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rom 990

(Rev. January 2020)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.goviForm990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

,.and ending

B Check if applicable: € Name of organization

Address

|:| Name ch

D Initial return
Final retun/
{ferminated

I:l Amended

D Employer identification number

change NC CHILD

Doing business as 58—1534 06 6
ange Number and street (or P-O. box if mall is not delivered to streel address) Room/suite E Telephone number

3101 POPLARWOOD COURT SUITE 300 919-834-6623

City or town, state or province, country, and ZIP or foreign postal code
RALEIGH NC 27604

G Gross rceipis$ 2,017,597

retum F Name and address of principal officer:

D Appication pending | MICHELLE HUGHES

3101 POPLARWOOD COURT
RALEIGH

NC 27604

H{a) Is this a group retum for subordinales?[:l Yes @ No

Hib) Are all subordinates included? D Yes D No
If "No," attach a list. (see Instructions)

| Tax-exempt status: I—)—{l 501(c)3) I—_] 501(c)  ( ) A (insert no.) | | 4947(a)(1) or

I_I 527

4 website: »  WWW.NCCHILD.ORG

H(c) Group exemption number | -

K Form of organization: ril Corporation [ I Trust | Association |_| Other B>

| L Yeer of formation: 1983 I M _State of legal domicile: NC

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 .. NC _CHILD BUILDS A STRONG NORTH CAROLINA BY ADVANCING PUBLIC POLICIES TO . . . . ...
§ ..ENSURE ALL CHILDREN- REGARDLESS OF RACE, ETHNICITY, OR PLACE OF BIRTH - . .. ... ..
§ ARVE THE OPEORTUN-TY 24 SCHIEVE THREIR FULL POTBNTIRL. o oo iiees o Mot o Bt heidsons
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the goveming body (Part VI, line 12 .~ 3 20
2| 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 | 20
£ | 5 Total number of individuals employed in calendar year 2019 (Part V, fne 22) 8 ! 17
3| 6 Total number of volunteers (estimate if necessary) 6 [ 1
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . ... ... ..o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) PR P E—— 1,160,313 1,900,677
2| 9 Program service revenue (Part VIll, lne2g) 0
3 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 12,853 26,784
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, &, 9c, 10c, and 11e) 28,157 89,896
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 1,201,323 2,017,357
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 715,308 939,019
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€¢) 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25) 128,729
b | 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 330,027 739,661
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,045,335 1,678,680
19 Revenue less expenses. Subtract line 18 from line 12 . ... ... 155,988 338,677
5 Beginning of Current Year End of Year
83 20 Total assets (Part X, line 16) ... 981,636 1,406,530
23| 21 Total liabiies (Part X, ne 26) ... ... 33,244 79,594
=7| 22 Net assets or fund balances. Subtract line 21 from line20 948,392 1,326,936

Part |l

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compleje. mectaration of ' pagparer (other than officer) is based on all information of which preparer has any knowledge.
L 1

P LA S AN [ SJe[3020
Sign Signatire of e |7 Date =
Here MICHELLE HUGHES EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparers name Preparer's signature Date Check I:Iif PTIN
Paid Megan A. Rushford, CPA Megan A. Rushford, CPA 04/17/20 | sef-employed | P01317611
Preparer | s ame  » Sharpe Patel CPA Fmsend  84-4233121
Use Only 2459 Wilkinson Blvd. Suite 310

Firm's address b Charlotte , NC 28208

Phone no. 704_488_5372

May the IRS discuss this return with the preparer shown above? (see instructions)

.................................................... Was I—I No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 2019
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Form 990 (2019) NC CHILD 58-1534066 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. . ... .. .. . El

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 [ Yes (X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
GV | rsscsuminsimesilipsgpeemsesmeoesonesssmmesessesersmeneniBiTiTE i A SR TR T [ ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,392,179 including grants of $

4b (Code: )(Expenses $ . including grants of § Y RevBatE B e )
S T o O ST e e
4c (Code: | ) (Expenses § including grants of $ ) (Revenue & . )
T 11 o S T
4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses P 1,392.179
DAA Form 990 (2019)
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Form 990 (2019) NC CHILD 58-1534066 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
SOOI BAIOIIRA | eeeesmesnetetemanegosor ol bbb e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I . .. . .. ... ... 3 X
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? /f "Yes," complete Schedule C, Partt 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Veu ™ CompRis SENRIC O P, ... cocoed ittt e sttty sl e Tus sl o e 1 0 6 X
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, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
omyifaln chedblely PRI 0 0 i e sl U S e e o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. .. ... ... 9 X
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. 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
SOORGTE SERAIED PRI, ..o oo U et s, slmaiel sl L s il g et sty 9017 3 00 1010 o 4 e Ma| X
b Did the organization report an amount for mvestments—-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 Iif "Yes," complete Schedufe D, Part VO 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIli et Ik o T ki (e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XII ... .. s A . 0, 0 A, ) O 0 0T U A A e, L 12a| X
b Was the organization included in consoludated independent audited financial statements for the tax year? )‘f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pars XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand v 14b X
15  Did the organization report on Part 1X, 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 ltand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llfgnd V.~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part (see instructons) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Partll . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... ... ... i T B R 19 X
20a Did the organization operate one or more hospital facililies? If “Yes,” complete Schedule H . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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), line 17 If “Yes," complete Schedule |, Parts land Il ... ..o, 21 X

