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m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
wpiede | NORTH CAROLINA HIGH SCHOOL ATHLETIC

cange. | ASSOCIATION, INC.

Chanee Doing Business As 56-0655425

ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Teemun- PO BOX 3216 919-240-7401

remended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 9,785,538.
[ Jtgpwe- | CHAPEL HILL, NC 27515 H(a) Is this a group retum

Pendn® 't Name and address of pnncipal officer DAVIS WHITFIELD for affilates? [ lves [(XINo

SAME AS C ABOVE H(b) Are all affihates included? I:]Ygs [Ino

| Tax-exempt status: [X] 501(c)3) [ 1 501(c)(

) (nsertno) [ 14947@)(1yor [ 1527

J Website: p» WNW . NCHSAA . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporaton | | Trust [ | Associaton [ | Other B> [ L Year of formation: 192 4] M State o legal domicile: NC
o [Part1| Summary
< o | 1 Bnefly describe the organization’s mission or most signfficant activitess THE PROMOTION OF HIGH SCHOOL
=t g SPORTS CONTINUES AT A STRONG PACE. THIS YEAR THERE WERE MORE
(] :E’ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o= 3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 24
<§E :': 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
[ 2| & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 17
W £ 6 Total number of volunteers (estimate If necessary) 6 174
% § 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
<t b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
()] Prior Year Current Year
@?) o | 8 Contributions and grants (Part VIlI, ine 1h) 2 1 237,711. 2,370,077.
g 9 Program service revenue (Part VI, ine 2g) 2,906,248. 2,822,891.
& | 10 Investment income (Part VIII, column (A}, Iines 3, 4, and 7d) 479,578. 932,133.
%141 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) 5,623,537, 6,125,101.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 419,000.
14 Benefits paid to or for mpmberg i 0. 0.
¢ | 15 Salanes, other compensati ge : art IX olumn (A), ines 5-10) 0. 1,131,928.
2 | 16a Professional fundraising fgas (Part IX, column (A), ine[ e 0. 0.
:Q’- b Total fundraising expent@e](PaH iXRedil irh (B bne 260 > 248,035, :
W 47 Other expenses (Part [X, column (A), I|nes11a11d 11£24f) 3,784,862, 2,467 ,391.
18 Total expenses. Add hnes 13- ahRact 0, KBlmn (4), ne 25) 3,784,862, 4,018,319,
19 Revenue less expense:;:SEBlQC omlthQ 1,838,675, 2,106,782.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 22,618,301.] 25,233,770.
<o 21 Total liabiltties (Part X, line 26) 852,498. 456,727,
23 Net assets or fund balances Subtract line 21 from line 20 21,765,803.] 24,777,043,

[_art Il [ Signature Block

Under pel

nalties of perjury, Ldeclare th:
true, correct, and complgte. eclaraf n

dyfg accompanying schedules and statements, and to the best of my knowledge and belief, it s
ed on all information of which preparer has any knowledge.

| 220~ ]Z

’ Signature of officer

Sign v Date
Here DAVIS WHITFIELD, MMISSIONER
Type or print name and title
Print/Type preparer's name Pr r's sygnat Date / ﬁ““ I:] PTIN
Paid ANDREA WOODELL EASON é@N{ / b/ £ 2 setemptoyed
Preparer |Frm'sname ) BLACKMAN & SLOOP, CPAS, P.A. Firm's EIN o
Use Only |Frm'saddressy, 1414 RALEIGH RD, SUITE 300
CHAPEL HILL, NC 27517 Phoneno. (919)942-8700
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

, Form 990 (2010) _ASSOCIATION, INC. 56-0655425 Page2
| Part il | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any question in this Part lll m

1 Briefly descnibe the organization’s mission:
ADMINISTRATION OF THE STATE'S INTERSCHOQLASTIC PROGRAMS FOR ITS MEMBER
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 undertake any significant program services during the year which were not listed on

the prior Form 990 or 930-EZ? I—__]Yes D_Ll No
If "Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes ,I] No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code }Expenses$ 2,805, 930. including grants of $ )(Revenue $ 2 ,822,891.)
ADMINISTRATION OF THE STATE'S ATHLETIC PROGRAM FOR ITS MEMBERS SCHOQLS,
INCLUDING THE EDUCATION AND TRAINING OF OFFICIALS.

THERE ARE 390 MEMBER SCHOOLS. PUBLICATIONS INCLUDE A DIRECTORY THAT
LISTS ALL OF THE SCHOQLS ALONG WITH CONTACT INFORMATION,
ADMINISTRATORS, AND COACHES FOR EACH SCHOOL. THE DIRECTORY INCLUDES
SCHOQOL SUPERINTENDENTS, CITY/COUNTY ATHLETIC DIRECTORS, AND CONFERENCE
PRESIDENTS ALONG WITH CONTACT INFORMATION FOR EACH. THE OTHER MAJOR
PUBLICATION IS THE HCHSAA HANDBOOK, WHICH INCLUDES RULES & REGULATIONS,
SPORTS REGULATIONS AND PLAYOFF PROCEDURES, GENERAL REQUIREMENTS FOR
- SCHOOLS AND STUDENT ATHLETES, ETC. BOTH OF THESE PUBLICATIONS ARE
DISTRIBUTED TO EVERY MEMBER SCHOOL.

