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[Part1] Summary

o | 1 Brefly describe the organization's mission or most significant actvites TQ_IMPROVE THE HEALTH OF THE
% COMMUNITIES WHERE WE LIVE AND WORK BY ADVOCATING FOR SOUND PUBLIC
QE, 2 Checkthis box P [:l if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
3! 3 Number of voting members of the gaverning body (Part Vi, ine 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 18
9| 5 Total number of ndviduals employed in calendar year 2018 (Part V, line 2a) 5 62
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
;:3 7 a Total unrelated business revenue from Part VIll, column (C), hne 12 72 0.
b Net unrelated business taxable income from Form 980-T, ine 38 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) _ 1,907,725. 203,457.
g 9 Program service revenue (Part Vi, line 2g) RECElVED 5,772,387. 5,570,507.
> | 10 Investment income (Part VIl column (A), ines 3, 4} 3¢ 7d ‘ [77] 1,394,256. 3,461,023.
“ 111 Other revenue (Part Viil, column (A), lines 5, 6d, 8 8 10}‘}% Tl 2013 8 193,334. 64,992.
12 Total revenue - add lines 8 through 11 (must equalfPar VIl column (A), line 12) 9,267,702. 9,299,979.
13 Grants and similar amounts paid {Part X, column (), Iine OGDEN UT - 100. 2,500.
14 Benehils paid to or for members (Part 1X, column { e} 0. 0.
@ | 16 Salaries, other compensation, employee benafits (Part IX, column (A), llnes 5-10) 5,792,930. 3,169,575,
g 16a Professional fundraising fees (Part IX, column {A), ine 11e) o 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 2,269,768. 2,482,943.
18 Total expenses Add lines 13-17 (must aqual Part IX, column (A), hne 25) 8,062,798. 5,655,018.
19 Revenue less expenses Subtract ine 18 from line 12 1,204,904. 3,644,961.
Eg Beginning of Current Year End of Year
&S| 20 Total assets (Part X, fine 16) 18,339,822, 17,157,607.
Zo| 21 Total babilties (Part X, Ine 26) 11,720,555. 6,941,537.
27| 22 Net assets or fund balances Subtract ine 21 from hne 20 6,619, 267. 10,216,070.
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\ Form 990 (2018) NCHA,, INC, 56-0641290 Page?2

’ .| Part lll | Statement of Program Service Accomplishments

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

1  Briefly descnbe the organization’s mission
TO IMPROVE THE HEALTH OF THE COMMUNITIES WHERE WE LIVE AND WORK BY
ADVOCATING FOR SOUND PUBLIC POLICY AND COLLABORATIVE PARTNERSHIPS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ ves [(XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes [E No
If "Yes," descrnibe 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 $ including grants of $ ) (Revenues )
NCHA PROMOTES IMPROVED COMMUNITY HEALTH STATUS THROUGH LEADERSHIP,
ADVOCACY, INFORMATION AND EDUCATION IN MEMBERS' INTEREST AND TO ENSURE
EQUITABLE AND AFFORDABLE ACCESS TO CARE IN OQUR COMMUNITIES.

4b  (code ) (Expenses $ including grants of $ ) (Revenue )

4c (Code ) (Expenses $ including grants of $ ) (Revenue )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ )} (Revenue$ )

4e Total program service expenses P>

Form 990 (2018)

832002 12-31-18
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, Form 990 (2018) NCHA,, INC, 56-0641290  Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign actwvities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? /f "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part ViI 1b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other hiabilities in Part X, ine 2572 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 14b X
15 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 Il and IV 15 X
16 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? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did'the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, ine 9a7? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land !l . = | 21 X
832003 12-31-18 Form 990 (2018)
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, Form 990 (2018) NCHA,, INC. 56-0641290 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

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

b 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 | 25b

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaming of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 40
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 reportable gaming
(gambling) winnings to pnze winners? 1c
832004 12-31-18 Form 990 (2018)
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,Fmé%oam& NCHA, INC, 56-0641290 Pageb

Jﬁrt V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a 62 -
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ~ : '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 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 account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ~ N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts N
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inthiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c '
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O i
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) NCHA, INC. 56-0641290 Page6

]

