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- .-990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B Check it C Name of organization

D Employer identification number

applicable
s | First In Families of North Carolina
e Doing Business As 46-0471896
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 3109 University Drive 100 919-251-8368
fmended|  Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1,260,740.

[Cagetea | purham, NC 27707

H(a) Is this a group return

Pendn® 't Name and address of principal officer: ELIZABETH MACMICHAEL
same as C above

| Tax-exempt status. [ X1 501(c)(3) L1 501(c) ¢ ) (nsertno.) [ 4947@)(1)or ] 5027 If "No," attach a list. (see mstructions)

J Website:p» www.fifnc.org

H(c) Group exemption number P

for subordinates? _ . DYes D_Ll No
H(b) Are alt subordinates lncluded'?DYes [:I No

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other B>

[ 'L Year of formation: 20 01| M State of legal domicile: NC

[Part1| Summary

[_art Il | Signature Block

o | 1 Bnefly descnbe the organization’s mission or most significant actwities: TO help people with
‘sf developmental disabilities (and/or Traumatic Brain Injury) and their
:E, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 8 Number of voting members of the governing body (Part VI, ine 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@ | 5 Total number of Individuals employed in calendar year 2013 (Part V, ne2a) . . ... 5 20
:‘; 6 Total number of volunteers (estimate If necessary) . . 6 60
3:5 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . .. |7b 0.
; " IR . Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, llneq.fh')' ST T :‘;}:f 1,301,942, 1,248,908.
% 9 Program service revenue (Part Vi, llne 29) ! (“_': } 11,879. 5,994.
E 10 Investment income (Part Vill, column @ lines 3, 4, and 7d) qo ;‘ . 231. 674.
11 Other revenue (Part VIIl, column (A), nes.5 g L -2,770. 4.,086.
12 Total revenue - add lines 8 through 1 LG ine 12) 1,311,282. 1,259,662.
@ 13 Grants and similar amounts paid (Pan 1%, column (A), ines 1 -3) 454,204. 422,937.
S 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
: @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), tines 5 10) 606,824. 594, 340.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . L. 0. 0.
S §- b Total fundraising expenses (Part IX, column (D), lne 25) P> 10,406.
< 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) o 167,693. 185,576.
- 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) . 1,228,721, 1,202,853.
F;% _ 18 Revenue less expenses. Subtract line 18 from line 12 82,561. 56,809.
=z §§ Beginning of Current Year End of Year
£ ©S|20 Total assets (Part X, line 16) L 453,047. 486,021.
5 <o|21 Totalliabilties (Part X, tne26) . . e . 35,935. 11,959.
o =3 Net assets or fund balances Subtract ne 21 from line 20 417,112. 474,062.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ELIZABETH MACMICHAEL, EXECUTIVE DIRECTOR
Type or print name and title
Date cex [ ]| PTIN

Print/Type preparer's name Wer s signature i
Psid  Henry White 1 A ALSCOE 1224 | ereniomn [P00295907

Preparer [Frm'sname _p Stancil & Compan{' 4

(Frm'sEINgp. ~ 56-1131459

Use Only |Frm'saddressy, 4909 Windy Hill Drive

Phoneno.919—-872-1260

3az2001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

-/

Raleigh, NC 27609
May the IRS discuss this retum with the preparer shown above? (see instructions) [:] No
Form 990 (2013)
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Form 990 (2013) First In Families of North Carolina 46-0471896 Page2 .
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . [Kl

1 Brefly descnibe the organization’s mission-
To help people with developmental disabilities (and/or Traumatic Brain
Injury) and their families achieve their goals, believe in their
dreams and give back to others. 2,321 families were assisted
statewide during the fiscal year ended 6/30/14, 52% of whom were never
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 9390 or 990-EZ7? . X X o . . [_—__-'Yes m No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes Bﬂ No

If "Yes," descnbe these changes on Schedule O.

4  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.

4a (Code ) (Expenses $ 2 8 1 z 8 4 0 e Including grants of $ 1 1 4 P 0 0 1 . ) (Revenue $ )
FIF Chapters providing family support through Alliance for Behavioral
Health (ABH): The ABH funded programs include three local FIF
Chapters, serving residents in Wake, Johnston, and Durham Counties. All
the FIF local Chapters help people with developmental disabilities to
create the lives they want now and for the future. Families or
individuals apply for assistance to meet a short or long-term goal or
obtain needed goods or services. Families are offered opportunities to
give back to other families at the time that they apply for assistance
or later on. FIF partners with the business community and other
families previously served, to meet the need of the applicant at the
lowest possible cost. Through such assistance, the need is met, and
public awareness is developed as well. Each Chapter is (cont'd)

4b (code ) (Expenses $ 404 7 608. including grants of $ 163 P 659. ) (Revenue $ )
The Statewide Cross-Area Special Program includes the Quality
Assurance and Technical Assistance program (QATA), the Lifeline
Project, and the Lifetime Connections program.- QATA provides oversight
and guidance, technical assgistance, strategic planning, maintenance of
strong management teams, new staff training, an annual assessment
through Core Indicators of Chapter Health, and a comprehensive family
support database to all 13 FIF Chapters statewide, including the 7
managed directly by FIFNC. This assistance ensures high-quality,
customer-led family support and adherence to the FIF model. QATA
support in FY 14 included 17 on-site Chapter vigsits to meet with staff
and management teams (policy-setting group), 12 monthly calls with all
chapters, three annual training events, quarterly webinars, (cont'd)

4c (Codo ) (Expenses $ 1 0 7 z 0 4 2 e including grants of $ 4 3 1 2 9 7 . ) (Revenue $ )
Triad Chapter of First In Families assisted 166 families last year,
fulfilling 214 requests, 54% of these were completely new to First In
Families. Triad Chapter assists residents of Davie, Forsyth, and Stokes
Countiesgs, to create the lives they want now and in the future, and
meets requests through the matching of public funding with additional
support from private local businesses, foundations, or private
citizens.

