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| OMB No. 1545-0047

2015

Open to Public

Form 990 Retum of Organization Exempt From Income Tax

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

Department'of the Treasury » Do not enter social security numbers on this form as it may be made public. ]
Intemal Revenue Semvice | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year minninﬂ September 1 , 2015, and ending; August 31 ,20 16
B Check if applicable: JC Name of organization Make North Carolina First D Employer identification number
(7 Address change Doing business as 46-3981642
1 name change Number and street (or P.O. box if mail 1s not deiivered to street address) Room/suite E Telephone number
3 mal return PO Box 648 919-679-1776
[ Final retumftermimated]  City or town, state or province, courntry, and ZIP or foreign postal code
[J Amendedretum  |Raleigh, NC 27602.0648 G Gross receipts $ 3,211,339
[ Appiccation pending {F Name and address of prncipal officer:  Jay Rexff H(a) Is this a group retum for subordates? L] Yes {¢] No
PO Box 648, Raleigh, NC 27602 H) Are all subordinates included? [(Jves Tlno
1 Tax-exemptstatus: L] 501c)a) 501(c)( 4 )< gnsertno) [J40a7@)tyor [ 527 It “No,” aftach a Iist. {see instructions)
J Website: » H(c) Group exemption number »
K Formof organlzation' Corporaton D Trust D Association D Other » ]LYear of formation: 2013 1 M State of legal domicile: NC
Summary
Briefly describe the organization’s mission or most significant activities: Make North Carolina First conducts research,
§ sponsors educational activities and events, and disseminates accurate and timely information to promote the general public's
) of ways to maintain and improve North Carolina's common good, quality of life and social welfare.
§ 2  Check this box &[] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 2
‘; 4  Number of independent voting members of the govermning body (Part VI, line 1b) 4 2
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate if necessary) o C e .o 6 0
< | 7a Total unrelated business revenue from Part VIli, column (C), ine 12 e e e 7a 0
&0 b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
c“‘\'f Prior Year Current Year
(g { 8 Contributions and grants (Part Vill,lineth}. . . . . . . . . . . . 1,946,750 3,211,339
r-g 89 Program service revenue (Part Vill, ine2g) . . . e e e 0 0
>3 |10  Investment income (Part VI, column (A), lines 3, 4, and d . . . . .. 0 0
éx 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 0 0
- 112 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 1.946.750 3,211,339
ty 13  Grants and similar amounts paid (Part IX, column (A}, lnes1-3) . . . . . 1,753,625 2,599,384
i " | 14  Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
(;’ 2 15  Salaries, other compensation, employee benefits (Part IX, column (A), I|nes 5—1 0) 0 0
52| 16a Professional fundraising fees (Part 1X, coumn (A), line11e) . . . . . . 0 0
33 b Total fundraising expenses (Part IX, column (D), line 25) » |
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) hre ey 279,661 281,695
18 Total expenses. Add lines 13-17 (must equal Part IX, column ) Ime@ﬁ:gg ;r;:mm 2,033,286 2,881,079
19  Revenue less expenses. Subtract line 18 fromiine 12 . . .Yl 0o ~ 1 agey | ) } (86,536) 330.260
5 § % [E\FN @jq Bdgithing o,f&@um\ Year End of Year
25120  Total assets (Part X, line 16) S | "5 433,462 763,722
§§ 21 Total liabilities (Part X, tne 26) . . . . .. .1 . OGDER,U! 0 0
fid Net assets or fund balances. Subtract line 21 from Ilne 20 | =l 433,462 763,722

%

Signature Block

Under penafties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete De?eratyyof ‘pzpa!er (other than oﬁlcerybased on all informabon of which preparer has any knowledge. J

7Vt 3T Ve o7 [ ‘1/:#//7
Sign Signéture of officer ! Date [/
Here MunAfL ¢ WEsgL TREASURER
Type or print name and titlte
Paid Prnt/Type preparer’'s name Preparer's slg re . Dat7 / Check it PTIN
Preparer [Michael J. Schierbeek M G4 (2017 | setempioyed|  porsosos
Use Only [ Am'sname  » v Firm's EIN >
Firm's address » Phone no. 919-656-0660
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)

>



Form 990 (2015) Page 2
W Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [O

1 Briefly describe the organization’s mission:

Make North Carolina First conducts research, sponsors educational acuvities and events, and disseminates accurate and timely
information to promote the general public's understanding of ways to maintain and improve North Carolina's common good, quality
of tife and sacial welfare.