Part VI | Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a “No" response

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

Check If Schedule O contains a response or note to any line in this Part VI lz'
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 19
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 1b 18
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”? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢| X
13 Dud the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these avallable Check all that apply
:] Own website [:] Another's website m Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records P>
JEFF WEEGAR - 919-677-4231
2400 WESTON PARKWAY, CARY, NC 27513
832006 12-31-18 Form 990 (2018)
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, Form 990 (2018) NCHA, INC. 56-0641290 Page?
. ] Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI |:]

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
® |ist 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
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st 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
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, duector, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cri ‘;(S:f"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drreclor/trustes) from from related other
(st any g the organizations compensattion
hours for ‘E - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations :_i = B . and related
below § g 5 E E;Z 5 organizations
Iine) E|2|5|&|85|
(1) PHYLLIS WINGATE 1.00
CHAIR X X 0. 0. 0.
(2) MICHAEL WALDRUM, MD 1.00
CHAIR ELECT X X 0. 0. 0.
(3) JOHN D. MCCONNELL 1.00
PAST CHAIR X X 0. 0. 0.
(4) DONALD GINTZIG 1.00
SECRETARY X X 0. 0. 0.
(5) JOHN GIZDIC 1.00
TREASURER X X 0. 0. 0.
(6) RAY LEGGETT III 1.00
BOARD MEMBER X 0. 0. 0.
(7) CHUCK MANTOOTH 1.00
BOARD MEMBER X 0. 0. 0.
(8) RONALD A, PAULUS, MD 1.00
BOARD MEMBER X 0. 0. 0.
(9) CHRIS ELLINGTON 1.00
BOARD MEMBER X 0. 0. 0.
(10) DAVID KILARSKI 1.00
BOARD MEMBER X 0. 0. 0.
(11) JEFFERY T. LINDSAY 1.00
BOARD MEMBER X 0. 0. 0.
(12) TERRY AKIN 1.00
BOARD MEMBER X 0. 0. 0.
(13) RICHARD A. BRVENIK 1.00
BOARD MEMBER X 0. 0. 0.
(14) ED RUSH 1.00
BOARD MEMBER X 0. 0. 0.
(15) ROXIE CANNON WELLS, MD 1.00
BOARD MEMBER X 0. 0. 0.
(16) KATIE GALBRAITH 1.00
BOARD MEMBER X 0. 0. 0.
(17) CARLA HOLLIS 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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, Form 990 (2018) NCHA , INC. 56-0641290 Page8
. | Part V!' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (do not d’i‘gf';'ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | 2 the organizations compensation
hours for | =S = organization (W-2/1099-MISC) from the
related § 2 Z (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below g g . % zE 5 organizations
me) |Z|E|E|5 585
(18) COLEEN SANTA ANA 1.00
BOARD MEMBER 0. 0. 0.
(19) STEPHEN J, LAWLER 30.00
PRESIDENT 7.50 X X 677,946. 0. 45,756.
(20) LINWOOD L. JONES 37.50
GENERAL COUNSEL X 286,081. 0.] 44.,621.
(21) MILLIE R, HARDING 37.50
SENIOR VP X 351,715. 0.] 36,493.
(22) ANNE B, HARE 37.50
VICE PRESIDENT X 156,082, 0.l 14,456.
(23) CODY HAND 37.50
VICE PRESIDENT X 221,966. 0. 8,799.
(24) WILLIAM PULLY 37.50
FORMER PRESIDENT X 680,488. 0. 0.
(25) HUGH H, TILSON, JR. 37.50
FORMER EXEC. VICE PRESIDENT X 114,526, 0. 0.
1b Sub-total > | 2,488,804. 0.l 150,125,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > | 2,488,804. 0.l 150,125.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 12
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) €
Name and business address Description of services Compensation
RCG HEALTHCARE CONSULTING
120 GROSVENOR DR, RALEIGH, NC 27615 CONSULTING 227,553,
2 Total number of ndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2018)
832008 12-31-18
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, Form 990 (2018) NCHA, INC. 56-0641290 Page9
_| Part Vil | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yg%ut% f’ﬁﬂﬁg?d
exempt function business sechions
revenue revenue 512 -514
2 £| 1a Federated campagns 1a
g 2| b Membership dues 1b .
,,;E ¢ Fundraising events 1c
gcj d Related organizations 1d
u:)‘ E e Government grants (contributions) 1e
gg £ All other contributions, gifts, grants, and
as similar amounts not included above 1 203,457,
‘E g g Noncash contributions included in tines 1a-1f $
85| h Total. Add Ines 1a-1f > 203 457,
Business Code
8 2 a MEMBERSHIP DUES 621300 4,545,383, 4 545 383,
2 g| b MEETING REGISTRATION/ED PROGRAMS | 621300 773 626. 773,626,
ae Cc DATA SERVICES 621300 134,535, 134 535,
§$ d SPEAKER FEES 621300 95 443, 95443,
X4
2 e
o f All other program service revenue 621300 21,520 21,520,
g _Total. Add lines 2a-2f » 5,570,507,
3 Investment income (including dividends, interest, and
other similar amounts) > 3,461,023, 3,461,023,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties | o
(1) Real (n) Personal
6 a Grossrents 64,992,
b Less rental expenses 0.
¢ Rental income or (loss) 64,992,
d Net rental ncome or (loss) » 64 .992. 64 992,
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
> contnibutions reported on line 1¢) See
% Part IV, line 18 a
g b Less direct expenses b
Net iIncome or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 !
12 Total revenue See instructions | 9,299,979, 5,570,507, 0, 3,526,015,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