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

(Expenses $ 252,119. inciuding grants of $ 101,980 o) (Revenues 9,056 o)
4e Total program service expenses P> 1,045,609.
Form 990 (2013)
TN See Schedule 0 for Continuation(s)
2
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. Form 990 (2013) First In Families of North Carolina 46-0471896 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . L . L1 1 X
2 Is the organization required to complete SChedule B, Schedule of Contnbutorf’ . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In |obby|ng actlvrtres or have a section 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il ] 4 X
§ s the organization a section 501(c)(4), SO1(c}(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Partlll . .. .= . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, * complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X Ime 21, for escrow or custodral account lability; serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V X 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI Vll VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part viI . 11a| X
b Did the organization report an amount for rnvestments other secuntles n Part X Irne 12 that 1S 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . . = | 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl = | 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported n
Part X, line 16? If "Yes," complete Schedule D, Part IX ... . . . ... . 11d| X
e Diud the organization report an amount for other liabilities in Part X line 257 If 'Yes complete Schedule D, Part X ... inel 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 _ 1l X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? f *Yes, " complete
Schedule D, Parts X! and Xil e s s e e e 12a| X
b Was the organization included in consolldated |ndependent audrted f nancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = 12b X
13 s the organization a schoo! descnbed in section 170(b)(1)(A)[)? /f “Yes," complete ScheduleE = . ... ... . ... .1 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, buslness
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 .. .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Partslland IV .. . . e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts llland IV | .. e e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... = . . . .. ... e . X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VI, lines
1cand 8a? If “Yes," complete Schedule G, Part Il .. .. .. ... e e ) 18 X
19 Did the orgamzation report more than $15,000 of gross income from gamlng actrvrtles on Part Vill, line 9a? If 'Yes
complete Schedule G, Partlll | | . L L e e e e N A X
20a Did the organization operate one or more hosprta| facrlrtres? if "Yes,* complete Schedule - 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. ... . . 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) _ First In Families of North Carolina 46—047189'6 Page 4 .
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts I and I . 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill 21X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Dd the organization have a tax-exempt bond Issue wrth an outstandrng principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a o . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? = | | . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any trme dunng the year? . 24d
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 | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfi ed person Ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | o . 25b X

26 Did the organization report any amount on Part X line 5 6 or 22 for recelvables 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 . 26 X

27 Dud the organization provide a grant or other assrstance to an officer, dlrector trustee key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part ill . L 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . o l2el X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, ® complete Schedule M == . . o 30 X
31 D the organization liquidate, terminate, or drssolve and cease operatrons"
If "Yes," complete Schedule N, Part! . . ... . . o T I 3 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf “Yes,* complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatlon under Regulatnons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule Fl Part I, i, or IV and
Part V, line 1 e e i .. | o4 X
35a Did the organization have a controlled entrty wrthrn the meanrng of sectron 51 2(b)(1 3)? . B 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If °Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If “Yes,* complete Schedule R, Part V, line 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi = = = = . {37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . .. . . as | X
Form 990 (2013)
332004
10-29-13
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_ Form 990 (2013) First In Families of North Carolina 46-0471896  Page$§
[Pari V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. o o [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . 1a 18
b Enter the number of Forms W-2G included in fine 1a. Enter -O- ff not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 20
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . o l2e | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) L
3a Drd the organization have unrelated business gross income of $1,000 or more dunng the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financialaccount)? = = = | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? | 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shelter transaction?, 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? _ .. . . LL.5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the orgamzatnon solicit
any contnbutions that were not tax deductible as chantable contnbutions? JR X i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or g:fts
were not tax deductible? A AT - . 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ R i .. |LL7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 e T R Coe . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L. . L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . L7t X
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/RA
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N A
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the supportng N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . .. . . i i N/A | @a
b Did the organization make a distribution to a donor, donor advisor, or related person? s i N/A
10 Section 501(c)(7) organizations. Enter:
a (nitiation fees and caprtal contnbutions included on Part Vill, line 12 . .. N / A  |10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles R I (¢ -]
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . N/A |[11a
b Gross income from other sources (Do not net amounts due or paJd to other sources agamst
amounts due or received fromthem) . . ... 11b
12a Section 4947(a){ 1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... N /A . I_ l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more thanone state? . =~ . .. . .. ... .. .. i N/ A  ]|13a
Note. See the instructions for addtional information the organization must report on Schedute O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans o . e . ... 113b
¢ Entertheamountofreservesonhand . .. . . . o R I <
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . R i 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O RN .. . | 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) First In Families of North Carolina 46-0471896 Page6
] Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" responise
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line _in this Part VI . [Xl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | . 1a 10
If there are material differences in voting rights among members of the goverming body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customarily performed by orunder the dlrect supervrsuon
of officers, directors, or trustees, or key employees to a management company or other person? _

4 Did the organization make any significant changes to ts governing documents since the pnor Form 990 was fi Ied'7

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Dud the organization have members or stockholders?
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? = . 7b
8 Did the organzation contemporaneously document the meetmgs he|d or written actions undertaken during the year by the followmg
a The governing body?
b Each committee with authonty to act on behaif of the govemlng body”
9 s there any officer, director, trustee, or key employee listed in Part VIl, 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 (1his Section B requests information about policies not required by the Intemal Revenue Code.)

