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. Form 990

Department of the Treasury

Internal Revenue Servke

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundabions)

* Do not enter Soclal Security numbers on thus farm as it may be made public
* |nformatien about Farm 990 and «s Instructions 1s atwww irs govAorm990

OmMB No 1545 Co47

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

+» 2013, and endiitg ,

B Checxtt

apphicabie c

address changs  |Democracy North Carolina
Name change 1821 Green Street

Imlial return

Terrminated

Am

Durham, NC 27705-4114

arded return

D Empioyer ideniification Humber

56-2271150

E Telephone rumber

919 286-6000

G G.«ossreceiptss 1, 126, 700.

Application pending| F Name and address of prncipal oftcer — J11 i e Mooney

Same As C Above

H(a) Is ths a group relun for subordinates?] | yes X’ No

H(b) Are ail subordinates inciuded? Yes
If No'attach a hist (see insiruchions}

No

| Tax exernpt status B] 201(exd) L] ey ( )+ (Insert no } [ ]@?(a)(l) or DSZ?
J Website » www.democracy-nc org H(e} Group exemption number ™
K Form of orgamzation ]5, Corporation UTruﬂ J_] Assotislion Olher ™ [ L vear ot formanon 2001 Iﬁstalo of legal domiciie N
(Part]  |Summary
1 Brefly describe the organization’s mission or most significant actvities  To _promote public _discussion about  _ _
@ the vitality of democracy in North Carqlina _increase voter education, veter _ ____
g Iegistration and civic particlpation in the state; examine the influence of __ _ __ _
E brivate money onh public policy and elections; and evaluate the relative importance _
3| 2 Checkthis box » Ifl_n' the ergamization discontinued its operations or disposed of more than 25% of its net assets
<! 3 Number of voting members of tha goverrung body (Part Vi, line 1a) 3 12
‘: 4 Number ol independent voting members of the goverming body (Part VI, line 1b) 4 12
2| 5 Total rumber of individuals employed in calendar year 2013 (Part v, line 2a) 5 25
% 6 Total number of volunieers (estimate if necessary) [ 0
«| 7a Total unrelated business revenue from Part VI, column (C}, ine 12 7a 0
b Net unrefated business taxable sncome from Form 390-T, line 34 7b 0.
Prior Year Current Year
® g Contnbutions and grants (Part Vill, hne 1h) 1,256, 608. 1,106,415
21 9 Program service revenue (Part VIH, iine 2g
5 10 Investment income (Part VI, colu ! (',_E)an ¢ ~-7,663. 3,709.
11 Other revenue (Part VIII, ¢ Sg.sgg,(; 6d. 8¢ B, Wk and 11e) 31,141, 16,555
12 Total revenue — add lineg 8 thraigirt 1 (must equal Barl olumn (A), lina 12} 1,280,086, 1,126,679
13 Grants and similar amour\s pard {Part 1X, goligmn tAﬁne‘i‘(T_ 54,896, 73, 650.
14 Benefils paid to o for member (Pa}L“(x. coluan(A).,-hngiA)
- 15 Salanes, other compensatio {:e ployee beneiuts\ (Pan\b( col (A), nes 5 10) 692,936 770,484,
#| 16a Professional fundraising fees\(Pa 1&0@)@:@1\), )
E b Total fundraising expenses {(Part IX, 3, line 25) » 6l1,173.
17 Other expenses (Part IX, colu A), ines 11a-11d, 111-24e) 404,662, 300,789,
18 Tolal expenses Add lines 13 17 {must equal Part I1X, column (A}, ne 25) 1,152,494, 1,144,923.
_| 19 Revenue less expenses Sublract hne 18 from line 12 127,592, —18_‘_254 s
Ei Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 756,880 718,176.
_.E 21 Total liabilities {(Part X, line 26) 89, 989, 69,529,
3 22 Net assets or fund balances Subtract hne 21 from line 20 666,891 648,647.

[Part i ] Signature Block

complete Declaralion of preparer (olher than o

. |

Under penalties of perjury | deglare that | have
r} 15 based on all intormalon of which preparer has any knowledge

muned this return including accomparying schedules and slalements and to the bes! of my knowledge 26 belied, i s trve, correct, and

T Gl i
7 L

b AL Z A~

Signaturs of othcer ¥

Date [

Sign
Here p Robert Hall Executive Direc
Typa or prnl namne and tille o j / )
Print/Type preparer 5 name repliers signalure U%w Check I_l 1 |PTIN
Paid Corinne W. Dunn omunn G/ / 7//‘/ self emoioyed  {P00349027

Preparer (Frmsname ™ C W Dunn & Assoclates, CPAs, PLLC
Use Only Frmsaderess ™ 326 West Street

Frm's BN * 46-5194468

Pittsboro, KC 27312

Phon# no 91 9'542'5228

Way the

IRS discuss thus return with the preparer shown above? (see instructions)

X yes 1 ]No
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Form 990 (2013 Democracy North Carolina 56-2271150 Page 2
IEart H! | Statement of Program Service Accomplishments , '
Check if Schedule O contains a response or note to any hine in this Part Ili
1 Enefly describe the organization's missien

e o o e o . e . R T A T S e MR T e mar b S e ey e e S e e M T e e e Y UM M ST e W P ——

2 Did the organization undertake any sigmificant program services during the year which were not listed on the prior
Form 990 or 990 E2? [ ves No
If 'Yes,' describe these new services on Schedule ©

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes EI No

If "Yes," describe these changes on Schedute O

4 Describe the organization's program service accomphishments for each of its three fargest program services, as measwed by expenses
Section 501 c)@f 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 $ 955,012 . mncluding grants of § 73, 650. )} (Reverue § y
Ensuring equal access_and full participation in the electoral process. ___________
4b (Code ) (Expenses § including grants of $ ) (Revenue 3 )
Lt |
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue 5 }
|
4 d Other program services {(Describe in Schedule Q)
(Expenses $ mcluding grants of S )} (Revenue $ )
4 ¢ Tolal program sarvice expenses » 955,012.

BAA TEEAQI0ZL 07213 Form 990 (2013)
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Form 890 (2013) Democracy North Carolina 56-2271150 Page 3
* [Part IV ]Checklist of Required Schedules

Yes | No

1 Is the orgamization descnbed in section 5Q1{c)(3) or 4947(2)(1) (cther than a private foundation)? Jf 'Yes,' complete

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Coniribufors (see instructions)? 2 X

Did the organization engage in direct or indirect polilical campargn activities on behalf of or in opposition to candidates

tor public office? If 'Yes," complele Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying aclwilies, or have a sechion 501(h) election

in effect dur?ng the tax year? if 'Yes,' complete Schedu!e? Part it 4 X
8 Is the orgarization a sechon 501{c)(4), 501(c)(®), or 501{c)(6) organization that receives membershrp dues,

assessments, or similar amounts as defined in Revenue Procedure 98 19? If 'Yas,' complete Schedule C, Part It 5 X
6 Did the orgamization mamnlain any donor advised funds or any similar funds or accounts for which donors have the ﬂ?ht

}g) p;o’vnde advice on the distnbution or investment of amounts in such funds or accounts? If ‘Yes, ' complele Schedule D, 6 X

arl

7 Did the organization recerve or hold a conservalion easermnent, including easements to preserve open space, the

environment, fustoric land areas, or tustaric structures? {f 'Yas,” complete Schedufe D, Part il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

compiete Schedule D, Part il 8 X
9 Did the organizahion report an amount in Parl X, ine 21, for escrow or custodial account Lability, serve as a custodian

for amounts not histed in Part X, or provide credit counseling, debt management, credit repaw, or debt negotiation

services? Jf 'Yes,' completo Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assels n temporanly restncted encdowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Scheduls D, Part V 10 X