2 Did the organization undertake any significant program services during the year which were not iisted on the
prior Form 990 or 990-EZ? e e . [ Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
sevices? . . . . . . . . . . . . . . .. L e e e oo e e o o s v o v OYes KINo
If “Yes,” describe 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$ 2,599,384 including grants of § 2,599,384 ) (Reveue$ )
During this fiscal year, Make North Carolina First sponsored educational activities and information dissemination on North Carolina's
education system, teacher pay and environmental i1ssues

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

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

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

(Expenses $ o Including grants of $ o) (Revenue $ o)
4e Tgtal program service expenses » 2,599,384

Form 990 (2015)



Form 990 (2015)
XXM Checkiist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (oiher than a pnva1e foundation)? if “Yes,”
complete Schedule A . . A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruct(ons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos'mon to
candidates for public office? If “Yes,” complete Schedule C, Part] .

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

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . . . .o

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .
Did the organization report an amount for lnvestments—other securities in Pan X, lme 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

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

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

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizahon's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XJI

Was the organization included in oonsohdated mdependent audlted ﬁnanCIal 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
Is the organization a school described n section 170(b)(1)(AXii}? if “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f “Yes,” complete Schedule F, Parts lil and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme 9a7

If “Yes,” complete Schedule G, Part il .

Yes | No
1 v
2 (v
3|V
4 v
5 v
6 v
7 v
8 v
9 v
10 v

|

11a v

11b v

11c v

11d v

11e v
11f v

12a v

12b v
13 v

14a v

14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2015)



Form 990 (2015)
Checklist of Required Schedules (continued)

Page 4

20 3 Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

24a

27

83

31

32

37

Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lli

Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5§ about compensat|on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

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

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

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

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

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . .
Did the organization sell, exchange dlspose of or transfer more than 25% of rts net assets’7 If “Yes
complete Schedule N, Part Il . . . . . . ..
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exemp‘l or taxable entrty” if “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 e .

Did the organization have a controlled entrty within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provrde explanatlons n Schedule 0 for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21| v
22 v
23 4
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b
28c
2 | v/
30 v
31 v
32 v
33 v
34 v
35a v
35b
36
37 4
38|V

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page S

Check if Schedule O contains a response or note to any line in this Part V . O
i Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmrl'lal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ol | __J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}) o _j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Forrn 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accourt)? . 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . bSa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such comnbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | J
and services provided to the payor? . Coe . C e e e e e e e 7a Vg
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | L |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. I I
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter: ,
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a '
b Gross receipts, included on Form 990, Part ViiI, line 12, for public use of club facnlmes . 10b }
11 Section 501(c)(12) organizations. Enter: l
a Gross income from members or shareholders . . . 11a .
b Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due or received fromthem)) . . . . . 11b ?
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O 1
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue quallfied heatthplans . . . . . . . . . . 13b i
c Enter the amount of reservesonhand . . . . e e e 13c i
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

W

[- I I

a
b
9

10a
b

. Checkif Schedule O contains a response or noteto any lineinthisPartVvli . . . . . . . . . . . . .
Section A. Goveming Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 2 !
If there are material differences in voting nghts among members of the goveming body, or !
if the governing body delegated broad authority to an executive committee or similar ’
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 2 [
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? o .. 2 v
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the goveming body? . . . . . 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the govemingbody? . . . . . . 7b v
Did the organization contemporaneously document the meetings held or wrrtten actions undenaken durlng

the year by the following:

The goveming body? . . . e e e e e 8a |V

Each committee with authority to act on behatf of the govemlng body? . 8b | v

Is 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 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v

