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.Form 99 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations)

* Do not enter Social Secunty numbers on this form as it may be made public.
*> Information about Form 990 and its instructions Is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

ek PN
‘giggpen,;q}Publlcag&‘ ;
AT

1

o . PR
Insnes:tlgn,"{g«

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Ch_eck if applicable C Name of organization NORTH CAROLINA LEAGUE OQF CONSERVATION VOTERS FOUNDATION D Employer identifi Numb
| | Address change Doing Business As 23-7206810
Name change Number and street {or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
__Inlhalrelum PO BOX 12671 (919) 839-0006
Terminated City or town, state or pravince, country, and ZIP or foreign postal code
|_[Amendedrewm  |RALETGH NC 27605 G Grossrecepts $ 1,705, 587.

F Name and address of pnncipal officer

CARRIE CLARK PO BOX 12671

Application pending

RALEIGH

NC 27605

| Tax-exempt status |X|501(c)(3) | |501(c)( ) (nsertno)

| [9a7@)m0r | [527

J Website: > NCLCVF.ORG

H(a) Is this a group return for subord|

H(B) Are all subordinates included?

If 'No,’ attach a list (see instructions)

H(c) Group exemption number >

Inates?

Yes X|no
Yes No

K Form of organization lXICorporallon | lTrusl I IAssouanon I !Olher>

| L Year of formation

1971

I M State of legal domicte  NC

[Part i* ]| Summary

1 Bnefly descnbe the organization’s mission or most significant activities

g|  OF LIFE FOR NC CITIZENS BY: PROVIDING GROUPS TOOLS TO ACTIVATE MEMBERS; EDUCATING PUBLIC OFFICIALS
€|  ABOUT KEY ISSUES (E.G. ENFORCEMENT); WORKING WITH GOVERNMENT TO_ENSURE_ENVIRONMENTALLY SOUND RULEMAKING;
§|  ADVOCATING STRATEGICALLY/COLLABORATIVELY FOR STRONG ENV. LAWS; MOBILIZING CITIZENS TO PARTICIPATE IN_DEMOCRATIC PROCESS.
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, line1a) . . . . . . . v v v v v v v i 3 8
: 4 Number of ndependent voting members of the governing body (Part VI, lme 1b) . . . . . . . . .. Ce 4 8
:% 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . . . ... ... 5 0
Z| 6 Total number of volunteers (estmate fnecessary) . . . . .. ..... . ..... 6 2
<| 7a Total unrelated business revenue from Part VIII, column Chlnet2 . . .. .o v oo 7a 0.
b Net unrelated business taxable income from Form 990-T,hne 34 . .. .. .. . . ...... 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vil tne 1h) . . . . .. . ........ ..... 339,935, 1,705,083.
21 9 Programservice revenue (PartVIILIIN@ 2g) + « « =+« v v v v v v e e 504 .
% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . ... ... ..... 354,
@ [ 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . ...
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ne 12) . . . . . 340,289. 1,705,587.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . .. . ... .. ... ... 0. 0.
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 0. 0.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) . . . 0. 0
:l,- b Total fundraising expenses (Part I1X, column (D), line 25) > 9,435. |, 42 VN ;g%n v ??vi;&;‘;&»
“ 17 Other expenses (Part IX. column (A), nes 11a-11d, 11f-24¢) . . . . . ... .. ... 353,430. 274,476.
S Total expenses Add iines 13-17 (must equal Part IX, column (A) ne 25) . . . . . .. 353, 430. 274,476,
| 19 Revenue less expenses Subtract line 18 from line 1 RECEIVED .. -13,141. 1,431,111.
; g _ 3) Beginning of Current Year End of Year
@l 20 Total assets (Part X, Iine 16) . . . . . .. N oo T (7, . 136, 489. 1,567,600.
f:% 21 Total habilities (Part X, lme 26) . .. ... ... % . AUG . % 6 ZDM . g - 0. 0.
2 22 Net assets or fund balances Subtract ine 21 fromide 20 _.___. . % . 136,489, 1,567,600.
LPart Il | Signature Block QGDEN, UT
Under penalties of perjury, | declare that | have examined this return, including accoMpaHyMg-SChEYTES AN S atements. and to the best of my knowledge and belief, it 1s true, comedt, and
complete Declaration of preparer (other than officer) is based on all uﬂt_n)auon of which pre;’)larer has any knowledge , 1
> O Lzl ly W IETIT
Slgn griature of i / bl \ Date 7 r 7
Here p Mary Beth Powell PRESIDENT
Type or pnnt name and titte
Pnnt/Type preparer's name ms A Date Check M i PTIN
Paid CYNTHIA MADDOX I DM g%/% self-employed P00539539
Preparer |Fmsname * CYNTHIA C MADDOX L /77
Use Only |rmsadwess > 342 Southwick Road #114 FmisEIN> 26-3845873
Westfield MA 01086 Phoneno  (336) 681-8113
May the IRS discuss this return with the preparer shown above? (SEe INSIFUGHONS) .« . « « v v v v v v v v v v v v e e e e n e IX| Yes | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FQUNDATION 23-7206810 Page 2
|Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartlll . . . . . . .. ... ... .... ...........

