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2949321209605
Return of Organization Exempt From Income Tax |

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Forrn990 for instructions and the latest information.

o 990

(Rev January 2020)

Department of the Treasury
Internal Revenue Service

1

OMB No. 1545-0047

1912

A For the 2019 calendar year, or tax year beginning , 2019, and ending

Open to Public
Inspection

, 20

B Check f applicable  § C Name of organization Imagine North Caralina First

D Address change Doing business as

D Employer identification number

46-4006055

D Name change Number and street (or P O. box if mail is not delivered to street address)
O insteal return PO Box 428

Room/suite

E Telephone number
(919) 679-1776

D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

3,420,690

[J Amended retum Raleigh, NC 27602
] Apptication pending  {F Name and address of pnncipal officer Russ Swindetl

PO Box 428, Raleigh, NC 27602

a9
[ 4947(a)(1) or []527U20

H(a) s thrs a group retum for subordmates? Jves No
H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

1 Tax-exempt status: 501(c)(3) [J s01(c) ¢ )< (insert no)
J  Website: » www.maginencfirst.org H(c) Group exemphon number »
K Form of organization {/]Corporation [ ] Trust [ ] Assocaton [ ] Otherd» ‘ J L Year of formation 2013 | M State of tegal domiciie NC

KN Summary

1 Bnefly descnbe the organization's mission or most significant s: imagine North Carolina First initiates, cultivates, and
§ funds strateqic efforts to promote econpeme=sIerTl :!lumtfbf Life, qovernment accountibility, and civic participation among
E underserved communities in NC. Its primary misstentS {0 foster-arv et \ my and democracy that works for all NC Citizens.
o 2 Check this box » []1f the organizatioh d scontmu dlsposed of more than 25% of its net assets.
&1 3 Number of voting members of the go whing . 3 5
':: 4 Number of independent voting memb "- l, line 1b) 4 5
2| § Total number of individuals employed i 2a) S 0
2| 6 Total number of volunteers (estimate If heces! 6 0
2| 7a Total unrelated business revenue from PtV Il column (C), Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ... 7b 0
Prior Year Cunrent Year
o | 8 Contributions and grants (Part Vill, ine 1h) . 5,857,765 3,420,690
g 9  Program service revenue (Part Vili, line 2g) . 0 0
3 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 0 0
T 111 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 5,857,765 3,420,690
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 6,829,448 2,300,500
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0 0
8 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) 0 0
2 | 16a Professional fundraising fees (Part iX, column (A), line 11e) 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » o (NI R
uf 17  Other expenses (Part IX, columnn (A), ines 11a-11d, 11{-24¢) 534,857 648,641
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7.364,305 2,949,141
19 Revenue less expenses. Subtract line 18 from fine 12 L. (1,506,540) 471,549
53 Beginning of Current Year End of Year
£5| 20  Total assets (Part X, line 16) 1,570,643 2,042,885
<3121  Total habilities (Part X, line 26) . 2,360 3,053
25| 22 Net assets or fund balances. Subtract line 21 from Ime 20 1,568,283 2,039,832

b

Signature Block

Under penathes of penjury, | declare that | have examined this retum, includng accompanying schedules and statements, and to the best of my kmowledge and belief, it is
true, correct, and complete. Declaration y preparer (other than officer) 1s based on all information of which preparer has any knowledge
2 A

_ ) A ) [ [/-/t-3o
Slgn Date
Here } a gw\u l/tb(\ ‘E i"‘-‘—“\""\\lt.. Divvo."-ov

Type or print name and title
Paid Pnnt/Type preparer's name arer's ggnature . Date Check i | PTIN
Prep’arer Michael J Schierbeek WJJW I / 5 self-employed P01606041
Use Only Firm’s name d Firm's EIN »
Firm’s address » Phone no. (919) 656-0660
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
Cat. Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Page 2
[~ statement of Program Service Accomplishments
. Check if Schedule O contains a response or noteto anylineinthisPartitt . . . . . . . . . . . . . [J
1 Bnefly describe the organization’s mission:
Imagine North Carolina First initiates, cultivates, and funds strategic efforts to promote economic opportunity, guality of life,
government accountibility, and civic participation among underserved communities in North Carolina. Its primary mission 1s
to foster an economy and democracy that works for all North Carolina Citizens,

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-E2? . . . . e e ... ..o .. ... OYes vINo

If “Yes,” describe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e . . ... ... ... . . .. OYes [@No

If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizattons 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 $ 690,000 including grants of $ 690,000) (Revenue $ 0)

State Leadership Project' Imaqine North Carolina supported this newly formed entity which funds state donor tables that
that meet program criteria to support and grow dedicated and professional staff in the execution of their non-partisan duties

4b (Code: ) (Expenses $ 620,000 including grants of $ 620,000 ) (Revenue $ 0)

Think North Carolina First: Imagine North Carolina First funded this entity which conducts public policy and opinion research,
sponsors educational activities, and hosts and participates in forums_and presentations for the purpose of disseminating
information to promote the general public's understanding of ideas to solve North Carolina‘s public policy Issues.

4c (Code: ) (Expenses $ 391,743 including grants of $ 75,000) (Revenue $ 0)

NC Partisan Gerrymandcering: Imagine North Carclina First supported legal challenges to the practice of partisan gerrymandering in
the State of North Carolina.

