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o 990

Return of Organization Exempt From Income Tax
Under section S01(c), 527. or 4947(3)(1) of the Internal Revenue Code (except biack lung

PAGE @1/01

OMB No_1585-0047

2011

| Taxexemp! stptus’ l:! 50(e)}3

1XT 509

J Website: p» WWW.NCCHTROPRACTIC. COH
K_Form ol organization.
Partl| Summary

< (inserino) |_J aoaztay1yor [ T 527

H{c) Group exem

benefit trust or private foundation)
S;:;:;m ?J:LTEZ,’S,‘:.‘”’ P> Tha organizahon may have 10 use @ copy or\:is retumn to satisfy state reporting reguirements. Op'en:;:;l;:ﬂc
A For the 2011 cajendar year, of tax year beginning and endin
B Choer it C Name of orgaruzalion D Employer identification number
Pt | NORTH CAROLINA CHIROPRACTIC
mooe | ASSOCIATION, INC.
[ Jemee Doing Business As 56-0651419
::’:’\'.'.'!. Number and street (or P.0. box if mail s not delivered o street address) Ronm/suite | E Tetephone number
e | 3200 BLUE _RIDGE _ROAD 1215 515-832-0611
a2l City or town, state or country, and ZIP + & G Gross rnceipts § 653,969.
([ Jagpties- | RALEIGH, NC 27612 H(a) Is this a group return
pending | Name and address of prncpal officer HEATHER WRENN for aftdiates? Dves XIno
3200 BLUE RIDGE RD, STE 216, RALEIGH, NC 27| H(b) Are 8 atfiates included? [__Jves No

11 "NQ.” attach a Jist. [see insiructions)
ion number P

(XTcoperation | JTrust [~ ] association [ | Other >

L Year of formation: 1921

M Siale of legs) domicie: NC

1 Briefly describe the organization's mrssion or most signmeant actvites: TO _PROMOTE CHIROPRACTIC THROUGH

EDUCATION AND PUBLIC AWARENESS,

SECURING EQUAL ACCESS FOR DOCTORS OF

Check this box P D it the organization discontinued s operations or disposed of more than 25% of its net assets.

a
s
El2
2| 3 Number of voling members of the governing body (Part W, line 1a) R 3 23
\:‘: & Number of independent voting members of the goveming bedy (Part VI, line 1b) a 23
% | s Total number of individuals employed in calendar year 2011 (Pan V, line 2a) ] 5
\-5 6 Total number of voluntesrs (estimate f recessary) . C e e e e L 0
% -'é 7 a Total unrelated business revenue fram Part Vil co!umn (C) tine 12 L. Ta 11, 030 -
b Net unrelated busmess taxgble incorre from Form 980-T. line 34 . .. . 7h 0.
% Prior Year Current Year
o | 8 Contributions and grants (Part Vi), Iine 1 R 348,137. 359,004.
m 21 8 Program service revenue (Pant vim, tine 2&” EN-T Co PY o 352,672. 281 ,530.
%&\%g 10 Investmant incoma (Pan Vill, column {A), lines 3, 4, and 7d) _ o, 2.036. 2_405.
11 Other revenue (Pan Vill, column (A}, lines S, &4, Bc, 9c, 10¢, and He) e 10,365. 11,030.
12 Tolal revenue - add lines 8 through 11 (must equal Part Vil column (A}, line 1L s 713,210. 653,9695.
13 Grants and similar amounts paid (Pant IX column (A), nes 13) . 0. 0.
14 Benefits paid to or for mambers (Pan X column (A),firegy 0. 0.
=g | 15 Sabris, otner compensation, empl 'Zéﬁ&éra %\41‘350) . 260,370 237,180,
gg 1€a Professonal fundraising fees (Part X, coﬁﬂr’ﬁﬁ) TﬂlANCE o 0. 0.
&Jal b Tetal tundraising expenses (Part 1X, cotumn (D), ling 0.
S W17 Other expenses (Part IX, column (A), lnes 112 11@u A8 nevan 474,327. 407,044.
o= 18 Total expsnses. Add lines 13:17 (must equal Pam {-mn%p) Zme ?5) R 734,697, 644,224.
S 19 Revenue lags expensos. Subtract line 18 fmm <21,487. 9,745.
= §§ Beginning of Current Vear End of Year
0O ‘g:f"? 20 Totslassets (Pan X, ¥ne16) . .. RALEIGH, NC 205,386. 276,354.
11 €92y Total iabihies (Pan X. fine 26) . 45,523. 105,556.
-Z 25|22 Netassets or fund balances. Subtract fne 21 from fne 20 .. ... 163,863. 170,798.
= ]’Ean Il TSignature Block
g Undrr penalliss of perjury, | detiare that | have examined this return, incluging accompanying schedules and statements, and to the bes of my knowledge and belief, il 1
<) Yrue, correct, ang cu@me. Qeclaration of prepargr (oWer than oMicer) is based an all inlormation at which preparer has any knowledge.
- o Y A9 (P N—
Sign Stgnatdre of officer i Dale
Here HEATHER WRENN, INTERIM EXECUTIVE DIRECTOR
Tyoe of print name ang tltie
Prn\/Type preparer's name Preparer's signature Date et | _J[ PTN
Psid [PAUL MILLER semns [P00166372
Preparer |Firm'saame  p» KOONCE, WOOTEN & RAYWOOD, LLP Fim'seing 56-0517823
Use Only |Fim'sadtressy, P. O. BOX 17806
RALEIGH, NC 27619-7806 Phonenp. 919-782-9265