4b (Code: ) (Expenses $ 369 ,435. including grants of $ ) (Revenue $ 369,435.)
ADMINISTRATION OF CHEMICAL AWARENESS AND SUBSTANCE ABUSE EDUCATION
PROGRAMS FOR HIGH SCHOOL STUDENTS, TEACHERS, AND ADMINISTRATORS.

4c (Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 3,175,365,
Form 990 (2010)
032002
12-21-10
3
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

. Form 990 (2010) ASSOCIATION, INC. 56-0655425 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 [ X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Viil, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilties in Part X, ine 257? If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xil, and Xill |12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll is optional 12b X
13 Is the organization a school descnbed n section 170(b){(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), kne 3, more than $5,000 of aggregate grants or assstance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, ine 9a? If "Yes, "
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospntals" If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see nstructions) 20b
Form 990 (2010)
032003
12-21-10
4

15160215 783398 21215 2010.05050 NORTH CAROLINA HIGH SCHOOL 21215_ 1




NORTH CAROLINA HIGH SCHOOL ATHLETIC

. Form 990 (2010) __ASSOCIATION, INC. 56-0655425 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes," complete Schedule |, Parts | and Il 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete -
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer hnes 24b through 24d and complete

Schedule K. If “No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplioyee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b){(13)? If "Yes,” complete Schedule R, Part V, line 2 E] Yes Bﬂ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)
032004
12-21-10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 990 (2010) ASSOCIATION, INC. 56-0655425 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unretated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess busmess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter.
a Inmation fees and capital contnbutions included on Part VIlI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans o L. 13b
¢ Enter the amount of reserves on hand i . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . i 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation i Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) ASSOCIATION, INC. 56-0655425

NORTH CAROLINA HIGH SCHOOL ATHLETIC

Page 6

Part VI [Govemance, Management, and Disclosure roreach "Yes" response to iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI

[X]

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 24
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? If *No,“ go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12| X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 I1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
r_:, Own website ‘:I Another's website [_Y_] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaitable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DAVIS WHITFIELD - (919)962-2345
222 FINLEY GOLF COURSE ROAD, CHAPEL HILL, NC 27517
Form 990 (2010)
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 990 (2010)

ASSOCIATION,

INC.

56-0655425

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI|

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® {ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the orgamization’s current key employees, if any See instructions for definition of "key employee "
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutionat trustees; officers, key employees, highest compensated employees,

and former such persons

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week 5 from from related other
(descrbe | - the organizations compensation
hours for 5z 5 organization (W-2/1099-MISC) from the
related § § 3 z.’ (W-2/1099-MISC) organization
organizations| 5 | § g |8 _ and related
in Schedule % g g E; Zel € organizations
0) ElLE|3[2)52
ALLISON SHOLAR
PRESIDENT 0.601X 0. 0. 0.
BROOKS MATTHEWS
VICE PRESIDENT 0.60(X X 0. 0. 0.
RALPH HOLLOWAY
PAST PRESIDENT 0.60(X 0. 0. 0.
PAT BURDEN
DIRECTOR 0.60X 0. 0. 0.
PAGE CARVER
DIRECTOR 0.60{X 0. 0. 0.
BOBBIE GUTHRIE
DIRECTOR 0.601X 0. 0. 0.
STEWART HOBBS
DIRECTOR 0.60(X 0. 0. 0.
REGINA LAMBERT
DIRECTOR 0.60(X 0. 0. 0.
HERMAN LITTLE
DIRECTOR 0.60|X 0. 0. 0.
REXANNA LOWMAN
DIRECTOR 0.60(X 0. 0. 0.
SHELLY MARSH
DIRECTOR 0.60(X 0. 0. 0.
BILL MILLER
DIRECTOR 0.60(X 0. 0. 0.
CHRIS NORMAN
DIRECTOR 0.60(X 0. 0. 0.
ERNIE PURNSLEY
DIRECTOR 0.60(X 0. 0. 0.
CHRIS SKABO
DIRECTOR 0.60|X 0. 0. 0.
KATHY SPENCER
DIRECTOR 0.60(X 0. 0. 0.
DWAYNE STALLINGS
DIRECTOR 0.601X 0. 0. 0.
032007 12-21-10 Form 980 (2010)
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 990 (2010) ASSOCIATION, INC. 56-0655425 Page8
| Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(descnbe § the organizations compensation
hoursfor | =1 E organization (W-2/1099-MISC) from the
related £lz . |8 (W-2/1099-MISC) organization
organizations = | § =z gg and related
nSchedule | 2| S| 5|5 |25 = organizations
0) E|E2|5|& |85 =
MAC MORRIS
DIRECTOR 0.60|X 0. 0. 0.
ROGER MORTON
DIRECTOR 0.60X 0. 0. 0.
JOE WHITE
DIRECTOR 0.601X 0. 0. 0.
MAURICE GREEN
DIRECTOR 0.60(X 0. 0. 0.
LEON MACK
DIRECTOR 0.60(X 0. 0. 0.
DAVID BALL
DIRECTOR 0.60(X 0. 0. 0.
REBECCA GARLAND
DIRECTOR 0.60(X 0. 0. 0.
DAVIS WHITFIELD
COMMISSIONER 40.00 X 137,217. 0.l 15,344.
1b Sub-total | 4 137,217. 0.l 15,344.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 137,217. 0.l 15,344.
2 Total number of individuals (iIncluding but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such ndividual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, ® complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) ©)
Name and business address Descniption of services Compensation
2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