N

4]

o0& (W

E T B R o ol I

g
>4 (>4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ i . .. 10a| X
b If "Yes," did the organization have wntten policies and procedures governing the actlvrtres of such chapters aff Ilates.
and branches to ensure their operations are consistent with the organization's exempt purposes? = . 10b} X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng the form? 11a| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . X i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? B i 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,® descnbe
in Schedule O how this was done e s oo 12e X
13 D the organization have a written whistleblower polacy? _____ e, . e i L. 13| X
14 D the organization have a written document retention and destruction pollcy? oL . 17 [ X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementoffical . .. ... . .. ... . ............ ..... .. ... |15a X
b Other officers or key employees of the organization = .. e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year? . .. ... | 16a X

b If “Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate rts partncnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? R i . 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
[:l Own website |:| Another's website Li] Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
ELIZABETH MACMICHAEL - 919-251-8368
3109 UNIVERSITY DRIVE, SUITE 100, DURHAM, NC 27707-3779
332008 10-28-13 Form 990 (2013)
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Form 990 (2013) First In Families of North Carolina 46-0471896  Page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . [

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of "key employee.*

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® Lst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

[:] Check this box if nerther the organization nor any related organization compensated any cument officer, director, or trustee

(A) (8) ©) (D) (E) F)
Name and Title Average (do not fﬁmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_'"°e' and a drrectorftrustee) from from related other
(st any g the organizations compensation
hoursfor S| 2 organization (W-2/1099-MISC) from the
related | g | & & (W-2/1099-MISC) organization
organizations § s 2|5, and related
below g __=_§_ 5 g E?E: 5 organizations
hine) E|lE2|s5]|Z|8E] &
(1) GREG MCGREW 0.50
PRESIDENT X X 0. 0. 0.
(2) MARK BULLOCK 0.50
VICE PRESIDENT X X 0. 0. 0.
(3) ROBIN MCDUFFIE 0.50
TREASURER X X 0. 0. 0.
(4) PEGGY BALAK 0.50
SECRETARY X X 0. 0. 0.
(5) ERICA FERRANTI 0.50
BOARD MEMBER X 0. 0. 0.
(6) CHERYL POWELL 0.50
BOARD MEMBER X 0. 0. 0.
(7) CINDY PARKEY 0.50
BOARD MEMBER X 0. 0. 0.
(8) PAT REID 0.50
BOARD MEMBER X 0. 0. 0.
(9) SHELAGH KENNEY 0.50
BOARD MEMBER X 0. 0. 0.
(10) JILLAINE VAN ESSEN 0.50
BOARD MEMBER X 0. 0. 0.
(11) BETSY MACMICHAEL 40.00
EXECUTIVE DIRECTOR X 55,389. 0. 11,710.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) First In Families of North Carolina 46-0471896 Page8
rPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (do not d’;gfi:"gg than ane Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(hstany | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
beow |S|&|._|2(38|. organizations
me) |2|E|E|5|5E[ 8
1b Subtotal . .. . ... .. . > 55,389. 0. 11,710.
¢ Total from continuation sheets to Part VII Section A R 4 0. 0. 0.
d Total (addlines tband 1c) . . . .. . » 55,389. 0. 11,710.
2 Total number of individuals (including but not Ilmrted to those hsted above) who received more than $100,000 of reportable
compensation from the organization p» 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 . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organmization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person . R - 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 NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-209-13
8
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Form 990 (2013) First In Families of North Carolina 46-0471896  Page9
[ Part VII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . . .. . |:|
(A) (8) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business fror;legi(oggder
revenue revenue 519 - 514
%’% 1 a Federated campaigns . ... 1a
g 3 b Membership dues | 225.
.,;E ¢ Fundraising events X . 1c
'35 d Related organizations ... |
v‘:n' E e Government grants (contrlbutlons) 1ell , 050 ) 01.
.g‘g f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 198,182.
Eg g Noncash contributions included n lines 1a-1f $§ 1 2 4 P} 4 9 3 .
385 h_Total. Add ines 1a-1f p 1,248,908.
Business Code]
8 | 2a PROGRAM FEES 900099 5,994. 5,994.
g . b
S0 d
o f All other program service revenue
g Total. Add lines 2a-2f » 5,994.
3 Investment income (including leldends interest, and
other similar amounts) B oL N 287. 287.
4 Income from investment of tax-exempt bond proceeds >
5 Royatties N
(i) Rea! (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) . . . . .. P
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 387.
b Less: cost or other basis
and sales expenses . 0.
c Ganor(oss) . . . . 387.
d Netganor(ioss) . R 387. 387.
o | 8 a Gross income from fundraising events (not
g including $ of
H contributions reported on line 1c). See
:; PartiV,lne18 . . .. . ... ... .. a 2,102.
g b Less:drrect expenses _ _ . b 1,078.
¢ Net income or (loss) from fundralsmg events A _ 1,024. 1,024.
9 a Gross income from gaming activites. See
Part IV, line 19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gammg actlvmes R
10 a Gross sales of inventory, less retums
andallowances . . .. .. ....... . a
b Less: cost of goods sold e b
c Net income or (loss) from sales of mventory
Miscellaneous Revenue Business Code!
11 a MISCELLANEQOUS INCOME 900099 3,062, 3,062,
b
c
d All other revenue e e ——
e Total.Addlines1latid ... .. .. ... W 3,062,
12 Total revenue. See instructions. . e > 1,259,662, 9,056. 0. 1,698.
oo Form 990 (2013)
9
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Form 990 (2013) First In Families of North Carolina 46—04718§6 Page 10 |

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

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

]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

(o]
Management and
___general expenses

Funéransmg
expenses

1

Q@ ~0o 00 oo

12
13
14
15
16
17
18

19

BREB

o Q0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (nonemployees)
Management

Legal

Accounting

Lobbying .