4d Other program services (Describe on Schedule O.)
(Expenses $ 945,500 iIncluding grants of $ 915,500 ) (Revenue $ 0)
4e Total program service expenses » 2,647,243

Form 990 (2019)




Form 990 (2019) Al@ 0 C/ﬁﬂ Page 3

[EI ~ Checkiist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f “Yes,”
complete Schedule A . . . . .. 1| v
2 |s the organization required to complete Schedule B, Schedule of Coninbutors (see lnstructlons)'7 R 2 |V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partill . . . . .. 4 |V
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . . o . . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . ... 8 v
9 Dud the organization report an amount in Part X, line 21 for escrow or custodial account Ilabmty, 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, Partiv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . . . .. e e . 10 v
11 If the organization’s answer to any of the followmng questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIl IX, or X as applicable. i
a Did the organization report an amount for land, buildmgs and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, PartVI . . . . ; 11a v
b Did the organization report an amount for investments— other secunties in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Dud the organization report an amount for investments—program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d v
Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes complete Schedule D Part X [11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilrty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, lndependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xtand XiI . . . . . Lo 12a v
b Was the organization included in consolldated mdependent audlted ﬁnanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13 s the organization a school descnbed in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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 Unrted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
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 lland IV . . . . .. 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If “Yes,” complete Schedule F, Parts lilfandiv. . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part Viil, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a”
If “Yes,” complete Schedule G, Partill . . . . e .. 19 v
20a Dud the organization operate one or more hospital facnrtles? If “Yes complete Schedule H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts landll . . . . 21| v

Form 990 (2019)




Form 990 (2019)
X114 Checklist of Required Schedules (continued)

Page 4

. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il . 22 v
23 D the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . 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” i1ssuer for bonds outstandlng at any tlme dunng the yeaﬂ 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 v
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 v
26 Dud the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selecton committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction wrth one of the followmg pames (see Schedule L, Part !
IV instructions, for applicable filing thresholds, conditions, and exceptions): I
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
“Yes,” complete Schedule L, Part IV . . . 28a v
b A family member of any individual described in llne 28a’7 If “Yes complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutlons') If "Yes complete Schedule M 2| v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualnf ed
conservahon contnbutions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedu/e N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organizatton own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R, Part i, i,
orlV, and PartV, Iine 1 e 34 v
35a Did the organization have a controlled entlty wrthm the meaning of sec'uon 512(b)(1 3)'7 N 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . N 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
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| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable . . . . 1a ;
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I J
reportable gaming (gambling) winnings to prize winners? C e e ic | v

Form 990 (2019)
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Form 980 (2019)
‘ Statements Regarding Other IRS Filings and Tax Compliance (continued)

]

2a
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3a

4a
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6a
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14a

15

16

Page D

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 retum | 2a

Yes

No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b

Note: if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) H
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

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 v
If “Yes,” enter the name of the foreign country

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organmization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as chantable contnbutions? . .. 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbuuons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . ; P . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was .
required to file Form 82827 . e e e e e .. 7c v
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . . . . . . | 7d I 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
if the organizatton received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsonng organization have excess business holdings at any time dunng the year? . c e e 8
Sponsoring organizations maintaining donor advised funds. J
Did the sponsonng organization make any taxable distnbutions under section 49667? . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b

Section 501{c})(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a

Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . Lo 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 n Ileu of Form 104172 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization ficensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue quahfied health plans e e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tanmng services dunng the tax year" . . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duning the year? c e e e 15 v
If “Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the sechion 4968 excise tax on net investment income? | 16 v

If “Yes," complete Form 4720, Schedule O.

Form 990 (2019)




Form 990 (2019) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .
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 5
If there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on hne 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key empioyee? . e . 2 v
3 Did the orgamzation delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the pnor Fform 990 was filed? | 4 v
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? Coe 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . ... 7a v
b Are any governance decisions of the organmzation reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . . - .. . . 7b v
8 Dd the organization contemporaneously document the meetings held or wnitten actions undertakcn during -
the year by the following:
a Thegovemingbody? . . . . e e e e e e e 8a| v
b Each committee with authonty to act on behatf of the governlng body” e e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
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 affihates? . . . . . e e e 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affihates, 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 goveming body before filing the fom? {11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 9390. |
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . 12a A
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂtcts” 12b v
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e 12¢ v
13 Did the organization have a wnitten whistleblower pohcy" Co. e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy” e e e e e 14 v
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 defiberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . e 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organlzatlon to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

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 available. Check all that apply.
0 Own websrte [J Another’s website Uponrequest  [] Other (explain on Scheduie O)

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

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

Michael L Weisel, 1101 Haynes Street, Suite 205, Raleigh, NC 27604-1455

Form 990 (2019)




Form 990 (2019) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart Vil . . . . .. . .. 0O
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.

e List all of the orgamzaton’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

See Instructions for the order in which to list the persons above.
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)

)
Position D
i ®) (do not check more than one D) © ®
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensaton compensation of other
per week o == =]e |« from the from related compensation
tstany (53 ]2 g R E- R organtzation organzations from the
hoursfor | & g_ Z18 | % § § (W-2/1093-MiSC) | (W-2/1099-MISC) organization and
relsted (2§ § - _.?_ sal” related organizations
e | 22| |3] 3
dottedline) | & | & %
8 g
(1) _Nina Sziozberg-Landis 1
Chairperson v 0 0 0
(2) Mary Mountcastle 1
Board member v 0 0 0
(3)_Kim McGuire 1
Board member v 0 0 0
(4) _Adam Sten 1
Board member v 0 0 0
(5) Joel Fleishman 1
Board member v 0 0 0
(6) Russ Swindell 112
Executive Director v 1,187 0 0
@
(8)
&)
(10)
(1)
(12)
(13)
(14)

Form 990 (2019)