11 If the organization’s answer to any of the following questions 1s Yes', then complete Schedule D, Parts VI, VI, VIIl, 1X, .
or X as apphicable S SN DR

a Did the o‘rﬁamzatlm report an amount for tand, buldings and equipment in Part X, line 10? If 'Yes,” complete Schedule
D, Part 11a] X
b Did the orgarization report an amount for investments — olher secunities in Part X, hine 12 that is 5% or more of its total
assets reparted in Pant X, hne 167 If ‘Yes,’ complete Schoduls D, Parl Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assels reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil Me X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of s folal assets reported
in Part X, hne 16? /f "Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other kabilities in Part X, ine 257 If 'Yes,' complele Schedule D, Part X 11¢] X
t Did the organization's separale or consolidated financial statements for the tax year include a foolnole that addresses
the organization's liabihty for uncertain 1ax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Scheduls D, Part X 1t X
12a Did the organization obtain separate, independent audiled financial statements for the lax year? If Yes,’ complsle
Schedule D, Parts X, and Xl 12a] X
b Was the organization wcluded n consolidaied, independent audited financial statements for the tax year? If Yes,' and
if the organization answersd 'No' o hine 12a, then completing Schadule D, Parls X1 and X1l 15 optional 12b X
13 Is the orgamzation a school described i section 170(){1)AXN)? If 'Yes,' complete Schedule £ 13 X
14a Dud the arganization maintain an office, employees, or agents outside of the Urnuted States? 14a X
b Dnd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activihies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance fo or for any
foreign organization? If 'Yes,' complete Schedufe F, Parts Il and IV 15 X
16 Dud the organization report on Pari X, column (A}, Iine 3, mare than $5,000 of aggregate grants cor other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts I and IV 16 X
17 Ddthe urRamza‘hon 1epori a tolal of more than 315,000 of expenses for professional fundraising senices on Par 1X,
column (A), nes & and 11e? If 'Yes,' complele Schedule G, Farl | (see instructions) 17 X
18 Did the orgarization report more than $15,000 total of fundraising event gross income and contr:butions on Part VIII,
lines 1¢ and 8a? Jf ‘Yes,’ complete Schedule G, Part 1l 18 X
19 Did the organizalion report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,”
complete Schedule G, Part I 19 X
20 a Dud the organization operate ane of more hospital facilities? /f *Yes,” complete Schedule H 20 X
b If "Yes' to Ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEADIOIL 11408113 Form 990 (2013)
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Form 990 {2013) Democracy North Carolina 56-2271150 Page 4

[PartiV [ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or cther assistance to any domeshic organizations or
government on Part 1X, column (A), ine 17 If 'Yes," complete Schedule I, Parts } and }}

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), ine 27 If 'Yes," complete Schedule I, Parts | and i

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

24a Did the organization have a tax exempt borkd 1ssue with an outslanding principal amount of more than $100 000 as of
the last day of the year, that was issued atter December 31, 20027 If 'Yes,’ answer knes 245 through 24d and
complete Schedute K If ‘No,'go to ine 25a

b Oid the orgaruzation tnvest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgarmzalion ma'ntain an escrow account other than a refunding escrow al any hme dunng the year lo defease
any tax exempl borks?
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duning the year?

25a Seclion 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaclion with a
disqualified person during the year? If *Yes,' complete Schedule L, Part |

b s the organization aware that if engaged in an excess benefit transaction with a disquahified person in a prior year, and
that the transaction has not been reported on any of the orgamzation's pnor Forms 990 or 990 E27? If "Yes,' complefe

Schedule L, Part}

26 Did the orgamzation report any amount on Part X, ne 5, 6, or 22 for recevables from or payables to an'y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I{ so, complete Schedute L, Part |l

21 [ha the organmizabon prowide a grant or clher assistance 1o an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selechion committee member, or to a 35% controiled entity or family member

of any of these persons? if 'Yes,' complefe Schedule L, Part il
2B Was the organization a party to a business ransaction with one of the following parhies (see Schedule L, Part IV
nstruchions for applicable fing thresholds, conditions, and axceptions)
& A current or former officer, director, trustea, or key employee? /f ‘Yes,' complets Schedule L, Part IV

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

¢ An enbity 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 'Yss,' complete Schedule L, Part 1V
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f Yes,” complele Schedule M

30 Dud the orgamization receive contributions of art, historical treasures, or other similar assels, or quaitfied conservation
contnibutions? If 'Yes,” complele Schedule M

31 Did lhe orgarization hquidate, terminate, or dissolve and cease operations? If ‘Yes, ' cormplefe Schedule N, Part {

32 Dud the organization sell, exchange, dispose of, or fransfer more than 25% of )its net assets? i Yes,' complele
Schedule N, Part II

33 Did the orgamization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301 7701-2 and 331 7701-3? if 'Yes,’ complete Schedule R, Part |

31 Was ‘l/he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 1i}, IV,
andV, lne |

35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organmization receive any payrment from or engage in any transachon with a controlled
entity within the meaning of section 512()(13)? If Yes,* complste Schedule R, Part V, iine 2

36 Section 501g:¥3) organlzations. D the or}gamzatnon make any transfers to an exempt non-charitable related
organzahon? /f 'Yes,' complete Schedule R, Fart V, line 2

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a refated orgarization and that 15
treated as a partnership for federal income tax purposes? if ‘Yes,' complete Schedule R, Part Vi

28 (Oid the organization compiele Schedule Q and provide explanations in Schedule O for Part Vi, fines Ttb and 197
Note. All Form 990 filers are required lo complete Schedule O

Yes | No

2 X

24b

24c¢

25b X

26 X

Ll R faok

Eo T = - e T L

>

35a

35b

38 X

» X

38} X

BAA

TEEADI0AL 1W11N13

Form 930 (2013)
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.Form 990 (2013) Democracy North Carolina N 56-2271150 Page §
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nele to any hine 1n this Part V D
Yes | No
1 a Enter the number reported 10 Box 3 of Form 1096 Enter O if not applicable 1a 5 )
b Enter the number of Forms W 2G included in hne 1a Enter -0- 1f not applicable 1b ol.-'1° < ]
¢ Did the organization comply wath backup withholding rules for reportable payments to vendors and reporiable gaming : .
{gambling) winmings to prize winners? 1e¢| X
2 a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax State l - .
ments, filed for the calendar year ending with or within the year covered by this return 2a 25 , | . < 4
b If at leasi one 15 reported on line 2a, did the orgarization ftle all required federal employment tax returns? 2| X
Note. If the sum of ines ta and 2a i1s greater than 250, you may be required fo e-file {see instructions) NNUUTRN ST O |
3 a Did the organization have unrelated business gross mcome of $1,000 or more during the year? 3a X
b I "Yes' has it filed a Form 990 T for this year? /f ‘No' & fine 30, provide &n expianstion it Schedule O 3b
A a At any time dunng the calendar year, did the organization have an interest in, or a signature or cther authorily over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 43 X
b If "Yes,' enter the name of the forexgn country ™ ‘TT g
Sea Instructions for filing requirernents for Form TD F 90 22 1, Report of Foreign Bank and Financial Accounts :‘u , oy
5a Was the organization a party to a prohibited tax sheilter transaction at any hme during the tax year? Sa X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross recempts that are normally greater than $100,000, and did the organization
sohcit any contributions thal were not tax deductible as chantable contributions? 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizatlons that may recelve deductible contributions under saction 170({c). N : . .
a D the organization receive a Fayment n excess of $75 made parlly as a contribution and partly for goods and oo e 2
servicas provided to the payor 7a X
b If ‘Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282 7c X
d If *Yes, ndicate the number of Forms 8282 filed during the year | 74| ol o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{ Did the argamization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 71 X
g If the organization recerved a cortnbution of qualified inteleciual property, tid the organization fle Form 839%
as required? 79
h If the prganization recewved a coninbuhion of cars, boats, alrpianes, or other vehicles, did the organization e a
Form 1 c? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X(3) supporting organlzations. Did the | .. 1", . |- ;
supporhing orgamzation, or a donor advised fund maintained by a sponsoring organnza?:on, have excess business - o
holdings at any time during the year? B
9 Sponsorlng organizations maintaining donor advised funds. A DR R
a Did the organization make any taxable distributions under section 45667 9a
b Did the organization make a distribution te a donor, donor advisor, or related person? 9b
10 Sectlon 501(cX7) organizations. Enter R N
a iniation feas and capital contributions included on Part VI, ine 12 10a . ¢
b Gross receipts, inciuded on Form 990, Part VIil, ine 12, for pubhc use of club facilities 10b : "
11 Section 501(c)(12) organizations. Enter -
a Gross income from members or shareholders 11a p . '
b Gross income from other sources (Do not net amounts due or paid to other sources v :
against amounts due or received from them ) 1b o.ul. I TN
12 a Section 4347{a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes,’ enter the amaount of lax-exempt interest recerved or accrued dunng the yeat ' 12bl - ;
13 Section 501(cX29) qualified nonprofit health Insurance issuers. o1 .r A
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O . i
b Enter the amount of reserves the orgamization i1s required to mantain by the states in
which the organization 15 licensed to issue qualified health plans 13b
¢ Enter the amount of resarves on hand 13¢! ! . i
14a Did the organization recewve any payments for indoor tanning services dunng the tax year? 14a X
bt “Yes,' has it tited a Form 720 to report these paymenis® If ‘No,' provida an explanation in Schedule Q 14b)