Professional fundraising services. See Part IV I|ne 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of lme 25
column (A) amount, st line 11g expenses on Sch 0.)
Advertising and promotion _

Office expenses
Information technology
Royalties

Occupancy

Travel . .. . ...

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings __ ..
Interest .

Payments to affiliates . ..
Depreciation, depletion, and amortqzatlon
Insurance

Other expenses. [temize expenses not covered

above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

Contract Labor

422,937.

422,937.

71,049.

22,760.

47,578.

711.

418,683.

367,613.

43,788.

7,282.

5,203.

5,105.

98.

55,384.

49,669.

4,738.

9717.

44,021.

35,608.

7,688.

725.

6,120.

1,240.

4,880.

14,750.

14,750.

18,539.

16,039.

2,500.

1,344.

1,339.

5.

4,476.

3,455.

1,021.

349.

334.

15.

44,826.

44,364.

462.

24,709.

23,136.

1,195.

378.

1,252,

1,252,

5,284.

4,609.

675.

14,249.

9,959.

4,290.

Telephone/Internet

13,321.

13,321.

Staff Training

10,491.

6.774.

3,717.

Miscellaneous Expense

5,761.

4,729.

832.

200.

All other expenses

20,105.

12,618.

7,452.

35.

Total functional expenses. Add lines 1 through 24e

1,202,853,

1,045,609.

146,838.

10,406.

it

Joint costs. Complete thus line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero P ,:] if following SOP 98-2 (ASC 958-720)

332010 10-20-13 Form 990 (2013)

10

1N7°81n2Nn TQANET?7? 1TR274R INT2A NANAIN DIivatr Tom TamiTasnmn AF ATasel 1R27<£K 1




orm 990 (2013)

[Pan X It

First In Families of North Carolina

46-0471896 pPage 11

Part X | Balance Sheet

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

L]

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-beanng ) 115,715.] 1 252,281.
2  Savings and temporary cash investments 34,398, 2 34,524.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 268,030.] a 147,308.
5 Loans and other receivables from current and former off icers, d:rectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L. e L . i L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng orgamizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part it of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 15,819.] 8 4,886.
9 Prepad expenses and deferred charges 14,560.] o 8,185,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,734.
b Less. accumulated depreciaton ~ .. |10b 5,461. 4,525.] 10¢c 3,273.
11 Investments - publicly traded secunties 11 5,235.
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 1 0. 15 30,329.
116 Total assets. Add lines 1 through 15 (must equal line 34) 453,047, 16 486,021.
17  Accounts payable and accrued expenses . 4,108.] 17 1,701.
18 Grants payable e e e e e o e e 18
19 Deferred revenue 19
20 Tax-exempt bond liabities i o 20
21 Escrow or custodial account kability. Complete Part \Y) of Schedule D R 21
H 22 Loans and other payables to current and former officers, directors, trustees,
z key employees, highest compensated empioyees, and disqualified persons.
3 Complete Part Il of Schedute L 22
- 123 Secured mortgages and notes payable to unrelated th|rd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . o 31,827.] 25 10,258.
__ 126 Totalliabilities. Add lines 17 through 25_____ 35,935.] 26 11,959.
Organizations that follow SFAS 117 (ASC 958), check here > IEI and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets L 393,396.] 27 433,487.
& |28 Temporanly restncted net assets . 23,716.] 28 40,575.
T 29 Permanently restncted net assets i 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
s and complete lines 30 through 34.
{2 30 Capttal stock or trust principal, or cumrent funds . 30
§ 31 Paud-in or capital surplus, or land, building, or equipment fund .................... 31
% {32 Retaned eamings, endowment, accumulated income, or other funds L 32
Z |33 Totalnetassets orfund balances . . . . 417,112.| 33 474,062.
|34 Totalliabilties and net assets/fund batances 453,047.| 34 486,021.
Form 990 (2013)
332011
10-29-13
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Form

990 (2013) First In Families of North Carolina 46-0471896 Page 12

| Part XI | Reconciliation of Net Assets

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

(]

© O~NOOO L WN

-
o

Total revenue (must equal Part VIil, column (A), ine 12)

1,

259,662.

Total expenses (must equal Part IX, column (A), line 25)

1,

202,853.

Revenue less expenses Subtract ine 2 from line 1

56,809.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

417,112,

Net unrealized gains (losses) on investments

141.

Donated services and use of facilities

Investment expenses

Prior period adjustments

O 0N [~ [N ]|

Other changes in net assets or fund balances (explam n Schedule 0)

0'

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

474,062.