Form 990 (2019) Page 8
XX Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. €)
Posrtion
A ®) (do not check more than one © ® ®
Name and title Average | pox, unfess person is both an Reportable Reportable Estrmated amount
hours officer and a director/trustee) compensation compensation of ather
per week > — P gy g from the from related compensation
frstany | = a 2 g A EFAE organgzation organizations from the
hours for 53 18 1le %g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 1255 |B[82|" related organizations
organizations] S Z | 2 g g
below G 3 3 8
dotted fine) gta 2
3 2
2
(15)
(16)
(17)
{18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . A & 1,187 0 0
¢ Total from conunuatlon sheeis to Part VII SectonA A &
d Total(addlinestband1c). . . . . . N 1,1187 o 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization & 0
Yes | No
3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7 Lo 177 o 3 - T 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8 )

Name and business address Descnption of services Compensation

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

Form 990 (2019)




Form 990 (2019)
ETe @R Statement of Revenue

Page 9

. Check if Schedule O contains a response or note to any line in this Part VIiI . . O
®) (C) (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 5§12-514
;g gE» 1a Federated campaigns . 1a )
g3 b Membership dues 1b
°_ £ ¢ Fundraising events . 1c
;‘g f d Related organizations . 1d }
o % e Govermnment grants (contnbutuons) 1e .
gu', f All other contnbutions, gifts, grants,
5 E, and similar amounts not included above | 1f 3,420,690
2 Fol g Noncash contributions included in
‘g' o hnes 1a-1f . . 1g [$ 94,626
O ® h Total. Add lines 1a—1f . [ 2 3,420,690
Business Code
g | 2
58 ©
N c c
E2l ¢
(K]
2| e
a f All other program service revenue .
g Total. Add lines 2a-2f . > 0 |
3 Investment income (including dlwdends interest, and
other similar amounts) . . A & 0 0 0 0
4 Income from investment of tax-exempt bond proceeds » 0 0 0
5 Royalties .. > 0 0 0 o
(i) Real (n) Personal
6a Gross rents 6a
b Less: rental expenses | 6b i
¢ Rental income or (loss) | 6¢
d Netrental income or (loss) . . ... P 0 0 0 0
7a Gross amount from () Securtes (i) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b
2 ¢ Gain or(loss) . 7c
‘f d Net gain or (loss) > 0 0) 0 0
E 8a Gross income from fundraising
o events (notincludng$
of contributions reported on line
1c). See Part iV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events > 0 0 0
9a Gross income from gaming
activities. See Part |V, line 19 9a
b Less: direct expenses . 9b
¢ Net income or {loss) from gaming actwrt:es . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sates of inventory . » 0 0 0 0
@ Business Code |
g g 11a
5§| »
35 °
ok d All other revenue .
= e Total. Add lines 11a-11d . > 0 [
12 Total revenue. See instructions » 3,420,690 0 0 0

Form 990 (2019)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . d
Do not include amounts reported on lines 6b, 7b, Total e(f)penses Prog mg")swce Mana gég‘)em and Fun ég)lsmg
8b, gb, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, fine 21 2,300,500 2,300,500
2 Grants and other assistance to domestic
individuals. See Part iV, hne 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of cumrrent officers, dnrectors
trustees, and key employees .. o 0 0 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . o 0 0 00
7  Other satanes and wages 0 0 0 (4]
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9 Other employee benefits . 0 0| 0 0
10 Payroll taxes . . 0 0 0 0
11 Fees for services (nonemployees)
a Management 241,638 0 241,638 0
b Legal 342,427 316,743 25,684 0
¢ Accounting 16.170 0 16,170 0
d Lobbying . 0 0 0 0
e Professional fundrajsmg services. See Pan v, l|ne 17 0 0
f Investment management fees 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 0 o o 0
12 Advertising and promotion 0 0 0 0
13 Office expenses 2,318 0 2,318 0
14 Information technology 588 0 588 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 (Y]
17  Travel . . 0l 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local pubiic officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21 Payments to afﬁllates . 0 0] 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 0 0 0 0
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Research and Polling 30,000 30,000 0 0
b Dues and Subscriptions 15,500 0 15,500, 0
c 0 0 0 0
d 0 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add hnes 1 through 24e 2,949,141 2,647,243 301,898 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2019)



Form 990 (2019) Page 11
@8 Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing Coe 1,570,643 1 2,042,885
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net C e e e 4
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defi ned |
under section 4958(f)(1)), and persons descnbed in section 4358(c)(3)(B) . 6
81 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
<} 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of ScheduleD . . . |10a
b Less: accumulated deprecration . . . . . |10b 10c
11 investments—publicly traded securties 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, hne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equa| Ilne 33) 1,570,643 16 2,042,885
17  Accounts payable and accrued expenses . 2,360 17 3,053
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond habihties . 20
21 Escrow or custodial account hability. Complete Pan IV of Schedule D 21
%122 Loans and other payables to any cumrent or former officer, director,
g trustee, key employee, creator or founder, substantial contnbutor, or 35%
a controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D .o e e e 25
26 Total liabilities. Add Iln&s 17 through 25 .. ' 2,360 26 3,053
4 Organizations that follow FASB ASC 958, check here > -
= and complete lines 27, 28, 32, and 33.
<127  Net assets without donor restrictions 1,568,283] 27 2,039,832
g 28 Net assets with donor restrictions . 28
5 Organizations that do not follow FASB ASC 958 check here > [l
uw and complete lines 29 through 33.
g 29 Caprtal stock or trust pnncipal, or current funds . 29
13‘ 30 Paid-in or capital surplus, or land, bullding, or equipment fund } 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 1,568.283} 32 2,039,832
Z |33 Total liabilties and net assets/fund balances . 1,570,643 33 2,042,885

Form 990 (2019)
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Z-1s D4l Reconciliation of Net Assets

Page 12

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

|

CO~NOUEWNa

Y
-]

Total revenue (must equal Part VIIl, column (A), line 12) .