NCHA, INC.

56-0641290 Page10

[Part IX | 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 any line in this Part IX

[

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 8b, 9, and 10b of Par Vl. Total expenses P ptnses -~ | oone oxpanabe F:x”ééﬁ‘i‘élg
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, Iine 21 2,500.
2 Grants and other assistance to domestic 3
individuals See Part IV, line 22 H
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign )
individuals See Part IV, lines 15 and 16 i
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 1,693,790,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 969,818.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) -234,889.
9 Other employee benefits 417,203.
10 Payroll taxes 323,653.
11 Fees for services (non-employees)
a Management
b Legal 177,592.
¢ Accounting
d Lobbying 14,262.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.) 376,785.
12  Advertising and promotion 40,234.
13 Office expenses 226,302.
14 Information technology 209,376.
15 Royalties
16 Occupancy 288,463.
17 Travel 61,912.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 355,421.
20 |Interest 31,381.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 149,187.
23 Insurance 68 . 679.
24 Other expenses. ltemize expenses not covered .
above (List miscellaneous expenses in line 24e. If line ;
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a 412,496,
b EDUCATIONAL PROGRAMS 70,853,
c
d
e All other expenses
25 Total functional expenses Add hnes 1 through 24e 5,655,018.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solcitation.
Check here > D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

NCHA, INC,

56-0641290 Page 11

: [Part X | Balance Sheet

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 2,293,333, 1 690,444.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,907,725.] 3 0.
4  Accounts recevable, net 482,852.] 4 77,082.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - . . . . o
Part Il of Schedule L 6,344,619.] 5 7,425,100.
6 Loans and other recewvables from other disqualified persons (as defined under )
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary . .
4] employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
g 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9@ Prepaid expenses and deferred charges 24,984.| 9 31,767.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4,503,014. ]
b Less accumulated depreciation 10b 2,430,833, 2,134,372.] 10¢c 2,072,181.
11 Investments - publicly traded securties 2,321,459, 11 2,341,869,
12 Investments - other securities See Part IV, line 11 1,701,575.] 12 3,301,863.
13 Investments - program-related See Part IV, line 11 ) 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 1,128,903.] 15 1,217,301.
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,339,822.] 16 17,157,607,
17  Accounts payable and accrued expenses 3,770,481.] 17 2,930,422.
18 Grants payable 18
19  Deferred revenue 2,572,485, 19 706,883.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account lability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,521,492, 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 3,856,097.] 25 3,304,232,
26 Total liabilities. Add lines 17 through 25 11,720,555.] 26 6,941 ,537.
Organizations that follow SFAS 117 (ASC 958), check here P> [XI and
4 complete lines 27 through 29, and lines 33 and 34. N
% 27  Unrestricted net assets 6,619,267.| 27 10,216,070.
g 28 Temporarly restricted net assets 28
T gg Permanently restricted net assets 29
2 . Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D .
6 ' and complete lines 30 through 34. . s
. 12 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
’ % | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 6,619,267.| 33 10,216,070.
34  Total liabilities and net assets/fund balances 18,339,822.| 34 17,157,607,
N Form 990 (2018)
832011 12-31-18
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Form 990 (2018) NCHA, INC. 56-0641290 Page12

) _[[Part XI| Reconciliation of Net Assets

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

[x]

© 0N S WON -

iy
o

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

9,299,9789.