Part XI II Flnanclal Statements and Reportmg

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

x]

3a

Accounting method used to prepare the Form 990: [:] Cash m Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:

II] Separate basis D Consolidated basis I:I Both consolidated and separate basts

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As a resutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ... . .
If "Yes," did the organization undergo the requ1red audrt or audnts” Ifthe orgamzatlon dxd not undergo the requured audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2b | X

2c| X

3a X

3b

332012

10-29-13
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SCHEDULE A . . . OMB No 1545-0047
(Forin 930 or 990-E2) Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
First In Families of North Carolina 46-0471896

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

The organization is not a pnvate foundation because 1t 1s (For ines 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 D A school descnbed in section 170{b)(1{A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b}{ 1{A)(iii).
4 |:] A medical research organization operated 1n conjunction with a hospital descnbed 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 descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170{b)} 1)(A)(v).
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.)
A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part Il.)
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 iit)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type il c |____| Type It - Functionally integrated d [:] Type il - Non-functionally integrated
e ':] By checking this box, | certify that the organtzation 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

w

0 E0 0

o o

10
1"

[0

f If the organization received a wntten determination from the IRS that it i1s a Type |, Type Il, or Type llI
supporting organization, check thisbox . . e . E]
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons'?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . . | ... .. e e 114
(i) A family member of a person described in () above? e e R & [ (1)
(iii) A 35% controlled entity of a person described in (j) or (ii) above? e L L 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iiii) Type of organization [iv} Is the organization] (v) Did you notiy the or ag‘%‘%}]hﬁ] col. | (vii) Amount of monetary
organization (described on fines 1-9  n col. (i) isted n your| organization in col. (:)gorgamzed in the support
above or IRC section |governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-

2013 First In Families of North Carolina
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

46-0471896 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) >
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions
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)

Public support. Subtract tine 5 from tine 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

57,802.

43,201.

109,479.

216,993.

200,509.

627,984.

57,802.

43,201.

109,479.

216,993.

200,509.

627,984.

627,984.

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) >
Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

10

11"
12
13

organization, check this box and stop here

activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capstal
assets (Explanmn Part IV) =
Total support. Add Iines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

57,802.

43,201.

109,479.

216,993.

200,509.

627,984.

224.

403.

293.

231.

287.

1,438.

285,

449.

225.

3,062.

4,021.

633,443.

12 | 4,

258,524.

First five years. If the Form 990 is for the organization’s first, second, thnd fourth or ﬁfth tax year asa sectlon 501(c)@3)

»l]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ...
15 Public support percentage from 2012 Schedule A, Part Il, Iine 14 .
16a 33 1/3% support test - 2013. If the organization did not check the box on l|ne 13, and Ime 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.14 %

15

99.53 %

»[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163. and Ime 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . i

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 1Ga or 16b and Ilne 14 1s 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 . .

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V 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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

i

[ ]
|
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Schedute A (Form 990 or 990-E7) 2013 Page 3
) | Part il | 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 faled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facllities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 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 for the year |

cAddlines7aand 7b

8 Public support (Subnactlme Tefrom Ilneﬁ)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add ines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camedon

12 Other income. Do not include gam
or loss from the sale of caprtal
assets (Explain in Part IV))

13 Total support. (Add ines 9, 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,

check this box and stop here . . . . . L . s
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(®) . ... .......... ... [ 18 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®)) . . .. . .. L1 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 | 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ime 14, and Ime 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 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 qualffies as a publicly supported organization > D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N |:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990E2)2013 First In Families of North Carolina 46-0471896 Pagea

| Part IV I Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b; and Part Ill, ine 12
Also complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
Form 990 -EZ
(Form or 930-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o Publi
D O e roasy P> See separate instructions. P> Information about Schedule C }Form 990 or 990-EZ) and its pen to Public
ntemal Revenue Service instructions is at www.irs.gov/formg90. 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 |-B.

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part [V, 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.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part [i-A.
If the organization answered "Yes," to Form 990, Part IV, 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

First In Families of North Carolina 46-0471896
{Part I-A] Complete 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 {V.
2 Political expenditures o . L . R
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . »s
2 Enter the amount of any excise tax incurred by organization managers under section4955 = = = >3
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? i I:] Yes [:] No
4a Was a correction made? e e . e e e et e e e e el D Yes L Ine

b If "Yes," descnbe 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 _ >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities S o e >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b e R €
4 Did the filing organization file Form 1120-POL for thisyear? .= . o E] Yes l:] No

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 poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s  [contnbutions received and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
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Schedule C (Form 990 or 990-€2)2013 First In Families of North Carolina 46-0471896 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 P |:| if the filing organization belongs to an affilated group (and list (n Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(:AiZgltr:gn‘s (®) Afﬁi';:;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .

b Total lobbying expendrtures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines taand 1b) . B
d Other exempt purpose expendrtures ) 1,202,853,
e Total exempt purpose expenditures (add lines 1c and 1d) . 1,202,853.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 195, 285.

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 1e.

QOver $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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1) . . o . . 48,821.
h Subtract ine 1g from Iine 1a If zero or less, enter-0- . . . . | . . X 0.
i Subtract line 1f from line 1c. If zero or less, enter O . . 0.
j If there 1s an amount other than zero on erther line 1 h or ine 11, did the orgamzatlon fi Ie Form 4720

reporting section 4911 tax for this year? e o e D Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 50 1(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgla;';‘:feﬁﬁ:mg ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 179,055. 185,141. 195,285. 559,481.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 8§39,222.