3,420,690

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

2,949,141

Revenue less expenses. Subtract line 2 from line 1

471,549

Net assets or fund balances at beginning of year (must equat Part X Ilne 32 column (A))

1,568,283

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

o|o(~|o|o|s|w|n|al,

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

o oo jo o

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

-
(=]

2,039,832

Financial Statements and Reporting

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

a

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

Were the organization’s financial statements compited 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:

[1Separate basis [] 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 audlted on a
separate basis, consolidated basis, or both:

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

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

If the organization changed erther its oversight process or selection process dunng the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audrt or auduts" If the orgamza’non dld not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits .

Yes | No

2c

3a

3b

Form 990 (2019)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Fon‘n 930 or 930-E2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a){t) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 tor instructions and the latest information. Inspection
Name of the organization Employer identification number

Imagine North Carolina First 46-4006055
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For lines 1 through 12, check only one box.)

1

2
3
4

3]

10

11
12

-

{71 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

{7] A school described in section 170{b)(1){A)(i}). (Attach Schedule E (Form 990 or 980-EZ).) O q’

] A hosptital or a cooperative hospital service organization described in section 170(b){1){A)(iii)-

] A medical research organization operated in conjunction with a hospital described in section 170{b)}(1)(A)(iii). Enter the
hospttal’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){(1)(A)(iv). (Complete Part Ii.)

] A federal, state, or local govermment or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general pubhc
described in section 170{b}(1)(A){vi). (Complete Part Ii.)

[ A community trust described in section 170{b)({1){(A)(vi). (Complete Part II.)

O an agriculturaf research organization descnbed in section 170(b)(1){A)}ix) operated in conjunction with a land grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[C1 An organization that normally receives: {1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

[] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete ines 12e, 12f, and 12g.
{0 Type L. A supporting organrzation operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

{1 Type lI. A supporting organization supervised or controlled in connection with its supported organizahon(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type Il functionally integrated. A supporting organization operated in connection with, and functionalty integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(] Type lll non-functionally integrated. A supporting orgarization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[0 Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . .
Provide the following information about the supported organization(s).
(1) Name of supported organzation (n) EIN (i@?) Type of orgamzation | (i) Is the organzation | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | hsted in your govemning support (see other support (see

above (see instructions)) document? instructions) instruchons)

Yes No

(A)

(8)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-E2Z) 2019




Schedute A (Form 980 or 990-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170{(b){1){A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the organization fails to qualify under the tests listed below, please complete Part Hll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 1,253,909 3,290,784 4,202,660 5,857,765 3,420,690| 18,025,808

Tax revenues levied for the
organrzation’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 1,253,909 3,290,784 4,202,660 5,857,765 3,420,690 18,025,808

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

0

Public support. Subtract line 5 from line 4 18,025,808

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {0 Total

7
8

10

11
12

13

Amounts fromtne4 . . . . 1,253,909 3,290,784 4,202,660 5,857,765 3,420,690 18,025,808

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 0 .0 0 0 0

Net income from unrelated business
activities, whether or not the business
Is regularly camedon . . . . . 0 0 0 0 0

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . 0 0 0 o 0

0

Total support. Add lines 7 through 10 18,025,808

Gross recelpts from related activities, etc. (see instructons) . . . 12 ]

0

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organrzation, check this box and stop here . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubtic support percentage for 2019 (ine 6, column (f) divided by ine 11, column(f)) . . . . 14 100 %

Public support percentage from 2018 Schedule A, Partll, line 14 . . . 15

%

33'5% support test—2019. If the organization did not check the box on Ilne 13 and hne 14 is 33153% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N
333% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33‘/3% or more, check
this box and stop here. The orgamzation qualifies as a publicly supported organization . . . A &

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organlzat:on quallﬁes as a publicly supported

organization . .

10%-facts-and-circumstances test—2018. If the organizahon did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 1in Part VI how the organization meets the “facts-and-circumstances” test. The organizaton qualrfies as a publicly
supported organization . . . R &
Private foundation. if the organlzatlon dld not check a box on hne 13 163 16b 173 or 17b check thls box and see

mstructions . . . . . . . L L L L . . o e e s L s s s e e

U

> O

O
O

Schedule A (Form 990 or 980-EZ) 2019



Schedule A (Form 980 or 980-EZ) 2019 Page 3
I  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify Npder the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a\201 5 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”}
Gross receipts from admissions, merchandise \

sold or services performed, or faciliies
fumished in any actity that is related to the
organization’s tax-exempt purpose . . \
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and erther paid to
or expended on its behalf

The value of services or facilites
furnished by a governmental unit to the N
organization without charge .

Total. Add ines 1 through 5. . . . N
Amounts included on lines 1, 2, and 3
received from disqualrfied persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlnes7aand7b . . . \
Public support. (Subtract tine 7c from \\
ne6.) .

Section B. Total Support \

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 \{d) 2018 {e) 2019 (f) Total

9
10a

11

12

13

14

Amounts fromline6 . . . . . . \
Gross mcome from interest, dividends, \

payments received on securities loans, rents,
royatties, and income from similar sources .

Unrelated business taxable mcome (less \

section 511 taxes) from businesses
acquired after June 30, 1975 .
Add lines 10aand10b . . . . . \
Net income from unrelated business
activittes not included in line 10b, whether
or not the business is regularty camed on
Other income. Do not include gain or
loss from the sale of caprital assets
{Explain in Part VL.) .