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

5,655,018,

Revenue less expenses Subtract line 2 from line 1

3,644,961.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

6,619,267.

Net unrealized gains (losses) on investments

-5,840.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© [ (N[O |0 |&[WIN |

Other changes In net assets or fund balances (explain in Schedule O)

-42,318.

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

—
o

10,216,070.

[ Part Xll| Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990 |:] Cash EI 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

[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both

|:| Separate basis m Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process durning the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

832012 12-31-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," 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 II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-B Do not complete Part II-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 35c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations Complete Part 1II
Name of organization Employer 1dentification number

NCHA, INC. 56-0641290

[Part I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures > s
3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:l Yes |:| No
4a Was a correction made”? D Yes |:| No

b If "Yes," describe in Part IV
| Part I-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b | 3
4 Did the fiing organization file Form 1120-POL for this year? [:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space ts needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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. Schedule C (Form 990 or 990-E2) 2018 NCHA, INC.

56-0641290 Page2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:] if the filing organization belongs to an affihated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> [:l 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
organization’s
totals

(b) Affilated group
totals

- 0O o O T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both 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 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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -O-

Subtract line 1f from line 1c If zero or less, enter -O-

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

l:l Yes |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2015 (b) 2016 (c) 2017

(or fiscal year beginning in)

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceilling amount
(150% of line 2a, column(e))

Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots celling amount
(150% of hine 2d, column (e))

Grassroots lobbying expenditures

832042 11-08-18
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. Schedule C (Form 990 or 990-E7) 2018 NCHA , INC. 56-0641290 Pages

| Part 1I-B | 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 11 below, provide n Part IV a detailed description (a) (b)

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 N

Volunteers?

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

Media advertisements?

Malilings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

TQ -0 a0 T o

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

i Other activities?

j Total Add lines 1c through 1

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

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

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

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-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 4 . 496 L 906.

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 | 1,088,701.

b Carryover from last year 2b

c Total 2c 1,088,701.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 1 A 088 1 01.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

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

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, Iine 4, Part I-C, line 5, Part II-A (affiiated group list), Part Il-A, lines 1 and 2 (see
instructions), and Part 1I-B, Iine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 890-EZ) 2018
832043 11-08-18
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. . . OMB No_1545-0047
+ SCHEDULE D .Supplemental Financial Statements
(Form 990) P Complete If the organization answered "Yes" on Form 990, 20 1 8
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 p
Department of the Treasury P> Attach to Form 990. pen tq ublic
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NCHA, INC. 56-0641290

Part | 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 (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b WON

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? D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes l:l No

|T’art ] I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e g , recreation or education) D Preservation of a histornically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 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 Tax 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 conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements 1t holds? [:' Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? [ Jves [Ino

9 In Part Xlll, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 990, Part VIII, line 1 > 3
(1) Assets included in Form 990, Part X > $

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

a Revenue included on Form 990, Part VIlI, ne 1 > 3
b_Assets included in Form 990, Part X >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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»  Schedule D (Form 990) 2018

NCHA ,

INC.

56-0641290 Page2

[Part Il | 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 tems

a
b
c

(check all that apply)
Public exhibition
|:| Scholarly research
|:| Preservation for future generations

d []Loanor exchange programs

e

[ other

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

I:] Yes

|:|No

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

I:]No

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:] No
b If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xill D
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a

[1: 20 < N o B o

-

¢ Temporarily restricted endowment P>

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment P>
Permanent endowment P>

%

%

%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes | No

3ali)
3a(ii)
3b

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ne 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,000,000. 1,000,000.
b Buildings 1,736,369. 840,794. 895,575,
¢ Leasehold improvements
d Equipment 1,766,645.] 1,590,039. 176,606.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 2,072,181.
Schedule D (Form 990) 2018
832052 10-29-18
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s Schedule D (Form 990) 2018 NCHA, INC.

56-0641290 Page3

Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ne 12

(a) Description of security or category (nciuding name of secunity)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other

A)

3,301,863.

END-OF-YEAR MARKET VALUE

B

©

)

E)

(F)

(G)

(H)

Total (Col. (b) must equal Form 990, Part X, col (B} line 12 }

3,301,863.

