea Form 980, Part X, ling 25.
1. {a) Description of labllty {b) Book value
1) _Federalincome taxes
2) AGENCY FUNDS 63,359,
<)}
@}
(5)
(6}
@

Part X ool (BIANS 18] i B

Bl
Total, {Column () must aqual Eorm 990, Part X, col, (B) ing 25.) oo b 63,3589,

2. Lability for uncertain {ax positiens, In Part Xiil, provide the ext of tha footnola to the organization's financial statements that reporis the

Schedule D {Form 880) 2017

73205) 100917
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Schadula D (Form 9905 2017 ASSOCIATION, INC, 56-0655425 Paged
|Plrt X|_jReconciliation of Revenue per Audited Finencial Statements With Revenue per Retum.

Complata if the organization answered "Yas" on Form 880, Pari IV, ling 12a.
1 Total revenue, galns, and other support per audited financlalstatements . ... .. ... 11 7,533 ,681.
Amounts included on line 1 but not on Form 830, Part VI, lina 12:

a Net unsealized pains (losses) on invesiments | T - 252,937,

b Donatad services and use of facllitles ... | 80 8,175,

¢ Facovaiias of prioryeargrants .. ac

d Other {Dezcribe in Part Xlil.) e e 20 -34,

o Addlinos 2athrough2d .. : | 20 | 261,078,

3  Subtmci ling 2e fromiine 1 |
4  Amgunts included ¢n Form 880, Part UIII Iina 12 but not on Ilno 1

a 7,272,603,

a Invastment expenses not incloded on Form 980, Part Vit line?b . . | 4a

t Other (Desciba INPERXHL) ... eer s e L

C AQGERBSAB AR AD ... i st s et eeereer e et sreerten s oo | 0.

B and | & 7,272,603,
Racnncllialinn of Expenses per Audited Financial Statements With Expenses par Retum.

Complete If the organization answarsd *Yas® on Form 980, Part IV, lina 12a.
Total expenses and [osgaa par audited financlal statements
Amounts includad ondina 1 bt not on Form 880, Pad I1X, lina 25:
a Donaled sarvices and use of faCHIES .. .. e e tee oo
b Prior year adjustments
¢ Otherlossas ...
d
a

1 5,370,972,

o us

Other Daseriba In Part XL
Add lines 2a through 2d ...
3 Subtractline Zafromliina1 . e,
4 Amounts included on Form 990 Part IX Iina 25 bul not oh Ilne 1
a Investment exponees notingluded an Form 990, Part Vil Ine7h . | 4a
b Othar (Describe InPart XY L. e e e L
¢ Addlinesqaanddb . ... T DO P PO PO VOSSP VOO TPV UTPRT . | - 0.
Totel expensas, Add lines 3 and 4. (This must equat Form 990, Part 4 line 18} oo o " [T 5,362,797,
I Part Xlli] Suppismental Infonnaﬂon.
Provide tha descriptions sequired for Par I, fines 3, 8, and 8; Part Il, inas 1a and 4; Part IV, inas 1k and 2b; Part V, line 4; Part X, line 2; Part X1,
linga 2d and 4b; and Pan X, linas 2d and 4b, Also complale this part to provide any additionafinforration.

2 B,175.
3| 5,362,797,

i:

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENTS WERE ESTABLISHED:1) TQ PRESERVE AND CREATE
OPPORTUNITIES FPOR THOUSANDS OF STUDENT-ATHLETES INVOLVED IN THE

ASSOCIATION'S PROGRAMS, 2) TO PROVIDE A VEHICLE FOR NORTH CAROLINIANS TO o

BECOME INVOLVED ACTIVELY TN SUPPORTING WHOLESOME PROGRAMS THAT INSTILL

LIFELONG VALUES IN OUR YOUNG CITIZENS, AND 3) TO ENSURE THAT THE
ASSOCTIATION CAN CONTINUE 10 PROVIDE QUALITY PROGRAMS AND SERVICES TO ITS