1 Bnefly describe the organization’s mission:
NCLCV FOUNDATION PROTECTS AND ENHANCES THE QUALITY

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOMO90 0r990-EZ7. « « «  « v e et e e e e e e e e e e [] ves No
If 'Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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 $ 101, 634. Including grants of  $ 0. )(Revenue $ 0.)
PUBLIC EDUCATION/CIVIC ENGAGEMENT: EDUCATING CITIZENS ON ENVIRONMENTAL ISSUES, HOW TO PARTICIPATE

4b (Code ) (Expenses $ 81, 982. including grantsof  $ 0. )(Revenue § 0.)
ENFORCEMENT CAMPAIGN: RESEARCH & PUBLICATIONS ON ENVIRONMENTAL ENFORCEMENT IN NC; HOST

4¢ (Code ) (Expenses $ 51,850. Including grantsof $ 0. )(Revenue $ 0.)
INFLUENCING RULEMAKING/POLICY-MAKING: WATCHDOG RULEMAKING PROCESS & ADMINISTRATIVE

4 d Other program services (Descnbe in Schedule O )
(Expenses S 19,196, including grants of $ 0. )(Revenue $ 0.)
4 e Total program service expenses » 254, 662.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013)  NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810 Page 3
[Part:IV. [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . . . . i i i i it i it e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il . . . . . . . . . . .. . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
- T 0 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc fand areas, or histonc structures? If 'Yes,” complete Schedule D, Partil . . . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part lll. . . . . . . . o o o i i i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . . . e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . ... ... ... ...
[
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX, Ty

12

13
14

15

16

17

18

19

20

or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 107? If 'Yes,’ complete Schedule
D, Part VI. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . ... .. o

¢ Did the organization report an amount for Investments — program retated in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . .. . ... .. ... ...

d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 16? If Yes, complete Schedule D, Part IX . . . . . . . . . . . . . . i i 0 i e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . &« c i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ...

Is the organization a school descnbed in sectton 170(b){(1)(A)(i)? If 'Yes,’ complete ScheduleE. . . . . . . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ..

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 land IV . . . . . . & . 0 v i i i i i e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . i v it it i i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . i v i i it

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . v i 0 i i i i e i e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . .« . o i e e e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hosptal facilities? /f 'Yes,'complete Schedule H . . . . . . . .. .. ... ....
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . ... ..

11a| X

11b X
11¢ X
11d X
1Me X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form'990 (2013) NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810 Page 4

{ Part:IV-- | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . . ... ... ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . . . ... ... ... oL

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete

Schadule J . . « .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,'gofollne@25a . . . . . . . . v o i i i i i i i e e i e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . L. L L e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any tme dunng theyear? . . . . . . ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . . . ... ... . ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? If 'Yes,’ complete

Schedule L, Part] . . . .« v o i e e e e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or disqualified persons?

If so, complete SChedUle L, PArt Il « « v v v o v v e e e e e e e e e e e e

27 Did 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 family member

of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . .. ... ...

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . . . o« i i i i e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartivV . . . . . . ... ... ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’complete Schedule M . . . . . . . . . i e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did 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! . . . . . . . . .« i v i v i v it i i v i e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts il, Ili, IV,

AndV,lne T « . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... ... ..

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . . . ... ..

36 Section 501 sc)f(a) organizations. Did the or%smzatlon make any transfers to an exempt non-chartable related
organization? If 'Yes,” complete Schedule R

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that i1s

treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . ... ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. oo 0 v i

AtV line 2 . . . . . e e e e e e e e e e e e e e e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
X
| x
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104 11/11/13

Form 990 (2013)




+ Form990 (2013) NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPartv.. . . . . . ... ... ... .. .. ......

Yes | No
1 a 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 notapplicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) WINNINGS tO PMIZE WINNETS? . . . . . . &« &ttt i et it s i e et e et e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to hine 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . .. ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country > '
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts '
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . . . . i i it i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as chantable contnbutions? . . . . . . ... ... .. ... .. ..., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a Jaymen( in excess of $75 made partly as a contribution and partly for goods and - -
services provided to the Payor?. . . . . . . . L L i e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ... .. ... | 7 dl B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . & o o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business T
holdings atany tmeduringtheyear?. . . . . . . . . . 0 o i e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distrbutions under section4966? . . . . . . . .. ... .. ... ... 00 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill,line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites . . - . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. ... .. L L0000 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. .o oL oL L 11b )
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 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 plans in more thanonestate? . . . . . .. ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. .. .. .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . ... L e e 13c '
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . .. .. .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810 Page 6
|Part VI [Governance, Management and Disclosure For each 'Yes’ response to lines 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 or note to any lineinthisPartVl. . . . . . . . ... ... ... ... .. ... .. .... I_ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the taxyear. . . . . . 1a 8
If there are matenal differences in voting rights among members
of the goveming body, or If the govermning body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . L L L L L e e e e e e e e e e e 2 X
3 Dud the organization delegate contro! over management duties customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. ... ... .. 3 X
4 Did the organization make any significant changes to its goverming documents
sincethe pnor Form 990 wasfiled?. . . . . . . . . . L L. L e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . ... .. oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . . . L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemningbody? . . . . . . . . . . . ... oo o oo oo 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following*
aThegovemniNg body? . .« v v v v v e e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. .. ... ... o v 8b| X
9 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... ... . ... .. ... ... ..., 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . .« <+« .« o s e s i e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . .. . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wnften conflict of interest policy? If No,"gotolne 13. . . . . . . . . . . . ... ..o v oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONflICES? . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thIS WasS dONe . . . . « v o v ottt e i e b e i s e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . ... .o Lo oo oo 13 X
14 Did the organization have a wntten document retention and destructonpolicy? . . . . . . . . . ... ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Drrector, or top management official . . . . . . . . . ... ... .. ... . .. 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . .. . 0 i o e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . L L L L e e e «... . |16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements®. . . . . ... ........ ... .. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > North Carolina