. Form 990 (2010) ASSOCIATION, INC. 56-0655425 Page9
[Part VIli | Statement of Revenue
(A) (B) ) Re\(llg)
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or514
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;'g ¢ Fundraising events 1c
%,:_'i d Related organizations id
g E e Government grants (contributions) 1e 369,435.
2 g f All other contributions, gifts, grants, and
,-3-56 similar amounts not included above 1]2,000,642.
g'g O Noncash contributions included in ines 1a-1f $
O®  h Total. Add lines 1a-1f » 12,370,077,
Business Code
8 | 2a GATE RECEIPTS 711210 1,380,501.11,380,501.
}E,g b INSURANCE ADMINISTRATI | 524292 571,681.] 571,681.
wg ¢ OFFICALS REGISTRATION 711210 459,343.] 459,343,
§3| o MEMBERSHIP DUES 711210 | 349,477. 349,477.
&1 ¢ PROGRAMS, RULEBOOKS, A | 711210 61,889.] 61,889.
a f All other program service revenue
g Total. Add lines 2a-2f » 2,822,891.
3 Investment income (Including dividends, interest, and
other similar amounts) > 354,054. 354,054.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(1) Real (1i} Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 14194205.1 44,311.
b Less cost or other basis
and sales expenses 3623035.] 37,402.
¢ Gan or (loss) 571,170.] 6,909.
d Net gain or (loss) » 578,079.| 578,079.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 6,125,101.|13,400,970. .| 354,054.
%% Form 990 (2010)
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Form 990 (2010)

NORTH CAROLINA HIGH SCHOOL ATHLETIC
ASSOCIATION,

INC.

56-0655425 Page10

* [Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) € D)
70, 8b, 9b, and 10b of Part VL Total expenses P nses | domeraxpensss F::é;ﬁfgzg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 402,000, 402,000,
2 Grants and other assistance to individuals in
the U S. See Part IV, ling 22 17,000. 17,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 137,217. 137,217.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 994,711. 539,120. 269,363. 186,228.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion 525. 525.

13 Office expenses 208,144. 134,486. 72,416. 1,242.
14 Information technology 31,724. 26,965, 4,759.
15 Royalties
16 Occupancy
17 Travel 14,023. 7,615, 5,076. 1,332,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 83,943. 65,518. 16,379. 2,046.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 50,916. 25,458, 25,458.
23  Insurance 419,904. 377,914. 41,990.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, kst line 24f expenses on Schedule 0.)

a TEAM EXPENSES 612,810. 612,810.

b GATE RECEIPTS DISTRIBUT 272,828. 272,828.

¢ PRINTING, PUBLICATIONS, 186,490. 157,178. 13,770. 15,542,

d MISCELLANEQUS 131,263. 52,309. 52,309. 26,645.

e SUBSTANCE ABUSE-WORKSHO 108,246, 108,246.

f Al other expenses 346,575. 238,176. 93,399. 15,000.
25 Total functional expenses. Add lines 1 through 24 4,018,319.] 3,175,365. 594,919. 248,035,
26 Joint costs. Check here P> L] following SOP

98-2 (ASC 958-720). Complete this hne only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 990 (2010) ASSOCIATION, INC. 56-0655425 Pageit
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 10,537,038, 2 8,225,446.
3 Pledges and grants recewable, net 212,650.] 3 390,793.
4  Accounts receivable, net 13,941.] 4 17,606.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
:qn? 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 91,493.f o 100,491,
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 1,441 ,736.
b Less' accumulated depreciation 10b 953,958. 492,117.] 10¢c 487,778.
11 Investments - publicly traded secunties 6,992,851.] 11 11,513,948.
12 Investments - other securities. See Part IV, ine 11 2_,_2 35,165.] 12 2,367,497.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,043,046.] 15 2,130,211.
16___Total assets. Add lines 1 through 15 (must equal ine 34) 22,618,301.] 16 25,233,770,
17 Accounts payable and accrued expenses 372,766.] 17 118,343.
18 Grants payable 18
19 Deferred revenue 234,354.] 19 184,361.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 245,378.] 25 154,023.
___| 26 Totalliabilities. Add lines 17 through 25 852,498.] 26 456 ,727.
Organizations that follow SFAS 117, check here P D_Ll and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 12,848,865.| 27 15,159,967.
T |28 Temporanly restricted net assets 10,891.| 28 10,377.
T |29 Permanently restncted net assets 8,906,047.] 20 9,606,699.
: Organizations that do not follow SFAS 117, check here P> [ Jand
& complete lines 30 through 34.
% 30 Capttal stock or trust pnincipal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 21,765,803.[ 33 24,777,043.
34 _ Total habilites and net assets/fund balances 22,618,301.] 34 25,233,770,
Form 990 (2010)

032011 12-21-10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Form 990 (2010) ASSOCIATION, INC. 56-0655425 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

[x]

1 Total revenue (must equal Part VI, column (A), line 12) 1 6,125,101.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,018,319.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,106,782,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 21,765,803.
§ Other changes In net assets or fund balances (explain in Schedule O) 5 904,458.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 24,777,043,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl @
Yes | No
1 Accounting method used to prepare the Form 890 D Cash [K' Accrual E| Other
If the organization changed its method of accounting from a prnor year or checked "OCther," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and setection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedute O.
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
m Separate basis [:] Consolidated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010}
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SCHEDULE A . . N OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number
ASSOCIATION, INC. 56-0655425