¢_Total lobbying expenditures

d Grassroots nontaxable amount 44,764. 46,285. 48,821. 139,870.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 209,805.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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(election under section 501(h}).

Complete if the organization is exempt under section 501(c})(3) and has NOT filed Form 5768

. SchedullleC F'orm9900r990g)2013 First In Families of North Carolina 46-0471896 Page3
]Part B

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a)

{b)

of the lobbying actwvity. Yes

No

Amount

1 Dunng 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:

Volunteers? |

Paid staff or management @i nclude compensation In expenses reported on lines 1c through 1)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offlcuals ora Ieglslatlve body?

JTQaQ -0 a0 0 T 0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 1| i

2a Did the actwvities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)'?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2 i

d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues recewved nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

3

3 Did the organization agree to carry over lobbying and political expenditures from the pnior yeaﬂ
-Part Ii-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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . .. . . .. .
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pohtlcal
expenses for which the section 527(f) tax was paid).
a Cumentyear
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductlble sectxon 162(e) dues
4 [If notices were sent and the amount on line 2¢c exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polritical
expenditure nextyear? . . .. ..
Taxable amount of lobbying and polrtical expendrtures (see mstructlons)

|Part IV | Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part li-A (affitated group list); Part II-A, ine 2, and Part 1I-B, line 1.

Also, complete this part for any additional information.

1N7E1Nn2INn TANED? 1E24KR
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OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P> Attach to Form 990. . pen to Public
Internal Revenue Service P> Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
First In Families of North Carolina 46-0471896

] Part | ] 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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . E] Yes l:] No
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 confermng
impermissible pnvate benefit? |:| Yes [:] No
[Part Il | Conservation Easements. Complete i 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 land for public use (e.g., recreation or education) |:] Preservation of an histoncally important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
|:| Preservation of open space
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.

Held at the End of the Tax Year

a Total number of conservation easements = | . 2a
b Total acreage restncted by conservation easements L e 2b
¢ Number of conservation easements on a certified historic stmcture lncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register _ i, 2d

3 Number of conservation easements modrf ed transferred re|eased extmgutshed or tenmnated by the organlzatlon dunng the tax
year p»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . U L. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170M@BND? .. . ... i e e . .. Ldves [Clne
9 In Part Xiil, describe how the organization reports oonservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permited 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 X!il,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included n Form 990, Part Vlll, line 1 .. . . . . .. ... > 3

(ii) Assetsincluded in Form990,PartX ... .. AT > 3

2 If the organization received or held works of art, hlstoncal treasures or other srmllar 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 VIl ine t _ ... .. . . .. .. e, > $
b Assetsincludedin Form990,PartX . . ... L L. L . . | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 First In Families of North Carolina 46-0471896 Page2

" [Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

38 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 D Public exhubttion d |:| Loan or exchange programs
b D Scholarly research e l:] Other
c [:I Preservation for future generations
4 Provide a descrnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solictt or recetve 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? .. . oo D Yes D No

| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ L dves [Cno
b If “Yes," explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance A .. A R ic
d Additions dunng the year e L. A 1d
e Distnbutions dunng theyear . = . . L . . i . 1e
f Ending balance . . N |
2a Did the organization mclude an amount on Form 990, Part X tne21? ... . ... e D Yes D No
b [f "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl|

|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance i . 0.
b Contnbutions e 30,000,
¢ Net investment earnings, gains, and losses 479,
d Grants or scholarships
e Other expenditures for facilties
and programs .
Administrative expenses . | | | 150,
g End of year balance 30,329,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p> %
¢ Temporanly restncted endowment P> %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations _ 3a@)| X
(i) related organiZations . . .. ... .. . . il i e e o e e - . |3a(ii) X
b If "Yes" to 3a(i), are the related orgamzatlons hsted as requwed on Schedule R? e e e e . L.8b
4 Descnbe in Part XlIl 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 [V, line 11a. See Form 990, Part X, line 10.

-

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Bunldmgs ........ -

¢ Leasehold lmprovements e

d Equipment e 8,734, 5,461. 3,273.

e Other e
Total. Add lines 1a through Te. {Column {d) must equal Form 990, Part X, column (B), ine 10(c).) > 3,273.

Schedule D (Form 930} 2013
332052
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Schedule D (Form 990) 2013 First In Families of North Carolina 46-0471896 Page3 .
| Part VlI| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category (nctuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(8)

€

(D)

(3]

@)

Q)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»>
] Part VIll| Investments - Program Related.

Complste if the organization answered "Yes" to Forrn 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
3)
()
(5)
(6)
@)
8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
] Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11d See Form 990, Part X, line 15.

(a) Descniption {b) Book value
() Beneficial Interests in Assets Held by others 30,329.
2)
(&)
4
)]
(6)
@)
(8)
[©)
Total. (Column (b} must equal Form 990, Part X, col. (B)fine 15.) . ... .. . ... .. ... .. N 30,329.

] 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.

1. (a) Description of liability (b) Book value
(1) Federal ncome taxes
29 ACCRUED VACATION 10,258.
()]
4
6)
(6)
)
(8)
()]
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line25) ... .. P 10, 258.

2. Labilty for uncertain tax positions. In Part Xill, 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 Xl m
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 First In Families of North Carolina
-Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VHI, line 12:
Net unrealized gains on investments
Donated services and use of facities
Recovenes of pnor year grants
Other (Describe in Part XIll.)
Add lines 2a through 2d
3 Subtract line 2e fromline 1
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b
Other (Descnbe in Part XIll.)
¢ Add lines 4a and 4b

Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part |, line 12 )

o 0 0 oo

-3

141.

