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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

C Name of organization

B Check if applicable First In Families of North Carolina

[0 Address change
[ Name change

O 1nitial return Doing business as

O Final return/terminated

D Employer identification number

46-0471896

[0 Amended return

O Application pendingll 3109 University Drive No 100

Number and street (or P O box If mail is not delivered to street address) | Room/suite

E Telephone number

(919) 251-8368

City or town, state or province, country, and ZIP or foreign postal code
Durham, NC 277073779

G Gross

receipts $ 1,333,820

F Name and address of principal officer
ELIZABETH MACMICHAEL

3109 University Drive No 100

Durham, NC 277073779

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

J Website: » www fifnc org

H(a) Is this a group
subordinates?

H(b) Are all subordinates

included?
If "No," attach

return for

DYes No
DYes DNo

a list (see Instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other

L Year of formation 2001

M State of legal domicile NC

HZFW summary

1 Briefly describe the organization’s mission or most significant activities

give back to others

Help people with developmental disabilities (and/or Traumatic Brain Injury) and their families achieve their short and long-term goals and

Activities & Govemance

2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 11
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 16
6 Total number of volunteers (estimate If necessary) 6 123
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,447,924 1,313,731
é 9 Program service revenue (Part VIII, line 2g) 6,038 7,342
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 1,467 3,262
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) -2,515 9,209
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,452,914 1,333,544
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 ) 471,630 452,567
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 658,888 649,051
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Form 990 (2017)
IEZXEY cChecklist of Required Schedules

S e s

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A% . . L L. L L L L ..o
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I .

Section 501(c)(3) organizations.

Yes No
Yes
Yes

No

following 14 categories of support Basic Needs, Camp/Programs, Advocacy Activities, Education, Emergency Housing/Utilities, Equipment, Health and Wellness, Home
Repair/Modification, Household Items, Recreation, Technology, Therapy/Counseling, and Transportation The Durham, Wake, Cumberland and Johnston chapters met 634
requests from 433 (unduplicated) families last year, including 36% (155) 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 These four chapters leveraged $58,807 92 from local businesses, all of which was used directly to
serve more families




Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
ij ‘ lld the praanizatinn renart mnre than. §5 004 nf araats neather assistance fa anvaoinmashe nraanzatiorsga domasHc [Te Ng
. - g .‘7- - - ‘
} n Il ™ .
] [

A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university

'~}
O OO

10 An organization that normally receives (1) more than 331/3% 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 331/3% 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 III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12

ong

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
_ W hged 20 thunualp 13l ke ab dgggeieas s wone s gunarstar rastainaiian 3o datgmalriclines 112 13K vadlt e ,




Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ineinthisPartv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 10
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0
£ Rulihe nopniralar arisehstdbehaekneathlipld o (pleadvelriaiahie LoN0" G- oA A s @Rarabla fen

SO W 1 _______} ' T ) T _ I=

S —
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complete Part IV, Sections A and B.
b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

managemgnt of thesuppertingoraanization ygsted In the spme persens thay centrelor manads the syeeorted Qraangationls) Yeu
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Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes” response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . .+ .« « « .«
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 11
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 11
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? . . . . . .+ & . 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. o . . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ .+ .+ .+ .+ .+ .« .« o+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . .« .+ .+ .« . . . 7a No

I — —— T, T c— — L

Form 990 or 990-EZ.



Form 990 (2017) Page 7

TV, Coqesararon ol 9ffissra Rirssiars drupices sy ENBevsee Hialie: semussaied AvFIResy,

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization D

4n Deivnka ‘M.?_ldiinn_rf the ~rasois-t WMMMMMHH—

Check If Schedule O contains a response or note to any line inthis Part VIL . . . v e . O
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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or 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, Iin 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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other

L
l. = . ;
T ¥

instructions » [
Schedule A (Form 990 or 990-EZ) 2017




Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and

P IE I
organizations| X 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |22 |3 organizations
line) Eexls |3 s |X
=~ 0 = Eaj T _
Ehl R I L
= o o et 3
ol - =
& | = S
T = n
b f-;’; &
T .‘%
o
1b Sub-Total . . . Do e . >
c Total from continuation sheets to Part VII Sectlon A. . . . >
dTotal (add linesiband1c) . . . . . . . . . . . » 70,122 0 11,980