Total support. (Add lines 9, 10c 11
and 12) .

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . S WL

Section C. Computation of Public Support Percentage \

15
16

Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . . . . . 15 \ %
Public support percentage from 2018 Schedule A, Part itl, ne 15 . . . . . .. .. - . 116 \ %

Section D. Computation of Investment Income Percentage \

17

18

19a
b

20

Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column (f)) . . . | 17 \ %
Investment income percentage from 2018 Schedule A, Part lll, line 17 . . . . 18 \ %
33'3% support tests—2019. if the organization did not check the box on line 14, and hne 15 1s more than 33's%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P\[]
33'1% support tests—2018. If the organzation did not check a box on line 14 or line 192, and line 16 is more than 33'2%, and
line 18 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organizaton »

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 930-EZ) 2019
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| m Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organizaton’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization deterrmned that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualtied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organizabon add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substrtuted, or removed; (i) the reasons for each such action;
(in) the authority under the organization'’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organzation’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organzation's control?

Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (i) its supported organizations, (i1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)3)(C)), a family member of a substantal contnbutor, or a 35% controlied entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed n line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organizaton controlled directly or indirectly at any tme dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 503(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined 1 ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization afso had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the orgamzation have any excess business holdings in the tax year? {(Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

Sb

Sc

9a

9

9¢

10a

10b

Schedule A (Form 930 or 990-EZ) 2019
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* [EXXI  Supporting Organizations (continued)

1
a

b
! c

Page 5

Has the organizaton accepted a grft or contnbution from any of the following persons?

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

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

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If “No,” descnbe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organzation’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

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

Yes

No

Section C. Type H Supporting Organizations

1

Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” descnbe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? /f “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lil Functionally integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

[T] The organization satisfied the Activities Test. Complete line 2 below.
[[J The organization 1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2
a

Actwvities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organzations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descnbed In (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes,” explain in Part Vi the
reasons for the organization’s position that rts supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported orgamizations? Provide details 1n Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and actiities of each
of its supported organizations? If “Yes,” descnibe in Part VI the role played by the organzation in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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X Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NHIWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N|o

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securnties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d.

WIN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

(NI |s

Section C—Distributable Amount

Current Year

1 Adjusted net income for pnor year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3.

5 Income tax tmposed in prior year

Nid(WIN (=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type IH supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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m Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distnbutions (descnbe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN(D O bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distnbutable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see mstructions)

®
Excess Distributions

@)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years prior to 2019
{reasonable cause required—explain in Part VI). See
instructions.

[~

Excess distnibutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2019 distnibutable amount

Canryover from 2014 not applied (see instructions)

= |=|Te |0 (ajo|T|e

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

F-N

Distributions for 2019 from
Section D, line 7: $

Applted to underdistributions of prior years

-3

Applied to 2019 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2019, f

any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of hne 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

oaloio|w

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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WSupplemental Information. Provide the explanations required by Part lI, line 10; Part Il line 17a or 17b; Part
. I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedute A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities | oM8 No. 1545-0047

{Form 990 or 990-E2Z) 2 @ 1 9
‘ For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. [JEO]sJ=IaR e W ¥ ]I
Inspection

Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

H the organization answered “Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

e 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 V|, line 47 (Lobbying Activities}), then

= Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not comptete Part H-B.

¢ Section 501(c)(3) organmizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B. Do not comptete Part lI-A.
if the organization answered “Yes,” on Form 990, Part IV, linc § (Prexy Tax) (see scparatc instructions) or Form 990 £2, Part V, tine 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number

imagine North Carolina First 46-4006055
@ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
defimtion of “political campaign activities”)
2 Political campaign activity expenditures (seemstructions) . . . . . . . . . . . . . » §
Volunteer hours for poliical campaign activities (see instructions)
Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [_|No
4a Wasacomectonmade? . . . . . . . . . . . . . . . . . . . ... ... ...Yes [INo

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).
Enter the amount directly expended by the filng organization for section 527 exempt function

actvites . . . U
2 Enter the amount of the ﬁllng orgamzatlon s funds oontnbuted to other organlzatlons for sectlon
527 exempt function activites . . . A )
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,
line1t7b . . . S ]
4  Did the filing organlzatlon ﬁle Form 1120 POL for thls year” ... .. [(JYes [ [No

5 Enter the names, addresses and employcer identification number (EIN) of a|| scction 527 polmcal orgamzntlon., to which the filing
organization made payments. For each organization listed, enter the amount paid from the fitng organzation’s funds. Also enter
the amount of polrical contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contnbuhons received and
funds If none, enter -0-. promptly and directly
delivered to a separate
politcal orgamzation.
i none, enter -0-
b))
@
@)
@
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No. 50084S Schedule C (Form 990 or 990-E2) 2019




Schedule C (Form 990 or 990-E2) 2019

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filcd Form 5768 (election under

section 501(h)).