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

D Own waebsite D Another's website Upon request [:I Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict of interest policy, and financial 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-
® CARRIE CLARK 112 SOUTH BLOUNT STREET RALEIGH NC 27601 (919) 839-0006

BAA TEEA0106 07/02/13 Form 990 (2013)



Form'990 (2013)  NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810 Page 7
[PariVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPart Vil . . . . . .. . .. ... . 0 0 i oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, if any See instructions for definition of 'key employee ’
® 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
® 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

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

©)
Name(gl)d Title Avfa:)ge ;O:Igg;" (‘?:Ien:st gggzk",gogzg:aa?‘ Reét?n)able Rep(oﬁzble Est?rl:e)lted
ez | T | Gweeen | cmsten | ool
e o3| B F|2[35[g| Meemsa | wesweo maen
organza- | @ a| & e|5ed (39 and related
t:]:lg:l g 5_ ;::: -g_. g ,;,’ - organizations
dotted gl = 3 3
line) % g A §
_{1)_VALERIE ANN_JOQHNSON _ _ |_1.00
BOARD MEMBER X 0 0 0
_{2 MARY BETH POWELL__ _ _ _ | _1.00
PRESIDENT X X 0. 0. 0.
_()_ALICE ZAWADZKI _ ____ _ | _1.00
BOARD MEMBER X 0 0 0
_{4_JOHN WALLACE__ __ ___ _ | _2.00
LEGAL COUNSEL X X 0. 0. 0.
_(5)_COURTNEY CROWDER _ __ _ | _0.50
BOARD MEMBER X 0. 0. 0.
_(6) MARIA KINGERY ______ | _0.50
BOARD MEMBER X 0 0 0
_{_BILL_PADGETT_ _ __ __ __ | _0.50
BOARD MEMBER X 0. 0. 0.
_{8) NINA_SZLOSBERG LANDIS __|_0.50
BOARD MEMBER X 0 0 0
e
L O
o __
v
w4
N P

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION

23-7206810

Page 8

{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
Posit
(A) Ar\'remge I:(:100 notlcheglfm%?e mggu?ne (D) (E) (F)
. ours X, Unless person I1s an R b R bl E:
Name and e ‘S:;k officer and a director/trustee) comp:r‘::ant‘;’oneﬁum clompgﬁganﬁonefrom among(Jai'tZ?her
tstany R 3| Z Q[ F (S %—,II Pt I AT S re(ﬁ%/%’é?ﬁfé’%? adlieban
h?urs eS| Z| &8s S 3 3 organization
rel:t';ad @ o = @17 ‘é"-‘- =3 and related
organiza [8 2| 2 Zl*3 organizations
- fions sl = 5 3
below @ E o @
dotted 3 & §
line) o& =
Ql
0 ] _——
ae o
. R
as _——
L o
(20
__________________________ 4-—--
v o ______ L
e ] .
e _—
ey ] ___
es 1
1bSubtotal. . . . . . . . . e e e e 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ... .. ...
dTotal (addlines1band1c) . . . . . . . . .. ... .. ... ......... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did 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 . . . . . . . . . . . . . Lo Lo o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for -~ -
SUCh INAIVIAUAT - . . .« .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud 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 suchperson . . . . . . .« . . . . . . ... . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) _(B) ) ©)
Name and business address 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

"0

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPartVIIl . . . . . . . ... .. ... ... . ... .. |:|
(A) 8 €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2o 1a Federated campaigns . . . . . 1a 2,828.
E Z| b Membershipdues . . . . ... 1b 0.
o O .
s © Fundraisingevents. . . . . . . 1c 0.
% | d Related organizations . . . . . 1d 0.
« =| e Govemment grants (contnbutions) . . 1e 0.
Z 7
g &l £ Allother contributions, gifts, grants, and
ar similar amounts not included above . . 1| 1,702,255.
x O IR
ol 9 Noncash contributions included in ines 1a-1f  $ o.| . _
S<[ nhTotal.Addlnesta-1f . . ... ... ... ... »| 1,705,083.
[TY]
=4 Business Code
2 - -
E 22
a b
3 _________________
S| ¢ e __
B9 ___
§ e
- [ g e
g f All other program service revenue . . . 504. 0. 504.
e g Total. Addlines2a-2f . . .. ... ........... > 504.
3 Investment iIncome (including dividends, interest and
othersmilaramounts) . . . . . . ... ... ......
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltles. . . . .. .. ... .. ... ..., >
(1) Real (n) Personal
6a Grossrents . .. ..
b Less rental expenses
¢ Rental income or (loss) . . o )
d Netrental incomeor(loss) . . . . ... ... ...... >
7 a Gross amount from sales of ¢) Sequriies (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) o )
dNetgamor(loss). . . « . .« o v v e >
wi| 8a Gross income from fundraising events
=2 (not including. § 0.
E of contnibutions reported on line 1¢)
o SeePartIV,ine18. . . . . . . ... a
= b Less directexpenses . . . . . . .. b ) .
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activies
SeePartIV,line19. . . . ... ... a
b Less directexpenses . . . . . ... b i
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . .. ........ a
b Less costofgoodssold . . . . . .. b o ) o
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
ta
6
c_
d Aliotherrevenue . . . . . ... ...
e Total. Add lmes 11a-11d. . . . . . ... .. ... ... >
12 Total revenue. See instructions . . . . . .. ... ... »| 1.705,587. 0. 504 .
BAA TEEA0109 07/08/13 Form 990 (2013)
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NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION

23-7206810

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

: ; (A) : (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
g
6b, 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
PartiV,line21 . . . . . . ... .. .. ... 0. 0.
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . . 0. 0.
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 .. . 0. 0.
4 Benefits paid to or formembers. . . . . . .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 0. 0. 0. 0.
¢ Compensation not included above, to
disquatified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - . - . . . .. . .. 0. 0. 0. 0.
7 Othersalanesandwages. . . . . . ... .. 0. 0. 0. 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . ... oL 0. 0. 0. 0.
g9 Other employee benefits . . . . . .. .... 0. 0. 0. 0.
10 Payrolitaxes - - . . . . . ... ..o 0. 0. 0. 0.
11 Fees for services (non-employees)
aManagement. . . . . . ... ... ... .. 0. 0. 0. 0.
blLegal. - . . « . o ¢ v o i 0. 0. 0. 0.
cAccounting. - - . . . ... ... 1,750. 0. 1,750. 0.
dlobbying . . . ... ... .. ... ... 43,000. 43,000, 0. 0.
e Professional fundraising services See Part IV, line 17 . 0. 0.
f Investment managementfees . .. ... .. 0. 0. 0. 0.
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 22,705, 21,773, 453. 479,
12 Advertising and promotion . . . . . . .. .. 0. 0. 0. 0.
13 Officeexpenses . . . . . « . .« . o .. .. 1,818. 1,810. 4. 4.
14 Informatontechnology . . . . . . . - . . .. 72. 72. 0. 0.
15 Royalttes. . . . . .« ... . oo 0. 0. 0. 0.
16 OCCUPaNCY . - « « = « « o v e v e e e 0. 0. 0. 0.
17 Travel . . . o o ot e e e e e e e e 7,222. 7,061. 78. 83.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . . . ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 2,823. 2,746. 37. 40.
20 Interest. . . . . . . .. . oo 0. 0. 0. 0.
21 Paymentstoaffiiates. . . . . . . ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 661 . 594 . 33. 34 .
23 INSUTANGE -+ « - « & v v o s e e e e e e
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO ) . . . . . .. ...
a2 DUES/SUBSCRIPTIONS __ __ _ __ 300 0 0 300
b CONTRACTED SERVICES _ _ _ _ _ _ 163,998 147,479 8,024 8,495
€ PROJECT COSTS _ _ _ _ _ _ _____ 30,127 30,127 0 0
d
e Allotherexpenses . . . . . . . . . ... ..
25 Total functional expenses. Add lines 1 through 24e. . 274,476. 254,662, 10,379. 9,435.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720). - . . ... ... .

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013)  NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . . . . . . . . . . . .. ... ... .. ... ... D
A 8
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . .. ... ... ... ... ... ... ... 1,212.] 1 5,888.
2 Sawvings and temporary cashinvestments . . . . . . ... ... .o ..., 133,995.] 2 1,561,091.
3 Pledgesandgrantsreceivable,net. . . . . ... ... ... Lo oL 3
4 Accountsreceivable,net. . . . . . ... L. L L L oo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete o - - - -
Part 1l of Schedule [ o o e I oy e ... 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e - -
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
Q 7 Notes and loans receivable,net . . . . . ... ... ... .. .. ..o, 7
2 8 |Inventonesforsaleoruse . . .. .. ... ... ... ... o, 8
; 9 Prepaid expenses anddeferredcharges . . . . . . . ... o000 9
10a Land, buildings, and equipment' cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 6,568.1 1 o
b Less accumulated depreciation . . . . ... ... .. 10b 5.947 1,282.]10¢ 621.
11 Investments — publicly traded secunties . . . . . . . ... .. oo 0oL 1
12 Investments — other secunties See PartIV,lme11 . . . . . . ... ... .. ... 12
13 Investments — program-related See PartV,line 11 . . . . . . . . ... ... ... 13
14 Intangibleassets. . . . . . . . . L L e e e e 14
15 Otherassets SeePartiV,line11 . . .. .. .. ... ... oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 136,489.] 16 1,567,600.
17 Accounts payable and accruedexpenses. . . . . . . ... ... ... L., 0.]17 0.
18 Grantspayable. . . . . . . . . . . e e e e e e e 18
19 Deferredrevenue . . . . . . . o it i e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbond liabilites . . . . . . . ... ... ... ... ... 0. 0L, 20
'A 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, !
L key employees, highest compensated employees, and disqualified persons —— ] [ -
!r Complete Partllof Schedule L . . . . . . . . . . . . o ittt it 22
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . ... ... ... ... ... .. 0.1 26 0.
I'Tg' Organizations that follow SFAS 117 (ASC 958), check here > and complete '
A lines 27 through 29, and lines 33 and 34. I . .
g 27 Unrestrictednetassets. . - . . . . . . o o i i it e e e e e e e e e e e e e 132,548.| 27 1,563, 658.
E 28 Temporarily restrictednetassets . . . . . . ... ... ... oL 000 0.] 28 0.
o 29 Pemmanentlyrestnctednetassets . . . . . ... ... 0 0 oo oL 3,941.(29 3,942,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D '
E and complete lines 30 through 34. I
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. .. ..o L0000 i 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . - . . . . . ... .. 31
k 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
E 33 Total t.wet a.s.sets orfundbalances. . . . . ... .. ... . . o o oo 136,489, 33 1,567, 600.
s | 34 Total liabilities and net assets/fundbalances . . . . . . ... . ........... 136,489, | 34 1,567, 600.
BAA Form 990 (2013)
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Form 990 (2013)  NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810 Page 12
| Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany ineinthisPartXIl. . . . . . . . ... ... ... ..o ... M