DAA Form 990 (2019)
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Form 990 (2019) NC CHILD 58-1534066 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts fand (o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 X

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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
IS BT, s L e s et o L ) el e e e ) 24c
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

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?

I Vel Bl SUBATE T RILL,,. 00 SR L by ote 0 e 10 oor i o L LS e B L L L et o e e 25b X
26 Did 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 Schedute L, Partii . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

PESSARE? If “Vo%™ COMPIOTD SOREIO L PAILIL ... .| o i e s s oot bt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

[Yon Metwit: Belndiledy BarelV, i LB I 8 G TR el oS S o YR o b LI R T e 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes," complete Schedule L, PartIV 8| | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M ... ... .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

GO G 1 PR oy e, ottt oL L0 et o i s i g | o0 ol o' Dl e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, i,

e R Y BN THL -8 Lo <L T WSO = L e AL TR T W VLA 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13y? ... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 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 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R, PartVi 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 24
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs 10 PrZe WINNEIS T .ttt ot ettt e et aiaiis 1c

DAA Form 990 (2019)
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Form 990 (2019) NC CHILD 58-1534066 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financlal account)? | 4a X
b If “Yes,” enter the name of the foreign country P

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ga | X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
OIS WORS RO BRGBHORIIET . o) et e s s s e e e e Lt eb | X
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods

and services provided to the payor? 7a

b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
rEquired ta 15 FOrm BRB2Y ..ot blbi medebidan bl it rom i o Sabs e ool 7c

7]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
7f

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, lne 42~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites =~ | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

SQ 0 Q
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@
ps §
%
8
3
Q
)

e E I b

against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 290 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. .. L12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

15  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) during the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

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

Form 990 (2019)

DAA
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Form 980 (2019) NC CHILD 58-1534066 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to fines 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 lineinthis Part VI . ... .. .00
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 20
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, tnistes, of Koy mpIOYBE? . . .. . o i e e R RS S E e e as st 2 X
3  Did the organization delegate control over management duues customaniy performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ... 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
o THeeowring BedeF s AN L e TR Sn e e ot ga | X
b Each committee with authority to act on behalf of the goveming body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. .. .....................iiiiii. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? .~ 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, 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 fiing the foom? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i “No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... 12¢ | X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? =~ 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other oficens o key-employens of WROENDARON | o i i Secbilbaiisdvol bty e Loy subimtl S L 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
W E SN S A GO e e e e L S S S e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh amangemMentS? . ... it e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled®» NC
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.
Own website ]:l Another's website Iz| Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
KIM GIBSON-FORREST 3101 POPLARWOOD COURT SUITE 300
RALEIGH NC 27604 919-834-6623

DAA Form 990 (2019)
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Form 990 (2019) NC CHILD

58-1534066

Page 7

Part VI

Independent Contractors

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

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the 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 frustee.

() (B) ©) (D) (E) (F)
Name and title Average Position Repartable Reportable Estimated amount
hours (do nol check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
h;tljarfa?r ] g ] g =13 = g (W-2/1099-MISC) (W-2/1099-MISC) m]::g:ni::;l:;z:ggns
o 2| E |18 |5 B
orga;;lzoaxons gg % g 13_ §§ ]
dotted line) g| = <
& g
(NHMICHELLE HUGHES
PN N T 8 40.00
EXECUTIVE DIRECTOR 0.00 X 101,566 15,953
(2) CARL RIST
7R, SRV | S S 3.00
CHAIR 0.00 [X X 0 0
(3 DIANE EVIA-LANEVI
A LOCOTIEIPNIIR | SIS fo 3.00
SECRETARY 0.00 [X X 0 0
4 RICKY HURTADO
Nt T DP S 3.00
VICE CHAIR 0.00 |X X 0 0
(5 LESLIE GREGORY ENGLISH
1.00
TREASURER 0.00 |X X 0 0
(6) ALLISON JORDAN
SPIN ST S AN 1.00
DIRECTOR 0.00 |X 0 0
(7) SARA HUDDLESTON
ottt e [ 1.00
GOVERNANCE CHAIR 0.00 [X 0 0
(8) DEBORAH CLARKE
T VT S 1.00
DIRECTOR 0.00 | X 0 0
(9) KIMBERLY SUAREZ
el Soie— B 1.00
FUNDRAISING CHAIR 0.00 | X 0 0
(10) KATHLEEN CLARKE-PEARSON|
I S 1.00
DIRECTOR 0.00 X 0 0
(11)CHRIS KUKLA
oo b e vl 1.00
DIRECTOR 0.00 |X 0 0