May the IRS discuss the retum with the preparer shown above? (see instnuctions)

122001 Ov-23-17

Yes No

et e

LHA For Paperwork Reduction Act Notice, see the separate mstruct‘ons.

Form 990 z011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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NORTH GAROLINA CHIROPRACTIC

Form 990 {2011) ASSOCIATION, INC. 56-0651419 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Pan il D
1 Bnefly descnibe tne organization's mission NONE
2 Did the organization undenake any significant program services during the year which were not listed on
the pnor Form 990 oi 990-EZ? DYes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [}'I] No
If "Yes," describe these changes on Schedule O
4 Descrbe the organization s program service accomphshments for each of is three largest program services, as measured 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 (Cone ) (Expenses $ including arants o* $ ) (Revenue $ )
PUBLICATIONS - JOURNALS AND LITERATURE DISTRIBUTED TO MEMBERS AND OTHER
INTERESTED PARTIES WITHE ARTICLES AND INFORMATION APPLICABLE TO THE
CHIROPRACTIC PROFESSION.
4b (Code ) {Expenses $ inciuding grants ot $ ) (Revenue s )
SEMINARS & CONVENTIONS - MEETINGS TO EDUCATE DOCTORS AND OTHERS IN ALL
AREAS OF CHIROPRACTIC PRACTICE. THERE ARE TWO CONVENTIONS EACH YEAR TO
PROVIDE CONTINUING EDUCATION FOR LICENSE RENEWAL.
4c (Code ) (Expenses 3 including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O)

(Expenses s including grants of § ) {Revenue $ J

4e

Total program service expenses P>

132002

Form 990 (2011)

02-09-12
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NORTH CAROLINA CHIROPRACTIC

Form 990 (2011) ASSOCIATION, INC. 56-0651419 Page3
| Part IV | Checklist of Required Schedules

-

" ’

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule 8, Schedule of Contnbutors? 2 X
3 Dd the organization engage 1n direct or indirect political campaign activities on behaif of or 1n opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamizations Did the organization engage in lobbying activities or have a section 501(h) election in effect
during the tax vear? If "Yes, " complete Schedule C, Part Ii . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any simiar funds or accounts for which 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? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamtain collections of works of ant, historical treasures, or other simiiar assets? If "Yes, " complete
Schedule D, Part I 8 X
9 Did the organization report an amount in Part X line 21, serve as a custodian for amounts not iisted 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, directiy or tnrough a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any ot the following auestions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? I/ "Yes, " complete Schedule D,
Part VI 11a | X
b Did the orgamization report an amount for iInvestments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Pant X, ine 167 If "Yes, " complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for Investments - program related in Part X iine 13 that 1s 5% or more of its total
assets reported in Pant X, ine 167 If “Yes, " complete Schedule D, Part Vill A 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets reported in
Part X, ne 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI Xll, and X! 12a X
b Was the organization included in consoiidated, independent audrted financial statements for the tax year?
If *Yes," and If the organization answered "No" to iine 12a, then completing Schedule D, Parts Xi, Xil, and XIll 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)u)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,* complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A}, hne 3, more than $5.000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV X 15 X
16 Did the orgamzation report on Part IX, column (A}, ine 3, more than $5.000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il 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 contributions on Part Vili, ines
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 VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a. did the organization attach a copv of its audited financial statemenits to this return? 20b
Form 990 (2011)
132002
01-25-12
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NORTH GAROLINA CHIROPRACTIC

