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Short Form | omBNo. 15451150
Form 990-EZ Retum of Organization Exempt From Income Tax
i Under section 501(c), 527, or 4847(a)(1) of the Intemnal Revenue Code (except private foundations)
i P Do not enter social security numbers on this form as it may be made public. O‘?e” to Public
oepartment of the roaeury P Go to www.irs.gov/Form980EZ for Instructions and the latest information. hspection
A For the 2018 calendar year, or tax year beginning . , 2018, and ending
B Check if applicable: C Name of organization D Employer identification number
] Address change | Asgqciate Appreciation Fund 823964162
L] Name change Number and atreet (or P.O. box, if mall s not dellvered to strest addrees) Room/sults [ E Telaphone number
il return clo Plantation Village 1200 Porters Neck Road : p (910)686-7181
i Finel retum/taminated :
3 H o City or town, state or province, country, and ZIP of foreign postal code 0‘.‘/ F Group Exemption
i ] Apstcation pontng___ | Wilmington, NC 28411 Number >
3~ - ~ ~G-Accounting Method: ~|%)-Cash. — o] Accrual Other.(specify). »-.. . .. . "H .Check--[}if-the-organization-is not
3 1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [1501(ck3) [1501(c)( 4 ) « (insert no) (] 4947(ay1)or [527| (Form 990, 990-EZ, or 990-PF).
i K Form of organization: [ Corporation [ Trust Associgtion [ Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B)) are $500,000 or more, file Form 990 instead of Form890-E2 . . . .. P 90,437
Revenue, Expenses, and Changes in Net Assets or Fund Belances (see the instructions for Part I
! Check if the organization used Schedule O to respond to any question in this Part | . .. .. O
3 1 Contributions, gifts, grants, and similar amounts received . e e e e 1 90,437
] 2 Program service revenue including govemment fees and contracts 2. 9
] 3 Membership dues and assessments ' 3 0
] 4  Investment income . C e e e e .l & 0
3 Sa Grossamountfromsaleofassetsotherthanmventory .« . . | ba 0|
4 b Less: cost.or other basis and sales expenses . . . 5b of .
‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) . . | 5¢ . 0
6 Gaming and fundraising events: -
g a Gross income from gaming (attach Schedule G if greater than HECE' VE D ‘
] $15000) . . . . v« . lea] 0 :
®6| b Grossincome from fundrarsmg events (not mcludlng $ 0of contributions § MAR 052019
¢ from fundraising events reported on line 1) (attach Schedule G if the ‘
g=_ sum of such gross income and contributions exceeds $15,000) . . éb ol
<L | ¢ Less:direct expenses from gaming and fundraising events . . 6c 0 . OGDEN uT
d Net income or (loss) from gaming and fundralsrng events (add Ilnes 6a and 6b and subtract
Q line 6c) . . . e ™| 0
u.l
7a Gross sales of lnventory. Ias retums and allowances e e e e . 7a 0
- T "El—b"Leas -costofgoodssold .~.-.~.-7T-T ~—T T -17b | - Of— ~--- -
| © Gross profit or (loss) from sales of mventory (Subtract line 7b from Ilne 7a) 7c 0
UJ 8 Other revenue (describe in Schedule O) . . . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, andB > |9 90,437
10 Grants and similar amounts paid (list in Schedule O) 10 82,005
11 Benefits paid to or for members . . 11 0
E 12 Salaries, other compensation, and employee beneﬁts .. . 12 0
€ |13  Professional fees and other payments to independent contmctors 13 0
] é 14  Occupancy, rent, utilities, and mamtenence e e e e e . 14 0
: 15  Printing, 'publlcatlons postage, and shipping . 15 7
16 Oftfier expenses (descnbe in Schedule O) . . . |16 . 1323
; 17  Total expemu. Add liries 10 through 16 . . > |17 93,335
18 Excessor (dcﬁcrt) for the year (Subtract line 17 from Ime 9) 18 -$2898
Ty 19 Net assets or fund balances at beginning of 'year (from line 27, column (A)) (must agree wrth L
", 5 end-of-year figure reported on prior year's return) 19 . 4079
® [ 20 Other changes in net assets or fund balm (explain in Schedule 0) 20 0
% |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 1181