Part VIil| Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, line

11c_See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descniption

(b) Book value

(1) CASH SURRENDER VALUE 353,887.
(20 DUE FROM FOUNDATION 863,414.
(3)
4)
{5)
(6)
7)
(8)

(9)

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

1,217,301,

Part X | Other Liabilities.

Complete If the organization answered "Yes"

on Form 990, Part 1V, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 ACCRUED PENSION LIABILITY 2,647,462,
(3 DUE TQO NCHE 118,574.
¢4 DUE TO BLAZE 84,992.
(5) ACCRUED INCENTIVE 453,204.
(6)
{7)
8)
© '
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 3,304, 232,

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlII K]

832053 10-29-18
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+ Schedule D (Form 990) 2018 NCHA, INC. 56-0641290 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 9 1 251 . 821.
2 Amounts included on line 1 but not on Form 990, Part ViiI, line 12

a Net unrealized gains (losses) on investments 2a -5,840.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xll1) 2d

e Add lines 2a through 2d 2e -5,840.
3 Subtract line 2e from line 1 3 9,257,661.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part XIIl ) 4b 42 ,318.

¢ Add hnes 4a and 4b 4c 42 7 318.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12} 5 9,299,979.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 5,655,018.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII') 2d
e Add lines 2a through 2d 2e 0.
3  Subtract hne 2e from Iine 1 3 5,655,018.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIII') 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 5,655,018.

| Part Xlil] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, line 2, Part X,
lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

NCHA IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(6) OF THE

INTERNAL REVENUE CODE. ACCORDINGLY, THE FINANCIAL STATEMENTS DO NOT

REFLECT A PROVISION FOR INCOME TAXES. THE ORGANIZATION IS SUBJECT TO A TAX

ON INCOME FROM ANY UNRELATED BUSINESS.

NCHA FOLLOWS GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE RECOGNITION

AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE GUIDANCE HAS NO

SIGNIFICANT IMPACT ON THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN FUNDED STATUS OF DEFINED BENEFIT PLAN
832054 10-29-18 Schedule D (Form 990) 2018
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' Schedule D (Form 990) 2018 NCHA, INC. 56-0641290 Pages
_[Part XIll | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS

CHANGE IN FUNDED STATUS OF DEFINED BENEFIT PLAN 42,318

Schedule D (Form 990) 2018 -
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* SCHEDULE J . Compensation Information OME No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
' Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. S e =
Open to Public

Department of the Treasury P> Attach to Form 990. !
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NCHA, INC. 56-0641290
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, .
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items !
‘:l First-class or charter travel ':' Housing allowance or residence for personal use '
|:| Travel for companions El Payments for business use of personal residence .
|:| Tax indemnification and gross-up payments D Health or social club dues or intiation fees '
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or . :
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, L
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to '
establsh compensation of the CEO/Executive Director, but explain in Part ll|
[2"{_] Compensation committee [X‘ Wnitten employment contract
@ independent compensation consultant [X‘ Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee ’
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing '
organization or a related organization _ .
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes" on line 5a or Sb, describe in Part i
6 For persons hsted on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part lll 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the . '
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il 8
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described In B
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18

26
16471114 131845 042-27120000 2018.05000 NCHA, INC. 042-2D61



8102 (066 WI0) P 3INPaydg

LT

8L-92-0L CLLZED

(0

0]

(i)

(0]

®

()

m

°0 *0 *0 *0 0 0 0 (1)} INSAIsaud Z0IA ~D3Xd Uawdod
*0 *9ZS V1T *0 *0 *9ZS'¥IT |0 ‘0 0} "¥f 'NOSTIIL °H HOonH (L)
°0 °0 °0 *0 ‘0 ‘0 D m INAAISHEd Yanuod
*0 *88% 7089 °0 *0 ‘8877089 [0 ‘0 0] ATING WYITIIM (9)
‘0 ) ) *0 ‘0 ‘0 ‘0 () INZAI598d FOTA
‘0 *G9L70¢€T *G80 "L YIL'T *0 °0 *996°12C 0 aNvH Xd0D (S)
°0 *0 *0 *0 ‘0 0 0 (D) INIAISHEd EOTA
"0 *8EST0LT *960 7L ‘007 L °0 0 *Z8079GT ) HYVH ‘9 INNY  (F)
"0 0 0 ‘0 ‘0 ‘0 ‘0 () dA 9O0INTS
°0 *80C "88¢ *LSO07L *9€7 62 "0 "0 *QTL TSE 0] ONIQUVH ‘¥ FITIIH (€)
‘0 °0 *0 ‘0 ‘0 ‘0 ) m TISNO0) TYHaNaD
°0 *ZOL 0¢CE *TLO0"L *0SG'LE "0 *0 *180°982 0] SENOL T GOOMNIT (Z)
‘0 "0 "0 ‘0 °0 *0 ‘0 D) INIQISaEd
°0 *ZTOL EZL ‘9059’8 *0SC LE *0 ‘0 *9%6 LL9 0] YAIMYT 0 NIHAIIS (1)
066 W04 Joud uo uoipesuadwod uonesuadwod
paliajap se pauodal uolesuadwood m%%&om__w_ %mﬁﬁ%m‘z.ﬁ_"; co_wmwmwmmﬁ“%oo a|u). pue aweN (v)
(g) uwnjod u @)-ig) sujauaq pa.ia}ap 830 - -

