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. . ShOl't Form OMB No 1545-1150
Return of Organization ExemPt From Income Tax

«990_ EZ Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code 2 01 2

Form (except black lung benefit trust or private foundation)
» Sponsonng organizations of donor 1sed funds, organizations that operate one or more hospital facilites, and certain controlling
Department of the Treasury organizations as defined in section 512(&)(: 3) n::::r:‘ @goF(;:On&)gg? Al otgerforgamzarhons wnthtgrosé recepts less than $200,000 and total Dpeu 1o Pahlic
Intemat Revenue Service B The organization may have o Use 8 Copy of this refurb 1o Satisty Siate reporting requirements Inspeskian.
A For the 2012 calendar year, or tax year beginning APR 1, 2012 andendingg MAR 31, 2013
B g‘gﬁg;;,,e ¢ Name of organization D Employer identification number
X adcress change] NC ASSOCIATION OF ORTHODONTISTS

Name change

C/0O DR. ERNEST J. GOODSON

56-0985164

|nibal return Number and street (or P O box, if matli1s not delivered to street address) Room/suite |E Telephone number
Terminated 950 SOUTH MCPHERSON CHURCH ROAD 910-483-2633
) Amended retum | City oF town, state or country, and ZIP + 4 F Group Exemption
I:]Eeghcaum endin FAYETTEVILLE 7 NC 28303 Number »
Accounting Method Cash  [__JAccrual  oOther (specriy) > H Check P [ X ¥fthe organization I1s not

Website: > WWW .NCAO .ORG

required to attach Schedule B

Tax-exempt status (check only one) — L1 501(c)(3)[X] 501(c)( 6 ) (insertno ) L] 4947(a)(1) or L1 527

_(Form 990, 990-EZ, or 990-PF).

G
|

J
K

Check P [—_—] if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 retum s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... . . » 3 35,427.
[ Part i i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | ..
1 Contnbutions, gifts, grants, and similar amounts received 1 7,500.
2 Program service revenue including government fees and contracts 2 11,440.
3 Membership dues and assessments 3 16,353.
4  Investment mcome . L . 4
5a Gross amount from sale of assets other than inventory 53
b Less: cost or other basis and sales expenses L. . . LSb
¢ Gatn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) . U | sa |
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross Income and contnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events . . |L6e
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances .. .. .. 7a
b Less cost of goods sold L oo X 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Iine 7b from line 7a) .. . . U 7c
8  Other revenue (descnbe in Schedule 0) = SEE SCHEDULE O 8 134.
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 . . >l 9 35,427.
% 10  Grants and similar amounts paid (list n Schedule O) _SEE SCHEDULE O |10 4,000.
&~4111  Benefits paid to or for members | . L. L. 11
%@ 12  Salaries, other compensation, n&emplrge&berngts“_;’";;_m__ 12
‘éi 13 Professtonal fees and other p me@@@e&e&h@o@g@ 13 925.
S-_i 14 Occupancy, rent, utilities, and EHance = 15 14
K>115  Prnting, publications, postagﬁ,g shigping’ 87 208 - |@ _______ . L ... |15 1,301.
©3]16  Other expenses (descnbe in h{d e 0) A H _SEE SCHEDULE O 18 20,772.
U147 Total expenses. Add lines 1O’Jthm[ﬂg;;au.h?.,,:m ——— oz > |17 26,998,
118 Excess or (defict) for the yeaﬁt{@ubtr%cﬁ}ﬁéw mine)! 18 8,429.
§i€‘:;19 Net assets or fund balances at beginning of year (from line 27, colurnn (A})
&"@) (must agree with end-of-year figure reported on prior year's retum) 19 65,449.
§ 20  Other changes In net assets or fund balances (explain in Schedule 0) R 0.
21 Net assets or fund balances at end of year Combine fines 18 through 20 . » 73,878.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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NC ASSOCIATION OF ORTHODONTISTS
Form 990-EZ (2012) C/0 DR. ERNEST J. GOODSON 56-0985164 Page 2
Part H] Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |l e ]
(A) Beginning of year (B) End of year
22  Cash, savings, and mvestments . 65,449.|2 73,878.
23 Land and buildings . 23
24  Otherassets (describe in Schedule O) . 24
25 Total assets . 65,449 .2 73,878.
26 Total liabilities (descnbe in Schedule O) . 0.2 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . 65,449.)27 73,878.
l Part Bt j Statement of Program Service Accomplishments (see the instructions for Part 1ll) Expenses
Check if the organization used Schedule O to respond to any question in this Part ll| (Required for section
- , 501(c)(3) and 501(c)(4)
Wmhﬂmommuﬂmmpmmwemmem%ﬂSEE SCHEDULE O organizations and section
Descnbe the organizaton’s program service accomphishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)(1) thtS; optlonal
manner, descrbe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 PROVIDED EDUCATIONAL PROGRAMS FOR ORTHODONTISTS AND
EDUCATIONAL MATERIALS TO CONSUMERS.
(Grants $ ) If this amount Includes forelgn grants, check here » [:] 28a 19 7 885.
29
(Grants $ ) If this amount includes foreign grants, check here . . L__] 29a
30
(Grants $ ) If this amount Includes foreign grants, check here » [:] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes forelgn gLrants check here » D 31a
32 Total program service expenses (add lines 28a through 31a) » 1|32 19,885,