1 Total revenue (must equai Part VIIl, column (A),lne 12) . . . . . . . . .. . o oot 1 1,705,587.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . ... oo 2 274,476,
3 Revenue less expenses Subtractline2fromline1. . . . . . .. .. ... Lo o ool 3 1,431,111.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). - . . . . . ... ... 4 136,489.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ... .o oo 5

6 Donatedservicesanduseoffacilities. . . . . . . . . . . . .o L e e e e e e 6

7 INVesSIMenteXpeNSES . . - - « « o o o v i i e e e e e e e e e e e e e e e e e e e e et e e e 7

8 Prorperiodadjustments . . . . . . . ... e e e e e 8

9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . ... .. ... ... ....... 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -« v o v i e e e e e e e e e e e e e e e e e e e e e 10 1,567,600.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . ... . ... ... ... ... ..., H
Yes | No

1 Accounting method used to prepare the Form 930° DCash Accrual |:|Other
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O R -

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. . ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both |

I:l Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . .. ... ... .. ... ... 2b X
if 'Yes,' check a box below to indicate whether the financiai statements for the year were audited on a separate
basis, consolidated basis, or both*
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . .t i e i i e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . ... ... ...... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 15450047
"SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3
> Attach to Form 990 or Form 990-EZ.
. e s . : Open to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
.‘,’,?::,2‘.“5263,‘,{,’;"32',?;?;’ v at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810

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

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1){A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part il )

8 A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrnibes the type of supporting organization and complete lines 11e through 11h

DTypeI b l:lType 1l c |:|Type Il — Functionally integrated d l:l Type Il — Non-functionally integrated

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

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check thisbox . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-y

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the SUpported Organization? . - « « « « v+ v v v 0 v e e e e 11g(i)
(ii) A family member of a person descnbed in(s)above? . . . . . . . . ... ..o L Lo oo o 11g (i)
(iii) A 35% controlled entity of a person descnibed in (1jor (nyabove? . . . . . . . .. ... Lo oL, 11 g (jii)

h Provide the following information about the supported organization(s)

(1) Name of supported (H) EIN (lii} Type of organization (iv) Is the (v) Did you notify (vl) Is the {vii) Amount of monetary
organtzation (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted n | column (1) of your column (i)
{see instructions)) your goverming support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 NORTH CAROLINA LEAGUE QF CONSERVATION VOTERS FOUNDATION 23-7206810 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part (Il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received g)Do not
include any ‘unusual grants ) . . . 149,424. 324,313. 309, 446. 381,935.(1,705,083.] 2,870,201.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .........
3 The value of services or
facihties furmished by a
govermmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 149,424. 324,313. 309,446. 381,935.]1,705,083.] 2,870,201.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 77,596.
6 Public support. Subtract line 5
fromlined . . .. ... .... 2,792,605.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . ... .. 149,424. 324,313. 308, 446. 381,935.]1,705,083.{ 2,870,201.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ... 372. 366. 255. 354. 504. 1,851.
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ... ... ..
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlvV) . . ... ....... .
11 Total support. Add lines 7
through10 . . . . . ... ... 2,872,052,
12 Gross receipts from related activities, etc (see instructions) . . . . . . . .. . ..o oo oL | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . . L s e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by ine 11, column (f)) . . . . . . . . . .. .. . ... 14 97.23 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . .. .. . .. oo 15 92.25%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a pubiicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2013 NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ... ...

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1, B
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .. ...

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromline6) . .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .. ...
10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1
regularlycamedon . . . . . . ..
12 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total Support. (addins9,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . . . . e s e e e e e e e e > [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) - . . . . . . .. ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . . .. .. L oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . . ... ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partill,line17 . . . . . . . . .. .. .. oo oo oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons. - . . . . . . . .. > H

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. - g
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public .
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B
[ l§e<r:tﬁl?r:6‘ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
a -
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il!

Name of organization Employer identification number

NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810

[Part I-A |Comp|ete 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 Politicalexpendifures . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e s s

3 Volunteer ROURS . - & . o i i s it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

|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 section4955 . . . . ... ... ... .... > S
2 Enter the amount of any excise tax incurred by organization managers under sechon4955 . . . . . . ... .. .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . .o oo oo DYes DN°
4aWasacomectonmMade? . . v ¢ . v v v e e e e e e e e e e e e e e e e s DYes DNo

b If 'Yes, describe in Part IV

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . » S
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
functionactivities . . . . . . . . . L e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
13T T I« »$
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . L . L i i i i i i it et e vt e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political 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 i1s needed, provide information in Part 1V

{a) Name {b) Address {c}EIN (d) Amount paid from filing {e) Amount of pohtical
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
“m b
@ b
) T ittt
@w e
® ke
©® pmmmmmmm e m
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201 11/19/13




Schedule C (Form 990 or 990-E7) 2013y0RTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810 Page 2