MEMBERSHIP, INCLUDING QLYMPIC (NON-REVENUE) SPORTS, CLASSIFIED

CHAMPTONSHIPE, AND SPECIAL PROGRAMS WITHOUT IMPLEMENTING PARTICIPATION

FEES (A.K.A. PAY-TO-PLAY) AT THE PLAYOFF LEVEL,

PART XTI, LINE 2D - OTHER ADJUSTMENTS: %
732054 100917 Schedule D (Ferm 90) 2017
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
Schedule D 2017 A IATION, INC. 56-0655425 pages
[Part XIiT] Supplemental Information {continuad)

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE -34.

Schedule I (Form 880) 2017
732055 10-00-17
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18170304 783398 21215

SCHEDULE J Compensation Information

{Form 8390) For certaln Offlcers, Directors, Truateas, Key Employaas, and Highast
Compensated Employees
B> Complete If the organization answered "Yes® on Form 890, Part IV, line 23,
Depsrtment of (ha Frassury P= Attach to Form €80,
Inlerne! Ravenua Servics B Go for instructions and the latast Inf on.

CQME No. 1546-0047

2017

Open to Puhblio
inspection

Name of tha arganization NORTH CAROLINA HIGH SCHOOL ATHLETIC Emplayer identification number
ASSOCIATION, INC, h6-0655425

[Part I T Questions Regearding Compensation

12 Check the appropriate box{es) it the orpanization provided any of the fotlowing 1o or for & parson fisted on Form 990,
Part VII, Section A, fina 1a. Complete Part 1l to provite any retevant information regarding these Homs.
First-class or charter travel I:l Housing allowarnce or residence for personal use
E:l Travel for companlons [:' Paymenis for business uge of personal residence
Tax Indemnification and gross-up paymeants Heaith or social eluby dues gr initistion foes
[::] Discretionary apsnding account i:j Pyrsonal services (such as, maid, chauffeur, chef)

b It any of the boxes on line 1a are chacked, did the organization follow a writlen palicy regarding payment or

rainbursement or provision of all of the expenses deacrbed above? If "No,” complele Far it explain i | 3D

2 Did tha organization require substantlation prior to relmbursing or aflowing expenses Incurred by all diractors,

trusteas, and officers, including the CEQ/Execulive Dimcior, regarding the items checked onbne 1a?

3 Indicate which, If any, of the following the filing orpanization usnd to establish the compensation of the organizalion's
GEO/Exscutiva Director, Check s that 2pply. Do not ehack any hoxes for methods used by a related orjanization to
gstablish compenaation of the CEO/Executive Director, but explain in Part fi),

Compansation committee [::} Written employment contract
{ndapendsnt compansation consultant i....—.__t Compsnisation survey or study
Farm 890 of other organizations [E Approval by the board or compensation commities

4 During the year, did any parson listed on Farm 880, Part Vil, Baclion A, lina 1a, with raspact to the filing
organization or a refated organization;
Racelve a severance paymant ar change-ofcontral paymant?

if "Yas" to any u[ linas da-c, list the parsons and provida the applicable amounts for each Item in Part 1L

Only suctlon 501(cH{3), 501(c)(4), and 501(c}{29) organizations must complety lines 5-9.
& For persons listed on Form 990, Part VI, Section A, fine 1a, dld the organization pay or accrue any compenaation
contingent on tha revenues of:
b Any ialated organlzatfon'?
If "Yes" on ling 5a or 5b, descrlba Fn Pari tII
8 For pemsons listed on Form B80, Part VI, Section A, line 1a, did the crganizatlon pay or accrus any companagiion
contingent on the net eamings of:
a Theorganization? |
b Any refated organizaﬂon? .
If *Yeas" on line 6a or Gb, dascriha 1n Pari ill
7 For parsons fsted on Form 990, Part Vil, Section A, kne 1a, did tha organization provide any nenfixed paymants
not describad on lines & and 87 If “Yes," describe in Part Il