Form 990 (2011) ASSOCIATION, INC. 56-0651419 Page 4
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance toc any government or organization in the
United States on Part IX, column (A), ine 17? If "Yes, " complete Schedule |, Parts | and 21 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), ine 27 If "Yes,* complete Schedule I, Parts | and I 22 X

23 Did the organization answer "Yes" to Pant VI, Section A, iine 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 issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If “No*, go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 253

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a pnor 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

26 Was a loan to or by a current or former officer, director, trustee, key employee, 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? 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 filng thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
! b Afamily member of a current or former officer, director trustee, or key employee? If "Yes;" complete Schedule L, Fart 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? /f "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Scheduie M 29 X
‘ 30 Did the orgamization receive contrnibutions of ant, histoncal treasures, or other simitar assets, or qualifiea conservation
| contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R. Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaming of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 i o 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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 197
Note. All Form 890 filers are reauired to compiete Schedule O 38 | X
Form 290 (2011)
132004
01-23-12

>




te [ ta

NORTH GAROLINA CHIROPRACTIC

Form 990 (2011) ASSOCIATION, INC. 56-0651419 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check rf Schedule O contains a response to any question in this Part V [:]

Yes | No

1a Enter the number reportied n Box 3 of Form 1096 Enter -0- if not applicable 1a

[@}{Ne]

Enter the number of Forms W-2G included in hne 1a Enter -0- if not apphcable 1b
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? e | 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 5

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note. lf 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 unrelated business gross income of $1,000 or more during the year? 32 | X
b if "Yes," has it filed a Form @90 T for thus year? If "No, " provide an explanation in Schedule O 3b | X
4a At any time duning the calendar vear, did the organization have an interest in or a signature or other authority over, a

financial account n a foreign country (such as a bank account, securities account or other financial account)? 4a X

b if "Yes," enter the name of the foreign country P

See instructions for fitng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibrted tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
i "Yes." to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization sohcit
any contnibutions that were not tax deductible? 6a X

b If "Yes," did the organization include wrth every solictation an express statement that such contrnibutions or gifts
were not tax deductible? B 6b

7 Orgamizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notity the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c
d If "Yes," indicate the number of Forms-8282-filed-during the vear ' 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? 71
g lf the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recewved a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsonng organizations maintaiming donor advised funds and sectron 509(a)(3) supporing orgamizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 Qa
Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and caprtal contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciliies 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 fitng Form 990 in ieu of Form 104172 12a
b W "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12bJ
13 Section 501(c){29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? i 13a

Note. See the instructions for addrtional information the orgamzation must report on Schedule O
b Enter the amount of reserves tne organization I1s required to mantain by the states in which the

organization is hcensed to i1ssue qualfied health plans 13b
c Enter the amount of reserves on hand _ 13c
14a Did the organization receive any payments for indoor tanning services duning the tax year? . 143 X
b_If "Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12



Form

NORTH GAROL'INA CHIROPRACTIC
990 (2011) ASSOCIATION, INC. 56-0651419 Ppage6

[ Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a “No" response

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

Check If Schedule O contains a response to anv guestion in this Part VI . [ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 23
If there are material differences in voting rights among members of the governing body. or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in iine 1a, above, who are independent 1b 23
2 Did 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 customarily 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 Did the organization make any significant changes to its governing documents since the prior Form 290 was filed? 4 X
5 Did the organization become aware aunng the year ot a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members stockholders, or other persons who had the power to eiect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members, stockholders. or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken auring the year by the iollowing
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8o | X
9 Isthere any officer, director, trustee, or key employee histed in Pari VII, Section A, who cannot be reached at the
organization's mailing adaress? If "Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 reguests information about policies not reauired by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b It "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 100 | X
11a Has the organization proviced a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If “No," go to line 13 12a | X
Were officers, directors, or trustees. and key empioyees required to disclose annually interests that could give rise 1o confiicts? 12p | X
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistiebiower policy? 13 X
14 Did the organization have a written document retention and destruction poiicy? 14 | X
15 Did the process for determining compensation of the following persons inciude 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 153 | X
b Other officers or key emplovees of the organization i 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrity durning the vear? 16a X
b If “Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 1s required o be filed PNC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicabie), 990, and 990-T (Section 501(c)(3)s only) avaiable
for pubiic inspection indicate how you made these available Check all that apply
[:] Own website D Anotner’'s websinte E Upon request
19  Describe in Schedule O whether (and if so, how) the organizatiorn made its governing documents, confiict of interest policy, and financiat
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
HEATHER WRENN - 919-832-0611
3200 BLUE RIDGE ROAD, SUITE 216, RALEIGH, NC 27612
ovza-12 Form 990 (2011)
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NORTH GAROLINA CHIROPRACTIC
Form 990 (2011) ASSOCIATION, INC. 56-0651419 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Schedule O contains a response to any question in this Part VIi [:]

Section A. Oficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organizatton's tax year.