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

D A school described in section 170(b)(1)(A){ii). (Attach Schedule E)

|:] A hospital or a cooperative hospital service organization descnbed in section 170{b){1){A)iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the hospital’s name,

city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A){iv). (Complete Part I} )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A){vi). (Complete Part I )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b [:I Type ll c |:| Type il - Functionally integrated d |:] Type lll - Other

e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

hWN =

(4]

20 00 O

10
11

(]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type IlI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govermning body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descrnibed In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
tamectspar | G| e oo ek | ()l
organzation (described on Ines 19 {ooveraing document2| (i) of your support? | 1) 932 I the support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 2
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments receiwved on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.!f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 [:]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Exp!ain in Part IV how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » [:]
18 Private foundation. If the organization did not check a box on ine 13, 162, 16b, 17a, or 17b, check this box and see instructions p[ ]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

Schedule A {Form 990 or 990-E7) 2010 ASSOCIATION, INC. 56-0655425 Pages
— Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests isted below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not

nclude any “unusual grants ") 2824152.| 2648356.| 2732898, 3038923.| 3178897./14423226.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose | 2033241.[ 2163967.] 1937296. 2105036.] 2014071.110253611.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 4857393.) 4812323.] 4670194.| 5143959.| 5192968./124676837.
7a Amounts included on lines 1, 2, and
3 receved from disqualified persons 331,110.] 234,132.{ 180,000.] 180,000.] 925,242.

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 331,110./ 234,132.] 180,000.| 180,000.| 925,242,
8 Public support (Subtract ling 7c from ling 6 ) ,2 3751595,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 4857393.] 4812323.| 4670194.[ 5143959.| 5192968./124676837.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 564,746.] 135,562.] 70,224.] 293,265.| 354,054.] 1417851.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b 564,746. 135,562.] 70,224.] 293,265.| 354,054.] 1417851.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (addines 9, 10c, 11,and12) | 5422139.| 4947885.| 4740418.| 5437224.[ 5547022.]26094688.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 91.02 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 91.61 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 5.43 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, line 17 . 18 5.46 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization > IX]

b 33 1/3% support tests - 2009. If the organization did not check a box on Iine 14 or tine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 L]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations. Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part III.

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

[PartI-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

[PartI-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 section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes
4a Was a correction made? D Yes

b If "Yes," describe in Part IV

[Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

fiing organization's | contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

. Schedule C (Form 990 or 990-€2) 2010 ASSOCIATION, INC. 56-0655425 Page2
- Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P |:| if the filng organization belongs to an affilated group.
B Check P> D if the filing organization checked box A and "limited controf" provisions apply.

I . " (a) Filing (b) Affilated group
anlt_s on Lobbying Expendlture‘s ) organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expendrtures (add Iines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expendrtures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -O-

i Subtract ine 1f from line 1c. If zero or less, enter -0-

j )fthere is an amount other than zero on either line th or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf)'/‘:’;‘r’feyg‘f:;mg n (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of ine 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2010

032042 02-02-11
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

. Schedule C (Form 990 or 990-E7) 2010 ASSOCIATION, INC. 56-0655425 Page3
] Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legistative matter

or referendum, through the use of:

Volunteers? .

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part {V

Total. Add lines 1¢ through 11

Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

13,000.

- - O -0 a6 T o

13,000.

I L I e R P A E R

N
]

-3

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? X 1

2 D the organization make only in-house lobbying expenditures of $2,000 or less?

3 Dd the organization agree to carryover lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered
IIYes. n

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carmryover from last year X 2b
c Total 2c
3 Aggregate amount reported Iin section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4
Taxable amount of lobbying and political expendrtures (see instructions) i 5

[Part IV] Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1; Part |-B, ine 4; Part I-C, ine 5; and Part |I-B, line 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE ASSOCIATION PAID $13,000 (NO FEDERAL OR STATE FUNDS) FOR LOBBYING

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

PURPOSE OF THE LOBBYING ACTIVITIES IS OUTLINED BELOW:

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

CAROLINA GENERAL ASSEMBLY TO INCLUDE FUNDING FOR THE STUDENT SERVICES
Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

. Schedule C (Form 990 or 990-E2) 2010  ASSOCIATION, INC. 56-0655425 Pages
[Part IV] Supplemental Information (continued)

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

ENSURE BUDGET STABILITY AND FACILITATE LONG-RANGE PLANNING AND PROGRAM

CONTINUITY.

- TO ASSIST IN THE DEVELOPMENT OF A RELATIONSHIP BETWEEN THE

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

ASSOCTATION MAY BECOME A SIGNIFICANT STAKEHOLDER IN THE COMMUNITY BASED

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

PROGRAM WITH DHR AND THE OTHER EXECUTIVE DEPARTMENTS OF STATE

GOVERNMENT SO THAT THESE DEPARTMENTS WILL IN TURN BECOME ADVOCATES FOR

THE OBJECTIVES OF THE ASSOCIATION.