If “Yes,” did the organization have written policies and procedures govemlng the actrvrlles of such chapters

affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ {11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,”go tolne 13 . . . . 12a | v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e 12¢
Did the organization have a written whistleblower pollcy’> .. e e e e e 18| v
Did the organization have a written document retention and destructlon pollcy? e 14 | v/

Did the process for determining compensation of the following persons include a review and approval by X
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
The organization’s CEO, Executive Director, or top management offic.al . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruc1|ons) j
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | |
with a taxable entity duningtheyear? . . . . . . . . . . . . . . . . o o .o 0o 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

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

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

] Own website O Another’s website Uponrequest [ Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: &

Michael L. Weisel, 1101 Haynes Street, Ste 205, Raleigh, NC 27604

Form 990 (2015)



Form 980 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . []
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 indwviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©

Position
A ® (do not check more than one ®) & ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list anyj] oslslol =Tzl from related other
hoursfor | ;21 a|=x|& 358 the organizations compensation
related a2 il %g (§D grganization (W-2/1099-MISC) fromthe
organizations| £ & st13 § = | [w-2/1099-mIS0) organization
below dotted| S = | & -l I and related
line) g s 4 E organizations
[ [7] 32
o =3 I
g &
a
{1) Adam Abram 2
Chairperson v 0 0 0
(2) Dean Debnam 2
Board Member v 0 0 0
(3) Michael L. Weisel 2
General Counsel, Secretary, Treasurer v 0 0 0
(4)
)
©)
@
(8)
)]
(10)
(11)
(12)
(13)
(14)

Form 990 (2015)



Form 990 (2015) Page 8
WSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
@ @ (do not check more than one (©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) { compensation |compensation from amount of
'week (list any| cTslol=lez] o from related other
hours for aa 2|3 &l3a|¢ the organizations compensation
related s2|12l8]e o3| 3| organzaton [ w-2/1099-MiSC) from the
organizavonsf S| 51 ~ | 3 3 ‘é" = 1 (w-2/1099-MISC) organization
below dotted| = 3 | & g|°s and related
line) E 1 3 k] organizations
gla a
e
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . . | 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . .. T 0 0 0
2  Total number of Individuals (including but not hmned to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
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 e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘,
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | | _"j
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or lnleldual o J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

®
Description of services

(9]
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

|

Form 990 (2015)



Form 990 (2015)

CUAdll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

Page 9

a

w
Total revenue

B
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q06U

<

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

[=2]=3[=2(=]

Government grants (contributions) | 1e

All ather contnbutions, grits, grants,
and similar amounts not included above { 1f

3.124,483

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

86,856

>

3,211,339

Program Service Revenue

2a

Q—"0a 00

Business Code

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

>

Other Revenue

daocd® o°

o

Investment income (including dividends, interest,

and other similar amounts)

4

Income from investment of tax-exempt bond proceeds »

Royalties

>

(=]

(=4

(=4

[=4

.('I) F;eal '

{ir) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Securtties

; @ Oher

assets other than ventory

Less: cost or other basis
and sales expenses .

Gan or (loss) .

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,line18 . . . . . g

Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,lne19 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from gaming activities .

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

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory .

ol

events »

>

>

Miscellaneous Revenue

Business Code

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

vy

(V]