A Check » [if the fiing organization belongs to an affikated group (and hst in Part IV each affilated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {(grassroots lobbying) 7,000
b - Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) RN 7,000
d Other exempt purpose expenditures . . 2,942,141
e Total exempt purpose expenditures (add iines 1c and 1d) . 2,949,141
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 297,457
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 hne 1e.
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.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 74,364
h Subtract iine 1g from line 1a. If zero or less, enter -0- 0
i Subtract ine 1f from Iine tc. If zero or less, enter -0- .. 0
j [If there is an amount other than zero on either hine th or Ime 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? D Yes L__] No

4-Year Averaglng Period Under Section 501 (h)

(Some organizations that made a section 501(h) efection do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) Total
beginning n)
2a Lobbying nontaxable amount
518,215 297,457 815,762
b Lobbying celling amount
(150% of line 2a, column (e)) 1,223,508
¢ Total lobbying expenditures
500.000 7,000 507,000
d Grassroots nontaxable amount
129,553 74,364 203,917
e Grassroots ceilling amount
(150% of tine 2d, column (e)) 305,875
f Grassroots lobbying expenditures
0 7,000 7,000

Schedute C (Form 990 or 990-EZ) 2019
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(election under section 501(h)).

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

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed

(a)

{b)

description of the lobbying activity. Yes

No

Amount

1

ﬂ.OU’R"":’@"Qﬂ.O oo

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

Volunteers?

Pad staff or management (mclude compensatlon in expenses reponed on Imes 1c through 1)9

Media advertisements?

Mailings to members, legislators, or the pubhc”

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a leglslatlve body"

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

Other activities?

Total. Add lines 1c through 1|

Did the activities in line 1 cause the orgamzabon to be not descnbed n sect!on 501(c)(3)9

If “Yes,” enter the amount of any tax incurred under section 4912 .
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

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

X1aQlI:y Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section

501(c)(6).

1

2
3

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Did the organization agree to carry over lobbying and poliical campaign activity expenditures fmm the pnor yeaﬂ

Yes

1

2

3

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 llI-A, lines 1 and 2, are answered “No” OR (b) Part lli-A, line 3, is

answered “Yes.”

N

[- 2 -

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and poltical expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . . . e e

Carryover from last year .

Total

Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

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

Taxable amount of lobbying and polical expendltures (see |nstruct|ons)

1

2b

2c

Part v Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part {-C, line 5; Part ll-A (affiiated group list); Part li-A, lines 1 and
2 (see nstructions); and Part iI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 930-EZ) 2019
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I Supplemental information (continued)

Schedule C (Form 990 or 990-EZ) 2019



(8102) (066 w104} | BINpaYyOS dSS00S ON ‘18D ‘066 W04 10} SUOIONNSU| BY} 23S ‘BIION IOV UORONPaY Niomiaded Jog

ct «4° T Tttt e g|ge) | sul| 8y} ul pels)| suoeziuebio Jeylo Jo Jequinu (ejo} 83 ¢
6 4" oo on om0 giqey) | || eyl ul pa)sy| suojieziuebio uewuienob pue (g)(0)1L0S uoioss jo Jequinu [ejo} Jeug g
sweibosd VIN VIN 0 000'62 £(9)105 9EPELBE-GY LETLL AN ‘UApOOIg ‘Y B)ING ‘IS UBWNOI] G
2 snouea Buipun Ade1dowaq Jejndod 10y 121ud)
£(0)105 snot Ipungy Z1)
swebosd VIN VIN 0 000'0E v(d)108 2y18282-v8 209LZ ON ‘ybiajey 'Sy xog Od
£(2)10G snouea Buipuny uondy ON 19Pod (1 1)
sweibosd VIN VIN 0 000'6€ £(9)108 60569¥5-28 209.L2 ON ‘ybisjey ‘995 x09 Od
£(2)105 snouea Buipung GoNIESS $1iN63 SN (9})
swesbosd VIN VIN [ 0000V £(2)L0s 086900b-£8 209LZ DN 'ybiajey 'tzz xog Od
£(2)105 snouea Buipung 138014 qiis15peaT 31EiS " (g)
sweitod VIN VIN 0 000'SL ¥(3)10S OLLY6ZZ-SY 20942 DN "ybisiey "g601 xog Od
£(2)105 snouea Buipuny sjooyg Jno Bunoejoud 1oy suszgr) euljose) ioN  (8)
sweitosd VIN VIN 0 000'SL £(d)108 L$99£60-€8 SLLLZ ON 'weynQg ‘gLL1L9 x0g9 Od
£(2)105 snouea Buipun4 uonesapad euiioied ()
sweiboid VIN VIN 0 000'06 £(9)10S L90LyVS-18 9000200 UoIDUIYSEA'0G RIS MNIS M
£(2)105 snouea Buipuny SZgi eIy suo5atd ey (g)
sweJboid VIN VIN 0 000°69L €(9)105 ¥2086£6-18 209£2 IN "ybiaiey ‘v851L xog Od
£(2)405 snouea Buipuny SIMISU ON P (g)
swelboid VIN VIN 0 005'62¢ #(9)106 6vE£89SY-92 (9000200 u0IBUIYSEM'D099IS'MN 2AY
b snouea Buipun IN31103UUOJGS | TSTI0A €iidiuy
€(2)105 snot pund \4
sweiboid VIN VIN 0 000'6€e £(9)L0S 0v02982-St 2094¢ ON ‘ybiajey ‘598 x09 Od
£(2)106 snouea Buipuny ©Uij0.8% (ioN 5531B01d  (g)
sweitold ViIN VIN 0 000°029 £(9)105 6SLY66E-9Y 8290-209L2 ON ‘ubtajey 829 xod Od
€(2)105 snouea bujpung YSIT3 BUIOIES YUON NUiL ()
swiesBoid VIN VIN 0 000°059 €(9)L08 €465980-18 20942 ON "yblsiey '8¢ x0g Od
£{(2)106 snouea Buipuny puny jlisiisbebis 1eis (1)
BOUBSISSB J0 ooUB}S|iSSE YSesuou — nmm_x%_u_ Wooq 90UB)S|SSE YSeD BIb (ejqeoydde j)) 9£00Z D0 ‘uoibuysepm
weJB jo esoding (y) jo vonduoseq (6) UOBN[BA J0 pole (1| -UOU #0 tunowy (@) | useo o unowy (p) uo109s DY () NI3 (@) _obw 8IS 'MN Ay 1nanosuuo) 6119 b