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 » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » |:| if the filing organization checked box A and ‘imited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term ‘expenditures’ means amounts paid or incurred.) organizaton’s totals group tatals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. 6,005.
b Total lobbying expenditures to influence a legislative body (drrect lobbying) . . . . . . . . . .. 43,000.
¢ Total lobbying expenditures (add lines faand1b) . . . . . ... .. ... ... ... .... 49,005.
d Other exempt purpose expenditures . . . . . . . . . . . . ... L .. .. 225,471.
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . ... .. ... ... .. 274,476,
f Lobbying nontaxable amount Enter the amount from the following table in
bothCOlUMNS - - . & . o o o o ot e e e e e e e e e e e e e e e e e e e e e e 54,895,
If the amount on line 1e, column (a) or (b) is' The lobbying nontaxable amount is |
Not over $500,000 20% of the amount on line e [
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 :
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i
Over $17,000,000 $1,000,000 i
g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . ... ... ... ... ... 13,724,
h Subtract line 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . . ... ... ... .... 0.
i Subtract ine 1ffrom line 1c {fzeroorless,enter-0- . . . . . . .. ... ... ... ..., 0.

j I there 1s an amount other than zero on either ine 1h or line 1), did the organization filte Form 4720 reporting
secton 4911 taxforthisyear? . . . . . . . . . . L L e i e e e DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 201 b) 2011 2012 d) 201 Total
year beginning in) (a) 2010 (b) (e) 20 (d) 2013 (e) Tota

2 a Lobbying non-taxable
amount. . . ... ... 65,285. 49,366. 70,497. 54,8095. 240, 043.

b Lobbying ceiling
amount (150% of line

2a, column (g)) . . . . 360,065.
¢ Total lobbying

expenditures . . . . . 30,000. 35,000. 52,000. 43,000. 160, 000.
d Grassroots nontaxable

amount. . . .. ... 16,321. 12,342, 17,624. 13,724. 60,011.

e Grassroots ceiling
amount (150% of line

2d, column (e)) . . . . 90,017.

f Grassroots lobbying
expenditures . . . . . 1,812. 4,000. 3,535. 6,005. 15,352.
BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedile C (Form 990 or 990-E2) 2013NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810 Page 3

[Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local '
legislation, including any attempt to influence public opinion on a legislative matter or referendum, {
through the use of [

i

AVOIUNEEIS? . . . . o . i e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . ..
cMediaadvertisements?. . . . . . . . L L e e e e e e e e e e e e e e e
d Mallings to members, legislators, orthe public?. . . . . . . . . . .. ... oo oo oL
e Publications, or published or broadcast statements? . . . . . .. ... ... ... ... ... ...
f Grants to other organizations for lobbying purposes? . . . . . . .. . ... . ... 00 oL,
g Direct contact with legislators, their staffs, government officials, or a legislatve body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . . . . o L o e e e e e e e e e e e e e e e e e e e
j Total Addlmes1cthrough 11. . . . . . . . . . . . . .. o e e
2 a Did the activities in line 1 cause the organization to be not descnibed in section 501(c)(3)? - . . - . . . . .
b If 'Yes,' enter the amount of any tax incurred under secton4912 . . . . . . . .. ... ... ... .00,
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

[Part lll-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 (90% or more) dues received nondeductble by members? . . . . . . . .. .. ... ... ... 0., 1
2 Dd the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . ... ... ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ... .. ... .. 3

[Part in-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similaramountsfrommembers . . . . . . . . .. L L. L L Lo o s e e e e e 1

2 Section 162(e) nondeductible lobbying and politica! expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUIENLYEAr . . . . . . o i e e e e e e e e e e e e e e e e e e e e 2a

bCarryoverfromlastyear . . . . . . . o . L L o e e e e e e e e e e e e e e e e e 2b

L I 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political — -
expenditure NeXtYEar? . . . . . . . . . i e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... .. ... ... ..... 5
[PartIV Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part II-A (affiiated group list); Part II-A, line 2, and
Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |~

Intemal Revenue Service

OMB No 1545-0047

2013

OpenitojRublic.
-Inspe’ction. ™™

Namoe of the organization

NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION

Employer id

23-7206810

|m¥|§@| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear . . ... ... ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

A &b WN =

Did the organization inform all donors and donor advisors Iin wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . . . . . . .. Lo oL e e e DYes D No

|PAFtIEY Conservation Easements.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of an historically important land area
Preservation of a certified histonc structure

Protection of natural habitat
Preservation of open space

Preservation of land for public use (e g, recreation or education) H

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year

b

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. L Lo oo 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. ... ... .. ... 2b

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . . . . . . . . . . . . . o v i i oo 2d

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

tax year »
Number of states where property subject to conservation easement is located >

. 2¢

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . o vt it e e e e DYes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(h)(4)B)(11)? - - - - - <« o i i e e e e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements

[P57¥iiE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
! historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenues included in Form 890, PartVIll,ine 1 . . . . . . . . . . .. ... oL Lo > S
(ii} Assetsincludedin Form 990, PartX . . . . . . . . . . . L e e e e e e e e > S

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

a Revenues Included In Form 990, Part VI, line 1 . . . . . . & o o 0 0 i i i i e e e e e e e e e e e e » S
b Assetsincluded In FOrm 990, Part X . . . . . . . . . . . e e e e e e e e e e e e e e e e e s » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301

10/02/13
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Schedule D (Form 990) 2013 NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION __23-7206810 Page 2
|Part tl_|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 (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . .. . . ... ... D Yes DNo
{Part IV | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOrM 900, Part X 2. . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
cBeginningbalance . . . . . .. . ... L e e e e e e e 1¢c
dAddtionsdunngtheyear. . . . . . . . . . . . L . L e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . i e e e e e e e 1e
fEndingbalance. . . . . . . . . L. e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hne21? . . . . . . . . . .. .. .. . 0oL L] Yes No
b If 'Yes,” explain the arrangement in Part Xlll Check here if the explantion has been providedinPart XHI . . . . . ... ... .. ... I:!