3211.339

0
Form 990 (2015)



Form 990 (2015)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part IX . . O
Do not include amounts reported on lines 6b, 7b, Total (A) P mﬁ)semce Ma () tand E éD)S
8b, 9b, and 10b of Part VIll. otel expenses Sxpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 2,599,384 2,599,384
2 Grants and other assistance to domestic [
individuals. See Part IV, line 22 ) 0 0 l
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign |
individuals. See Part IV, lines 15 and 16 . 0 0 |
4 Benefits paid to or for members 0 0 |l
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0 0 0 0
7  Other salaries and wages 0 0 0
8 Pension plan accruals and contnbutmns (lnclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non—employees)
a Management 236,050 0 236,050 0
b Legal 4,769 0 4,769 0
¢ Accounting 14,685 0 14,685 0
d Lobbying . 0 0 0 (0]
e Professional fundralsmg services. See Paﬂ lV llne 17 0 0
f Investment management fees . 0 0 0 0
g Other. (If ine 11g amourt exceeds 10% of line 25, oolumn
{A) amount, list line 119 expenses on Schedule 0) 0 0 0 )
12  Advertising and promotion 0 0 0 0
13  Office expenses 388 0 388 (0]
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy 0 0 0 4]
17 Travel . . 0 1] 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Paymentsto aﬁlllates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . e e e 0 0 0
24  Other expenses. ltemize expenses not covered l
above (List miscellaneous expenses in line 24e. If l
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) 1
a Bank fees 25,000 0 25,000 0
b 803 0 803 0
c 0 0 0 0
d 0 0 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 2.881,079 2,599,384 281,695 0
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) . 0 0 0 0

Form 990 (2015)



Form 990 (2015)

¥ Baflance Sheet

Page11

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

0

A

Beginning of year

B)

End of year

Assets

N bHON =

'o‘cooou
[

1
12
13
14
15
16

Cash —non-interest-bearing -

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from current and fonner offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L ...

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958{(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c{9) voluntary employees' beneﬁmary
organizations (see instructions). Complete Part Il of Schedule L . ..
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 0

433,462

763,722

0

0

0

0

0

W IN |-

0

OOOO!

OIR(~N|D

O io o jo

Less: accumulated depreciation 10b 0

10c

Investments —publicly traded securities .
Investments—other securities. See Part IV, ine 11
Investments —program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part IV, llne 11

Total assets. Add lines 1 through 15 (must equal Ilne 34)

11

12

13

14

[=B=A =N [=N=N{=]

15

O i0 {0 |O |0 |O

433,462

16

763,722

Liabilities

17
18
19

21

24
25

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond Ilabllmes

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to cumrent and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D -

Total liabilities. Add lines 17 through 25

[=4

17

(=4

18

19

[=R{=R{=]

21

oo o lo

o

(=}

oo ol

RIRIN

25

0

26

o

Net Assets or Fund Balances

L8LLE

38N

Organizations that follow SFAS 117 (ASC 958), check here > . and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated mcome, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

433 462

I

763,722

0]

ololol  _lo

433,462

763,722

433,462

AR

763,722

Form 990 (2015)



Form 990 (2015)
Is@ ¢l Reconciliation of Net Assets

Page 12

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

O

COONOONEWN -

—h

:1s@lIl Financial Statements and Reportlng

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

3,211,339

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

2,881,079

Revenue less expenses. Subtract line 2 from line 1

330,260

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

433,462

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIR NN |QIN =,

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

olololo

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

-t
o

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

2a

Accounting method used to prepare the Form 990: [ Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[0 Separate basis [ ] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audrted by an independent accountant?

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

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resutlt of a federal award, was the organization reqmred 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 required audit or audlts’? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a v

3b

Form 990 (2015)



SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

{Form 990 or 990-E2) 2(@1 5

Department of the Treasury | > ComPplete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. Open to EUbliC
Intemal Revenue Service ~ |» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
i the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(c})(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.

¢ Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part li-A. Do not complete Part il-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part I-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

*» Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of orgamzation Employer identification number

Make North Carolina First 46-3981642
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

For Organizations Exempt From Income Tax Under section 501(c) and section 527

1 Provide a description of the organization’s direct and indirect political campaign activittes in Part (V.
2  Politcalexpenditures . . . . . . . . . . . . . . . . ... ... ...» % 1,250,000
3  Volunteerhours . . . . . . . . . . . . . . . . 00 o e e 0

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . 8
2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . » %
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . Yes l:] No
4a Wasacommectionmade? . . . . . . . . . . . .. ..o [:IYes INo

b If “Yes,” describe in Part V.
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 . . . N O 0
2  Enter the amount of the f I|ng organlzatlon S funds contnbuted to other organlzatlons for section

527 exempt function activities . . . > 3 1,250,000
3 Total exempt function expenditures. Add llnes 1 and 2 Enter here and on Form 1120 POL

line17b . . . . T 1,250,000
4 Did the filng organlzatlon ﬁle Form 1120-POL for this year” e . . L]Yes - Y|{No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Aiso enter
the amount of political contnbutions 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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organzation's contnbutions recetved and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0~
1) PO Box 745
A Better NC Raleigh, NC 27602 81-2878634 1,250,000 0
td]
)
4
5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-E2) 2015




Schedute C (Form 890 or 980-£2) 2015
M Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affihated 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
(The term “expenditures” means amounts paid or incurred.)