! Part V i List of Oﬁlcers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV C C]

{a) Name and title

(b) Average hours
per week devoted to

(€) Reportavle  {(d) Health benefis, | (g) Estimated
con ybons o
Wv’c?;/ﬁ;‘g;';nﬁg"c’;" employee benefit | amount of other

position (if not paid, enter -0-) Dla::r}‘::?‘sd;]fgr;ed compensation
DR. TODD RANKIN
PRESIDENT 1.00 0. 0. 0.
DR. JEFF RICKABAUGH
PRESIDENT ELECT 1.00 0. 0. 0.
DR. ERNEST GOODSON
SEC./TREAS. 1.00 0. 0. 0.
DR. TODD BOVENIZER
SENIOR DIRECTOR 1.00 0. 0. 0.
DR. CYNTHIA WILEY
MIDDLE DIRECTOR 1.00 0. 0. 0.
DR. TODD FISCHER
PAST PRESIDENT 1.00 0. 0. 0.

232172 01-11-13
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NC ASSOCIATION OF ORTHODONTISTS

Form 990-EZ (2012) C/0 DR. ERNEST J. GOODSON 56-0985164

Page 3

| Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity n Schedule O . . .. 33 X
34 Were any significant changes made to the organizing or govemlng documents'7 If 'Yes attach a confonned copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedute O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more duning the year fram business activities (such as those reported
on lines 2, 6a, and 7a, among others)? . X 35a X
B if "Yes," to line 35a, has the organization filed a Form 990-T torthe year’7 If "No," provide an explanatron n Schedule 0 35b N/ A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? If "Yes," complete Schedule C, Part il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termimation, or significant drsposrtron of net assets dunng the year? if 'Yes
complete applicable parts of Schedule N e L. 36 X
37a Enter amount of political expendrtures, direct or |ndrrect as descnbed in the rnstmctlons L > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
382 Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this retum? .. . 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount nvoived . . _ . 38b N/A
39 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on hine 9 » . X 39a N/A
b Grossrecelpts, included on line 9, for public use of club faciities . . 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the. orgamzatlon dunng the year under
section 4911 > N/A , section 4912 b N/A , section 4955 P> N/A
b Section.501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4358 excess benefit transaction during the
year, or did it engage In an excess benefit transaction n a prior year that has not been reported on any of its pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . ap | N/A
¢ Section 501(c)(3) and 501(c)(4) organtzations Enter amount of tax 1mposed on organlzatron managers
or disqualrfied persons dunng the year under sections 4812, 4955, and 4958 . . > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c reimbursed by the
organization . ... . .. . > N/A
e All organizations At any time during the tax year was the organrzatron a party to a prohlbrted tax shelter
transaction? If *Yes " complete Form 8886-T . .. . . . 40e X
41  List the states with which a copy of this retumn 1s filed P> NONE
42a The organization's books are n care of » DR. ERNEST J. GOODSON Telephone no. > 910-483-2633
Locatedat » 950 S MCPHERSON CHURCH RD, FAYETTEVILLE, NC ZIP+4 P 28303
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account n a foreign country (such as a bank account, securties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the forergn country |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US? .. . . . . 42c X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Ferm 1041 - Check here ‘e C e e e e » [ ]
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . ... .. ... .. . >| 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44a X
b Did the organization operate one or more hospltal 1acnl|tres dunng the year’? It 'Yes Form 990 must be completed |nstead
of Form 990-EZ . 44b X
¢ Did the organization receive any payments for rndoortannrng services dunng the year’7 .. 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanatron
in Schedule O . 44d
45a Did the organization have a controlled entrty wrthm the meaning ot sectlon 512(b)(13)7 .. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng ot sectlon
512(b}(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2012)
232173

01-11-13
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NC ASSOCIATION OF ORTHODONT

ISTS

Form 990-EZ (2012) C/0 DR. ERNEST J. GOODSON 56-0985164 Page 4
: Yes| No
46 Did the organization engage, dtrectly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
if "Yes* complete Schedule C, Part | 46 X

| Part Vi i Section 501(c}{3) organrietlons only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI

]

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) efection in effect dunng the tax year? If “Yes," complete Sch. C, Part Il | 47
48 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes,* complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b f"Yes," was the refated organtzation a section 527 organization? 43b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None *

(a) Name and title of each employee (b) Average hours (€) Reportanle | (d) Healtn benefits, | (&) Estimated
paid more than $100,000 per week devotedto | compensaton (Farms o iayes anent | amount of other
N/A position P'ag:r-ng';: :;fg:ed compensation
f Total number of other employees paid over $100,000 .

