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SCANNED JAN 11 2013

~m 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code {except black lung

L OMB No 1545-0047

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _ For the 2011 calendar year, or tax year beginning May 1 2011, and ending April 30 ,20 12

B Check if applicable §C Name of orgamization North Carolina Citizens for Protecting our Schools D Employer identification number
O Adaress change Doing Business As 45.2294710

O Name change Number and street (or P O box if matl is not delivered to street addrass) Room/surte E Telephone number

initial retumn PO Box 1093 919-828-0731

[ Terminates City or town, state or country, and 2IP + 4

[0 Amendedrewum  |Raleigh, NC 27602

D Appiication pending | F Name and address of principal officer  Michael L Weisel

@ Gross receipts $

434 Fayetteville St, Ste 2500 Raleigh, NC 27601

|__ Tax-exemptstatus, [ ]501c)3) s0tc)( 4 )4 gnsertno) [lagaraynor (lsor |

J  Website: »

Hia) s this 2 group retum {or attiiates? [ Yes [£] No
Hib) Are all atfilates mcluded? (] Yes [ No

If "No,” attach a list. (see instructions)

H(c) Group exemption number P

K Form of organlzaﬁon: Corporation D Trust [_] Association [ ] Other » ] L Year of formation: 201 1J M State of legal domicile NC
z Summary
Briefly describe the organization’s mission or most significant activities: _The organization's mission IS to promote the
common good and social welfare of North Carolina residents by conducting rescarch, sponsoring educational acuvities and
% events, and disseminating accurate and imely mformatlon on the subject of North Carolina’s pubhc education system
%’ 2  Check this box [ if the organization discontinued its operationé or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
2| 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 2
£( 5 Total number of mdwiduats employed in calendar year 2011 {Part V, ine 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) .. 6 0
7a Total unrelated business revenue from Part VIIl, column (C) ine 12 7a 0
b_ Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
g 8 Contnbutions and grants (Part VIIi, line 1h) . 0 654,000
£ 9 Program service revenue (Part VI, line 2g) . 0 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 0 0
11 Other revenue (Part Viil, column (A}, ines 5, 6d, 8¢, 9¢c, 10c, and 11¢) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 0 654,000
13  Grants and similar amounts paid (Part 1X, column (A), hines 1-3) . 0 53,000
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o | 16  Salanes, other compensation, employee benefits (Part X, column (A}, ines 5—1 0) 0 0
§ 16a Professional fundraising fees (Part X, column (A), fine 11e) . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0
ul 17 Other expenses (Part IX, column (A), iines 11a-11d, 11{-24¢) . 0 504,501
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0 557,501
19 Revenue less expenses. Subtract ling 18 fromlinesrt2=ay s/ L. 0 96,499
5 INLe WS e | Y S Beginning of Current Year End of Year
gg 20  Total assets (Part X, line 16) . 3 0 96.769
2|21  Total liabilities (Part X, line 26) . . D EC 9 8. 2012 Q 0 270
<Z| 22 Net assets or fund balances. Subtrac! line 21 from line 20 12 0 96,499
lm Signature Block | ¢ —I=
Under penalties of parjury, | declare that | have examined u-u':s retul { )\anéc&‘}\pam}\ ing s schedula and statements, and to the bast of my knowledge and bellet, itis
true, correct, and complete Doolaiatlon o}f{epay (othe’r thap.officed.: on.all information.of.-which preparer has any knowledge
_ ' L[ Tactart f - WM 1 za/i- 77/7_
Sign Slgnﬁﬁ of officer N Date / /
Here MCHAEL L, toEisEe SECRETARY /TR E ASu RER
Type or pant name and titte 7
Pai d Print/Type preparer’s name Preparer's signat , Date Check E/ P PTIN
Preparer Michael J Schierbeek /;W I.X;ap\,&&js /Z/l'l ]2 | sett-employed P01606041
Use Only Fim'sname » Freelance CFOs v Firm's EIN »
Firm's address » 1220 E Gargus Rd, Moncure, NC 27559 Phone no 919-656-0660
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ JNo
For Paperwork Reduction Act Notice, see the separste instructions. Cat No 11282Y Form 980 (2011)
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Form 990 (2011) Page 2