1

1,332,609.

B®

71,728.

2d

2e

71,869.

1,260,740.

4a
4b

-1,078-

4c

-1,078.

5

1,259,662.

I Part X | Reconciliation of E Expenses per Audited Financial Statements With Expenses per
Complete If the organization answered "Yes" to Form 890, Part {V, line 12a.

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities
Pnor year adjustments
Other losses el
Other (Descnbe in Part Xill.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 B
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Descnbe in Part XIil.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Part |, I/ne 18 )

OQ.OO'A)M

71,728.

1,275,6589.

1,078.

2e

72,806.

1,202,853.

&8

0.

4c
5

1,202,853,

]T’art Xl Supplemental Information.

Provide the descnptions required for Part II, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional informatton.

Part V, line 4:

Explanation: The

Organization's board has a policy of not spending any of

the corpus until

it grows to such an extent that a portion of its growth

could be used to

fund its programs while maintaining a sufficient corpus

that can be held

in perpetuity.

Part X, Line 2:

Explanation: THE

ORGANIZATION IS NOT CURRENTLY UNDER EXAMINATION BY THE

INTERNAL REVENUE

SERVICE OR THE STATE OF NORTH CAROLINA. THE

ORGANIZATION'S TAXABLE YEARS THAT ARE OPEN FOR POTENTIAL EXAMINATION BY

THE INTERNAL REVENUE SERVICE ARE FOR THE YEARS ENDED JUNE 30,

2011 - 2014.

THE ORGANIZATION'

S OPEN TAX YEARS FOR POTENTIAL EXAMINATION BY THE STATE

feickiiixy
09-25-13

11221030 790523 15265

Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 First In Families of North Carolina 46-0471896 pages
{Part XIll [ Supplemental Information (continued)

OF NORTH CAROLINA ARE FOR THE YEARS ENDED JUNE 30, 2011 - 2014.

Part XI, Line 4b - Other Adjustments:

DIRECT FUNDRAISING EXPENSES ON STATEMENT OF ACTIVITIES

Part XII, Line 2d - Other Adjustments:

DIRECT FUNDRAISING EXPENSES ON STATEMENT OF ACTIVITIES

Schedule D (Form 990) 2013
332055
09-25-13

28
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_ Schedule | (Form 990) First In Families of North Carolina 46-0471896 Page2
[Part IV] Supplemental Information

SURVEYS ARE ALSO CONDUCTED ON A SAMPLE BASIS.

Schedule | (Form 990)
3322091
05-01-13
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SCHEDULE M Noncash Contributions OMB No 15450047

Fom 20 2013

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organmization Employer identification number

First In Families of North Carolina 46-0471896
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable { contnbutions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part Viil, hne 1g

Art - Works of art

Art - Histoncal treasures
Art - Fractional interests
Books and publications R
Clothing and household goods ) X 16,542. FATIR MARKET VALUE
Cars and other vehicles _
Boats and planes

Intellectual property L.
Securities - Publicly traded . X 1 5,055. [FATR MARKET VALUE

Securities - Closely held stock .
Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous .
13 Qualfied conservation contnbution -

Histonc structures o .
14 Qualffied conservation contribution - Other ___
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ..
Food inventory .

-h b
- O O 0O~NOOOMLEWN

19 e e X 222 6,385. [FATR MARKET VALUE
20 Drugs and medical supplies . . X 8 6,767. FAIR MARKET VALUE
21 Taxidermy . .

22 Histoncal artifacts

23 Scientific specimens . . ...

24 Archeological artifacts . . . ..

25 Other P ( MISCELLANEOQOUS ) X 270 10,864. FAIR MARKET VALUE
26 Other P ( FURNITURE ) X 35 6,098. FATJR MARKET VALUE
27 Other » ( HOUSEHOLD ITE) X 859 5,073. FATR MARKET VALUE
28 Other »» ( EDUCATIONAL S) X 58 4,612. FAIR MARKET VALUE
29

Number of Forms 8283 received by the organization during the tax year for contrnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the intial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? e e e e e - e 30a X

b if "Yes," descnbe the arangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13
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Schedule M (Form 990) (?01Blirst In Families of North Carolina 46-0471896 Page 2

I Part i l Supplemental Information. Provide the information required by Part {, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

Part I, Other Types of Property:

TOYS

(a) Check if applicable = X

(b) Number of Contributions = 54

(c) Revenue Reported on Form 990, Part VIII $ 3821.

(d) Method of determining revenue: FAIR MARKET VALUE

BABY ITEMS

(a) Check if applicable = X

(b) Number of Contributions = 69

(c) Revenue Reported on Form 990, Part VIII $ 3639.

(d) Method of determining revenue: FAIR MARKET VALUE

ELECTRONICS AND ENTERTAINMENT

(a) Check if applicable = X

(b) Number of Contributions = 22

(c) Revenue Reported on Form 990, Part VIII $ 1085.

(d) Method of determining revenue: FAIR MARKET VALUE

COMPUTERS, ETC.

(a) Check if applicable = X

(b) Number of Contributions = 5

{(c) Revenue Reported on Form 990, Part VIII § 1000.

(d) Method of determining revenue: FAIR MARKET VALUE

APPLIANCES

(a) Check if applicable = X
332142 09-03-13 Schedule M (Form 990) (2013)
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Schedule M (Form 990) 2013) First In Families of North Carolina 46-0471896 Page 2

I Part i | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part [, column (b}, the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional nformation.