8  Wera any amounts reported on Form 980, Part VI, paid or accmed pursuanl to a conlract lhat was suhlact m the

tnltia! contract exception deseribed in Rogulations section 53.4558-4(a)(3)7 If "Yes,” descihe n Fart il
& If"Yes" on line B, did the organization also follow the rabuttabla presumplion procedure described in

Begulations section 53.498860)F . ... T RS

Yes

No

4a

4b

isalia

» e

pa I

8

X
X

)

LHA For Paperwork Reduction Act Nolice, see the Inatrustions for Form 860. Schadule J{Form 900) 2017

73RN W7

48
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SCHEDULE M Noncash Contributions . QM0 No. 19450047
(Form 980) 28 1 7
= Complate if the organizations answered "Ves" on Form 980, Part IV, linas 29 or 30.
Depertment of tha TreRsuy B Attach to Form 88(. Open To Public
nterritl Revencin Service v/EnrmBo0 for the [atest Inspection

B Go B atlon,
Name of tha organization  NORTH CAROLINA HIGH SCHOOL ATHLETIC

Employer Identiflcation numbar

ASSOCTIATION, TNC. 56-0655425
iPart| | Typas of Prapaerly
(a) {b) ) (d)
Chack if Number of Nonoash cantribution Method of detarmining
applicabla | contributiens or | amounts reported on noncash contribution amounts

Books and publications
Gars and ather vehicles

Intallactual property

DN R WA -

Pray
- O

Securitles . Padnership, LLC, er
trust interests

wh ok
SR
@
o g
S a
E:
= o
s =
g &
nm
g 7
22
o =
En
w &
B
S ®
]
58
a g
:m
2
=.
o
E
=3
=

Glothing and housshald goods

Bosteandptanss ... .. ..

tems contrbuted| Form 890, Part Vil), fine 1g

Secuwritles - Publicly traded

Securities - Closely held stoek . ... ..

14 Qualified conservation contriution - Other

15 ‘ Resl estate - Rasidantial
18  Heal sstate - Commeraial
47 Realestate - Cthar |
18 Collactibles .. . .
16 Food inventory

Historigal artifacts

Archeologleal artifacts

Drugs and medical suppifes . .
TAKIARNY s

Sclantific BRECIMBNG ... oeeiercsss e

Cther B { TEAM SUPPLIES

95,268,

ESTIMATEE FMY

Ciher B |

Othor B

Other B {

}

BEssRERNNS

30a During the year, did the organization receive by contribution any properly raported in Part |, {ines 1 through 28, that it
must hold {or at least three years fiom {he date of the inltial contribuilon, and which lan't raguired to be vsed for
axempt purposss far tha entira hotding pericd? |,

b M “Yes," deacribe the armangement in Part I},

a1 Does the organization have & gilt acceptance policy that requiras the revisw of any nonstandard contributiona?
82a Doss the arganization hire or use third pariies or ralatad organlzations to soliclt, process, or sell noncash

contributions? ...,

b If “Yes," describe In Part 1,
33 If the organization didn't report an amount In column {g) for a type of proparty for which column (a) la chackad,

describe in Fart I,

Number of Forme 8283 received by the organization during the 1ax year for contributions
for which the arganization completad Form B283, Pad IV, Donee Acknowledgoment

pat]

You | No

......... e - X

LHA  For Paperwork Reduction Act Notlce, see the Insiructions for Eorm 880,

73214t 00Q7-17

18170304 783398 21215
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NOR'FH CAROLINA HIGH SCHOOL ATHLETIC
Schedule M (Form 998012017 A . INC, 56-0655425 Page 2

Supplemental Informatlon Provids the information raquirad by Fart [, lines 30b, 32b, and 33, and wheathar tha organization
I8 reporting in Part |, column {b), the number of contrbutions, the numbaer of itams recelvad, or a combination of both, Alse complets
this part for any addillonal information.