uoryesuadwo?) (d)

SuUWN|o2 Jo [eyoy. (3)

ajgexejuoN (Q)

pue juswaiay (D)

uonesuadwod HSIN-660| J0/PUE Z-p JO umopyealg (d)

[enpIAIpUI JBY} JO} SIUNOWE (3) pue (g) uwnjod sjqedidde ‘e sul ‘v uoI3I8S ‘[IA LBd ‘066 W04 JO JUNOWE [B]0} 8y} [BNDS 1snw [enpiaipu pals)| yoea Joj ()-()(g) suwnjoo jo wns ay| 210N

IIA HBd ‘0686 W04 UO palsi| 3,usJe Jey} SEenpiaipul AUe st Jou oq
(1) moJ UO ‘suoijoruIsSUl 8Y} Ul paquosap ‘suoijeziueblo pajejas wosy pue (1) mos uo uoieziueblo ay) woiy uoesuadwod podal ‘r 8ajNPayYdS Uo papodas 8q JsNW uonesuadulod asoym [BNPIAIPUI OBS 104

papaau s aoeds |eucijippe Ji satdod ajeddnp asn "se2Aojdw3z pajesuadwoy) 1s9ybiH pue ‘saakojdwg Ad) ‘sad)snl| ‘s1030a.1Qq ‘SI921H40

1 Hed |

06Z1T¥790-9%

*ONI

"¥YHON

810¢ (066 Wio4) I 8|INPayY0S



8102 (066 Wwod) r aInpayss

&

¢

w N 8L-92-0L €lizeg

*NOILATY¥DSHd ¥HAVYO¥d ¥V ¥0d 'A I1¥v¥d 'T HTINAIHOS HAS °‘dJJdS

TYNOILIAWVYL ¥V 40 HDVId NI X8-d¥D NI HILVdIDILYVYd OL QIHFYDOV SHAILNODIXHE LOATHS

L0Z78TS - ONIQUVH AITIIW

TZE'9ZS - SENOL QOOMNIT

00079CS$ - ¥ITMYT NIHJHLS

*II L¥v¥d ‘0 FTINAIHOS HIAS “STIVNAIATIANI HSEHI 904 NY'1d

dHL OL SINANOWY ONIMOTTIOL HHI QIHNYDOV NOILVZINVOMO HHI "¥YVdA INIVHEND "HL ¥0d

* ATIVANNY

NOILAIIVINOD LV'Td V¥ SHAIZDHY INIAISHYd MEN HHIL °*SITJINHE HONIVA ¥VHIHLO

HSOOHO ¥0 &INNODOY NOILVINWNDOVY 'TVLIdVD ¥ NI LIJINIE TVANNY ¥IHZHL LSHANIT

OL IDHTH NVD SINVdIDILYVd HHL °AYVIVS AYUYNIQHYO ¥IdHL A0 HOVINADYId NIVLIHED

¥ Ol TYNO¥ LIJANHE TVNANNVY NV JAIEDHY SHIXOTAWE AIIEAOD HHI ‘' SHIAOTAWH

AEY ONIYHAOD NVTd LIJANIE NOILNHILEY QATIJITVAO-NON ¥ SNIVINIVW YHON

:g-¥§ SENIT "I ILivd

uoljew.ojul leuoiyppe Aue 1oy ped siy) 939|dwod os|y || Hed 10} PUB ‘g Pue ‘/ ‘g9 B9 ‘qG ‘eG ‘O ‘Qp ‘ev ‘€ ‘qL ‘Bl Saul| ‘| Ued Jo} paiinbal suoljduosap 10 ‘uoijeue|dxs ‘UOBULIOMI 38U} 8PIACLY