(a) Filing (b} Affihated
organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct Iobbylng)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1 c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: l
Not over $500,000 20% of the amount on line 1e. 1
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. ||
Qver $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 line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 11 from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or llne 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? .o [1Yes [ ]No
4-Year Averagmg Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of ine 2a, column (e))
¢ Total iobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2015




Schedule C (Form 990 or 990-E2) 2015 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
" (election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local 1
legislation, including any attempt to influence public opinion on a legislative matter or |
referendum, through the use of: - |
a Volunteers? . i
b Paid staff or management (mclude compensatron in expenses reported on hnes 1c 1hrough 10? J
¢ Meda advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, goverment offnmals ora Iegnslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total Add lines 1c 1hrough 1| . . B
2a Did the activities in line 1 cause the orgamza’non to be n01 descnbed in sectlon 501 (c)(3)’7 . ] |
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 4912 ]
d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

CETSQIIE:Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior Lear‘? .. 3

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

1  Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . L . . ..o .00 . 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeducﬂble sechon 162(e) dues . 3
4 Iif notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . .
5 Taxable amount of lobbying and political expendrtures (see mstructrons) e e e e 5

Supplemental information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group lst); Part ll-A, lines 1 and
2 (see Instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Make North Carolina First sponsored educational activities and information dissemtnation to the citizens of North Carolina.  The organization

also contributed to organizations that promoted these 1Issues

Schedule C (Form 990 or 990-E2Z) 2015



Schedule C (Form 990 or 980-£2) 2015 Page 4
2 Supplemental Information (continued)

Schedule C (Form 990 or 980-EZ) 2015
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SCHEDULE M Noncash Contributions l OMB No. 1545-0047

(Form 990).

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

2015

» Attach to Form 990. Open To Public
ﬂ?g;';l’“;ggu";g:ef‘;”’y » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer identification number
Make Narth Carolina First 46-3981642

Types of Property
@ () ) @
Check if { Number of contnbutions or Noncash contnbution Method of determuining

amounts reported on

applicable itemns contnbuted Form 990, Part Vill, fine 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9 Securities—Publicly traded . . v 3 86,856 |FMV
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contnibution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . -
20 Drugs and medical supplies .
21 Taxidermy .
22  Histoncal artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Otherd ( )
26 Ctherd» ( )
27  Other» ( )
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through |
28, that it must hold for at least three years from the date of the inttial contribution, and which is not required | R J
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part 1. '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | | | J‘
contributions? O I 3 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32al v
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, ‘
describe in Part I. !

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 512274 Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also compiete this part for any additional information.

Make North Carolina First receives non cash contributions in the form of publficaly traded stock. These cantributions are received into the

entity's brokerage account and immediately sold and converted to cash which is then transferred into the entity's bank account.

Schedute M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Open to Public

Department of the Treasury » Attach to Form 990 or.Qsp-E. ) .
Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. IR Y il

Name of the orgamzation ] Employer identification number
Make North Carolina First 46-3981642

Part VI - Line 11 - Describe the process used by the organization to review the form 830. The form 990 is prepared after an internal review

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

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

Questions, comments and changes, if any, are incorporated after discussion with the Board and the preparer to finalize

and file the retum.

available to the public. The organization's governing documents are available online through the State of North Carolina's

online access 10 corporate records. In addition, the organization’'s governing documents, conflict of interest policy, and

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 980-EZ) (2015) Page 2
Name of the organization Employer identification number

Make North Caroima First 46-3981642

Schedule O {Form 990 or 990-E2) (2015)