732142 0RO7-17 Scheduta M {Farm 880} 2017

52
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ | —%ateisny
{Form $90 or D9D-EZ) ornplate to provide informatlon for responses to speclfia questlons on 20 1 7
Form 890 or 280-E2 or to provide any additionat Information.
Department of 10 Trassy b Attaah to Form 200 ur e80- Ez - Opento Public
inteensl Rovenus Swyice - ation, Inopection
Name of the organization NORTH CAROLINA HIGH SCHOOL A’I‘HLETI c Employer identification number
ASSQCIATION, INC. 56-0655425

FORM 9390, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION;

AND ADMINISTRATORS,

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

THE ORGANIZATION'S FORM 950 IS REVIEWED PRIOR TO FILING BY THE

ORGANIZATION'S BUSINESS MANAGER AND COMMISSIONER.

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

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

THEY HAVE CONFLICTS OF INTEREST THAT WOULD PREVENT THEM FROM BEING ON THE
BOARD DURING THE UPCOMING YEAR.

FORM_990, PART VI, SECTION B, LINE 15:
NEW HIRE SALARIES AND PAY INCREASES ARE REVIEWED BY THE FINANCE AND

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

COMPARED TO THE ASSOCIATIONS OF OTHER STATES VIA DATA PROVIDED BY THE
NATIONAL FEDERATION, FORMAL NOTES OF THESE PROCESSES ARE NOT RECORDED.

FORM 930, PART VI, SECTION C, LINE 19;

THE ORGANIZATION MAKES ITS FORM 1023 AND 990 AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST AT THEIR OFFICE, THE ORGANIZATION ALSO PROVIDES

COPIES VIA MAIL TC INTERESTED PARTIES.

FORM 990, PART XT, 6 LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CSV OF LIFE INSURANCE -34.

LHA For Paperwork Reductlon Act Notice, sea the Instructions for Form 880 or 980-E2Z. Schadule O [Form 830 or 980-E2) {2017)
732211 09-07-17
53
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Schedule O (Form 590 or 980-EZ) (2017}

Fago2
Nama of tho organizatien  NORTH CARQLINA HIGH SCHOOL ATHLETIC Emptoyer identification number
ASSOCIATION, INC. 56-0655425

FORM 9950, PART XII, LINE 2C

THE FINANCE COMMITTEE HAS OVERSIGHT RESPONSIBILITY FOR THE FINANCIAL

STATEMENTS. THIS HAS NOT CHANGED FROM THE PRIOR YEAR.

792212 OR-07-17 Schedule Q (Form 880 or 980-EZ) (2014
54
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Form 8868 Application for Automatic Extension of Time To File a

Rev. January 2017, i H

f ry 2017) Exempt Organization Return OMB No. 15451708
Dopeelment ol 1o Trezsury I~ File a separate application tor each return,

Intoms! Aevenis Service ¥ lnformation about Form 8888 and its Instructions js at Www.lrs.gov/formBss8 |

Elactranlc fiting (6-fils).  You can slactrenically fita Form 8866 to request a 6-month aulomatic axtengion of tims o fils any of tha
forms listad below with the excaption of Form 8870, Informatlon Retum for Transters Assoclated With Certain Personat Banafit
Contracts, for which an extension request must ba sant to the IRS in papor format {se@ Instructions). For mora detalls on the alectronic
Tiing of this form, visit www.irs.gov/efile, click en Charities & Mon-Profits, and click on e-file for Chanies and Non-Profits,

Automatic 8-Month Extension of Time. Only submit original {no copies needed).

All corparations raquirad to file an Income tax retum othar than Form BO0-T {including 1120-C filars), partnerships, REMICs, and trusts
must use Form 7004 to rayuest an extenslon of tima to file Incoms tax retums.