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10842(
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Form 990-EZ (2018) Page 2
[IEEYI Balance Sheets (see the instructions for Part Il) : T .
- Check if the orgamzatlon used Schedtile’ 0 to respond to dny ques’aon in thls Parth. . . . .. .. -."."F]
... - (A) Beginning of year {8) End of year
22'Cashsavmgsandmvestmenm................. 4079)22 4888
23 lLandandbuildings. . . . e e e e e e e e e e e e e 0|23 0
24 Other assets (describe in Schedule 0) e e e e e e e e e e e e e 0j24 0
25 Totalassets. . . f e e e e e e e e e e e e 4079|25 4888
26 Total Ilabllmu (descnbe in Schedule 0) e e . . . 0|26 3707
27 Net assets or fund balances (line 27 of column (B) must agnae wrlh Ilne 21) .. 4079|27 1181
Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Partii . . [ Exponses
What is the organization’s primary exempt purpose?  Pool gifis for subsequent distribution gﬁ?:x";)dﬂ m)

Describe the organization’s program service accompllshments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the sarvices pmvnded the number of | others)
—— - -~ persons benefited, and other-relevant-information-for-each program titte. ————— -— —]—. - - -~

28 Raised funds for and coordinate distribution of gifts to Associates of Plantation Village through the “Associate Appreciatii
(Grants $ 92005) If this amount includes foreign grants, checkhere . . . . » [] |28a 92005
29
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . P [] |28a 0
30
(Grants $ . 0). If this amount includes formg_gmnts checkhere . . . . P[] [30a ) ]
31 Other program services (descnbe in Schedule O) . e . .
(Grants $' 0) If this amount includes fonalg g ts check hera e . b I:] 31a 0
32 Tgtal program service expenses (add lines 28a through31a) . . . . ) 32. 92005
.. |EEEENI Ust'of Officers, Directors, Trustoes, and Key Employees (ist each one even ot compensated—see the instructions for Part IV)
) Check if thggamzatnon used Schedule O to respond to any question inthis Part IV . . N
0 (o) ime are it hﬂ:m g’wmm |uummﬂt':h':' m (o) Estimated amount of
., . devoted to position mmgxuﬁt):) han.ﬂtphm.uu other compensation
Maryann Nunnally 'Chairperson 2
0 0 0
Kirt Doersch, Vice Chair 1
0 0 0
- - Nanicy Kirby; Tredstrer — - - == - —6— - - - = = - -
0 0 0
Garland Scott, Assistant Treasurer 1
0 0

Myma Wiese. Secretary

- Form 990-EZ (201g)
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instructions for- Part V.) Check if thugan|MM used ‘Schedule O'to respond to any question in this Part v O
.. .|Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes. pro'vid'e a i .
detailed description of each activity in Schedule O . 33 v
34 Were any significant changes made to the organizing or governing documents? if 'Yes. attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 353
b If“Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 {35
¢ Was the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” compilete Schedule C, Part Iil . . a35¢ !
36 Did the organization undergo a liquidation, dissolution, termmataon or srgmﬁcant dlsposmon of net assets .
~ " dufing the yedr? It “Yes," comiplété applicable pars of Schedle N' - TR T el T T
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | ) |
b Did the organization file Form 1120-POL for this year? . 37 v
38a Did the organization borrow from, or make any loans to, anyofl‘cer dlrector.trushee orkeyem;ioyeeorwere |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Scheduie L, Part Il and enter the total amount involved 38b :
39 Section 501(c)(7) organizations. Enter: : ~l. -
a Initiation fees and capital contributions included on line 9 . 36
b Gross receipts, included on line 9, for public use of club facilities 38b .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 ; section 4955 »
b Section 501(c)3), 501(c)4), and 501(c)29) orgamzatlons Did the organization engage in any section 4958 | . ;
- @xcess benefit transaction during-the year, or did it engage ‘i’ dn" excess benefit transaction in-a prior year | - -
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes, complete Schedule L, Part | 40b 7
¢ Section 501(c)(3) 501(c)(4), and 501(c){29) organizations. Enter amount of tax’ |mposed G Y
on organization managers or disqualified persons during the year under sectlons 4912 , N .
4955, and 4958 . > ' B IRRL
d Section 501(c)(3), 501 (c)(4). and 501 (c)(29) orgamzatrons Enter amount of tax on Ime -
40c reimbursed by the organization . > ¥ [
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohlbrted tax sheiter » G
transaction? If “Yes,” complete Form 8886-T . . . 400 v
41 List the states with which a copy of this retum is filed b North Carolma
42a The organization’s books are in care of > Nancy Kirby Telephone no. »__ (810) 686-9609
Located at > 8137 Blue Heron Drive , Wilmington, NC ZIP+4 » 28411+
b__At any time during the calendar year, did Ihe organization have an interest in or a signature or other authority over Yes|No
a financial account in a forergn country (such as a bank account, securities account, or other financial account)? 42b g T
if “Yes,” enter the name of the foreign country » ©
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and .
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c v
If "Yes," enter the name of the foreign country b .
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . > | .9 I
Yes | No
44a Did the organization maintain .any donor advised funds during the year? If.“Yes,”" Form 990 must be | .4 -1 ]
completed instead of Form 890-EZ . 44a -
b . Did the organization operate one. or more hprtal fac|llt1ee dunng the year? tf 'Yes. Fonn 990 must be I
completed instead of Form 990-EZ . e e . 44b ..
¢ Did the organization receive any payments for mdoor tanmng services dunng the year? 44c V-
d If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If "No. provlde an | ..l ]
explanation in Schedule O . . 44d .
45a Did the organization have a controlled entlty wnhln the meaning of section 512(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlied entity wnhln the A d
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed ‘instead of 15 -
Form 990-EZ. See Instructions . . . - e . . . 45b v