BAA TEEAQI0SL 07102713

Form 990 (2013)
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Form 990 (2013) Democracy Worth Carolina 56-2271150 Page 6
[Part VI [Governance, Management and Disclosure For each 'Yes' response to hnes 2 through 7b below, and for
a 'No’ response to fine 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 line 1n this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax yeac 1a 12 Lo
If there are matenal differences in voling nights among members - -
of the governing body, or if the governing body delegated broad . . !
authority to an executive commuttee or similar comimuttee, explain in Schedule O o] i
b Enter the number of voting members included in line 1a, above, who are independent 1b 12 - -
2 D any officer, director, trustee, or key employee have a famity relationship or a business relationship with any cther A P D
officer, director, trustee or key employee? 2 X
3 Dud the organizahon delegate control aver management dubies customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverrung documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockhoiders? 6 X
7 a Did the orgamuzation have members, stockholders, or olher persons who had the power to elect or appoint one or more
members of the goverming body? 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 governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wnitlen actions undertaken during the year by 217 .
the foilowing Rl I
a The governing body? gal X
b Each commitiee with authority to act on behalf of the governing body? 8bj X
9 Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who ¢annot be reached at the
organization's mailing address? if 'Yes,' provide the names and addresses in Schedufe O 9 X
Section B. Policies (This Section B requests information abou! policies nol required by the Internaf Revenue Code )
Yes | No
10a Dnd the organization have local chapters, branches, or affiliates? 10a X
b i 'Yes,' did the organization have written policies and procedures governing the achwites of such chapters, affiliates, and branches to ensure their
aperations are consistent with the orgamization's exempt purposes? . 10b
11 & Has the organuzabon prowded a complete copy of this Formt 990 o all members of its governtng body before filing the form? 1al X
b Bescribe in Schedule O the process, if any, used by the organization to review this Fom 990 See Schedule O |-~ - - !
12a Did the orgamization have a written conflict of interest pohcy? If ‘No,' go lo Iine 13 12a] X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could ge nse
to conflicts? 12b] X
¢ Did the organization regularly and conslstentlg monitor and enforce compliance with the policy? If 'Yes,' describe n
Schedule O how this was done  Sge Schedule O 12¢] X
13 Did the orgamzabon have a wnitten whistleblower policy? 13 X
14 Dud the organizatien have a written document retention and destruction policy? 14 X
15 DOud the process for determiring compensalion of the following persors mnclude a review and approval by independent - 1-'1. \
perseons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? I D B
a The organization's CEO, Executive Director, or top management official 15al %
b Other officers of key employees of the organtzation  See Schedule Q 15b] X
If *Yes’ to line 15a or 15b, describe the process in Schedule O (Sea instruchions ) .
16a Oud the organizabion invest in, contribute assels to, or participate In a jont venture or simifar arrangement with a YU SR SO
taxable entity during the year? 16a X
b if Yes," did the organization follow a written policy or procedure requinng the organization to evaluata (s N " .
parhicipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the P ISR
organization's exempt status with respect to such arangements? 16b
Section C. Disclosure
17 Lsst the states with which a copy of this Form 990 1s required to be filed ™ None

— e e i iy p— —

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

D Own website D Ancther's website Upon request Other (explainr in Schedule 0)  See Sch., O
19 Describe in Schedule O whether (and f so, how) the organization makes its governing documents, conflict of interest poliey, and finangial statements available to
the public duning the tax year See Schedule O

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization
* Robert Hall 1821 Green St. Durham NC 27705-4114 919-286-6000

o . T — v — i — T i i S e M M W P 8 i o e w S A TR N e e — e —

BAA TEEADIOGL 0770213 Form 930 (2013)



Form 990 (2013) Democracy North Carolina _ 56-2271150 Page 7
{Part VIl {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nete to any line in this Part VII D

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

1a Complete thrs table for all persons required fo be Irsted Report compensation for the calendar year ending with or within the
arganization's tax year
® List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

cormpensation Enter 0- In columns (D), (E), and (F) if no compensation was paid

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

® List the organization's five current highest compensated employees (other than an cfficer, diractor, truslee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099 MISC) of more than $100,000 from the
orgaruzation and any relaled organizations

¢ List all of the orgamzation's former cfficers, key employees, and highest compensated employees who received more than $100,000
of reportable compensabon from the organization and arty related organizations

® [ st all of the organization’s former directors or frustees that receved, In the capactly as a former dvector or trustee of the
organization, more than $10,000 of reporlable compensation from the organization and any related organizations
List persons in the foliowing order individual rusiees or dueclors, msiiutional trusiees, officers, key employees, highest compensated
employees, and former such persaons

D Check this box if neither the orgamization nor any relaled organization compensated any current officer, direclor, or trustee

©)
) 8 Pasition (do not check more than (D
Nnme(fnd Trbe ngg:r mﬂﬁm :‘"L? ,m,;jﬁﬂ.‘)m cumg:le:;)}ag.mm comggfé)ﬁ:rllermm ln&sué?‘:f':dhr
S [TITETIEIIAE| COED | eSS | hme
retated | G % = E- 3 arganizaton
sAEHEE % %2 A,
below - g 8
dotied juiel
hine) E g g
g
i
-0) Robert Hall ________ | _40_
Executive Direc 0 88,224, 0. 0
@ Jenn Frye _________].40_
Assoclate Direc 0 63,197 1] 0
& Sonya Bennetone ___ __ d.2 _
Board Member 0 X 0. 0 0.
@ _Jennifer Lyday __ __ _ J-2 _
Vice President 0 X X 0. 0. 0
_©) Zeb Smathers _______ 4-4-
Board Member 0 X 0. 0. D
€ Julie Mooney _ _______| -
President 0 X X 0. 0 0
@ Brad Thompson __ ____ -
Secretary 0 X X 0 0 1]
_@& Kim McGuire ______ __ | -2 _
Board Member 0 X 0. 0 0.
_® wib Gulley ________| 2 _
Board Member 0 X 0. 0. 0
00_Adam Beyah _________ | -2
Treasurer 0 X X 0 0 0.
0D _Betty Chafin Rash ___|_ .2 _
Board Member 0 X 0. 0 0.
02 Terry Taylor-Allen __ .| 2 _
Board member 0 X 0. 4] 0.
03)_Charmain_ Fuller-Cooper _{ 2
Board Member 0 X 0. 0. Q.
04 Kevin Foy________ R
Board Member 0 X 0. 0. 0.

BAA TEEAQIO7L 07108/13 Form 990 (2013)



Form 990 (2013) Democracy North Carolina 56-2271150 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued) *

(B) {©)
) vrege | o ot cruckmor: tn aoe o) ® ()
5 X U person v
Name and titls w?:k afficer and a directorftruslee) cm’::ﬁﬁﬂ:mm com%:npgaﬂhac?rl\el:om mEo:tdm:flg?hur
ot S o] = Hqm rahort rerated organizat:ong CoOMmpansaton
r?oi:gy =3 g‘ g g 2 %E‘ g wan Mse) twan MISC) orgaongrun
o EAEIglg SR E and reiated
ralated g_ g § L= b orgamzaligns
onganiza
lions —_ ‘g 3
below
dotted g g 7
tine) &)
GW
0 i
|
88 ] ———
o e ] ———
L i
a8y S [
en e ———— _—
i
Y ] _—
&2 e _——
B
& ] _—
L . S
e’ . e ] _——
1b Sub-total > 151,421 0. 0
¢ Total from continuation sheets to Part Vi, Sectlon A > 0, 0. 0.
d Total {add lines 1b and 1c) > 151,421, 0. 0.