Enter fHior's identifying number

Type or | Name of exempt organization or other filar, sea Instructions, Employer ([dantification numbaer (EIN) or
print NORTH CAROLINA HIGH SCHOOL ATHLETIC
— ASSOCTIATION, INC. 56~0655425
duednie for | NUmber, streat, and room or suite no. i a P.O, box, sse instructions. Soclal security numbar [SEN}
f-'m:us‘:- PO BOX 3216
fnateuciiens. | City, town or post otfice, slate, and ZIP eode, For a forelgn address, 88e Instructions.
CHAPEL HILL, NC 27515
Entar the Return Code for the retum that this application is for (file a separate application forsachvatury) ™~ g1}
Application Return | Anplication Return
Is For Code | la For Code
Form 880 or Form PS0-E2 4i] Form 890-T {corportion) or
Form 29081 02 Fom 1041-A 08
Form 4720 (ingividual) 03 Form 4720 (ather than individual) 08
Form 890-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 4D8() tnisi) 05 Form 6069 1
Form 880-T (irust other than above) 06 I Fonn 8870 12
QUE TUCKER
® Thebooksaminthecareof 3 222 FINLEY GOLF COURSE ROAD - CHAPE!, HILL, NC 27517
Telephena No.b= {919)240~7401 Fax No. b
# Ifthe organization doss not have an office or place of business in the United States, checkthisbex . @[]
® ifthis is for a Group Return, enter the organization's four digit Group Exemption Numbar (GEN) . If this Is for the whole group, chack this
box P [::] AP It is tor part of the group, chack this box [::] and attach a list with 1he names and EINs of all membars the extension is for.
1 lrequest an automatic 6-month extansion of ima unti MaY 15, 2019 10 fila the exempt organization raturn
for the omganization named above. The extension is Tor the arganization's return for;
B[ catandar year or
b [X] tax year begioning _JUL 1, 2017 ,andending JUN 30, 2018 L
2 Iftho tax yaer entered In ine 1 Is for legs than 12 months, check reason: L j tnitlal retumn i Finat raturn
Change in accounting period
3z Ifthis application is for Forms 990-BL, BRO-PF, 880-T, 4720, or 6089, anter the tentative tax, less any
nonrafundable cradils. Sea Insiructions. Jal$ 0.
b If1his application ls for Forms 8S0-PF, 830-T, 4720, or 5088, enter any refundabla credits and
astimated tax payments made. Inolude any prior year overpaymant allowed as a cradit. db | & 0.
¢ Balance due. Subtract fine 3b from fine 3a. Include your payment with this form, i regulred,
by using EFTPS (Elacironic Federal Tax Payment Systam). Sew Metnictons. el 8 0.
Cautlon: i you are going to make an slectronlc funds withdrawal idirect debit} with this Form 8868, ses Farm B453-E0 and Farm 8878.ED far paymant
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8568 (Rev. 1-2017)

MAIL T0C: DEPARTMENT OF 'THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 842010045

723841 23-01-07

54.1
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IRS e-file Signature Authﬂri?ation OMB No 15451878
rem BBT9-EO for an Exempt Organization
Fox calendsd yasr 2017, or fiscol yas baginning JUE 1 caohosdenong JUN 30 zu_l._ﬁ_ zu 1 7

o = Do not send to the IRS, Kaap for your records,

spariment of the Troaney
Iniermal Revenus Servics B=_Go to www.irs.gov/FormBargEoD for the latest Information,
Name of exsmp! organization Employer Identifieation Rumbar
NORTH CAROLINA HIGH SCHOOL ATHLETIC
ASSOCIATION, INC. 56-0655425
Name and title of oflicar
QUE TUCKER

ISSIONER

Part]l | Type of Return and Retum Information (Whols Dollars Only)

Chacl the box far the return for which you are using this Form Ba79.EQ and entar the applicabls emount, if any, from the return. If you check tha box
on line ta, 2a, 3a, 4a, of 6a, below, and the amount on that {ine for tha retum being fited with this form was blank, 1hen leava ling 1, 2b, 3b, 4b, or 5b,
whichaver ls applicabie, blank (do not enter -0+, But, if you entered -0- on the retum, then enier -0+ on the applicable lina below. Do not camplete more
thar 1fing In Par |,