Schedule C (Form 990 or 990-EZ) 2010
032044 02-02-11
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SCHEDULE D Supplemental Financial Statements Y YT

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 201 0

Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or'12. _ Open to Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

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

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? l___—] Yes D No
[ Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) |—_—] Preservation of an histoncally mportant land area
l:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A hON =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the pernodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Clves [Cne
9 In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the orgamization’s accounting for
conservation easements.
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 880, Part Vi, hne 1 > s
(i) Assets included in Form 990, Part X e > 3

2 [f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIlI, ine 1 |
b Assets included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
S5250-10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
_ Schedule D (Form 990) 2010 ASSOCIATION, INC. 56-0655425 Page2
I—I"ar! Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a l:] Public exhibrtton d [:] Loan or exchange programs
b |:] Scholarly research e I:] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 [:] Yes D No

b _If "Yes " explain the arrangement in Part XIV.
[PartV [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year (b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 8,906,047, 8,123 376, 7,365,316,
b Contributions 700,652, 782,671, 758,060,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance 9,606,699, 8,906,047, 8,123,376,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3a(i) X
(ii) related organizations . 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings . 655,512. 374,974. 280,538.
¢ Leasehold improvements 96,861. 15,652. 81,209.
d Equipment . 578,321. 534,000. 44,321.
e Other 111,042. 29,332. 81,710.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 487,778.
Schedule D (Form 990) 2010
032052
12-20-10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC

. Schedule D (Form 890) 2010

ASSOCIATION, INC.

56-0655425 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(c) Method of valuation

(including name of secunty) (b} Book value Cost or end-of-year market value

(1) Financial denvatives 2,292,387.] END-OF-YEAR MARKET VALUE
(2) Closely-held equity interests
(3) Other

(A CERTIFCATE OF DEPOSITS 75,110.] END-OF-YEAR MARKET VALUE

(B)

C)

(D)

(E)

(F)

(G)

(H)

(]
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.)p» 2,367,497.

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

2)

3)

(4)

(5)

(6)

)

(5]

©

(10)

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.} B>
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1) CASH VALUE OF LIFE INSURANCE (NET OF LOANS) 2,130,211,
2
3)
4
5
(6)
7)
8
(9)
(10)

» 2,130,211,

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descniption of liability (b) Amount
(1) Federal income taxes
(22 DEFERRED COMPENSATION 91,355.
_(3) AGENCY FUNDS 62,668.
4
(9
(6)
U]
8
9
(10)
1)
Total, (Column ggg must equal Form 990, Part X, col (B) line 25.) > 154,023.
2. FIN 8 (ASC 740 ootnote In Part XIV, provide the text of The footnote to the organization's financial statements thal reports the organization's liability for uncertain tax positions under
032053

12-20-10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
. Schedule D (Form 990) 2010 ASSOCTIATION, INC.

56-0655425 Page4

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) 1 6,125,101.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,018,319.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,106,782.

4 Net unrealized gains (losses) on investments 4 817,293,

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV.) 8 87,165.

9 Totat adjustments (net). Add lines 4 through 8 9 904,458.
10__ Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 3,011,240.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,129,609.

2 Amounts included on hne 1 but not on Form 890, Part VIIl, line 12

a Net unrealized gains on investments 2a 817,293.

b Donated services and use of facilities 2b 100,050.

¢ Recoveries of prior year grants 2c

d Other (Descnibe in Part XIV.) 2d 87,165.

e Add lines 2a through 2d 2e 1,004,508.
3 Subtract line 2e from line 1 3 6,125,101.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1.

a Investment expenses not included on Form 930, Part Viil, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 6,125,101.

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,118,369.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of faclities 2a 100,050.

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 100,050.
3 Subtract ine 2e from line 1 3 4,018,319,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c, (This must equal Form 990, Part |, lne 18 ) 5 4,018,319.

5
| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part 11, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part XI, line 8, Part XI|, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any addstiona!l information.
PART V, LINE 4: THE ORGANIZATION'S ENDOWMENTS WERE ESTABLISHED FOR A

VARIETY OF PURPOSES.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS CLASSIFIED AS OTHER

THAN A PRIVATE FOUNDATION.

THE ORGANIZATION IS SUBJECT TO FINANCIAT, ACCOUNTING STANDARDS BOARD (FASB)

032054

12-20-10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
. Schedule D (Form 990) 2010 ASSOCTIATION, INC. 56-0655425 Pages
| Part XIV| Supplemental Information (continued)

ACCOUNTING STANDARDS CODIFICATION 740 (ASC 740) THAT DEALS WITH ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. UNDER ASC 740, THE ORGANIZATION WILL

REFLECT IN THE FINANCTAL: STATEMENTS THE BENEFIT OF POSITIONS TAKEN IN A

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

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

WILL BE SUSTAINED BY A TAXING AUTHORITY. THE ORGANIZATION EVALUATES ITS

UNCERTAIN TAX POSITIONS USING PROVISIONS OF ASC 450, CONTINGENCIES.

ACCORDINGLY, A LOSS CONTINGENCY IS RECOGNIZED WHEN IT IS PROBABLE THAT A

LIABILITY HAS BEEN INCURRED AS OF THE DATE OF THE FINANCIAL STATEMENTS AND

THE AMOUNT OF THE LOSS CAN BE REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED

IS SUBJECT TO ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY

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

SUSTAINED FOR AN INDIVIDUAL UNCERTAIN TAX POSITION OR FOR ALL UNCERTAIN

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

IF APPLICABLE, PENALTIES AND INTEREST ASSESSED BY INCOME TAXING

AUTHORITIES ARE INCLUDED IN GENERAL: AND ADMINISTRATIVE EXPENSES. UNDER

THE STATUTE OF LIMITATIONS, THE FEDERAL INCOME TAX RETURNS OF THE

ORGANIZATION FOR 2007, 2008, AND 2009, ARE SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE. MANAGEMENT EVALUATED TAX POSITIONS OF THE