FTadll]l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartl . . . . . . . . . . . . . . O
1  Brnefly describe the organization’s mission:

The organization’s mission Is to promote the common good and social welfare of North Carolina residents by conducting
research, sponsoring educational activities and events, and disseminating accurate and umely information on the subject
of North Carolina’s public education system

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . . O Yes 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
SeIVICES? . . . . . . e e e e e e e e e e e oo o oo v« OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its 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 (Code: )(Expenses $ 494,156 including grantsof § ¢ 53,000 ) (Revenue$ )

The organization conducted a campaign to educate public officials and the general public about the importance of adequately
funding the state’s public education system and in preserving a one-cent temporary sales tax for this purpose As part of the
campaign, the organization aired broadcast, cable, and radio ads throughout the state on this topic, disseminated mailers on this
topic, conducted educational seminars on this topic, and urged citizens to contact their elected representatives and let them know
that adequate funding for education matters

4b (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

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

(Expenses $ 494,156 Including grants of $ 53,000 ) (Revenue $ )

4e Total program service expenses » 494,156

Form 990 (2011)




Form 990 (2011)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the orgamzation engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repaiwr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bunldmgs, and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167? If “Yes,” complete Schedule D, Part IX . e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year‘? If “Yes,” complete
Schedule D, Parts Xl, Xll, and Xill

Was the organization included in consolidated, mdependent audlted f nanmal statements for the tax yeaﬂ lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xiil is optional

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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.

Did the organization report on Part IX, column (A), line 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 lland IV .

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa’?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnmes’? If "Yes complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 v
2 |v

3 v
4

5 v
6 v
7 v
8 v

10

ﬁm

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

SIS S SIS KNS IS IS K

14b

15

16

17

18

19

20a

N S b S b N b N N AN

20b

Form 990 (2011)




l;orm 990 (2011)
Eladld  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

oo

29

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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 lil

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 .

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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron”
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

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 | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the orgarization 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 family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Irqmdate terminate, or dissolve and cease operatrons" If "Yes " complete Schedule N,
Part |

Did the organlzatlon sell exchange d|spose of or transfer more than 25% of its net assets” If “Yes ”
complete Schedule N, Part I ..

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts i, III
IV,andV, lne 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule (0] and provrde explanatlons n Schedule O for Part Vl Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

24a

24b

24c

24d

S OINS NS

25b

26

31

32

S INS S SN IS KNS NS

37

38

v/

Form 990 (2011)



F‘onn 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is 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?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a fore:gn country (such as a bank account, securities account, or other financiai
account)? . AN e
b If “Yes,” enter the name of the forelgn country | [i]il_
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? . . . S5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . . . Ce e 6b | v
7 Organizations that may receive deductlble contnbu’aons under sectlon 170(c) ’ l |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ...
and services provided tothe payor? . . . . . . . . . . . . . . L . oL ..o L. 7a v
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 |t was
required to file Form 82827 e e e e e e e s e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, arrplanes, 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 mantained by a sponsoring
organization, have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distnbutions under section 49667 . e
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlill, ne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for publc use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 930 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . ..
a Is the organization licensed to issue qualified health ptans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O II
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans . e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . Co . 13¢c l
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 e e 14a v
b If “Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Page 6
ZZR  Govemance, Management, and Disclosure For each “Yes” response fo hines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

N O s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year .

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organmization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decistons of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . e e e e e e e 8a|v
Each committee with authonty to act on behalf of the governlng body” R 8b v
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

D | i

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
(o

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? . . 10a v

If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. IR
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts'7 12b

v
v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . C e e e e e 12¢| vV
v
v

Did the organization have a wntten whistleblower pollcy’7 . .

Did the organization have a written document retention and destructlon pollcy’? .