18 Form990checkhare B-[X] b Total revenue, if any (Form 990, Part VIIL, column (&), ne 42} 1b 7,272,603,
2a Form 890-E2 check tore bi::l b Total revenue, if any (Form 8BO-EZ, ne €} | . ... 2h
3a Form 1120POL chackhere B E:I b Total tax (Form 1120-POLGINe 22} . . v, 3D
4a Form 990-PF chockhere | l::] b Tax based on Investment income (Form 980-PF, Part VI, line 5) 4b
Ga Form 9888 chack here B> ] b Balance Due {Form 8866, line 3c) o AT &b

{Pertll | Decleration and Signature Authorization of Officer

Undfer penattias of porjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the organization's 2037
aloctronle relumn and accompanying schedufes and staternents and 1o the bast of my knowledge and belief, they are trus, comrect, and complats. |
furthar declare that the amount in Part | above ia tha amount shown on tha copy of the organization's alectronic retum, | songent to allow my
Intermadiate sarvice provider, transmitier, or electrunle retum orginator (ERQ) 10 send the erganization's return to the IRS and to receive from tha IRS
(8) an acknowladgement of receipt or reasson for rejoction of the Iranamission, (b) the reasen for any delay in processing the retum or refund, and (o)
the dale of any refund. If epplicabls, | authorize the U.S. Treasury and ita designated Financizl Agent to initiate an electronlc funds withdrawal {diract
deblt) entry to ihe financial Institulion account indicated in tha tax preparation software for payrment of the crganization's fedaral taxes owed on this
return, and the financlal institullon to debil the entry to this account. To ravoke a payment, | must contact the U.S, Treasury Financlal Agant at
1-8B8-353-4537 no later than 2 business days prior 1o the payment (seitlement) date. | also authonze tha financial institutions Involved in the
processing of the slectronic payment of taxes to receive confidentfal information nacessary to answer inquirles and rosolve lssues ralated to the
payment. | have aslacted a peraonal Identification number {PIN) as my signature for the organization's electronlc relurn and, If applicabls, tha
organization's coneani to slectronic funds withdrawal.

Ofiicar's PIN: theck oha box only

(X1 1authorize BLACKMAN & SLOOP, CPAS, E.A, wentermyPINl__ 12345

ERO frm neine Entar live numbare, but
da not erler sli 26108

as my signature on the arganization’s tux year 2017 electronically filed retum. If | have indicated within this retum that a cepy of the eturn
is belng fllad with a state agancyfies) regulating charltlas as part of the IAS Fod/State program, | also autherize the atoramentioned ERC to
enter my PIN on the retum’s disclosure consent scraen.

|:| As an officer of the organization, | will anter my PIN as my signature on ths organization's lax year 3017 slectrenically fled relum. If 1 have
indicaled within thls retum that a copy of the retun i2 baing flad with & alate agsncyfias) regulating charitles as part of the IRS Fad/State
pragram, | will enter my PIN on the relum's disclosure consent scraen.

Officer's signature g~ Date b=

[Partiii| Certification and Authantication
EROQ's EFIN/PIN, Enter your slx.digit efeclronic fiting identification

number (EFIN) followed by your five-digit self-salected PIN. | 699785812345 I

Ba nol antar alf zergs

| certiy that tha abova aumeric entry la my PIN, which Is my signature on tha 2017 elsctranically filad retum for the organization indicated above. |
confirm that | am submitting this retum in accordanice with the requiremants of Pub, 4163, Medemizad e-Flls {MeF) Information for Authenzed IRS
a-fifa Providars for Business Relyms.,

ERO's signaturn b=

g7 e Ny Date B __, 3/ ‘\J//Iﬁ

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

LHA For Paperwork Reduoction Aot Notioe, see Instructions. Form 8878-EO (2017)
723051 10-19-17
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