® st 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) f no compensation was pad

® List all of the organization s current key employees, if any See instructions for definttion of "key employee *

® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, 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

® List all of the organization's former officers, key employees, and highest compensated employees who recewved more than $100,000 of
reportable compensation from the orgamization and any related organizations

® st 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 orgamzation and any related organizations
List persons in the following order inavidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if nerther the organization nor any related organization compensated any current officer_dwector. or trustee

(A) (B) (9] (D) (E) (F)
Name and Title Average | .o Cf;gfmg:‘mm one Reportable Reportable Estimated
hours per | box unless person 1s both an compensation compensation amount of
week officer and a awector/rustee) from from related other
(descnbe % the organizations compensation
hours for E R E organization (W-2/1099-MISC) from the
related 8 § . é (W 2/1099 MISC) organization
organizations E = B €. and related
in Schedule 3 é 5 g gé 5 organizations
0) 2lz|5|& |2l s
(1) MICHAEL ESTRAMONTE
PRESTDENT X 0. 0. 0.
(2) ED REILLY
SENIOR VICE PRESIDENT X 0. 0. 0.
(3) JILL TRULL
VICE PRESIDENT X 0. 0. 0.
(4) THOMAS AYRES
SECRETARY X 0. 0. 0.
(5) JENNIFER SALES
TREASURER X 0. 0. 0.
(6) SIMONE SIMAAN
PAST PRESIDENT X 0. 0. 0.
(7) ED HARRINGTON
DIRECTOR X 0. 0. 0.
(8) THOMAS MITCHELL
DIRECTOR X 0. 0. 0.
(9) CHAD ROBERTSON
DIRECTOR X 0. 0. 0.
(10) CHAD ANDERSON
DIRECTOR X 0. 0. 0.
(11) LANDON ORTIZ
DIRECTOR X X 0. 0. 0.
(12) RANDY SCHILSKY
DIRECTOR X 0. 0. 0.
(13) RON WAHLER
DIRECTOR X X 0. 0. 0.
(14) ROD BROWN
DIRECTOR X X 0. 0. 0.
(15) PAUL MACKENZIE
DIRECTOR X X 0. 0. 0.
(16) ANDREW JETER
DIRECTOR X 0. 0. 0.
(17) EARL BARBOUR
DIRECTOR X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



NORTH GAROLINA CHIROPRACTIC

Form 990 (2011) ASSOCIATION, INC. 56-0651419 Page8
Lpart Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (&) (D) =y {F)
Name and title Average (o not Ci‘;?ﬁ'g:mm one Reportable Reportable Estimated
ROUrs per | pox unless person ts both an compensation compensation amount of
week officer and a drector/trusiee) from from related other
(describe | 2 the organizations compensation
hourstfor | & 5 organization (W-2/1099-MISC) from the
related s|E z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
in Schedule g % . ”é gg 5 organizations
o) HEEEHE
(18) RICKY SIDES
DIRECTOR X 0. 0. 0.
(19) ALISHA DAVIS
DIRECTOR X 0. 0. 0.
(20) ADAM DELP
DIRECTOR X 0. 0. 0.
(21) R.J. WEBER
EXECUTIVE DIRECTOR 40.00 X 64,167. 0. 2,447.
(22) RAY ARMSTRONG
DIRECTOR 0. 0. 0.
(23) GENE LEWIS
DIRECTOR 0. 0. 0.
(24) DENNIS HALL
DIRECTOR 0. 0. 0.
1b Sub-total > 64,167. 0. 2,447.
¢ Total tfrom continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total {add ines 1b and 1c) > 64,167. 0. 2,447.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the orgamization P> 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on hne 13, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax vear

(A)

Name and business address

NONE

B8)

Descnption of services

€
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100.000 of compensation from the organization P

0

132008 01-23-12
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Form 990 (2011)

ASSOCIATION,

INC.

NORTH GAROLINA CHIROPRACTIC

56-0651419

Page 9

| Part VIl | Statement of Revenue

(A)

Total revenue

(B)

Related or

exempt function

revenue

(C)
Unrelated
business
revenue

(D)

Revenue
exciuded from
tax under
sections 512,
513 or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-~ 0o a 0 o o

=]

Federated campaigns 1a

Membership dues 1b

359,004.