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 3,942, 3,940. 3,936. 3,925. 3,825.
b Contributions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . - . . . . . . ... 2. 4. 11.

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of year balance . . . . . . 3,842. 3,942, 3,940. 3,936. 3,925.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporanly restncted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . . . . L. L e e e e e e e e e e e 3a{i) X
(ii) relatedorganizations . . . . . . . . . L L L e e e e e e e e e e e e 3a(ii) X

b If 'Yes’ to 3a(u), are the related organizations listed as required on Schedule R? . . . . .. . ... ... ... ...... 3b |

4 Describe in Part Xl the intended uses of the organization’'s endowment funds
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . .. . .o e
bBuldings . . . . . ... ... 0o o
¢ Leasehold improvements. . . . .. ... ...
dEquipment . . . . .. ... ... o0 6,568. 5,947, 621.
eOther. . . . . . . . . o i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c) } . . . . . . . . . . . . . »> 621.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION

23-7206810 Page 3

IPart ViI llnvestments — Other Securities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives - . . .
(2) Closely-held equityinterests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . »

|Part ViII [ Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

1

(0]

(©)

4)

(6)

(6)

G

(8)

(©)

(19

Total. (Column (b) must equal Form 990, Part X_column (B) line 13) . »

(Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, fine 15.

(a) Description

(b) Book value

(1)

@

(©)

(4)

(6)

(6)

(@)

®)

9)

(19

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

|Part X ]Other Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Descnption of hability

{b) Book value

(1) Federal income taxes

)

@)

@)

(5)

(6)

(U]

(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . .»

2. Uability for uncertain tax posittons In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili

BAA

TEEA3303 10/02/13




Schedule D (Form 990) 2013 NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FQUNDATION 23-7206810 Page 4
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Netunrealized gainsonivestments . . . . . . ... .. .. ........... 2a :
b Donated services and use of facilities. . . . . . . ... ... ... . ... ... 2b ‘
c Recoveriesof prioryeargrants . . . . . . . . . . .. .o oo e 2¢ !
d Other(DescnbeinPart Xill) - . . . . . . ... ... ... . o0 oL, 2d o
eAddlines2athrough2d . . . . . . . . . . .. .. ... e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . ¢ . . L c e e e e e e e e e e e e e 3
4 Amounts included on Form 880, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .| 4a
b Other (DescnbeinPart XIlIl) . . . . . . . . . ittt it e e 4b o
cAddlinesd4aanddb . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form §90, Partl, lne 12). . . . . . . . . ... . ... ... 5
|Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . ... ... L 000000 1
2 Amounts inciuded on line 1 but not on Form 990, Part IX, Iine 25
a Donated services anduse offacibties. . . . . . . .. ... ... ... ...... 2a :
bPrioryearadjustments . . . . . . .. ..o i e e e 2b !
COtherlosses - - .« ¢ v v i i i e e e e e e e e e e e e e e e e e e 2¢
dOther(DescnbemPart XIII) . . . . . . . . . o i v it i 2d o
eAddiines2athrough2d . . . . . . ... . ... i e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . . . L e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . .. 4a
b Other (DescnbenPart XI1) . . . . . . . ... . ... oo, 4b L
cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e Ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . - . . . . . . . . . ..« .. . 5
{Part XIll [ Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information
Pt V Line 4 _____ ENDOWMENT IS TO_ENHANCE LONG _TERM FINANCIAL HEALTH OF ORGANIZATION _ _ _ _
______________ BY ENSURING_REGULAR_ANNUAL INCOME USED FOR ACTIVITIES _ _ _ _ _ ________.
______________ CONSISTEN WITH GOALS AND MISSION OF ORGANIZATION. _ ______ __________
BAA Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemnal Revenue Service at www.irs.gov/form990. Inspection
Name of the organmization Employer identification number

NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810

Pt VI, Line 11b 990 PROVIDED TO EXECUTIVE COMMITTEE BEFORE FILING. ALL BOARD

Pt VI, Line la__ _The Executive Committee shall include the Officers of = ____________

Pt VI, Line la__ _the Board, the Immediate Past President. The Executive ____________
Pt VI, Line la__ Committee can act on behalf of the Board and the organization between board meetings.
Pt XI GRANT RECEIVABLE NET ASSET TEMP RESTRICTED MOVED TO RETAINED EARNINGS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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rom 4562

Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2013

Attachment

Intermal Revenue Serace ~ (99) > See separate instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on retum Identifying number
NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810
Business or activity to which this form relates
Form 990 / Form 990EZ
{Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see Instructions) . . . . . . . . . .. L e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (seeinstructtons) . . . . . . . . .. ... . ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . ... .. ... .. 3
4 Reduction in limitation Subtract line 3 from line 2 If zeroorless,enter-0- . . . . . ... ... ... .. ..... 4
§ Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing
separately, see INStruchons. . . . . . . . . L L e e e e e e e e e e e 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost l
7 Listed property Enter the amountfromline29 . . . ... ... ... ... ....... | 7 o
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . . . .. .. ... .... 8
9 Tentative deduction Enter the smalleroflineSorlne8 . . . . . . . . .. .. .. .. o . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . .. .. ... ... ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11. . . . . . . . . . .. ... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lesstne 12. . . . . . . »] 13 l
Note: Do not use Part I or Part lll below for listed property. Instead, use Part V
[Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Instructions) . . . . . . . . L L. L e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . ... oL L e e 15
16 Otherdepreciation (including ACRS) . . . . .« v v v i vt it e i s et e e e e e e e 16
(Part Il [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2013. . . . . . . . . ... .. ... 17 | 661.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. . . . . . . . . . L L L e e e e e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) {(b) Month and (c) Basis for depreciation (d) (e) (g) Depreciatron
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
c 7-year property . . . . . .
d 10-year property . . . . .
o 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . ...... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aCiasslhfe. . . . ... .. S/L
bi12-year. . . . . ..... 12 yrs S/L
c40-year. . . . ... ... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enteramountfromling28 . . . . . . . . . . . ... e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions . . . . . . . . . .. ... ... ... 22 661 .