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual « . . .« « « « « & « o« . . . 3 No

g v_Ep_r_a_sg'a/ Hell\urluallmfed anlne 1a 1= ”;f siim of renartahle rnmnpnszt*nn and nther rprnnpn:aﬂan flrmF_JﬂF X |
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Form 990 (2017)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to an

line In this Part IX

O

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

1

6

rl"’lﬂﬂ"'u'iﬂgi[ igr“gp A5G 1 \\jndnariinc iiirr ??E | X

Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

Grants and other assistance to domestic individuals See Part
IV, line 22

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 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

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraisingexpenses

452,567

452,567

85,098

44,251

39,144

1,703




Form 990 (2017)

Page 11

m Balance Sheet

Accounts receivable, net

Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 171,166 1 366,735
2 Savings and temporary cash investments 162,571 2 53.431
3 Pledges and grants receivable, net 3

4 328,642 4 218,567
5

Loans and other receivables from current and former officers, directors,

ad el D SR R Sl L Rt L LR e T T




Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« « « &« 4 O
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 1,333,544
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,316,726
3

3 Revenue less expenses Subtract line 2 from line 1 16,818

‘? Mo ncets ax b o bal-wsp= gk Lo~ == - - - £ fmimb o [ POy . -t,ﬁl,_,.. /m‘ ‘! N il.-E E" .

- -_.!

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

~GaodEendl el ;'nggrﬁmuﬂ daccieey W an oy (R TR Il .

Nih({WIN|=




Additional Data

Software ID:
Software Version:

EIN: 46-0471896

Name: First In Families of North Carolina

Form 990 (2017)
Form 990, Part III, Line 4a:

FIF Chapters providing family support through Alliance Behavioral Health (ABH) are Cumberland FIF, Durham FIF, Johnston FIF, and Wake FIF All the FIF local Chapters help
people with developmental disabilities to create the lives they aspire to 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 The large majority (86% FY1718) of families assisted do not receive formal 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 1s met, and public awareness Is developed as well Each Chapter is governed by a grassroots local

Mamscamrmcnt Trrme sswenverd sé —srumla chlh Jieabldiisa thamclem o s brue surd v robad cm o e e e c e B —-—-‘-I-- ball waka awal

el alaie il

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes




Form 990, Part III, Line 4b:

The Statewide Cross-Area Special Program includes the Qualty Assurance and Technical Assistance program (QATA), the Lifeline Project, and the Lifetime Connections
program QATA provides oversight and guidance, technical assistance, 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 14 FIF Chapters statewide, including the 8 managed directly by
FIFNC This assistance ensures high-quality, customer-led family support and adherence to the FIF model QATA support in FY1718 included 12 on-site Chapter visits to meet
with staff and management teams (policy-setting group), 10 monthly calls with all chapters, 42 one-to-one Technical Assistance requests resclved, two annual statewide
training events, 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 52 NC Counties not covered by an FIF chapter 85% of the Chapters scored over 80% on Core

Irﬂ%ﬂﬂﬂ‘ Chantor Hga {hanc O/n_nf tha antarc crarina

*1l‘q§h_.liilma Dr‘rug(;: l—mlnnd 1 3% Fai line .im-h 12 raciiocte _ctatnisnde Entirmna

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see

ek rirmtra e Y




Form 990, Part III, Line 4c:

Triad, Gaston-Cleveland-Lincoln, Central Carolina, and Five County Chapters of First In Families assisted 521 families last year, fulfilling 648 requests 45% (233} of these
families were completely new to First In Families These Chapters assist residents of 19 counties, 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 These four chapters leveraged in FY1718 a total
of $36,697 16 from private business, which went directly to meet the needs of more families







Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
ITI. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membersh|p fees received (Do not 200,509 218,632 233,013 203,639 188,487 1,044,280
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 200,509 218,632 233,013 203,639 188,487 1,044,280

5 The portion of total contributions by
each person (other than a
governmental unit or publicly

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

18,716
supported organization) included on !
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from 1,025,564
line 4
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total
7 Amounts from line 4 200,509 218,632 233,013 203,639 188,487 1,044,280
8 Gross Income from interest,
dividends, payments received on 287 1,150 776 966 1,290 4,469

securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business

activities, whether or not the
business i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets 3,062 166 3,282 8,945 15,455
(Explain in Part VI )

11 Total support. Add lines 7 through

10 1,064,204
12 Gross receipts from related activities, etc (see Instructions) | 12 | 5,536,094
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 96 370 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 97 370 %

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

(or ﬁscafifa“rd;;g‘;ﬁzgng in} B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

xj_i,_'ll-‘[!;- am Ly

L | — 1 P

“political campaign activities")
2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] 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 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

b If "Yes," describe in Part IV
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 » $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $

4 Did the filing organization file Form 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
T i ey Ay ) Bl R0 10y Bk [ YT PR T W LAY T | P | — | l n ' — |y N e—

[

g2
%LX {7 | p— '
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Schedule A (Form 990 or 990-EZ) 2017 Page 4

m Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain 1

2 e fhp arasecation bure 2 iregertd araerseisc sbal degs woiiiaie oun INC davevw mebian rf ekat s Ladov asstca FAN .
L

| :
_

|

¥

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

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 officials, or a legislative body?