2 Total number of iIndviduals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organizahon ™ 0

Yes | No

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee ‘s
on line 1a? If *Yes,' compiete Schadule J for such indnidual 3

4 For any :ndividual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from “t
mui:r?‘gm?tlc}n and retated orgamzatons greater than $150,0007 I "Yes' complete Scheduie J for e} oo
S indivigua,

5 D any person isted on hine 1a receive or accrue compensation from any unrelated orgamization or indvidual LI
for services rendered to the organization® If "Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the orgamizabion Report compensation for the calendar year ending with or within the organization's tax year

(A) B ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not lurated to those listed above) who recerved more than . L.
$100,000 of compensation from the orgarization ™ . -
BAA TEEAMORL 111113 Form 990 (2013)




Form 990 (2013}

Democracy North

Carolina

56-2271150

Page 9

* [Part VIII| Statement of Revenue

Check if Schedule Q contains a response or note to an

y line in this Part Vil

l

-

(A)
Tetal revenue

B8
Related or
exempt
function
revenue

©)
Unrelatad
business
ravenua

(D)
Revenue
excluded from tax
under sections
512-514

[v;

RIBUTIONS, GIFTS, GRANTS

(7}

1 a Federated campaigns

1a

b Membership dues

1b

¢ Fundraising events

1c

d Related organizations

1d

@ Government grants {contnbubons)

1e

f Al other contribubons, fjﬂs, grants, and
similar amounts not included above

"

1,106,415,

g Noncash contnbutions included in hines 1a 1f
h Total. Add lines ta 1f

3

¥

[ FEs i

1,106,415

PROGRAN SERVICE REVENVE| CONT

2a

e
f All other program service ravenus
g Total Add hnes 2a-2f

Busimesa Code

S

e

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds. ™
[ 3

5 Royalties

»

{1} Real

(1) Parsonal

€ a Gross rents.

16,530

b Less rental expenses

¢ Rental income or (foss)

16,530,

d Net rental income or (loss)

el

con L Y
' 3
e B,
WY ey Y
S -4
N -

A £ Ao Aemctd

7 a Gross amount from sales of

(7} Securhes

{u) Other

assets other than inventory

150,

b Less cost or ather basis
ard sales expenses

21,

¢ Gain or (loss)

129,

d Net gain or (loss)

8a Gross income from fundraising events

(not including. §

16,530,

L3
.

T

i
.1 ¥

—r

i
) F v aa

L -
4~

v or

of contributions reported on line 1¢)

See Parl IV, Iine 18
b Less direct expenses

¢ Net incoma or (loss) from fundraising events
9a Gross income from gaming activities

Sea Part IV, line 19
b Less direct expenses

¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

b

b

b

SR TR S

Miscellanacus Revanue

Business Code

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

25,

.- ¥

1,126,679

154,

20,110,

BAA

TECAQTUOL  07/08/13

Form 990 (2013)



Form 990 (2013)

Democracy North Carolina

56-2271150

Paga 10

{Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns Alf other organizations must complete column (A)

Check it Schedule O contains a response or nole to an

y line 1n this Part IX

[

(A) (B} () [(+)}

Do not include amounts reported on lines Total expenses Program service Management and Fundraisi

6b, 7b, 8b, 8b, and 10b of Part Vill. gxpenses genergl expenses expensegg

1 Grants and other assistance to governments N oo )

and organizations in the United States See . i
Part iV, line 21 73,650 73,650. > v

2 Grants and other assistance 1o individuals in . - : 3

the Urited States See Part IV, line 22 R - ;

3 Grants and other assistance lo governments, woron LA b

organizations, and individuals outside the ~ T - ~ 00

United States See Part IV, lines 15 and 16 - 1
4 Berefits paid to or for members ;| o I i
§ Compensation of current officers, directors,

frustees, and key employees 151,421, 125,679, 15,142, 10,600
g Compensation not included above, to

disgualified persons {as defined under

sechion 4958(f)(1)) and persons described

in section 49 (c;(3)(3) 0. 0. 0. 0.
7 Other salanes and wages 484, 396. 402,049. 48, 440. 33,907,
g Pension plan accruals and contributions

(include section 401(k} and 403(b) employer

coninbutions}

9  Other employee benefits 81,867 67,949. 8,187, 5,731
10 Payroll taxes 52, 800. 43,824. 5,280 3,696
11 Fees for services {non-employees)

a Management
blegal
¢ Accounting 4,750 4,750,
d Lebbying
& Professional fundraising services See Part IV, line 17 FL L e o LT s
f Investrment management fees
g Qther (If ine Vg amt exceads 10% of line 25, column
() amount, list ine 1g expenses on Scheduls 0) 37,604, 37,604.

12 Advertising and promotion 3,294, 2,965. 329.

13 Oflice expenses 17,003, 14,113, 1,700. 1,190,

14 Information technology

15 Royaltes.

16 Occupancy 22,623, 18,777. 2,262, 1,584,

17 Travel 30,693. 27,624. 3,069,

18 Payments of lravel or entertainment
exgenses for any federai, stafe, or local
public officials

19 Conferences, conventions, and meetings. 27,999 9,333. 18, 666.

20 Intersst 1,952, 1,757, 195

21 Payments to affillates

22 Depreciation, deplehion, and amortization 12,159, 10 092, 1,216. 851.

23 Insurance 8,276, 4 966. 3,310.

24 Other expanses ltemize expenses not . FEPE S ~ v g0 h
covered above (List miscellanecus expenses . - . R . - T "
in hine 24e If ine 24e amount exceeds 10% - P . YN o e L ek )
of ine 25, column éA? amount, list ine 24e Yo [ L S L S : - T - -
expenses on Schedule O ) - . oot i ' ’ -

8 Printing and Publications__ 67,013, 60,312, 6,701,
b Telephone _____________ 30,518, 25.330, 3,052, 2,136,
¢ Postage and Shipping _____ 14,863, 12.337, 1,486, 1.040,
d Dues_and_Subscriptionsg _ 7.192, 6,473, 719,
a All other expences 14,850, 10,178 4,234 438
7 - " ~ o -~ "

A

1 & " [



.Form 990 (2013) Democracy North Carolina 56-2271150 Page 11
{Part X {Balance Sheet
Check if Schedule O contains a rasponse or note to any ine in this Part X U
Beglnm(rfg of year End (UBT) year
1 Cash — non-interest-beaning 412,957.( 1 368,087.
2 Savings and temporary cash investments §0,941.] 2 81,755.
3 Pledges and grants recewvable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors, . N y o N
trustees, key employees, and highest compensated employees Complete P L E PR NP I PRI .
Part 1l of Schedule E 5
& Loans and other recemvables from other disquahfied persons (as defined under ", N - \
section 4958(N(1)), persons descnbed in sechion 4958(¢)(3)(B), and contribuling ’ b .
employers and sponsonng crganizations of section 501 c)(%) voluntarg employees' . - NN EET [ T ST Y U
beneficiary organizabions (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
E 8 Inventones for sale or use 8
.I. 9 Prepaid expenses and deferred charges. 7,529 9 7, Eﬂz__
102 Land, buildings, and equipment cost or other basis . - “ ' ' :
Complete Part VI of Schedule D 10a 345,979, | e il sl s e .
b Less accumulated depreciation 10b 86,964 254,506 | 10¢ 259,015,
11 Investments — publicly traded securnities. n
12 Investrments — other secunities See Part IV, hine 11 12
13 Investments — program related See Part [V, line 11 13
14 Intangibie assets 14
15 Other assats See Part IV, ine 11 947.[15 1,747.
16 Tofal assets, Add lines 1 through 15 {(must equal Une 34} 756,880.]16 718,176.
17 Accounts payable and accrued expenses 34,1171 V7 28,420.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond labilities 20
.ln 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
|° 22 Loans and other paﬁables to current and former officers, directors, trustees, ' ‘ , - IR E =TT
L key employees, highest compensated employees, and disqualified persons EA I IR SVt STV PO SRV Py S N 4
2 Complete IY-’arl I o? Schedule L v
'E 23 Secured mortgages and notes payable to unrelated third parties 55,872.|23 40,709.
S| 24 Unsecured notes and loans payable o unrelated third parhes. 24
25 Other llabilities (including federal Income tax, payables to related third parties,
and other lablties nat included on ines 17-24) Completa Part X of Schedule O 25 a400.
26 Total liabilities Add lines 17 through 25 89,989.[26 69,529.
—E Organtzations that follow SFAS 117 (ASC 958), check here » Eland complete DR T Core Wy
lines 27 through 29, and Ines 33 and 34. RISt PR B S S
E 27 Unrestricted net assets ' 664,89 27 648,647,
28 Temporanly restricted nel assets 2,000 |28
29 Permanently restricted net assets. 29
k Organizations that do not follow SFAS 117 (ASC 958), check here > [ L . . D 1
and complete lines 30 through 34, oo T il I
E 30 Caprtal stock or trust prncipal, or current funds 0
R 31 Paid-in or capital surplus, or land, buitding. or equipment fund N
h 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 666,891.] 33 648, 647.
g 34 Tofal iabilities and net assetsfund balances 756, 880.1 38 718,176.
BAA Form 990 (2013)

TEEAQTUIL G7/08/13



Form 990 (2013) Democracy North Carolina 56~2271150

.