Fundraising events 1c

Related organizations id

Government grants {contributions) ie

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash coninibutions included in hnes 1a-1 §

Total. Add hines 1a-1f

>

359,004.

am Service
evenue

Pro%r

o -~ o a o T o

SEMINARS & CONVENTIONS

Business Code

541900

279,845.

279,845.

DISTRICT MEET PAYMENTS

541900

1,184.

1,184.

EDUCATIONAL BOOKS & SU

541900

501.

501.

All other program service revenue
Total. Add hnes 2a 2t

281,530.

Other Revenue

10

0o a0 oo

Investment income (including dividends, interest, and

other stmilar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

|

2,405,

2,405.

(i) Real

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of 1) Secunities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Garn or (loss)

Net gain or {loss)
Gross income from fundraising events (not
including $ of

contnbutions reported on iine 1c) See

Part IV, line 18

Less direct expenses

Net income or (loss) from fundratsing events
Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

(]

Net income or {loss) from sales of inventorv

a
b

»

Miscellaneous Revenue

Business Code

11

o a0 oo

ADVERTISING

541800

11,030.

11,030.

All other revenue
Total. Add lines 11a-11d
Total revenue_See instructions.

vy

11,030.

653,969.

281,530.

11,030.

2,405.

12
13200¢
04-23-12
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Form 990 (2011)

NORTH '‘CAROLINA CHIROPRACTIC

ASSOCIATION,

INC.

56-0651419 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)

Check if Schedule O contains a response o any question in thus Part IX

[

Do not include amounts reported on lines 6b, Total e(:\genses Progra(nl?)servnce Managég)ent and Fun lr:’a)ls,mg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Pant IV line 22
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
Unnted States See Part IV lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,614.
6 Compensation not included above, to disqualified
persons (as defined unaer section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7  Other salanes and wages 137,069.
8 Pension pian accruals and contribulions gnciude
section 401(k) and section 403(b) employer contributions)

9  Other employee benefits 11,862.
10 Payroll taxes 21,635.
11 Fees for services (non-employees)

a Management
b Legal 14,514.
¢ Accounting 7,500.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 100.
13 Office expenses 18,002.
14  Information technology 3,303.
15 Royalties
16 Occupancy 78,000.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 161,799.
20 Interest
21 Payments to affiiates
22  Depreciation, depletion, and amortization 7,514.
23 Insurance 4,460.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e | ine
24e amount exceeds 10% of hine 25, coiumn (A)
amount, hist ine 24e expenses on Schedule 0.)
a LEGISLATIVE 54,400.
b TELEPHONE 12,541.
¢ AUTO EXPENSE 10,815.
¢ CREDIT CARD CHARGE FEE 10,662.
e Al other expenses 23 ¢ 434.
25  Total functionai expenses Add lines 1 through 24e 644 ,224.
26 Joint costs Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P i following SOP 98-2 (ASC 858-720)
132010 01-25-12 Form 990 (201 1)
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NORTH CAROLINA CHIROPRACTIC

Form 990 (2011) ASSOCIATION, INC. 56-0651419 rage 11
[ Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 31,277.] 1 141,246.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4  Accounts recewvable, net 37,236.] a 5,458.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I
of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
& 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 8,304.] o 5,000.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi ot Schedule D 10a 83,074.
b Less accumulated depreciation 10b 67,386. 23,202.110c 15,688.
11 Investments - pubhcly traded securtties 109,367.] 11 108,962.
12 Investments - other secunuies See Part IV, line 11 12
13 Investments program-related See Part IV, line 11 13
| 14 Intangible assets 14
| 15  Other assets See Part 1V, ine 11 15
16 Total assets. Add hines 1 throuah 15 (must equal line 34) 209 4 386.] 16 276 4 354.
17  Accounts payable and accrued expenses 9,916.] 17 18,326.
18 Grants payable 18
19  Deferred revenue 35 A 607.] 19 87 ,230.
20 Tax-exempt bond liabiiities 20
o 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
‘S highest compensated employees and disqualified persons Complete Part il
- of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
‘ 25  Other habilities (including federal ncome tax, payables to related third
; parties, and other kiabilities not inciuded on lines 17-24) Complete Part X of
| Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 45,523.] 26 105,556.
Organizations that foliow SFAS 117, check here b @ and compiete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 163,863, 27 170,798.
g 28 Temporarily restricted net assets 28
'g 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P [:I and
& complete ines 30 through 34.
‘g 30 Caprtal stock or trust principal, or current funds 30
E 31 Paid-in or capital surpius, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumuiated income, or other funds 32
Z |33 Total net assets or fund balances 163,863.1 33 170,798.
34 Total habiliies and net assets/fund balances 209,386.] 34 276,354.
Form 990 (2011)