QO ™o Qo T o

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

Other activities?
j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

(o]

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

mnhmf £ PLPaNaA o0 eaSuemet VIS FSF DD TOAIDIA) Fratien a0 DT DLy




Schedule A (Form 990 or 990-EZ) 2017 Page 5
m Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic

Section B. Type I Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such
powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2
organization

Section C. Type II Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type III Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below
b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was




Schedule A (Form 990 or 990-EZ) 2017
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
s PRI | . ] L .
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
a.  Age thargendrwmentfiinds nnfun the possessinn of the oraanizatinn that are held AapA_admunistered for tha
= 233 s

ey

_i‘_ e

—




Schedule A (Form 990 or 990-EZ) 2017

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

A . . (i)
Section E Dl_strlbutlc_m Allocations (see (O Underdistributions
instructions) Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2017

From 2013,

From 2014,

From 2015,

olalo|o|w

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

PR LD R | N It DR L. N4OD Add e

[ e Ty g 7




Additional Data

Software ID:
Software Version:
EIN: 46-0471896
Name: First In Families of North Carolina

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasuny »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
Internal Revenue Service www.irs.qov/form990.
If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-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"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-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 [I-B Do not complete Part lI-A
1f thn A.Erﬂr'\:;'I'\.‘lO\lr\‘ Pa ':"3"";;';&3"1{‘“5~ o m_P?_r_&_l)_,l_.l o B iDvAawvis Tawl lenn canarata ingieiiatinamal H 79




Schedule C (Form 990 or 990-EZ) 2017 Page 2
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures 1,316,726
e Total exempt purpose expenditures (add lines 1c and 1d) 1,316,726
f Lobbying nontaxable amount Enter the amount from the following table in both 206 673
columns '
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
Quer 310,07t patovar SN0000 N30 0N0uhy dodeolia § ikGauan ol 000

[ : ' L e——
M

y_ A .

R e )




Schedule C (Form 990 or 990-EZ) 2017 Page 3

E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying

activity Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

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 officials, or a legislative body?

QO ™o Qo T o

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

Other activities?

j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 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 section 4912

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

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? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 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? a4
5  Taxable amount of lobbying and political expenditures (see Instructions) 5

m Supplemental Information

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

| Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2017
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 7
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule 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

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure

] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number_of ronservatian E@ﬁjment:- included 0 S acanued af’rf,& QLJ.Y/,%Q ﬁiiﬁm‘. el =] sl =24 ‘
iy = _ I,V-H_: -_r—-_i;‘l‘ a’*: -




Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O Loanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEETE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance lc

b
C
f!__ [NPssae oy 0 0 0 0 0 0 0 0 0000000 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) (2017)



Schedule D (Form 990) 2017

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

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

(b)
Book
value

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

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

(A)

_ C—

this part for any additional information.

Return Reference

Explanation

Schedule M (Form 990) {2017)



Schedule D (Form 990) 2017 Page 4
WP Becongiliation of Revsoue ver Audited Financial §tate

[

Excess from 2013.
Excess from 2014.
Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 46-0471896
Name: First In Families of North Carolina

Return Reference

Explanation

Part V, Line 4

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 maint
alning a sufficient corpus that can be held in perpetuity




Supplemental Information

Return Reference

Explanation

Part X, Line 2

"

The Organization 1s exempt from federal income taxes under Section 501(c)(3) of the Intern
al Revenue Code It has been classified as an organization that i1s not a private foundatio

e Gerhan 001y el b ol elioR| Baaee O "&iiﬁiﬁﬁhﬂ&ﬂ:ﬁfﬁi‘h

i

A’

(Proxy Tax) (see separate Instructions), then
& Section 501(cM4Y (BY or (6) oraanizatione Comblete Part 1l