Page 12

[Part Xi_|Reconciliation of Net Assets
Check f Schedule O contains a response or note to any hine 1n this Parl X1

[1

1 Totai revenue (must equal Part VI, column (A), line 12} 1 1,126,679,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,144,923
3 Ravenue less expenses Subtract ine 2 from line 1 3 -18,244,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 666,891,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilitres [
7 Investment expenses 7
8 Pror period adjustments 8
§ Other changes in net assets or fund balances {explain in Schedule O0) 9 g.
10 Nel assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, hine 33,
column (B)) 10 648,647,
]Part Xl§ | Financsal Statements and Reporting
Check f Schedule O contains a response or note to any ine in this Part XiI D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOlher I ki .
If the organization changed its methad of accounting from a prior year or checked "Other,' explain R B !
in Schedule O AN PR A
2 a Were the orgamzation's financial statements compiled or reviewed by an independent accountant? 2a X
It "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . !
separale basis, consolidated basis, or both <" T S
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26| X
It 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ‘. 1
basis, consolidated basis, or both - ) :
Separate basis DConsohdaled basts DBoth consohdated and separate basis ‘.“;\ ol ,__‘}i
¢ If "Yes' to line 2a or 2b, does the organization have a commiliee {hat assumes responsibilty for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant? 2¢] X
:fn tggh%r 32”3“'” changed either |15 oversight process or selection process during the tax year, explain 5 *ﬁ;
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single e e
Audit Act and OMB Circular A-133? 3a X
b If ‘Yes,' did the organization undergo the required audil or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and descnbe any steps taken to undergo such audis 3hb
BAA Form 990 (2013)

TEEADHIZL 07/08N13



’ Public Charity Status and Public Support OMB No._1545-0047
SCHEDULE A
* Completa if the organlzation Is a section 501(cX3) organization or a section
(Form 990 or 930-E7) P 94947(3)(1) nonexempt chai‘tta e trgust. 201 3
» Attach o Form 990 or Form 990-EZ, -0 'o Publi
*» Information about Schedule A (Fonn 990 or 990-E2) and Its Instructions is - OpentoFublic
oy Ravenis Serca! at www(rrs.govﬂonnsso A » nspection .,
Name of the organization Employer Identification number
Democracy North Carolina 56-2271150

|Part 1 ' [Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 15 (For ines 1 through 11, check only one box }

A church, convention of churches or associalion of churches descnibed n section 170(bX1 XAXT).

A school descrnibed 1n section 170{b)(1XAXI): (Attach Schedule E )

A hospttal or a cooperative hospital service organization desgribed in saction 170BXTMAXI).

A medical research organization operated in conjunction with a hospital described in sectlon 170(bX1XAXi) Enter the hospital's
name, ctty, snd state

D An organization operated for the benefil of a college or uruversity ewned or operated by a governmental unit descnbed in sectfon
170031 }AXIV). (Complete Part 11 )
. A federal, stale, or local government or governmental unit described 1in section 170(bX1XAXvV)-
An orgamization that normally receives a subslantial part of its suppart from a governmental unit or from the general public described
in section 1720(bX1XAXvD). (Complete Part Ii )
A commurnty trust descnbed in sectlon 178X 1XAXVY). (Complete Part i1)
D An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities relaled to s exempt functions — subLect to certain exceplions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the erganization after

June 30, 1975 See section 509(a)2). (Complete Part 1l )
10 An organzatron organized and operated exclusively to test for public safety See section 509(a)4).

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

a D Type i b DTypa 1} [ D Type Il = Functionally integrated d |:| Type i — Non functionally integrated

@ D B{echecklng this box, | certify that the organization 1s not conirolled directly or indirectly by one or more disqualihed persons
other than foundation managers and other than one or more publicly supporied orgamizations described n section 508(a)(1} or

—h

aow N

w oo ~o;m wu

sechon 509(a)2)
f If the arganization received a written determination from the IRS that i1s a Type |, Type Il or Type il supporting organzation, I:l
check this box
g Since August 17, 2006, has the organization accepted any qift or cantribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (n}
below, the governing body of the supparted orgamization? Mo
() A family member of a person described in (1) above? 11g(n)
(iif) A 35% controlled entity of a person described n (i) or (i) above? T1g D
h Provide the following information about the supported organtzation(s)
(1) Name of supperted (NEIN (ill) Type of organization (V) Is tha m Did you natity D) 1s the I} Amount of monetary
orgamzelion {descrnbed on lines t 9 organization in organizatron 1n orgarization In support
above of IRC Sechon column () listed w | cofumn (i) of your column {1}
(se# instructions)) your governing support? organured i the
documeni? us?
Yes | No | Yes | Mo | Yes | No
(A)
(B}
)
(D)
(E)
, B J
Total - . * T - ’
BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 590 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2073
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Schedule A (Form 990 or 390-E2) 2013  Democracy North Carolina 56-2271150 Page 2

| Part Il |Support Schedule for Organizations Described in Sections 170(bYX1XAXiv) and 170(b)}THAXv1)
(Complete only if you checked the box on lne 5, 7, or 8 of Part | or if the organizabion failed 1o qualify under Part 1Il f lhe
orgamzation fails to qualify under the tests listed below, please complete Part 11f)

Section A. Public Support

Calendar year (or fiscal year
hegmnlngylon) .(, ye (2) 2009 (b) 2010 {c) 2011 (d) 2012 (e)2013 {h Total
1 Gifts, grants, contribubons, ang

pembership fees recewed (Do not
include any 'Unusual grants ) 754, 467.}  789,739.] 825 ,384.)1,256,608.]1,106,415.] 4,732 613,

2 Tax revenues levied for the
orgaruzation's benefit and
erther paid to or expended
on its behalt 0.

3 The value of services or
facilibes furrushed by a
govermmental unit to the
organization without charge 1]

4 Total, Add hnes 1 through 3 154,467 789,739.| 825,384.11,256,608,11,106,415.1 4,732,613

5 The portion of total N
contributions by each persan

R - .

-
.
I3
.
v
4
T
r
'

(other thar a governmental RS M I AR ST (e T
unit or publicly supported . . v i R I
organization) included on hine 1 . e e R U AP
that exceeds 2% of the amount | .| - s e A B T ST R S B
shown on lina 11, column () ‘ e <7 . ST S . - 2,414,185
6 Public sugport. Subtract ne 5 | < ‘ Ny . BRIV S R RSN,
from line S -~ R TR - tovst i 2,318,428.
Section B, Total Support
&;’:Sgﬂfq y?na)r {or fiscal year {2) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 754,467.} 789,739.] 825,384.{1,256,608.]1,106,415.,! 4,732,613,

8 Gross income from interest,
dividends, payments received
on secunlies joans, rents,
royalties and income from
similar sources 17,394. 12,599, 2,013, 3,580. 35,586.

9 Net mcome from unrelated
business activities, whether or
not the business 1s regularly
carned on 0. |

10 Other income Do not include
gain or loss from the sale of

capital assets lan

Fativ) See PAIt 1V 23,931.| 24,624.] 23,277.] 31,141, 16,555.| 119 528,
11 Total support. Add lines 7 N R N T T RSN S

through . -t 3 . v AT M N 4,887,727
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 First five years. If the Form 950 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

arganzation, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {hne 6, columnn (f) divided by tine 11, column () 14 47.43%
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 46.38%

162 33-1/3% support test — 2013, !f the organization did not check the box on line 13, and the line 1415 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publiicly supported organization >

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

17 a 10%-facts-and-circumstances test — 2013, if the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and i the organization meets the ‘facts-and-circumstances' lesl, check this box and stop here. Explain n Part IV how
the orgamzation meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported organization > I___]

b 10%-1acts-and-circumstances test — 2012 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organizabion meets the facts-and circumstances’ tesl, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances’ test The erganization qualifies as a publicly supported erganization > H
|

18 Private foundation If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, chack this box and see instructions
BAA Schedule A (Form 930 or 990-E2) 2013

TEEAQAQZL 06/2813



«Schedule A (Form 990 or 990-E2) 2013

Democracy North Carolina

56-2271150

Page 3

[Partlil_|Support Schedule for Organizations Described in Section 509(aX2)
{Complete only if you checked the box on line 9 of Part | or if the organization farled to qualify under Part 1| If the organtzation fails

to qualify under the lesis listed below, please complete Part I )