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?
The organization’s CEO, Executive Director, or top management officiat . . . . . . . . e 15a
Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . o e e e e
If “Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  North Carolina

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply.

(O Own website (] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Michael L Weisel, 434 Fayetteville Street, Ste 2500, Raleigh, NC 27602

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . [O
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.

« List 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 organization’s current key employees, If any. See instructions for definition of “key employee.”

e List 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.

e List 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; Institutional 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.

©
Position
o ® (do not check more than one ) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation [compensation from amount of
week o= = Py gy g from related other
(descnbe | 23| @ 8 &|35(¢ the organizations compensation
hoursfor | 3£ | & 3l e %g g organization (W-2/1099-MISC) from the
related (22| 5| |3 35| |w-2/1098-misC) organization
organizations] < = | & RS and related
In Schedule & 3 8 8 organizations
0) 3| % Z
o
° g
(1) Kirstin Oshinsky
Board Director and President 1 v v 0 0 0
(2)J A Perry
Board Director and Vice President 1 v v 0 0 0
(3) Michael L. Weisel
Board Director and Secretary/Treasurer 1 v v 0 0 0
(4
(5)
(6)
(4]
8
©)
(19)
1
(12)
(13
(14)

Form 990 (2011)




Form 990 (2011) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
@) ®) Posttion © G) )
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = o< from related other
(descbe | 23| 2 8 E 35| 9 the organizations compensation
hoursfor [ 35 Z[ 81 e %g g organization (W-2/1099-MISC) from the
relasted | 25 (5| 3|32 |W-2/1009-MISC) organization
lorganizations| ez B g g and related
in Schedule s 3 3 B organizations
o | 5|k
° g
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal. . . . . . . . . . . .. 0P
¢ Total from continuation sheets to Part VIl,SectionA . . . . . »
d Total(addlinestband1c). . . . . . . . . . . . . . . W
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
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 $150,0007 If “Yes,” complete Schedule J for such
individual
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

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. Report compensation for the calendar year ending with or within the organization's tax
year.

(8) €
Name and business address Descnption of services Compensation
2

Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2011)
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Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-o0oao0omoCT

=]

Federated campaigns . . 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizatons . . . [ 1d

Government grants (contnbutions) | 1e

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

654,000

Noncash contributions included in fines 1a-1f. $
Total. Add lines 1a—1f .

>

654,000

Program Service Revenue

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

w(ﬂ"@ﬂ.hd’&)’

H

6a

0

7a

8a

Other Revenue

Investment income (including divid
and other similar amounts)

ends, Interest,
>

Income from investment of tax-exempt bond proceeds »

Royalties

>

o

-(D F;eal .

(1)) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

- (1) -Oth.er

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartiV,lne18 . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . 3

Less:directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

0

654,000

Form 990 (2011)




F‘orm 990 (2011) Page 10
M:ZTsd).@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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 to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total é:z:enses Prograsr?)serwce Mana é(r;)ent and Funég)lsm
8b, 9b, and 10b of Part VIil. expenses genergl expenses expensesg

1  Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . 53,000 53,000

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, d|rectors
trustees, and key employees

6 Compensation not included above, to dusquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages .

8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions}

9 Other employee benefits .

10 Payroll taxes . .
11 Fees for services (non- employees)

a Management e e e
b tegal . . . . . . . . . . . .. 49,277 49,277
¢ Accountng . . . . . . . . . . . 3,652 3,652
d Lobbying .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees .o
g Other . . . e e 25,953 25,953
12  Advertising and promotlon e e e 414,625 414,625
13 Officeexpenses . . . . . . . . . 10,415 10,415
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .

18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

Payments to affi hates .