uonewuoju) jeyuswaiddng | || Hed

- € abedq

062T¥790-99

*ONI "VYHON 8102 (066 Wiod) [ 8;Npayds



8102 (066 W04}  2npayag

6¢

N\

o

81-92-0L €LLces

*8T0C NI 9TS 9115 J40 SINEWAVd HONVYHAIS TIATIHOHET OSTIV ¥, 'NOSTIL

HONH °"8T0Z NI 88770895 40 SINHWAVA HONVHHAHES THATHDHEY AdTINd WVITIIM

uoljewIojul [ruOIIppE Aue 4o} Led siy) 818|dwod 0S|y || Hed IO} PUE ‘g PUB ‘/ ‘9 ‘B9 ‘QG 'BG 'OF ‘b ‘B ‘€ ‘qL ‘Bl S8ui| ‘| Wed 104 pannbal suonduosap 1o ‘uoljeue|dxe ‘UoIJBULIOIUI 8Y} SPIAOLY]

uonew.soju) |eyuawa|ddng

m th_

"¢ obeg

06219%90-95

*ONI

"WYHON

810¢ (066 wiod) r

TRPENELS



> SCHEDULEL Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ)| B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NCHA, INC. 56-0641290

Part| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person () person :nd orgamzatlc?n (c) Description of transaction { Y) N
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> s
> s

Partll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose |{d) Loan toor (e) Onginal {f) Balance due (g)In (g) ﬁpg;gvgrd (i) Written
nterested person with organization of loan or;a.c:\r:;al:zm principal amount default? cgm?mttee'? agreement?
To |From Yes | No [ Yes | No | Yes [ No
WILLIAM A, PULLWILLIAM [TO COLLA X [4,475,000.6,110,869. X1 X X
HUGH H TILSON, HUGH H TTO COLLA! X 870,000.1,314,231. X1 X X
Total » $7,425,100.

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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" Schedule L (Form 990 or 990-E2) 2018 NCHA , INC. 56-0641290 Page2

Part IV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (e) Sharing of

organization’s
person and the organization transaction transaction revenues?

Yes No

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions})

SCHEDULE L, PART ITI, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: WILLIAM A, PULLY

(B) RELATIONSHIP WITH ORGANIZATION: WILLIAM A. PULLY IS THE FORMER

PRESIDENT.

(C) PURPOSE OF LOAN: TO COLLATERALIZE A LIFE INSURANCE POLICY & PROVIDE

POST RETIREMENT BENEFIT

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 4,475,000. (F) BALANCE DUE $ 6,110,869.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: HUGH H TILSON, JR

(B) RELATIONSHIP WITH ORGANIZATION: HUGH H TILSON, JR IS THE FORMER

EXECUTIVE VICE PRESIDENT.

(C) PURPOSE OF LOAN: TO COLLATERALIZE A LIFE INSURANCE POLICY & PROVIDE

POST RETIREMENT BENEFIT

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 870,000. (F) BALANCE DUE $ 1,314,231.

(G) LOAN IN DEFAULT? = NO

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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Schedule L (Form 990 or 990-E2) NCHA, INC. 56-0641290 Page2

Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

PART TI

THE EMPLOYER PROVIDES SUPPLEMENTAL RETIREMENT BENEFITS THROUGH AN

ALTERNATIVE FUNDING ARRANGEMENT THE IRS CALLS "COLLATERAL ASSIGNMENT

SPLIT DOLLAR" (CASD). ALTHOQUGH THE TRS REQUIRES REPORTING IN THE LOAN

SECTION OF SCHEDULE L, CASD IS NOT AN ACTUAL LOAN. NO FUNDS ARE

TRANSFERRED TO THE EXECUTIVE. RATHER, THE "LOAN" TREATMENT APPLIES

BECAUSE AFTER THE EXECUTIVE HAS RECEIVED RETIREMENT BENEFITS, THE

EMPLOYER RECOVERS ALL OF ITS OUTLAY PLUS INTEREST.