Section A. Pubiic Support

Calendar year (or fiscal yr beginmwng ) ™

1 Gifts, grants, contributions
and membership fees
receved (Do not include
any ‘unusual grants 7}

2 Gross receipts from admis-
slons, merchandise sotd or
services performed, or facilities
furmshed n any activity that s
related to the orgarization’s
tax-exempt purpose

3 CGross receipls from activities
thal are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
orgamzation's benefit and
either paid to or expended on
its behatf

5 The value of services or
facibties furmshed by a
governmental unit to the
organization without charge

6 Total, Add hines 1 through 5

7 a Amounts mncluded on lines 1,
2, and 3 receved from
disqualiied persons

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
for the year

¢ Add lines 7a and 7h

8 Public support (Subtract line
7c from Imep% )

{a) 2009

(b) 2010

(<) 2011

(dy 2012

(e)2013

) Total

Section B. Total Support

Calendar year (or fiscal yr beqinmung in) »
9 Amounts from line &
10a Gross income from interest,
dividends, payments recelved
on secunlies loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincome from unrelated business
achvibies not included 1n line 10b,
whether or not the business 15
reguiarly carned on
12 Other income Do not include

gain or loss from the sale of
caprtal assets (Explain in
Part V)

13 Total Support. (Add In 810, 11209 12)

14 First five years. If the Form 99015 for
orgatuzation, chack thus box and stop

(b) 2010

(c) 201

(d) 2012

(e) 2013

{f) Total

H\.e r‘(:nrgamz.allon's'. first, second, third, fourth, or fifth {ax year as a section 501(c)(3)

{1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (hne 8, column {f) divided by line 13, column (D) 15 %

16 Public support percentage from 2012 Schedule A, Part 1], ine 15 16 %
Section D, Computation_of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column () divided by hine 13, column (f) 17 3

18 Investment income percentage from 2012 Schedule A, Part i, line 17 18 )

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 1515 more than 33 1/3%, and line 17

1s not more than 33 1/3%, check this box and stop here The orgamzation qualifies as a pubhciy supported orgamzation

hine 18 1s not more lhan 33 1/3%, check this box and stop here The organization gqualifies as a publicly supported organization

b 33-1/3% support tests — 2012, If the organization did not check a box on hne 14 or line 19a, angd line 16 15 more than 33 1/3%, and .
b H

20 Private foundation If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQADI. 06/2813

Schedule A (Form 990 or 990 EZ) 2013



Schedule A (Form 990 or 390-EZ) 2013 Democracy North Carolina 56-2271150 Page 4

]Part v [Su??lemental Information. Provide the explanations required by Part I}, line 10; Part il, line 17a
or 17b, and Part lll, line 12 Also complete this part for any additional information
(See instructions)
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SCHEDULE C Political Campaign and Lobbying Activities O3 No 15450047
(Form 930 or 990-EZ) For Organlzations Exempt From Incoma Tax Under section 501(c) and section 527 201 3

» Complete if the organizaticn is described below * Attach to Form 990 or Form 990-EZ. -
Depamar o e Tuosry | > Se9 seporate mstructions > Ielatmation abont Be e omeao, 2| O paction

I the organlzation answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {(Folitical Campaign Aclivities), then
® Section 501(c)(3) orgamizations Complete Parts |-A and B Do not complete Part | C
® Section 501(c) (other than section 501{c){3)) organizations Complete Parts |-A and C below Do not complete Part 1-B
® Section 527 organizations Complete Part | A only
If the organlzation answered Yes,' to Form 990, Part WV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzalions that have filed Form 5768 (election under secton 501(h)) Complete Part Il A Do not compiete Parl il B

. geﬁlcl;lngm(c)(fi) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il B Do not complete
a -

If the organization answered ‘Yas,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4). (5}, or {6) orgamzations Complete Part Il

Name of crganization

Democracy North Carolina 56-2271150

|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descriphion of the organization s direct and indirect political campaign actvities in Part IV
2 Political expenditures &»
3 Volunteer hours

[Part 1B |Complete if the organization is exempt under section 501(cX3).

Employer tdentification numbaer

1 Enter the amount of any excise tax incurred by the organization under section 4955 "3 0.
2 Enter the amount of any excise tax incurred by organizalion managers under sechion 4955 >3 0.
3 M the orgamizatron ncurred a section 4955 tax, did it file Form 4720 for this year? DYes DNa
4a Was a correction made? DYes D No

b !f 'Yes,' describe in Part IV
[Part I-C [Complete if the organization 1s exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3
2 Enter the amount of the fling crgamzation's funds contnbuted 1o other organizahions for secbon 527 exempt
function activities ”3
3 ;l'otall%:empt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL, -
Ine
4 Did the filng orgamization file Farm 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer Identification number iElN) of all section 527 political organizations to which the filing
organization made payments For each organization bisled, enter the amount paid from the fiing organization's funds Also enter the
amount of polibical contributions received that were promptly and directly delivered to a s?arate polibical orgaruzation, such as a separale
segregated fund or a political action committee (PAC) If additional space 1S needed, provide information in Part IV

(a) Name (b) Address (c)EIN {e) Acnount paid from hihing () Amounl of pohlical
organzalion s funds if contnbuticns recevad and
nena, entar-0- otly and direclly
alivered lo a separate
political orgamzabon |
nons, enier -0
[ T et LT
[+ J it [ ———
. e e -————
W  beemmeemee - —————-
® o= -
e @ e e e e =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule € (Form 990 or 990-E2) 2013

TEEAZZOIL 111913



~Schedule C (Form 3% or 990 ED) 2013 pemocracy North Carolina 56-2271150 Page 2

[Part IIl-A |Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » I:I if the filing organization belongs to an affihated group (and st i Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control' provisions apply

Limits on Lobbying Expendlitures {a) Filing () Atfillated
(The term "expenditures’ means amounts paid or incurred.) organization $ fota's 9roup totals
1a Total lobbying expenditures to influence public opinion {grass roots iobbying) 23,941,
b Total lobbying expenditures to influence a legislaive body (direct lobbying) 13,981,
¢ Total lobbying expenditures (add lines 1a and 1b) 37.922, 0
d Other exempt purpose expenditures 1,107,301,
e Total exempt purpose expenditures (add hnes 1c and 1d) 1,145,223, 0
f Lobbying nontaxable amount Enter the amount from the following table in
both columns, 189,522
If the amount on line 1e, column {a) or (b) Is The lobbylng nontaxable amount is e . .3
Not over 3300,000 20% of the amount on kne 1e - - -
Qver $500,000 but ot over $1,000,000 $100,000 plus 15% of the excess over $500,000 o ’ o
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 N N ;. Vo
Over $1,500,000 but net over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ' e . - :
Over $17,000,000 $1,000,000 ' ) 5 e :
g Grassroots nontaxable amount (enter 25% of line 11 47,381. 0.
h Subtract ine 1g from line 12 If zero or less, enter -0- 0. 0.
i Subtract ne 1f from line 1c if zero or less, enter -0- 0, 0.

] 1f there 15 an amount other than zero on either ine Th or ine 11, did the orgarization file Form 4720 reporting
section 4911 tax for this year?

DYes DNo

4-Year Averaging Period Under Sectlon 501(h)
(Some organlzations 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 21.)

Lobbylng Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
yoor bng Innigrg in) (a) 2010 () 2011 {c) 2012 {d) 2013 (e) Total
2 a Lobbying non-taxable
amount 165,566 149,057. 151,249 189,522, 695,394,
I v B . - N
LT . CRYET s 2w . I R L e Y i
b Lobbying ceiin e - o - -
amogntg(lEO%%f hne e -« Eh : - E Toov
2a, column {e)) R .0 \ SR * 1,043,091,
¢ Total lobbying
expenditures 45,961, 80,551, 110,145. 37,922. 274,579.
d Grassrocts nontaxable
amount 41,392. 37,264, 47,812. 47,381, 173,8489.
SRR RIS B R P R
e Grassroots cetlin o S g o B . N ] s et
amount (150% of line - ‘] s . N
2d, column (&) L . . . b A 260,774,
f Grassroots lobbying
expenditures 15,3490, 24,287. 22,969 23,941, 86,587.
BAA Schedule € (Form 590 or 990 E2) 2013

TEEA3202L 111913



Schedute € (Form 990 or 99 £2) 2013 Democracy North Carolina 56-2271150 Page 3

[Part iI-B [Complete if the organization 1s exempt under section 501(cX3) and has NOT filed Form 5768
{election under section 501(h)).