Form 880-EZ o018
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* .~ |Yes| No:

46 D|d the organization engage, directly or mdwectly, in political campalgn actlvmes on behalf of orin opposmon i . ]
‘to candldates for public office? If “Yes,” complete.ScheduleC, Part! . . . . e e e e . 46 J

m__Sechon 501(c)(3) Organizations Only
' "All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart\1 . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partlf . . . . 47 v
48 s the organization a school as described in section 170(b)(1 )(A)(")? If 'Yes. complete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other 1han ofﬁoers dmectors. trustees, and key
--- - employees) who each-received more than $100,000 of compensation-from-the.organization: If there-is-none, enter “None.”
() Health benefits,
Average Reportable ]
() Name and title of each employse hol.lr’nporweok &m Jm"“m“" o empioyse “mE’"'mmm"Nm"“

devoted to position (Forms W-2/1099-MISC)

All Volunteer - none compensated

f Total number of other employees paid over $100,000 . . . . » 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and business address of sach independent contractor {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzatlons must attach a
completed ScheduleA . . . . »[JYes [¥] No
Under penalties of perjury, | declare that | have examined this retum, including accompanying edledulelmdshlnrmnh.nmblhebouolmylmowlodgembdwl his
true, correct, and compilete. Dednmbmofpup-'(olherm officer) is based on all information of which preparer has any knowledge.
_ YN ! [ 1-271-20
Sign Signature of officer (|~ 7 Date v v
Here Nancy Kirby, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check (] 1 | PN
Preparer self-employed
Use onw Fimm’s name > Fim's EIN »
Fiam's address > Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [ ] No

Form 980-EZ (2018)
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SCHEDULE O Supplemental_Information to Form 990.or 990-EZ . | OMBNo. 15450047

(Form 980 or 980-E2Z) Compiete to provide information for responses to specific questions on 2@18
. Form 990 or 880-EZ or to provide'any additional Ir'll'un'-llt_m. : -
Department of the Treasury . P Attach to Form $60 or 990-EZ. . . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form860 for the latest information. . hspection .
Name of the organization
Associate Appreciation Fund
T
Part | #16 !
1
Expenses associated with application for 501(4) designation ! $197
US Treasury (application fee) ! $850
|
General Operations i $276
- o ———— - - — ‘-t——’"b-——«-T P L e e e, g e TR T "Clt— S - . - ———— — -
Total $1323
Part 1 #26 1
1
Outstanding Checks End of year $3707 .
i
Part lll #28

$92,005 was distributed to 126 associates on December 7 based on the n:umber of hours worked in the period from December 1, 2017 through

November 30, 2018 less overtime.
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 980 or 800-E2) (2018)