ORGANIZATION FOR THE 2007, 2008, AND 2009 RETURNS AND CONCLUDED THERE ARE

NO UNCERTAIN TAX POSITIONS, AND BELIEVES THERE IS NO INCOME TAX AFFECT ON

THE FINANCIAL STATEMENTS

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN CSV - LIFE INSURANCE 87,165.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010
032055
12-20-10
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NORTH CAROLINA HIGH SCHOOL ATHLETIC
. Schedule D (Form 990} 2010 ASSOCIATION, INC. 56-0655425 Pages
| Part XIV| Supplemental Information (continued)

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE NETTED

AGAINST EXPENSE 87,165.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number
ASSOCIATION, INC. 56-0655425
|Part] | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
|:| First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
Tax ndemnification and gross-up payments D Health or social club dues or intiation fees
[:l Discretionary spending account E] Personal services (e.g , maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
IE Compensation committee Lz_d Written employment contract
I:| Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations m Approval by the board or compensatton committee
4 Durning the year, did any person listed in Form 930, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of*
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part Ill
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part ifl R 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regutations section 53.4958-4(a)(3)? If "Yes," descnbe in Part ll| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 0
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intermal Revenue Service P> Attach to Form 990. Inspection
Name of the organizaton NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number
ASSOCTATION, INC. 56-0655425
[Parti [ Types of Property .
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbuttons or | amounts reported on noncash contribution amounts

items contributed| Form 930, Part VIII, ine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securtties - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- -
- O O ONOOO LN

20 Drugs and medical supples
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
Other » ( TEAM SUPPLIES) X i2 100,050,
Other P ( ) j
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inihal contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? . . . 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
e Rovonus Servs. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number

ASSOCIATION, INC. 56-0655425

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

PARTICIPATING ATHLETES THAN EVER BEFORE.

THE DOLLAR AMOUNT OF CORPORATE SPONSORSHIPS INCREASED AND, CONSIDERING

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

THIS RESULT.

THE COACH MENTOR TRAINING PROGRAM ALSO CONTINUED TO GROW. THE IMPACT

OF THE PROGRAM REACHED OVER 3.4 MILLION PARTICIPANTS INCLUDING SCHOOLS,

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

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

REACHED IN THE PREVIQOUS YEAR.

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

ADULTS ACTIVELY INVOLVED. THE PROGRAM TEACHES SPORTSMANSHIP, CHARACTER

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

EDUCATION.

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

AND ADMINISTRATORS.

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

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

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

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

INTEREST THAT WOULD PREVENT THEM FROM BEING ON THE BOARD DURING THE

UPCOMING YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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. Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton NORTH CAROLINA HIGH SCHOOL ATHLETIC Employer identification number
ASSOCIATION, INC. 56-0655425

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 AND UNC-CHAPEL HILL. PAY LEVELS ARE COMPARED TO_ THE

ASSOCIATIONS OF OTHER STATES VIA DATA PROVIDED BY THE NATIONAL FEDERATION.

FORMAL NOTES OF THESE PROCESSES ARE NOT RECORDED.

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

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

ORGANIZATION ALSO PROVIDES COPIES VIA MAIL TO INTERESTED PARTIES.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 817,293.
CHANGE IN CSV - LIFE INSURANCE 87,165.
TOTAL TO FORM 990, PART XTI, LINE 5 904,458.

FORM 990 PART XI LINE 2C

COMMITTEE WITH OVERSIGHT RESPONSIBILITY FOR THE FINANCIAL STATEMENTS

THE FINANCE/PERSONNEL COMMITTEE HAS OVERSIGHT RESPONSIBILITY FOR THE

FINANCIAL STATEMENTS.

032431 Schedule O (Form 990 or 990-EZ) (2010)

40
15160215 783398 21215 2010.05050 NORTH CAROLINA HIGH SCHOOL 21215__1




0L-12-24
H ¢ VH 9L 2E0

0102 (066 W.104) Y 3INPayss ‘066 W04 10} SUOIIONASU| BY} 23S ‘@D1JON 19V UoINPay somiaded o4
X wNITONYy (W) (Ti(Eioly (€) (D) 109 ¥NITO8Y0 HLHUON HOYVISHY vIsLe
HI¥ON 40 FIVIS ANV NOILVONAE ¥IHOIH  ON  TIIH TddvHO 'TIIH 'T4dVHO €6€1009-96 -
TIIH TddVHO IV VNI'TOHVO HINMON 40 ALISHAAINA
ON | oA (©)o)L05
LAnue fwua uoioas J) smeys uonoes (Ai3unoo ubraioy uoneziuebio pejejes Jo
Am;”ﬂw:“wwuom Buijonuod eng Aueyo ognd | epon 1dwexg 10 o3e3s) 91o1wop [eba Auaoe Arewig NI3 pue ‘ssesppe ‘ewen
® " B (P) ) (@) ©
(-1eef xe} ay3 Buunp suoiyeziuebio Il ved
10dWaxs-Xe) Pale|al 8I0W JO 8UO PBY U 8SNEBISQ HE 8Ull ‘Al HBd ‘066 WI0H 0} S8 A, paiemsue uoneziuebio ay) y o3e|dwo)) suoneziuebiQ ydwaxg-xe) paje[ay Jo UOREdyRUAP|
fmua (Anunoo ubisioy Ayjue pepiebeisip jo
Buyjonuod 1081Qg sjasse Jeak-Jo-pug 8WOodUI [B10] 10 eje)s) ejronuop jeben Auanoe Arewud NI3 pue ‘ssaippe ‘eweN
0 O] P () () (e)
(‘SE 8UIl ‘Al UBd ‘066 WI04 01 ,S9A, Pesamsue uoneziuebio sy p eye|dwo)) senul papiebausiq jo uoneoynuap| | Wed
GCy46590-94 ) *DNI "NOILVIDOSSY
Jsquinu uoneayudp! Jakojdwa DILATHIV TOOHDS HOTH VYNITOYVYD HIYON uoneziuebio ey Jo eweN
- uonoadsuj ‘suonongsul ajesedas 295 ‘066 W40 0} yoeny « Kinegod1 a1 10 WeWLEA60
o__ew_nmmmao “L€ 10 ‘9€ 'SE V€ 'EE dUl| ‘Al LiEed ‘066 W04 0} ,S3A, POJOMSUE uoReZiueBIo ay} 1 313|dwoD (066 wi04)