"pPepasu s| aoeds |euoippe §i pajedlidnp aq ued || Wed "000°S$ UBY) eJow pani@oas jey) Jusidioel AU 4o} ‘|z eul] ‘Al Hed
‘066 Wi04 U0 ,SOA, PeiomsuE LOj1eZIUEGIO BY} §| 838|dWOD "SIUBWILIOADD d)3Sewo( Pue suolleziueBiQ o)}saWwoQ 0} SOUB)SISSY JOYIO PUB SJUBID E
*$8]B}S PSHUN 8y} U] Spun; JueJb Jo esn ey} Bulo}UOW Joy SBINPe30.d §,uonezZIUEbIo eu} Al MEJ U 8q10Seq 2
ON D SIA H Tt T Tttt e e {8oue}sisse 10 m«:m‘_m 9} pJeme 0] pasn e(ie}l4d uojjoe|las ayl
pue ‘eouelsisse 1o sjuelb ey 1o} Aaibiie ,seejurib ey; ‘eoUBISISSE JO SIUBIE 8} JO JUNOWE BU} 8IBIUBISQNS O} SPI0SS) LIBIUIBW UOJEZ|UEBIO 8y} S50 |

9ouB}S|SSY PUB SJUEID UO UOIIBULIOJU| [BI3UIE)

SS0900y-9¢ 1sl14 eusjojed YUON auibew|

Jequinu uojiBayiuap| Jefojdwz uopezjueBio ey} jo swepn

. Q" B9]AI8G BNUAABY [BUIOY|

uonoadsu| UORHEBWIIOU| 18018| 84} 10} 0EEULIOS /A0 SI MMM 0} 0P p :mm_p_ 16Ut 40 Ew_Ecm%o
21and 03 uado ‘066 W04 0} Yoenyvy 4

"ZC 10 12 8U|| ‘Al HBd ‘066 WI0J UO ,SIA, PBIOMSUE LOREZ|UBBIO oy} | 30jdwos
m F @N $33}e3)S pajyiun ayj} uj sjenpiAipu| pue .m~.:0:..:..0>°0 (066 wio4)
1¥00-SbSL "ON WO _ 240 | ebeg .m:o_umN_cﬂw.-O 0] adue}sissy 19y} pue sjueir) 1 IINAIHIOS




(8102) (066 wio0d) | @Npayos dSS00S "ON ‘18D ‘066 W04 J0} SUOJIONIISU| BY} 33S ‘@I ON OV UORONPaY NJomiaded 104

£ € T Tttt e e e pIQe) | BUl| By} Ul palst) suoyeziuebio Jeyo jo Jsquinu [ejo} Jeju3 ¢
L 4 " ot otototoconom oottt gigey | eu)| ey) ul palsi| suojjeziuebio Juewiuieaob pue (£)(0)10g Uoiloes Jo Jequinu [elo} J8jUg
()
(1))
(o1)
(6}
(8
)
(9)
(s)
)
6uikqqo] VIN VIN 0 000t £(3)105 LL90VL2-LY LL9LZ DN ‘ybiaiey LZyLZ X08 Od
sjo0y sses Buipuny eusjoled YUON adueApy (g)
buifqgo] VIN VIN 0 000t ¥(9)105 £08809v-£8 ¢09.¢ DN ‘ubiajey 'sz8 xog Od
sjo00y ssess) Buipuny Buons HN @)
sweibord VIN VIN 0 00°02 9(2)L0S 6828+¥60-95 L09£2DNybiafey “1S Aungsijes 'S 00,
£(2) 105 snouea Buipun4 $101eJNpJ JO UONEIDOSSY ON (1)
9oUB)SISSB IO ©OUB]5ISSE USBIUOU — amm_ﬁo 00 90UBJS|SEB YSBD BB (ejqe|idde j) juslWUIeAcS Jo
BB Jo esoding (Y) 0 uonduosaq (B) ..“o_._m:_? uo>“,n_ﬂuus_ mw ~UouU JO Junowy (@) | uses Jo junowy (p) uonass oy (9) NIZ (q) uofjeziuebio jo ssaippe pue sweN (e) |

‘papasu s| aoeds [euoiippe Ji pajes|idnp aq Ued || Yed ‘000'S$ UBY} 810w paAiadal yey) yueidioss AUB 1o} ‘|.Z eull ‘Al Wed
‘066 WI04 UO SBA, Pasamsue uojeziuebio ey; J) e1e|/dwo) *sjuswILIaA0D dlysawoq pPue suojeziuebip o)sewoQg 0} 89UR)S|SSY JOYI0 PUB SjueID [ 11 ved )
"§9JBIS PaIIUM 8y} U| spuny Juesb 4o esn ey} BuLO}UOW I0} S8INPeooid §,uonBZIUEBIo ey A| WBd Ulequoseq 2