(b) Number of Contributions = 10

(c) Revenue Reported on Form 990, Part VIII $§ 660.

(d) Method of determining revenue: FAIR MARKET VALUE

332142 09-03-13 Schedule M (Form 990) (2013)

34
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omplete to provide information for responses to specific questions on

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’j‘i§"

(Form 990 or 990-E2) i to spec S
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-FZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
First In Families of North Carolina 46-0471896

Form 990, Part I, Line 1, Description of Organization Mission:

families achieve their goals and give back to others.

Form 990, Part III, Line 1, Description of Organization Mission:

previously served by FIFNC.

Form 990, Part III, Line 4a, Program Service Accomplishments:

governed by a grassroots local Management Team comprised of people with

disabilities, their family members, and invested community members. The

Durham, Wake, and Johnston chapters met 705 requests from 519 families

last yvear, including 39% of whom were completely new to FIF (never

previously assisted). Wake County also provided funding specifically

for Camp Tuition to Wake FIF children with disabilities.

Form 990, Part III, Line 4b, Program Service Accomplishments:

and an Information Line for immediate questions about eligibility,

Policies and Procedures, the Salesforce Database, community outreach,

etc. The Lifeline Project provides family support to individuals and

families who live in the 53 NC Counties not covered by an FIF chapter.

In FY 14, Lifeline Project helped 144 families with 155 requests,

statewide. Lifetime Connections provides future planning support to

families who are planning for their child's well-being when they are no

longer able to provide the support and advocacy needed for successful

community life. This includes two core services, Future Planning

Workshops, and a Personal Network for each member family. Families are

agssisted to put a comprehensive plan in place, including a will(s),

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

332211
08-04-13

35

1AYE1TNA2IN TOANENY 1R17€K MTN12 NANAN Tisvabk Tew Tamiliam AF ATaweh 182768 1




Schedule O (Form 990 or 990-EZ) (2013) Page 2,
Name of the organization Employer identification number

First In Families of North Carolina 46-0471896

special needs trust, and letter of intent, and to develop Personal

Networks for current (and future) quality of life and peace of mind. In

FY 14 Lifetime Connections program provided three Future Planning

Workshops including information sessions with a special needs attorney,

and Personal networks for each member family.

Form 990, Part III, Line 44, Other Program Services:

Other FIF Local Chapters: In addition to the Wake, Johnston, Durham,

and Triad Chapters, FIFNC directly manages and operates the Central

Carolina Chapter, the Five County Chapter, and the

Gaston/Lincoln/Cleveland Chapter. Altogether these additional chapters

cover 9 NC counties. Their purpose and operation is identical to those

described in section 4a. In 2013, these chapters met 348 requests for

goods or services from 291 families, 62% of whom were completely new to

First In Families.

Aging Grant: In Year Two of this project, FIFNC grew upon the previous

vear's cross-training activities and played an integral role in the

creation of a Durham County Community Resource Connections organization

to support the needs of individuals who are aging adults with

disabilities. Formal and informal supports, including access to and

information about future planning, were provided in three different

locations in North Carolina; 71% of all adults with intellectual

disability in NC live with their families. In addition thig grant

provided wills and estates planning workshops and future planning

information through two workshops (in Winston-Salem and Shelby) and one

on one conversations with caregivers. Information gathered through

gstakeholder interview advised taskforce policy recommendations to local
RN Schedule O (Form 990 or 990-EZ) (2013)
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4

» Schedule O (F‘=orm 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

First In Families of North Carolina 46-0471896

and state policy-makers.

Lifetime Connections for people with Traumatic Brain Injury (TBI) and

Military: 2014 was an unexpected 5th (due to a one-year extension

granted) but final year of a grant to provide wills and estates

planning workshops, and personal networks, to injured military and

other NC residents with TBI. This yvear the grant provided two Peace of

Mind workshops, and Personal Networks for all eight participants, 100%

of whom attended three or more community outings each quarter as a

result of this grant:; 100% reported that they have a better life now

compared to one year ago. 100% of their family members reported that

their loved one has set goals for his/her life this past year. Staff

and facilitators worked with families to assist with transition to

either private pay or subsidized networks as the grant came to an end.

Expenses $§ 252,119. including grants of § 101,980. Revenue § 9,056.

Form 990, Part VI, Section B, line 11:

Explanation: CERTAIN MEMBERS OF THE BOARD WILL REVIEW FORM 990 FOR ACCURACY

BEFORE IT IS FILED.

Form 990, Part VI, Section B, Line 15a:

Explanation: The organization refers to the comparability data made

available by the NC Center of Nonprofits

Form 990, Part VI, Section C, Line 19:

Explanation: UPON REQUEST

Form 990, Part XII, Line 2c:
v Schedule O (Form 990 or 990-EZ) (2013)
37

1AMYE1TNA2N TONEN? 1R24KR MN12 NANIAIN Tivabk Tw TomsiTiAamn AF Aawneh 1E%°€R 1




[ 4

Schedule O (Form 990 or 990-EZ) (2013)
Name of the organization

Page 2 «
Employer identification number

First In Families of North Carolina 46-0471896

Explanation: THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT OVERSEES AND

ASSUMES RESPONSIBILITY FOR THE AUDIT.

72 332212

08-04-13

Schedule O (Form 990 or 990-EZ) (2013)
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