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

1 Dunng the year, did the filng organization attemgt to influence foreign, national, state or local ) . L B
legistation, including any attempt to influence public opinion on a legislative matter or referendum, Lat s
through the use of - .o

a Volunteers? _—

b Paid slaff or management (include compensation in expenses reported on lines 1¢ thraugh 11)? :

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other grganmizations for lobbying purposes?

g Direct contact with legislalors, their staffs, government officials, or a legislative body?

h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any sirmilar means?

I Other actvities?

] Total Add lines 1c through Tv 1
2 a Dud the aclivities in ine 1 cause the organization 10 be not described in sechion 501(¢)(3)? -

b If 'Yes,' enter the amount of any tax Incurred under section 4912 :

¢ If 'Yes," enter the amount of any tax incurred by organizabion managers under section 4912 T

d It the filing orgamzation Incurred a section 4912 tax, did it file Form 4720 for this year? , . e

[Part T-A JComplete if the organization is exempt under section 501(c)4), section 501(cX5), or ,
section 501(c)6).

Yes | No

1 Were substantially all (530% or more) dues receved nondeductible by members? 1
2 Did the organizalion make only in-house lobbying expenditures of $2,000 or less? 2 I
3 Did the organizatior agree to camry over lobbying and political expenditures from the prior year? 3
[Part WFB {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 lll-A, lines 1 and 2, are answered 'No’ QR (b) Part lil-A, line 3, is
answered Yes,'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) hondeduclible lobbying and poliical expenditures (do not Include amounts of political
expenses for which the sectlon 527(f) tax was pald).

ey

a Currenl year 2a

b Carryover from last yeat 2b

¢ Total 2¢
3 Aggregate amount reported In section 6033(e){1}{A) notices of nondeductible section 162(g) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ~h

does the organization agree to carryover to the reasonzble estimate of nondeductible lobbying and political
expenditure next year

5 Taxable amount of lobbying and political expenditures (see instruchons)

[PartIV_Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part |-B, line 4, Part 1-C, ine 5, Part il-A {affillated group iist), Part Il-A, ine 2, and
Part ll B, ine 1 Also, complete this part for any addional information

4
5

——— vy ——— " ——— T —— s e P T — ks T o M B D e e e M T S e S i — T — A — o — i ——

BAA Schedule C {Form 990 or 990-E2) 2013
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'SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered "Yes,' to Farm 990,
Part IV, nes 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

* Attach to Form 930

OMB No 1545 0047

2013

. Open to Public

Department of the Treesury | » |nformation about Schedule D (Form 990) and Its Instructions Is at www Irs govAform980 Inspection

Internal Revenua Service

Hama of the prgan(zation

Empioyar [dantification number

56-2271150

Democracy North Carolina
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6

{b) Funds and other accounts

[ ]Yes [ Mo

(a) Donor adwised funds
1 Total number at end of year
2 Aggregate contrnibutions to {during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 [ud the organization inform all doners and donor advisors in 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 writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
DYes ﬂ No

impermissible private benefit?

IPart - |Conservation Easements.

Complete f the organizabion answered 'Yes' to Form 990, Part IV, hne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e g , recreation or education) BPresewatron of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a cerbified histonc structure

2 Complete ines 2a through 2d if the organizafion held a qualified conservation contribution in the form of a conservabion easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easemenis
¢ Number of conservation easementis on a certified histonc structure included in (a}

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure fisted in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of corservation easements modified, transferred, released, extinguished, or terminated by the orgarization duning the

tax year »
4 Number of states where property subject to conservation easement s located »

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of viclations,

and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecbng, and enforcing conservation easements dunng the year

»

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

L

8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

and sechion 170(h)Y(&XB)(u)?

[]Yes [INo

9 In Part XlIl, describe how the organization reports conservation easements 1n 1ls revenue and expense statement, and balance sheet, and
include, if apphcable, the text of ihe footnote to the organization's financial statements that describes the organization’s accourting for

conservation easements

[Part i1l {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue slatement and balance sheet works of
art, hrstorical treasures, or other similar assets held for public extubibion, education, or research in furtherance of public service, provide,
in Part Xlil, the tex! of the footnota to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in 11s revenue statement and balance sheel works of art,
historical treasures, or other simslar assets held for public extibition, education, or research i furtherance of public service, provide the

following amounts relating to these items
() Revenues included n Form 990, Part VIil, hne 1
(i) Assets inciuded in Form 990, Part X

*$
>$

2 If the organization recerved 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 tems

a Revenues included in Form 990, Part VI, line 1
b Assets included :n Form 990, Part X

>3
>3

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

TEEA330IL 10v0213

Schedule P (Form 990) 2013



Schedule D (Form 990) 2013 Democracy North Carolina 56-2271150 Page2
]E;: |Urgamzatlons Maintaining tol!ectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ofher records, check any of the following that are a significant use of its collechon

items (check all that apply)
a Pubhc extubition
b | |Schotarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part Xill

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

e Other

d HLoan or exchange programs

to be sold fo raise funds rather than to be mantained as part of the organizabon’s collection?

E Yes

DNo

IPart v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
hne 9, or reported an amount on Form 990, Part X, line 21.

12 |5 the organization an agent, trustee, cuslodian, or other intermediary for contnbutions or other assets nol included

on Form 990, Part X?

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

¢ Beginning balance

d Addilions during tha year

o Distnibutions durning the year
{ Ending balance.

2 a Did the organization include an amount on Form 930, Part X, hne 217
b If "Yes,' explain the arrangement in Part Xlil Check here if the explantion has been provided in Part Xill

[] Yes [Ine

Amount

1¢

1d

1s

1

[ Yes H No

|Part V_|Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions
¢ Net investment earrungs, gains,
and losses
d Grants or scholarships

# Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentaga of the current year end balance (ire 1g, column (a)) held as

{a) Current year

(b) Prior year

{c) Twa years back

{d) Three years back

() Four years back

a Board designated or quasi-endowment »

b Permanent endowment »

3

¢ Temporarly restnicted endowment
The percentages in Ines 2a, 2b, and 2¢ should equal 100%

%

%

3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by
i unrelated organzations
() related organizations.

b If "Yes' to 3a(), are the related crganizations fisted as required on Schedule R?
4 Descnibe in Part XlII the intended uses of the organization's endowment funds

Yes No

3al)

3a(ii)

3b

[Part VI { Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' 1o Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property &) Cost or other basis (bé Cost or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation
1aland vt -
b Buildings. 285,000, 49,019, 235,981,
¢ Leasehold improvements. 10,5313. 1,071, 9,442
d Equipment 50,466. 36,874. 13,592
e Other
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B). lne 10(c)) > 259,015,
BAA Schedute D (Form 930) 2013

TEEAJIQ2L 10/02/13



Schedule D (Form 950) 2013 Democracy North Carolina

56-2271150 Page 3

[Part VI | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Descripbion of secunty or category (inclugding name of secunty)

(b) Book value

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

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

Total (Colmn (b) must equal Form 990, Part X, column (B) iine 12) ™

- N -

(I

(Part Vill |Investments ~ Program Related.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, Ime 11c_See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(M

]

_B3

A

)

&

)]

@)

)]

(10)

g - -

Tolal {Column (b) must equal Form 990, Part X, cofumn (B) hoe 13 )
Part IX {Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Pari IV, iine 11d. See Form 990, Part X, line 15

(a) Description

{b) Baok value

)

2

(€)]

4

)

©)

0]

@&

O)

(10

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, ling 11e or 1)f See Form 950, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal ncome taxes

_@ Security Deposits

400

3)

@)

)

Fre

®)

4]

&

&

(v}

)

- ' ~

Total (Column (b) must equal Farm 990, Part X, column (8) hine 25.}

»

400,

¥ oo - - - .

2 Liability for uncertam tax positions In Part XIN, prowide the text of the footnote to the orgamization's finangial statements that reports the orgamzaten's hability for uncertan
tax posihions uader FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X2l

SAA

TEEAI3CIL 100213

Schedule D (Form 390) 2013



Scheduie D (Form 990) 2013 Democracy North Carolina 56-~2271150 Paged |
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support psr audited financial statements 1 1,126,679
2 Amounts included on ing T but not on Form 990, Part Vill, ine 12

a Net unreahzed gains on investments 2a "

b Donated services and use of facilities 2b .