Supplemental Information

Return Reference

Explanation

Part XI, Line 2d - Other
Adjustments

Miscellaneous Revenue netted with Expense 13,260




Supplemental Information

Return Reference

Explanation

Part XI, Line 4b - Other
Adjustments

DIRECT FUNDRAISING EXPENSES ON STATEMENT OF ACTIVITIES -276




Supplemental Information

Return Reference Explanation

Part XII, Line 2d - Other DIRECT FUNDRAISING EXPENSES ON STATEMENT OF ACTIVITIES 276 MISCELLANEOUS REVENUE NETTED
Adjustments WITH EXPENSE 13,260
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OMB No 1545-0047
f::f;";gg) Grants and Other Assistance to Organizations, 20 1 7

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service

Name of the organization Employer identification number
Rt Ty isido e, gl %

Open to Public

Inspection

—




Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of noncash assistance

(1)

CASH AND NON-CASH ASSISTANCE TO
FAMILIES WITH MEMBERS WHO HAVE
PHYSICAL OR MENTAL DISABILITIES

2050

356,522

96,045

FMV

CLOTHES, FURNITURE, ELECTRONICS, FOOD, ETC

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Part I, Line 2 THE ORGANIZATION HAS STRICT ELIGIBILITY CRITERIA FOR ITS NEEDS BASED ASSISTANCE THE CRITERIA, SUCH AS INCOME LEVEL, DISABILITY, AND LOCATION

OF THE APPLICANT, IS PROCESSED THROUGH AN INITIAL SCREENING BY A KNOWLEDGEABLE STAFF MEMBER, AND THEN A FLOW CHART IS USED TO DETERMINE IF
THE FUNDS WILL COME FROM THE STATE OR FROM OTHER CONTRIBUTORS MOST ASSISTANCE IS GIVEN DIRECTLY TO A THIRD PARTY, AND NO MONITORING IS

REQUIRED AFTER PAYMENT IS MADE HOWEVER, IF CASH IS GIVEN DIRECTLY TO THE APPLICANT, THEN RECEIPTS ARE REQUIRED TO SHOW HOW THE MONEY WAS
USED SURVEYS ARE ALSO CONDUCTED ON A SAMPLE BASIS

Schedule I (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasun
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.qov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

Name of the organization
First In Families of North Carolina

Employer identification number

46-0471896
m Types of Property
(a) (b) (o) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household 15,817|FAIR MARKET VALUE
X
goods v e
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory X 127 1,245|FAIR MARKET VALUE
20 Drugs and medical supplies X 5 3,700|FAIR MARKET VALUE
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » See Additional Data
26 Otherp ( )
27 Otherw ( )
28 Otherp ( )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt
purposes for the entire holding period? .
30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
an, 1 1 r ey ralatad Ar tin et no rse
(J0Q B 6 RSO B N Ao R 130 (i (8 T SRy ! —
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Schedule M (Form 990) (2017) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization 1s reporting in Part
'[ i[”‘mdg\ihn nwmhor af ~ankehobianes i-‘l-n miLrmhar AfF kAanae raraniAAd Aar A fambhinakinn af hath  Alra camnlakn

.




Additional Data

Part I, Lines 25-28

Other » (
MISCELLANEOUS GOODS )

Software ID:
Software Version:

EIN: 46-0471896

Name:

First In Families of North Carolina

Other » (
HOLIDAY GIFTS )

Other » (
BABY ITEMS )

Other » (
TOILETRIES )

Other » (
HOUSEHOLD ITEMS )

Other » (
FURNITURE )

Other » (
EDUCATIONAL SUPPLIES )

Other » (
ELECTRONICS AND
ENTERTAINMENT

Other » (
TOYS )

Other » (
GROOMING )

(a) (b) (o) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
X 356 38,166|FAIR MARKET VALUE
X 464 14,788[FAIR MARKET VALUE
X 2,020 13,292(FAIR MARKET VALUE
X 128 3,196|FAIR MARKET VALUE
X 120 2,027|FAIR MARKET VALUE
X 14 1,610(FAIR MARKET VALUE
X 63 1,238|FAIR MARKET VALUE
X 4 890|FAIR MARKET VALUE
X 4 46|FAIR MARKET VALUE
X 2 30[FAIR MARKET VALUE
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

N;X T J J

T vt __uren . M

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

a—
r— . —




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section B,
line 15a

The organization refers to the comparability data made available by the NC Center of Nonprofits




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, UPON REQUEST
Part VI,
Section C,
line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT OVERSEES AND ASSUMES RESPONSIBILITY FOR THE AUDIT
Part XlI, Line
2¢