ON[J S9A[A] = * = ' = " oo Tttt r ot ) 90URISISSE JO SjuBlb ey} pJeme O} pesn BLIB}IO U0Ij08|es 8y}
pue ‘eauejsisse 1o sjuelb ey 1o} AiiqiBile seajueib ey ‘eourssisse 10 SjueIb 84 JO JUNOWE By} 8JBNUEISGNS O} SPIOJSI UlBUIBL UopeziueBio ey} seoq |
9OUB]S|SSY puk sjuely uo uoiewiojuj |esdsuar)
SS0900v-9¢ 1514 EUjoJe) YIION auibew|
Jequinu uopeoypuep) Jokojdwg uopezjuebio ey} jo BWEN

uonoadsul ‘UO[JBWLIO}U] }891B| DU} 10} 056ULI0S/AOB S MMM 0} OP) 89|AIBS BNnUBASY [BUBI|

algnd oy uado ‘086 W04 0} YOBRY « Ainsge.| ey jo Juewpedeq
'TT 40 LT BU|| ‘Al Hed '066 W04 UO (S84, paiamsue uopezjueblo ey; j| e3e|dwon
O. —. @N $9}e}S pajlun a3yl uj sjenpjA|pu] pue ‘sjuswiuIonoy) (066 wJo04)

voo-oveL ONBRO | 240z efed ‘suojjezjuediQ 03 asue)SiSSy JaY1Q pue sjuesn 1 3INA3HOS




(6102) (086 w04} | BNPoYDS

*pa1a|diiiod aiam saniAizde papuadui jeyl buikjisea pue saniande weiboid ialjy BuisSnIsSip "LoeZiuebio i (iim Builasiu "s110da]

{eidueulj Bumaiaal plie buiaigdai “s1iodal S581b01d Uaniim BUim3iag. plie Buiniadas Aq SUONRZILEDI0 15410 03 S1Ueib jo S3IANIE Si0TilLoLL 18114 BUijoies yLIoN auibewi;

"UOIjBLLIOJUI [BUOIIPPE Jay30 AUB PUE (G) UtN|od ‘||| Yed ‘Z 8uUl| ] Wed Uj pelinbes UOEWLIO)UI 8} 8PIACId "UORELWIOM] [Bjuawiajddng | Al ved!

L
9
]
v
€
4
b
(1e}0 ‘jesjesdde ‘AWS 0UB)S|SSE L8BoUOU juesb yses sjue|djoal
., 80uB}S|SSB Yseouou Jo uopdjsoseq (3) ‘400q) uopEen|eA Jo potien (8) Jo junotuy (p) 0 Junowy (9) Jo Jequinp (q) eoue)g|sse Jo juelb jo edA] (B)
‘PepadU st aoeds jeuocilippe § Umumo__azv 8q ued ||| ¥ed
. ‘e oul| .>_ Hed .Omm W04 U0 SBA, palomsue co_HMN_cmm‘_o ayl i mam_QEoO ‘S|enplAlpu] dnsewoq 0} adue}sissy 494} pue sjuels 1 ved

rd efed

(6102) (086 wiod) | siNPayds




SCHEDULEM | Noncash Contributions | omBNo. 1545-0047

(Form 990) 2 @ 1 9

. » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organzation Employer identification number
Imaqgine North Carolina First 46-4006055
m Types of Property '
a () d
Ch(ec)k if | Number of c(:rztﬁbuﬁons or ':;';%ﬁg f:g;g‘éhg: Method of(d)etermmlng
applicable items contnbuted Form 980, Part VI, ime 1g noncash contributton amounts

1  Art—Works of art .

2 Art—Histoncal treasures . . 1

3 Art—Fractional interests .

4 Books and publications

5 Clothing and household

goods .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property ..

9  Securities—Publicly traded . . v Ralph Lauren, Amazon, Exxon Stock 94,626]  Liquidation amount

10  Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12 Secunties—Miscellaneous

13 Qualrfied conservation
contnibution— Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Foodinventory .

20 Drugs and medical supphes
21 Taxidermy ..

22 Histoncal artifacts .

23 Scientific specimens

24  Archeological artifacts

25 OtherP» ( )
26 Other» ( )
27 Other > ( )
28 Otherd» ( )
29 Number of Forms 8283 received by the organzation dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, iImes 1 through
28, that it must hold for at least three years from the date of the inital contribution, and which isn't requnred

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . 30a v

b If “Yes,” descnbe the arrangement in Part Il

31 Does the organizattion have a gift acceptanoe policy that requires the review of any nonstandard

contributtons? . . . . . . . . . . L. . .. e e e e e 31 v
32a Does the organization hire or use third partles or related orgamzatlons to sohcn, process, or sell noncash
contnbutions? . . . C e e e e e e e e e e e e e e e e 32a| v

b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedufe M (Form 990) 2019




Schedule M (Form 990) 2019 Page 2
W Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
. the organization is reporting in Part i, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

The organization uses a brokerage account to receive, value and liquidate securities contributions upon receipt. The amount in Part |

column b represents the humber of contributions of securities

Schedule M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9

. Form 990 or 930-E2 or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/FormS30 for the latest information. Inspection
Name of the organzation Employer identification number
Imagine North Carolina First 46-4006055

Part Il - Line 4(d) - Other Program Services - Imagine North Carolina First supported programs to make all levels of government and private

Institutions more accountable and responsive by expanding public access to government information and holding

government agencies and public officials accountable for their actions.

Part VI - Line 11 - Describe the process used by the organization to review the form 990. - Tho form 990 i1s prepared after an internal revicw

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

comments and suggested changes. After completion of that review, the revised form i1s sent to the Board for review.

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

and file the return.

Part VI - Line 19 - Describe how the organization makes its governing documents, conflict of interest policy, and financial statements

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

online access to corporate records_In addition, the organization's governing documents, and financia! statements are

available upon reguest by submitting a written request to the organization's address.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Cat No. 51056K Schedule O (Form 930 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organzation

Imagine North Carolina First

Employer identification number
46-4006055

Schedule O (Form 930 or 990-EZ) (2019)