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part X1l ) 2d ’

e Add lines 2a through 2d 29
3 Sublract ine 2e from line 1 3 1,126,679,
4 Amounts included on Form 990, Part VI, ine 12, but not en line 1 E

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

b Other (Describe in Part XIIl ) 4b . e

c Add lines 4a and 4b 4c
S Total revenue Add iines 3 and 4 (This must equal Form 990, Part 1, fine 12 ) 5 1,126,679,

[Part XHl | 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 Tolal expenses and losses per audiled financial slalementls 1 1,144,923,
2 Amounts inctuded on ine 1 but not on Form 990, Part I1X, line 25 h

a Donated services and use of facilities 2a

b Prior year adjustments 2h -

¢ Other losses 2c N

d Other (Describe 1n Part XII1 } 2d i

® Add lines 2a through 2d 2¢
3 Subtract ine 2e from line 1, 3 1,144,923,
4 Amounts included on Form 990, Part IX, ine 25, but not on ine 1 )

a Investment expenses not included on Form 990, Part VIII, hne 7h 4a o

b Other (Descnbe in Part X1l ) Ab s

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 1,144,923,

[Part Xtil] Supplemental information.

Provide the descriptions regunred for Part 11, lines 3, 5, and 9, Part 1], lines 1a and 4, Part |V, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Parl XI, knes 2d and 4b, and Part XII, ines 2d and 4b Alse complete this part to provide any additional information

BAA Schedule D (Form 950) 2013

TEEA3I04L 10402113
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SCHEDULE L
(Form 930 or 990-E2)

Depariment of the Treasucy
Internal Revenue Service

Transactions With Interested Persons

» Complete If the organization answered "Yes' on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,
or Form 990-EZ, Part V, line 38a or 40b.
» See separate instructions.

b, 28¢,

» Attach to Form 990 ar Form 890-EZ,

* Information about Schedule L (Form 990 or 990-E

a www Irs goviform980

and its instructions is

OMB No 15450047

2013

Open to Public
nspect

on .

Name ¢f the organizalion

Democracy North Carclina

56-2271150

Employer Identltication number

]Paﬂl ' |Excess Benefit Transactions (section 501(c)(3) and section 501(;;)(4) orgamizations only)

Complete if the organmization answered "Yes' on Form 990, FPart IV, line 253 or 25b, or

orm 990 EZ, Part V, line 40b

and tha organzation

{a) Nama of drsqualitied person (b) Relalionship between disqualified (€) Descripbion of transaction {d) Corracied?
1 parson and orgamization
Yeu L]
Q)
4]
(3)
@
16))
®)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durning the year under
seclion 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ]
Loans to andfor From Interested Persons.
Complete (f the organization answered ‘Yes' on Farm 930-EZ, Page V¥, ine 38a or Form 990, Part I¥, line 26, or f the
orgamzation reported an amount on Form 990, Part X, line 5, 6, or 22,
(&) Narne of iNlarested parson '9'1 %:lg.a‘:;?.::pn (c)nl;'u';ap:se ::'E:':'Z"E r: pm‘l?. pc:llm ot {I) Balance dua (@) In detault? (:.in %&? .gae\‘:'::::‘??
To From Yos | No | Yes | No | Yes | Ne
)
@
3)
4)
)
(&)
W)
(®)
(%)
aon
Total >3 V- : LI I Sl
lPartill | Grants or Assistance Benefiting Interested Persons,
Complete If the organization answered 'Yes' on Form 990, Part IV, hne 27.
() Nama of interasted person (b) Ralationship batween Interested person (c) Amount of assistanca (d) Typs of Assislance | (o) Purpose of assstance

m

@

@

@

&)

®

)]

®)

)

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAARDIL 10M3M13

Schedule L {Form 990 or 990 EZ) 2073



Schedule L (Form 990 or 990-E7) 2013 Democracy North Carolina 56-2271150 Page2

|Eart ‘@ | Business Transactions Involving Interested Persons.
Complete if the orgamzation answered 'Yes’ on Form 990, Part IV, line 28a, 28h, or 28¢

{a) Narme of inferested person (o) Ralalionship between {c) Amount of (d) Description of transaclion (#) Sharing of
nterested paraon and the lransachon organizalion 3
orgamzation ravenuas?
Yas No
(1) Robert Hall Executive Dr 2,280, Rental X
@
(E)]
&)
{5)
@)
()
8
&)

(10)
[Part V | Supplemental Information
Provide additional information for sesponses to questions on Schedule L (see instructions)
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047
{(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 930 or 930-EZ or to provide any additional information.
* Attach to Form 990 or $90-EZ. Oen e Publl T

e Tr * |Informat bout Schedule O (Form 990 or 990-EZ) and Its instruct I pen ublic -
s A ormalion abou at. u:ww( irs govﬁorc'::mso EZ)an neicians 1S Inspection -
Name of he organizalion Employer lientiticatlon numher
Democracy North Carolina 56-2271150
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12013 Schedule A, Part IV - Supplemental Information Page 5

Client 2621 Democracy North Carolina 56-2271150
11 01AM

6n7N4a

Partll, Line 10 - Other Income

Nature and Source 2013 2012 2011 2010 2009

Research & Hcnorarla § 12,355. 3 5,975, 5 1,238. § 7,733.
Rental Income $ 16,530, 18,784, 16,858. 18,270. 15,835,
Miscellaneous 25 2 444. 5,116. 363.

Total 5 16,555. 3 31,141, 5 23,277. 5 24,624, 5 23,031,




rorn 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545 1709
Deparkment of the Treasury ™ File a separate application for each return,

Internal Revenue Sarvice * Information about Form 8368 and lts Instructions Is at www Irs gov/form8868 _
@ [f you are filing for an Automatic 3-Month Extenslon, complete only Partl and check this box >

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complets only Part ! {on page 2 of this form}

Do not compiete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8368

Electronic filing {e-flile). You can electronically file Form 8868 If you need a 3 month automatic extension of time to file (6 months for a
corporation required lo file Form 990-T), or an additionat (not automatic) 3 month extension of ime You can electronically file Form 8868 to
request an extension of time to file agy of the forms Iisted in Part | or Part Il wath the exception of Form 8870, Infarmation Retum for Transfers
Assoclated With Certain Perscnal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For mare details on the
electromic filing of this form, visit www irs gov/elife and click on e-fite for Chanities & Nonprofits

Partl ) |Automatjc 3-Month Extension of Time. Only submit original (no copies needed)
A corporabion required to file Form 990-T and requesting an automatic & month extension — check this box and complete Part | only i D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifylng number, see Instructions

Narme of exermp{ organation or other iiler, see inslruclions Employer :dantificaion number (EHY) or
Type or
print

Democracy North Carolina 56-2271150
File by the Number straet, and room of suille numbar |f a P O box, see instruclions Social sacurity rumbar (SN
:Tfud;:.'“ 1B21 Green Street
retum See City, town or pest office, siate and ZIP code For a foraign address sea instructions
natructions

Durham, NC 27705-4114
Enter the Return code for the return that this apphcabion 1s for (file a separate application for each return)
Ap?hcation Raturm Aplgllcntion Retum
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990 T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than individual) 09
Form 920 PF 04 Form 5227 10
Form 990-T {section 401{a) or 408(a) trust) 05 Form 6069 B
Form 990 T {trust other than above) 06 Form 8870 12
® Tha books are in the care of » Robert Hall o ___

Telephone No » _91__9_—2&6_—_69_@_0 ________ FaxNo » e —
® (f the orgamization does not have an cffice or place of business in the United States, check this box »
& If this is for a Group Retumn, enter the orgamzation's four digit Group Exemption Number (GEN) If thus 15 for the whole group,
check this box L D If 1t 1s for part of the group, check this box > Dand attach a list 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  8/15 ,20 14 , to file the exempt organization return for the organization named above

The extension 15 for the organization's return for
> calendar year 20 13 or
- D lax year beginning , 20 _,andending , 20

- —— —— —— - -

2 Ifthe tax year entered in hne 115 for less than 12 months, check reason Dlnmal return DFlnaI return
[] Change In accounting period

3a If thus applicabion 1s for Forms 990-BL, 990-PF, 990 T, 4720, or 6069, enler the tentahive lax, less any

nonrefundable credits Sea instructions 3ai3 0.
b If this application 1s for Forms 950-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b$ 0.

¢ Balance due. Subtract ine 3b from line 3a Include 5‘?n::ur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|§ 0.

Caution, if you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1 2014)
FIFZOSOIL 123113