THE RECOVERY RIGHT IS A KEY ADVANTAGE OF CASD FOR THE EMPLOYER. RATHER

THAN PAYING RETIREMENT BENEFITS TO THE EXECUTIVE THAT WOULD NEVER BE

RECOVERED, UNDER THE CASD THE EMPLOYER RECOVERS NOT ONLY ITS OUTLAYS,

BUT ALSO CONSIDERATION FOR THE TIME VALUE OF MONEY.

832461 04-01-18 Schedule L (Form 990 or 990-EZ)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(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. N o
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NCHA, INC. 56-0641290

FORM 990, PART I, DOING BUSINESS AS:

NORTH CAROLINA HEALTHCARE ASSOCIATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POLICY AND COLLABORATIVE PARTNERSHIPS.

FORM 9390, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE OFFICERS OF THE BOARD OF

TRUSTEES AND ONE TRUSTEE ELECTED AT LARGE AT THE BOARD'S ANNUAL MEETING.

THE EXECUTIVE COMMITTEE SHALL HAVE THE POWER TO TRANSACT ALL REGULAR AND

SUCH SPECIAL ITEMS OF BUSINESS OF THE CORPORATION AS THE BOARD OF TRUSTEES

MAY AUTHORIZE DURING THE INTERIM BETWEEN THE MEETINGS OF THE BOARD

MEMBERSHIP. ALL ACTIONS OF THE EXECUTIVE COMMITTEE ARE TO BE REPORTED TO

THE BOARD OF TRUSTEES AT THE FIRST MEETING THEREAFTER.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS AN ASSOCIATION IN WHICH THE VOTING MEMBERS OF THE

ASSOCTATION ARE HOSPITALS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S MEMBERS HAVE VOTING RIGHTS THAT INCLUDE THE ELECTION OF

ONE OR MORE MEMBERS OF THE ORGANIZATION'S GOVERNING BODY. THE MEMBERS

APPOINT DIRECTORS IN A MANNER SET FORTH IN THE ORGANIZATION'S BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7B:

CERTAIN DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO THE APPROVAIL OF THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E2Z) (2018) Page 2
. Name of the organization Employer identification number

NCHA, INC. 56-0641290

MEMBERS OF THE ORGANIZATION. THESE DECISIONS INCLUDE, BUT ARE NOT LIMITED

TO, THE APPOINTMENT OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

DRAFT COPIES OF THE FORM 990 WILL BE PROVIDED TO THE BOARD OF TRUSTEES FOR

REVIEW PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND OFFICERS ARE REQUIRED TO COMPLETE CONFLICT OF INTEREST

STATEMENTS ANNUALLY DISCLOSING ANY SPECIFIC CONFLICTS. MEMBERS FOUND TO

HAVE A CONFLICT ON AN UPCOMING VOTE ARE NOT ALLOWED TO PARTICIPATE IN THE

VOTE, AND CONFLICTS ON FOUND ISSUES ARE NOTED IN THE MINUTES OF THE

MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD APPROVED AN EXECUTIVE COMPENSATION PHILOSOPHY. THE EXECUTIVE

COMPENSATION COMMITTEE IS COMPRISED OF THE EXECUTIVE COMMITTEE PLUS 2

ADDITIONAL BOARD MEMBERS EACH YEAR APPOINTED BY THE CHAIR. AN INDEPENDENT

CONSULTING FIRM IS HIRED. THE CONSULTING FIRM BENCHMARKS COMPENSATION TO

OTHER SIMILAR SIZE HOSPITAL ASSOCIATIONS THROUGHOUT THE COUNTRY, IN

ACCORDANCE WITH THE COMPENSATION PHILOSOPHY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES COPIES UPON REQUEST AND ALLOWS INSPECTION AT THE

ADMINISTRATIVE OFFICE OF THE ORGANIZATION.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FUNDED STATUS OF DEFINED BENEFIT PLAN -42,318.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) _ Page 2

Name of the organization Employer identification number

NCHA, INC. 56-0641290

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 NCHA, INC. 56-0641290 Pages
[ Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NORTH CAROLINA HEALTHCARE ENTERPRISES, INC.

EIN: 56-1653026

PO BOX 4449

CARY, NC 27519

PRIMARY ACTIVITY: SUPPORT SERVICES FOR NCHA RELATED TO CERTAIN FOR-PROFIT

ACTIVITIES

DIRECT CONTROLLING ENTITY: NCHA

832165 10-02-18 Schedule R (Form 990) 2018
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