Lyd0o-S¥SL ON BINO

sdiysiauped pajejaiun pue suoneziuebiQ pajejay 4 3INA3HOS




0102 (066 Wi04) H 3INPayag

v

OL-L2-2l 2e12e0

sjasse sy 10 @mﬁ%
diysiaumo 1e9A-J0-pus awiooul ‘di0o g 'di0d D) Amue 10 eje1s) uoneziuebio pejelel jo
ebejusaiag jo areys (10} J0 eseys Anua jo adA)] | Buyjosuod yosug |eroiwop edeq Auanoe Aewud NIJ pue ‘sseippe ‘sweN
(w (6) o) (a) (P) ) (q) (e)
(1eak xey sy} Buunp 3snuy Jo uoielodiod e Se pejeel) suoleziuebio we
pejejes 810w 10 U0 PBY Il BSNBIB] L 8Ul| ‘Al WBd ‘066 WI0H 01 S8 A, pasemsue uoieziuebio eyy y 819idwon) Isnay 1o uonelodio) e se djqexe] suoneziueSiQ paje|ay Jo uonedyuap| Al Hed
ONP=H Teoo o) Ly | N spesse (1 o-21 suonoas e
| Yos 40 02 Japun xey Wo4) papnioxe
diysIoUMO |BBeumw| XOG Ul JUNOWE [SSUCW0IP 9 jeaki0-pus awooul ‘pajejaiun .wwumﬂ_ve_v Amus %hﬁ% uoneziueBio peje|es jo
obejueniod|o eieuen|  |1GN-A ©P0) | -uoodosdsig JO eJeys {2103 Jo ereys | awoour jueuiwopald | Bunonuod weuq [efer Ayanoe Aewud NI3 pue ‘sselppe ‘sWeN
) ()] (6) 1)) (@) (p) (@) (@ (e)
(-Jeak xey eyy Buunp diysieuped e se pejess) suoieziuebio we
) Pa1E|al 810W IO 6UO PEY I 8SNEI8] pE OUll ‘Al UBd ‘066 W04 0} ,S8A, palemsue uoneziuebio ayy § e3e|dwo)) diysiaulied e se sjqexe] suoneziuebiQ paje|ay 0 uonedyuap| il yed |
¢ebed  G¢¥GG90-9G *ONI

TNOIIVIOOSSY 040c (066 wiod) d einpeyos |

OILITHLY TOOHOS HOIH V¥YNITOYVD HLYON



0102 (066 wod) H 3INPayos

134

OL-L2-cl €912€0

9)

(s)

v

(€)

(@)

1)

PBAJOAUI JUNOWE
Buiuiwiaep jJo poyle
()

PaAJOAUI JUNOLIY

()

(1-e) 0dAy
uonoesuel |

(@)

uoneziuebo J8ylo JO BleN
(e)

*SPIOYSaIy} UONOEBSUEI} pue sdiysuone|al peJeA0od BUIpn|oul ‘eul| SIy} 8319]dW0D ISNW OYM UO LOIJEWIIOLUI 1O} SUOIJONUISUI 8} 89S ,'SOA, SI BAOGQE 6} JO AUE O} JBMSUE 64} )] ¢