132011 01-23-12
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NORTH CAROLINA CHIROPRACTIC

Form €90 (2011) ASSOCIATION, INC. 56-0651419 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contans a response to any question in this Part X| m
1 Total revenue (must equal Part Vill, column (A), hine 12) 1 653 , 969.
2  Total expenses (must equal Part IX, column (A) line 25) 2 644,224.
3 Revenue less expenses Subtract line 2 from hne 1 3 §,745.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {A)) 4 163,863.
5  Other changes i net assets or fund balances (explain in Schedule O) ) 5 <2,810.>
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X. ine 33 column (B)) | 6 170,798.
[ Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response 10 any question n this Part X|| D
Yes | No
1 Accounting method used to prepare the Form 930 D Cash @ Accrual [—_—] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes" 1o hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either 1its oversight process or selection process durning the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
l:] Separate basis |:\ Consolidated basis [:] Both consolidated and separate basis
3a As a result 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 audrt or audrts? If the organization did not undergo the required audit
or audtts explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2)

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

Department ot the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspectlon

P> See separate instructions.

If the organization answered "Yes" to Form 930, Part IV, iine 3, or Form 980-EZ, Part V, hne 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations® Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the orgamization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, ine 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 {election under section 501(h)) Compiete Part II-A Do not complete Part 11-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 I-A
if the organization answered "Yes" to Form 990, Part IV, ine 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35c (Proxy Tax), then
@ Section 501(c)(4), (5). or (6) organizations Complete Part lil
Name of organization NORTH CAROLINA CHIROPRACTIC Employer 1dentification number

ASSOCIATION, INC. 56-0651419
[ Part I-A| Compilete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expendrtures > s
3 Volunteer hours

I Part I-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 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s
3 It the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes D No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV
[PartI-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 > s
2 Enter the amount of the filing organization’s funds contributed to other-organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
ne 17b |
4 Did the fiing organization file Form 1120-POL for this year? E:‘ Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 politicai organizations to which the filing organization
made pavments For each organization listed, enter the amount paid from the fillng organization’s funds Also enter the amount of poittical
contributions 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 1s needed, provide information in Part IV

a) Name ress c (d ount paid from {e) Amount of politica

{a) N (b) Add EIN ) Am d f A f pol !
fiing organization's contributions recewved 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
LHA

Schedule C (Form 990 or 990-EZ) 2011

132041
013-27-12
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NOQRTH CAROLINA CHIROPRACTIC
Schedule C (Form 990 or 990-E2) 2011 ASSQOCIATION, INC. 56-0651419 Page2

| Part lI-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filng orgamization belongs to an affikated group (and hst in Part IV each affiiated group member s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P [:] if the filing organization checked box A and "limited control” provisions apply

(a) Fiing {b) Atfuiated group
Limits on Lobbying Expenditures organization s totals
(The term "expenditures" means amounts paid or incurred.) totals

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

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

¢ Total lobbying expenditures (add hnes 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add hnes 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the foliowing table in both columns
It the amount on hine 1e, column {(a) or (b) s 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
Qver $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 ine 1)

h Subtract line 1g from kine 1a If zero or less enter -0

i Subtract hne 1f from kne 1c If zero or less, enter -0

J [ there 1s an amount other than zero on either hne 1h or ing 11, did the organization file Form 4720
reporting section 4911 tax for thus vear? ':] 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 ines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar vear

2009 2010 2011 Total
{or fiscal year beginning in) (a) 2008 ) fe) d) (e) Tota

2a_Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hne 2a column(e))

¢ Total lobbving expendrtures

d Grassroots nontaxable amount

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

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
01.27-12




NORTH CAROLINA CHIROPRACTIC

Schedule C (Form 990 or 990 E2) 2011 ASSOCITATION, INC. 56-0651419 Ppages
| Part li-B | Compilete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to hines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)

of the lobbying activity Yes No Amount

1 Dunng the year, aid the filing organization attempt to influence foreign, national, state or
locat legislation, including any attempt to influence public opmion on a legrslative matter
or referendum through the use of

Volunteers?

Paid staff or management {include compensation in expenses reported on hnes 1c through 1)?

Media advertisements?

Mailings to members, legisiators, or the pubhc?

Pubhcations, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators therr staffs, government officials, or a legislative body?

Q@ - o a 6 OO0

Rallies, demonstrations seminars, conventions, speeches lectures, or any similar means?
i Other activiies?
)} Total Add lines 1c through 1

2a Did the activities in ine 1 cause the organization to be not described 1n section 501 (c}3)?

b if "Yes,” enter the amount of any tax incurred under section 4912

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

If the fillng organization incurred a section 4912 tax_did it file Form 4720 for this vear?