51 Complete this table for the organization’s five highest compensated mdependent contractors who each recetved more than $100,000 of compensation from the
organization If there Is none, enter “None " N/A
(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (¢} Compensation

d Total number of other mdependent contractors each recetving over $100,000 . | 4
52 Did the organizahon complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chantable trusts must aftach a completed Schedule A » [ lves [ Ino

Under penalties of perjury, | declare that | have examined this retumn, including accompanylng scheduls and statements, and to the bst of my knowledge and béT‘eT itis true, comrect, and complete
Declaration of reparer {other than officer} 1s based on all iInformation of which preparer has any knowledge

Sign Slg%ﬁfﬁ ' Date
Here —fM f‘”ﬁ&t/ 6‘00350 ’\‘ /° -/- 2o/3
Type or pfint name and m:lr’ L
Print/Type preparer's hadle Date Check [_] f |PTIN
Paid \J. WILLIAM LAMBERT, self- employed
Preparer |JR. 925?’3 P01306799
Use Only |[Fm'sname » HATGH, BYRD & LAMBERT, LLP Fim's EN > 56-0587513
Fim's address > PO BOX 53349 Phoneno (910)483-1437
FAYETTEVILLE, NC 28305-3349

> [Xlves [ INo

Form 990-EZ (2012)

May the IRS discuss this retum with the preparer shown above? See instructions

232174
01-11-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PYY
(F °"2 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. Publi
Department of the Treasury > Attach to Form 990 or 990-EZ. moﬁ i
Name of the organization NC ASSOCIATION OF ORTHODONTISTS Employer identification number
C/0 DR. ERNEST J. GOODSON 56-0985164

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

THE LITTLE BANK-INTEREST INCOME 134.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: UNC DEPARTMENT OF ORTHODONTICS

GRANTEE ADDRESS: PO BOX 309 CHAPEL HILL, NC 27514

GRANTEE RELATIONSHIP: N/A

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 09/25/12

AMOUNT GIVEN: 4,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MISCELLANEOUS MEETING SUPPLIES 637.
CONFERENCE AND MEETING EXPENSES 19,885.
WEBSITE HOSTING 250.
TOTAL TO FORM 990-EZ, LINE 16 20,772.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO EDUCATE, INFORM AND

PROVIDE LEADERSHIP FOR MEMBERS AND TO PROMOTE THE DELIVERY OF QUALITY

ORTHODONTOC TREATMENT TO THE RESIDENTS OF NORTH CAROLINA.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-E2)
s

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opern to Publi
D of the Treasury P Attach to Form 990 or 990-EZ. W;f;o,, ¢
Name of the organization NC ASSOCIATION OF ORTHODONTISTS Employer identification number
C/0 DR. ERNEST J. GOODSON 56-0985164

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868
(Rev. January 2013)

Depar#nent of the Treasury
Intemal Revenue Service

L 4 ~ - P

Exempt Organization Return

P> File a separate application for each return.

Application for Extension of Time To File an

OMB No. 1545-1709

® |f you are

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thIS form)
Do not complete Part /Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

filing for an Automatic 3-Month Extension, complete only Part | and check this box

» X

Electronic filing fe-file] You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

iPart] |

Automatic 3-Month Extension of Time. Only submit original (no copies needed}.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (i nclud/ng 11 20-C f ilers), pan‘nershlps, REMICs and trusts must use Fonn 7004 to request an extens:on of time

to file incorne tax returns.

>

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NC ASSOCIATION OF ORTHODONTISTS

C/O DR. ERNEST J. GOODSON 56-0985164
?lﬁ?;tt:?m Number, street, and room or suite no. lf a P.O. box, see instructions. Soctal secunty number (SSN)
f:t':gnyge 950 SOUTH MCPHERSON CHURCH ROAD
nstructions | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FAYETTEVILLE, NC 28303

Enter the Retum code for the retum that this application Is for (file a separate application for each retum)

Application Return | Application Retum
Is For Code {Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation}) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
DR. ERNEST J. GOODSON

® The books are In the care of » 9 5 0 S MCPHERSON CHURCH RD - FAYETTEVILLE 7 NC 2 8 3 0 3

Telephone No.»> 910-483-2633 FAXNo.» 910-485-2841
® |f the organization does not have an office or place of business In the United States, check this box | 2 D

® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P> D . If it is for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension is for.

.Ifthis s for the whole group, check this

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

NOVEMBER 15, 2013  itofile the exempt organization retum for the organization named above. The extension

1s for the organization’s retum for:

»[ ]

calendar year or
» [X] tax yearbegnning _APR 1, 2012 ,andending_ MAR 31, 2013
2  If the tax year entered In line 1 Is for less than 12 months, check reason: [:I Inttial retum [:] Final retumn

D Change in accounting penod

3a If this application Is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic fund wrthdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment instructions.

LHA For

223841
01-21-13

Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2013)