X S (s)uoieziuebio 1eyjo woly Apedoid JO YSeD JO Jejsuel} eyl 4
X bi (s)uoneziuebio Jayyo 0} Auedoid Jo yseo Jo Jejsuesy Jeylo b
X di sesuadxe 10} uoneziuebio 1eyio Aq pied Juswesinquiey d
X o} sasuadxse J0j uoieziuebio Jeyio 03 pied Juswesinquiey ©
X ul seefojdwe pied jo Buueyg u
X wi s}esse Jayyo 40 ‘sjsi| Buipew ‘yuswdinbe ‘seiyjioey jo Buueyg w
X 8 (s)uoneziuebio Jayjo AqQ suoieyoljos Buisielpuny Jo diysiequiew 10 S8IIAIES JO 8oUBWIONEd |
X 13 (s)uoneziueb10 18Y)0 104 suoneydlos Buisiespuny Jo diysiequiew JO S8JIAIES JO 8JUBLLIONSH )
X I8 (s)uoneziuebio Jeyo woyy s}esse Jeyio Jo ‘Juswdinbe ‘seyjioey jo esee [
X 1 (s)uoneziueblo Jayjo 03 S}eSSE JaYl0 10 ‘Juswdinbe ‘senijioey Jo esee |
X Yi sjesse jo ebueyoxg Y
X B} (s)uoneziuebio 18410 WO} SIOSSE JO oseyoInd B
X 3L (s)uoneziueblio Jeyio 0} S}eSSE JO 8[eS  §
X 9t (s)uoneziuebio 1eyyo Aq sesjuesent ueo) 1o sueo @
X Pt (s)uoneziuebio 18430 10} 10 0} sesjuesend ueo)] 10 SUEOT P
X oL (s)uoneziuebio Jey1o wouy uonnquiuoo [eydes o uelb ‘Yo 2
X qi {s)uonreziueBio Jeyjo o} uonnguiuod [eyudeo Jo ‘uelb ‘Yo q
X el Ayua paj|0J3uo9 & wouy Jusi (A1) Jo sanelos (1) senuue (1) 3seseiul (1) Jo 1diedcey e
LNIF| SUeg Wi pajsi| suoneziueBio peje|as 8Jow JO 8UO Yim suonoesuel) Buimojjoy eyl jo Aue ul eBebue uoneziuebio ey pip ‘Jeeh xey eyy buung |
ON | S9A ‘8jNPayds SIYL JO Al 40 ‘|11 ‘Il SUed Ul palsy st Ayjue Aue )i | eul 838|dwo) “ON
( 9€ 10 'BGE ‘SE ‘b€ 8UIl ‘Al MBd ‘066 W10 01 ,S8A, palemsue uoneziuebio ayy j ele|dwo)) suoneziuebip paje|sy YUM suoijoesues] A Med
€ obed q9Zv5990-9¢ *ONI "NOILVIDOSSY 0l0c (066 Wiod) H 6inpeyds

OILHTHLY TOOHODS HOIH VNITOYVD HLYON



vy %ecze0
0102 (066 Ww.o4) H 9INpayds
ON | S®A (5901 wio4) ON | S9A ON | S9A (Anunoo
- 8iNPaydS Jo
Bt ormwon_u Grinoue S siosseleak [ LeUeiEmERol  uBiaio) 1o eless) Amue jo
10 [e18U8D 19N-A 8POD -odoxdsig | -JO-pUB JO BIBYS [smuwedeen] - Ofioiwop [eben Auanoe Arewug NI3 PUE ‘SSeIppe ‘BWeN
0} (6) 0] @) (p) {0 (@ (e)

‘sdiysseuped JuswiSaAul URLISD 104 uoisnioxa BuipseBbes suonjoniisul eeg uoneziuebio pejejel e 10U Sem Jeyl
(enuenes 5016 10 S18SSE (2103 AQ PAINSESLL) SAIIAIOR SH 4O JUedsad aAlL UBY) 810W PBIONPUOD uoieziueBio eyy yoiym ybnoiyy diysieuped e se pexe; Ayue Yyoee 1oj uoneuliojul Buimoljo) eyl epirold

( 2€ 8ul| ‘Al UBd ‘066 W04 0} ,SBA, Peiemsue uoneziuebio ayy y eejdwo)) diysisuped e se sjgexe] suoneziueBiQ pajejaiun  |A Hed

v ebeg

SC¥55990-99

"NOILVIOOSSY

0102 {066 Lu0d) Y 8INpsyds

OILATHLY TOOHODS HOIH VNITOYWVD HIMON



NORTH CAROLINA HIGH SCHOOL ATHLETIC
. Schedule R (Form 990) 2010 ASSOCIATION, INC. 56-0655425 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Wo Schedule R (Form 990) 2010
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Forn 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service D> File a separate application for each return,

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box X N m

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms Iisted in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS n paper format (3see mstructions). For more details on the electronic filng of this form,

visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
I Part | | Automatic 3-Month Extension of Time. Only submtt onginal {no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Partionly ... . .. e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.
Type or | Name of exempt organization Employer identification number
print NORTH CAROLINA HIGH SCHOOL ATHLETIC
o by o ASSOCIATION, INC. 56-0655425
due date for | Number, street, and room or suite no. If a P.O box, see instructions.
fingvor | PO BOX 3216
mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHAPEL HILL, NC 27515
Enter the Retum code for the return that this application is for (file a separate application for each retum) e e e . m ;
Application Return } Application Return
is For Code |]lIsFor Code i
Form 990 01 Form 990-T (corporation) 07 |
Form 990-BL 02 Form 1041-A 08 '
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAVIS WHITFIELD
® Thebooksareinthecareof p» 222 FINLEY GOLF COURSE ROAD - CHAPEL HILL, NC 27517

TelephoneNo.p> (919)962-2345 FAX No. >
® |f the organzation does not have an office or place of business In the United States, chack this box e > D
@ |[f this is for a Group Return, enter the organzation's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box _if it is for part of the group, check this box and attach a hst with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofile the exempt organization retumn for the organzation named above. The extension
1s for the organzation’s retum for:
» D calendar year or
» [X] taxyearbeginnng JUL 1, 2010 .andendng _JUN 30, 2011

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:l Inttial retum :l Final retumn
:I Change 1in accounting psnod

3a [If this application 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. _3_cJ | $ 0.
Caution. If you are going to make an electron:ic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
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