[Part HI-A| 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 (80% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carrv over lobbving and political expenditures from the pnor vear? 3 X

[Part III-B] Complete if the organization is exempt under section501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part ili-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1 359,004.
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 58, 256.

b Carryover from last year 2b

¢ Total 2c 58,25¢6.
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues 3 89 L 751.

4 If notices were sent and the amount on iine 2¢c exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year? 4
Taxable amount of lobbving and poliical expendrtures (see instructions) 5 <31,495.>

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part 1A, ine 1, Part I-B, ine 4, Part I-C, ine 5, Part I A, and Part II-B, ine 1 Also, complete
this part for any addiional intormation

Schedule C (Form 890 or 990-EZ) 2011
132043 01-27-12
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; - - OMB No _1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, ine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 114, 123, or 12b. Open to Pubiic
af:ﬂr::::,:::esz:,a;uw » Attach to Form 990. > See separate instructions. Inspection
Name of the orgamzaton NORTH CAROLINA CHIROPRACTIC Employer identification number

ASSOCIATION, INC. 56-0651419

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

organization answered "Yes" to Form 990, Part IV, hne 6

b WN 2

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization s property, subject 10 the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

l Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, iine 7

1 1
|

a0 T e

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for publiic use (e g, recreation or education) D Preservation of an histoncally important land area

D Protection of natural habitat :] Preservation of a certified histonc structure

[:] Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements 23
Total acreage restricted by conservation easememnts 2b
Number of conservation easements on a certrfied histonc structure incluaed in (a) 2c

Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the penodic monitoring, nspection, handiing of

violations, and enforcement of the conservation easements it holds? [:] Yes [:\ No
Staft and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year |

Does each conservation easement reported on Iine 2(d) above satisty the requirements of section 170(h){4)(B)»

and section 170(Hh)@)}B)(n)? D Yes [:] No
in Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization's financral statements that descrnbes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete f the organization answered "Yes" to Form 990, Part IV, iine 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,
! ristorical 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 1o its financial statements that descrnibes these items
b !f the organization elected, as permitied under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an, 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 tems
(i) Revenues included in Form 990, Part Vili, ine 1 . >
(ii} Assets included in Form 990, Part X |
2  Hf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to oe reported under SFAS 116 (ASC 958) relating to tnese tems
a Revenues included in Form 990, Part VIII, hine 1 » s
b Assets included in Form 980, Part X > 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Scheduie D (Form 990) 2011

INC.

NORTH CAROLINA CHIROPRACTIC
ASSOCIATION,

56-0651419 Page?2

| Part 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 items

a
b
c

4

{check all that apply)

D Public exhibition

l:] Scholarly research

D Preservation for future generations

d [Jroanor exchange programs

e l:l Other

Provide a descnption of the organization s collections and explain how they further the organization’s exempt purpose i Part XIV

5 Dunng the year, did the organization soficit or receive donations of art, histoncal treasures, or other similar assets

10 be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

[:]No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a

-~ 0o 0 0

2a
b

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

on Form 990, Part X?

If "Yes," explain the arrangement in Part X1V and complete the following table

Beginning balance
Additions during the year
Distnbutions dunng the year
Ending balance

Did the organization include an amount on Form 990, Part X, ine 217

If "Yes " explain the arrangement in Part XIV

l:] Yes

l:]No

Amount

1c

id

1e

11

D Yes

DNO

| Part V ] Endowment Funds. Comolete if the organization answered "Yes" to Form 290, Part IV, ine 10

1a

o a o T

-

3a

b
4

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

{a) Current year

{b) Pnor year

(c) Two vears pack

{d) Tnree vears back

{e) Four years back

Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

Board designated or quasrendowment P
Permanent endowment p»

%

%

Temporarnly restricted enaowment >

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by
(1) unrelated organizations
{1i) related organizations

If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Descnbe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(1)

3a(ii)

3b

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of property

{a) Cost or other
basis (iInvestment)

(b) Cost or other
basis (other)

{c) Accumuiated
depreciation

(d) Book vaiue

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

83,074.

67,386.

15,688.

Total. Add ines 1a throuah 1e (Column (d) must equal Form 990, Part X column (B) line 10(c))

>

15,688.

132052

01-23-1

2

Scheduie D (Form 990) 2011



NORTH CAROLINA 'CHIROPRACTIC

Schedule D (Form 290) 2011 ASSOCIATION, INC.