21 .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Bank fees and charges 578 578
b
c
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 557,501 494,156 63,345

26 Joint costs. Complete this hne only i the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » ] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)




Form 990 (2011) Page 11
Balance Sheet
(A) )]
Beginning of year End of year
1 Cash-—non-interest-bearing . 0| 1 96,769
2 Savings and temporary cash investments . o] 2 0
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net ol 4 0
5 Recelvables from current and former ofﬂcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) . ol 6 0
ﬁ 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventonies for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0| 10c 0
11 Investments —publicly traded securities . 0| 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets 0| 14 0
15  Other assets. See Part IV, I|ne11 . .. 0| 156 0
16 Total assets. Add lines 1 through 15 (must equaI Ime 34) . 0| 16 96,769
17  Accounts payable and accrued expenses . .. 0| 17 270
18 Grants payable . 0| 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond habilities . . 0| 20 0
21 Escrow or custodial account habilty. Complete Pan IV of Schedule D 0| 21 0
® |22 Payables to current and former officers, directors, trustees, key
b=} employees, highest compensated employees, and dlsquahfled persons.
¥ Complete Part Il of Schedule L co - o| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . C e e e 25
26  Total liabilities. Add lines 17 through 25 0| 26 270
Organizations that follow SFAS 117, check here b . and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . o| 27 96,499
}:‘,‘ 28 Temporarlly restricted net assets . 0| 28 0
° 29 Permanently restricted net assets . 0| 29 0
& Organizations that do not follow SFAS 117 check here P [] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 33 96,499
34 Total habiities and net assets/fund balances . 34 96,769

Form 990 (2011)



Form 990 (2011)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1  Total revenue (must equal Part VIiI, column (A), ine 12) . 1 654,000
2 Total expenses (must equal Part IX, column (A), ine 25) 2 557,501
3 Revenue less expenses. Subtract line 2 from line 1 3 96,499
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 0
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X I|ne 33
column B) . 6 96,499
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No

1 Accounting method used to prepare the Form 990: [ ] 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? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during 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
issued on a separate basis, consolidated basis, or both:
(O Separate basis []Consolidated basis  [[] Both consolidated and separate basts
3a As aresult of a federal award, was the organization requxred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? . e e 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




(+102) (066 Wa0J) | BINPEYOS dSS00S ON 1D 066 WJ04 10} SUOIIONSU| 9Y) 90S ‘901ION 19V UORINPeY diomieded 104

4 < ajqe)} | auI| ay) Ul pajsly suoneziueblo 13Ylo JO Jaquwinu |B}O} JBJUT €
0 4 ottt orosos s+t gige) | 8UI) 8Y} Ul paysl| suoieziuebio juswuwsanob pue (€)(0) 110G UoOaS JO JaqWinu [BJ0) U] 2
(z1)
(L1)
(01)
(6)
(9)
(2)
(9)
...... (s)
)
(€)
sanssi Aoeooape pung 000'SY L2S L96GCLE-SY 209£Z ON ‘ubisiey ‘gzzLL xod Od
SJANBW 9SUIS uowLwo) (2)
sanssi Aoesonpe puny 000'8 #(9)105 LEBLEEE-LL 209.2 ON ybajey 'LseL xog Od
"ouy ‘s1084 B3y (1)
(Uapo B
BOUB)SISSE 40 9oUuB)SISSE YSEO-UoU . A . eoue)sIsse ysed weib o|qeoidde p jusLuuIBAob Jo
wesb Jo asodingd (Y) 0 uonduosaq (B) .._M._..w_wmn_ﬁmu_%“w“u.tuw‘omw -Uou JO Junowy (@) yseo Jo Junowy (p) uo108s HY| (9) NI3 (q) uonezjueblo jo sseippe pue swep (e) |
_H_ < T e e s s UQUQ&CW_GONQw_NCO_tUUNh_UO#NO__QDUODCNO__«;N&
.Ooo.mw uey} aiow paAaladal wcw_a_ow.h QU0 OU JI XOQq SsIy} ¥oayD .Ooo_mw ueyl aiow paAniadal jeyl wcm_Q_om._ Aue 10} ‘L2 8ul| ‘Al Hed ‘066 wio4 0}
«SOA,, Polamsue co_umN_CmmLO ayl J wuw_aEOO "S9)ejS pauun ayj ul w:O_nNN.:mm..O pue SjUBLWIUIBA0Y) 0] 90UR)}SISSY J2Y)0D pue sjuels 11 Med
mmumum. U.EED m£ ui mucE EEm %o asn ay} Guuoyuow 1oy sainpaosoud s,uoneziuebio auyy A| Wed U 8quoseq g
ON[J SOA[A - = - =+ =« = = e © ot ¢eour)sisse Jo sjuelb ay) pJeme 0} pasn BLISJID UOIO9|9S By}
pue ‘aoue)sisse Jo syuelb auy 1o Aqibie saajuelb ay) ‘9ouelSISSE 40 wEEm 8y} JO JUNOWE 8y} 8jenUEBISqNS 0} SPJ0dal UlRjuieWw uoneziuebio ayy seoq L
aoue}sissy pue sjueln uo uoneuuou) esausn TR
0LL¥622-SY S100Y2S 1no Bunoaold 10 SUSZNID BUIOIRD ULION
Jaquinu uopedynuap] Jokojdwz uoezjueBio ey} jo eweN