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13
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- Form4562 (2013) NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810 Page 2

Part'V-_| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . Yes D No | 24b I[f'Yes, s the evidence wntten? . . . {X|Yes |:|No
{a) (b) (c) (d) (e) G] (9 (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) n service investment other basis (businessfinvestment penod Convention deduction section 179
pergasﬂage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . .. ... ...... 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), ines 25 through 27 Enter here andon ine 21, paget . . . . . . .. ... I 28

29 Add amounts in column (1), ine 26 Enterhere andonline7,page1 . . . ... ... .. ... ... .. ... .....

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven Vetide 1 Vehide 2 Vehide 3 Vebidle 4 Vetne 5 Vehmie 6
dunng the year (do not include
commutingmiles). . . . . . ... ... ...
31  Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdniven . . . . .. ... .
33 Total miles dnven during the year Add
lines 30 through32. . . . . ... ... ...
Yes No Yes [ No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
durning offduty hours? . . . . ... .....

35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . ..

36 Is another vehicle available for
personaluse? . . .. ... .........

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . .. ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . i L L e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Infformationreceived?. . . . . . . . . Lt L L i e e e e e e e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions ) . . . . . . . . ... ..
Note: If your answer to 37, 38, 39, 40, or 41s 'Yes,’ do not complete Section B for the covered vehicles.
Tt i‘\ ?:3 - - n
(a) (b) {c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage

42 Amortzation of costs that begins during your 2013 tax year (see instructions)’

Amortization of costs that began before your 2013taxyear. . . . . . . .. . . .. . .o o oo,

t
|8

Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . .. ... .. .....

FDIZ0812 06/10/13
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NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll}, Line 1 {(continued)

Briefly describe the organization’s mission:
ABOUT KEY ISSUES (E.G. ENFORCEMENT); WORKING WITH GOVERNMENT TO ENSURE ENVIRONMENTALLY SOUND RULEMAKING;
ADVOCATING STRATEGICALLY/COLLABORATIVELY FOR STRONG ENV. LAWS; MOBILIZING CITIZENS TO PARTICIPATE IN DEMOCRATIC PROCESS.

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lll, Line 4d (continued)

Describe 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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: CAPACITY BUILDING PROGRAMS: WORK WITH NC GROUPS ON COMMON
Expenses 19,196. AGENDA SETTING PROCESS; PROVIDE LIST ENHANCEMENT

Grants Of 0. SERVICES TO BUILD ORGANIZATIONS’ CAPACITY TO COMMUNICATE
Revenue. 0. WITH MEMBERS; PARTICIPATE IN COLLABORATIVE PROJECTS TO IMPROVE CAPACITY OF GROUBS TO

WORK TOGETHER ON ENVIRONMENTAL ISSUES, INCLUDING MESSAGE DEVELOPMENT AND ECONOMIC

EXPERTISE. WORK TO BUILD STRONGER COLLABORATIONS ACROSS ENVIRONMENTAL GROUPS AND

ALLIES THAT BUILD COLLECTIVE CAPACITY.
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" rem 3368 Application for Extension of Time To File an
| (Rev January 2014) Exempt Organization Return OMBNo 1545-1709
1 Depariment of the Treasu > File a separate application for each return.
‘ Intemal Revenue Serace. > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . ... ... ... ...... 4

® |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 extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il 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 mstructlons) For more detalls on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part]llEM 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 Partlonly . . . . . . » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time to file
income tax returns

Enter filer’s identifying number, see instructions

Name of exempt organization or ather filer see instructions Employer identffication number (EIN) or

Type or
rint
P NORTH CAROLINA LEAGUE OF CONSERVATION VOTERS FOUNDATION 23-7206810
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
f

e |PO_BOX 12671
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
tnstructions

RALETIGH NC 27605
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . ... .. ... ..
Application Return | Application Return
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 (individua!) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » CARRIE CLARK

Telephone No *> (919) 839-0006 FaxNo *» (919) 839-0767
® |f the orgarization does not have an office or place of business in the United States, checktisbox. . . . . . . ... ... ..... N S D
® |If thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whaole group,
checkthisbox . . . » |:| If it 1s for part of the group, check this box. . > Dand attach a hst with the names and EINs of all members

the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Aug 15 __ ,20 14 . tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for

> calendaryear20 13 or

> D tax year beginning ,20 _ _ _,andending _ _ ,20
2 lfthe tax year entered in ine 1 1s for less than 12 months, check reason Dlnmal return DFmaI return
DChange In accounting penod
3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . .. L L oL L o e o 3al$ 0.
b If this apphcation i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed asacredit . . . . .. ... ... ... ] 3b|$ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . .. ... . ......... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31113