56-0651419 Page3

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

(a) Description of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other

(A

(B)

©)

(D)

{E)

)

Q)

{H)

U]

Totat (Col (b) must ecual Form 990, Part X, col (B) ine 12 ) >

| Part VIil] investments - Program Related. See Form 990 Part X, ine 13

(a) Description of investment type

(b) Book value

{¢) Method of valuation
Cost or end-of-year market value

)

2

3)

{4

(5)

(6)

@)

(8)

(9)

(a9

Total. {Col (b) must equal Form 990 Part X. col {B) ne 13 )

[Part IX] Other Assets. See Form 990, Part X line 15

(a) Descrniption

(b) Book value

)

(2)

8

(4)

(5)

(6)

7

(8)

9

(10

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.)

[Part X | Other Liabilities. See Form 990. Part X, line 25

1. (a) Descrniption of hability

(b) Book value

(1) Federal ncome taxes

2

@)

@)

()

6)

@)

(&)

9)

(a0

(11)

Total. (Column (b) must equal Form 990, Part X col (B) ine 25 )

FIN 35 {ASC 730 rooinoie In Farl XIV provide Ihe texl ol Ine {ooinoie 10 ihe organizaiion s linancial siaiements thal reporis ine organizalion s habiily for unceriain iax posiiions unaer

2. FIN 48 (ASC 740}

132052
01-23-12
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Schedule D (Form 990) 2011 ASSOCIATION, INC.

NORTH. CAROLINA CHIRéPRACTIC

56-0651419 Page4

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

1

o ~N O ;b WN

9
10

Total revenue (Form 990, Part VI, column (A), iine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV) i

Total adjustments (net) Add hnes 4 through 8

Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9

1

© {0 [N o [d W [N

10

| Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recovernes of prior year grants 2¢

d Other (Descrnbe in Part XIV) 2d

e Add lines 2a tnrough 2d 2e
3 Subtract iine 2e from ine 1 3
4  Amounts mnciuded on Form 990, Part VIii, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV) 4b

c Add hnes 4a and 4b 4c
5 Totalrevenue Add hines 3 and 4c¢. (This must equal Form 990 Part | hne 12} 5

[ Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX, ne 25, but not on hine 1

a Investment expenses not includeo on Form 990, Part VIiIi, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add hnes 4a and 4b 4c

Total expenses Add lines 8 and 4c. (This must equal Form 990 Part | hne 18 ) 5

5
| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part 11, ines 3, 5, and 9, Part 1ll, knes 1a and 4, Part IV, lines 1b and 2b Part V iine 4, Part
X, ne 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any addittonal information

132054

01-25-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“‘("]‘j‘|5f§”

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service P Attach to Form 990 or 990-E2. inspection

Name of the organization NORTH CAROLINA CHIROPRACTIC Employer identification number
ASSOCIATION, INC. 56-0651419

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

CHIROPRACTIC, AND IMROVING WELLNESS OF CITIZENS.

FORM 990, PART VI, SECTION A, LINE 6: ORGANIZATION IS A PROFESSIONAL

ASSOCIATION. MEMBERS ARE CHIROPRACTORS IN THE STATE OF NORTH CAROLINA.

FORM 990, PART VI, SECTION A, LINE 7A: BOARD OF DIRECTORS ARE ELECTED BY

MEMBERSHIP OF THE ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 7B: BYLAW AMENDMENTS REQUIRE APPRQOVAL

BY VOTE OF THE MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION PROVIDES A COPY OF

THE COMPLETED FORM 990 TO ITS BOARD OF DIRECTORS FOR REVIEW AND APPROVAL

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY IS

REFERENCED AT EACH BOARD MEETING. DIRECTORS ARE REQUIRED TO DISCLOSE ANY

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION'S EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE JOB PERFORMANCE OF THE

EXECUTIVE DIRECTOR. COMPARABILITY DATA WITH SIMILAR ORGANIZATIONS, LOCAL

EMPLOYMENT MARKET CONDITIONS AND JOB PERFORMANCE ARE CONSIDERED IN ARRIVING

AT COMPENSATION.

LHA For Paperwork Reduction Act Notice, see tne Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 9890-EZ) (2011} Paae 2
Name of the organizaton  NORTH CAROLINA CHIROPRACTIC Employer i1dentification number
ASSOCIATION, INC. 56-0651419

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC ONLY UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -2,810.

AL Schedule O (Form 990 or 990-EZ) {2011)
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NORTH CAROLINA CHiROPRACTI C
Schedule R (Form 990) 2011 ASSOCIATION, INC. 56-0651419 Pages
| Part VIl | Supplemental Information

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