. 821IAI8g BnueAey [euiey|
co;owam:_ 066 w404 0} Yyoeny 4 Ainsee.) ey o Juewpedeq
u__Q:n_ o} uadp 22 10 |2 oul} ‘Al Hed ‘066 W04 0} ,SOA,, peJamsue uoneziuebio oy y 39|dwo)

S9)e)S Pajyiun 9y} Ul S[ENPIAIPU| PUe ‘S]UBLIUIDA0Y)
‘suoneziuegiQ 0} adue}SISSY 19Y)0 pue sjueis

(066 wuog)
1 37NQ3HOS

L00-5vSL ON BWO |




{1102} (066 W04} | @INPoYdS

pa19|dwod asam sanianse papualul 1ey) buikjiea

pue saniande weiboud 1ay) Buissnasip pue uoneziuebio ayy yum bunaaw Aq suoneziuebio 1ay1o 01 syuelb jo saNIANDE SI0lUOW S|OOYDS JNo BuNJ310.d J0) SUBZNID eUOIED ULION

“UOIJEWLLIOJUI [BUOHIPPE J8Yj0 AUB PUE ‘g aul| ‘| ued U paanbai uonewloul ey apiaold o ped siy) 919 dwo) ‘uonewuoyu) jepuswaiddng IXEIEE

L
9
S
1 4
€
c
I
(4ayyo ‘jesiesdde ‘AN 9oUR)SISSE | SBD-UOU wesb yseo sjuaidivas
63UB)SISSE ysSeo-uou Jo uonduoseq (§) ‘400Q) uoIIEN|BA JO POUIBW (3) jo Junowy {p) JO Junowy (9) 10 JaquwinN (q) oue)sISse 40 JuesB jo edAy (B)
‘popoa3u S| aoeds jeuonippe §i Uwumo__QDU 9q uel ||| yed
*¢C dUul| ‘Al Hed ‘066 Wio4 01 ,SOA, paiamsue Co_#mN_Cmm‘_o ayl j mwm_QEOO ‘S9)BJS pajun sYyj ul sjenplaipu] 03 aduejsissy 13l pue sjueln 11 1ed

rA abey

(1102) (068 wuo4) | BINPEYIS




;i‘f,‘;f,‘;;’;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | oo et 0

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
North Carolina Citizens for Protecting our Schools 45-2294710

Part V! - Line 11 - Describe the process used by the organization to review the form 990 - The form 990 is prepared after an internal review

of the organization's books and records for the year The draft form i1s then sent to the organization's officers for their

comments and suggested changes After completion of that review, the revised form is sent to the Board for review

Questions ,comments and changes, If any, are incorporated after discussion with the Board and the preparor to finalize

and file the return

Part VI - Line 19 - Describe how the orgamization makes its governibg documents, conflict of interest policy, and financial statements

available to the public - The organizations governing documents are available onhine through the State of North Carohina's

online access to corporate records In addition, the organization's governing documents, conflict of interest policy and

financial statements are available upon request by submitting a written request to the organization's address

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)