DAA
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Form 990 (2019) NC CHILD 58-1534066 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) Pogon ©) ® ®
it | oo | e Siectect
per week box, unless person is both an from the from related compensalion
(list any officer and & directontrustes) arganization organizations from the
hours for a a a- 3 3 3;.;_ - (W-2/1099-MISC) (W-2/1099-MISC) organlzaﬂon_ ar_ld
related %g 28|z ‘% % related organizations
organizations £g| & ol 3 20 8
balow g7 & 2 g
dotted line) g 5 ‘§ 2
8 % %
(12) BRANDON COLEMAN
g 1.00
DIRECTOR 0.00 |X 0 0
(13) SHANNON LESKIN
& R e e N L[ SO 1.00
DIRECTOR 0.00 |X 0 0
(14) JILL COX
OSSR N | gy 1.00
DIRECTOR 0.00 [X 0 0
(15) DEBORAH DICK$ MAXWELL
O ST T N || S "1 1.00
DIRECTOR 0.00 |X 0 0
(16) RYAN ESTES
« o 1.00
DIRECTOR 0.00 |X 0 0
(17) ELAINE MEIJA
PO SR, (I 1.00
DIRECTOR 0.00 |X 0 0
(18) BECKY JOHNSON
| S 1.00
DIRECTOR 0.00 |X 0 0
(19) SARAH PRESTON
LS 1.00
DIRECTOR 0.00 | X 0 0
b Subtotal ... > 101,566 15,953
¢ Total from continuation sheets to Part VI, Section A ... .. ... | 4
d Total (add lines 1band 1¢) ... > 101,566 15,853
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such
UG ... oo o s ismsessaos g i e s g s B xS e st e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for SUCh PEISON ... ... .. ... .. . .. . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B/
Description of services

()
Compensaticn

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 P

DAA

Form 990 (2019)
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Form 990 (2019) NC CHILD

58~1534066

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ....................................... [:l
(a) (B) {€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%Tél 1a Federated campaigns = 1a
gé b Membership dues 1b
gS| ¢ Fundraising everis ... 1c
bé d Related organizatons = = 1d
uc,'a_Ei e Govemment grants (contrioutiors) 1e
:.Q,. [ f Al other contributions, gifts, grants,
gg and similar amounts not included above ........ 1f 1,900 , 677
‘E'u g Nencash contributions included in lines 1a-1f, L 1g |$
S| h Total. Addlines 1a—1f............ocoieireeeiseii... > 1,900,677
Business Code
B | 2
I b
'B c .......................................................
I AT T AR 1
i B . N T
f All other program service revenue ....................
g Total. Add lines 2a—2f. ..............ocooeieiiriiiiriiinn... >
3 Investment income (including dividends, interest, and
other similar amountsy 4 25,674 25,674
4 Income from investment of tax-exempt bond proceeds = b
S Rovales: ...l b e B >
(i) Real (iiy Personal
6a Gross rents Ba
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6c
d Net rental income or (1088) ... ..o >
7a Gross amount from i) Securities (i) Other
sales of assets
other than inventory 7a 1,350
8| b Less costorother
s basis and sales exps. | 7h 240
é ¢ Gainor (loss) | Tc 1,110
B | o Netgaln or (JO88) i sies coiaias e bieyis P 1,110 1,110
g 8a Gross income from fundraising events
(not including  $ . —
of confributions reported on line 1c).
SeePartlV,lnet8 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ................. |
9a Gross income from gaming activities.
See Part IV, linet® 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. ................. b
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold = 10b
¢ Net income or (loss) from sales of inventory .. ................ P>
2 Business Code
§g/11a  OTHER REVENUE . . .. ... 89,896 89,896
= TP | 7 A%, O 0
- TR o L
s o Al OET TEVEINIIE [ ool o s is b TR TR0
e Total. Add lines 11a-11d ... ........oooooiiiiiiiiiin ... 4 89,896
12 Total revenue. Seeinstructions ............................. | = 2,017,357 89,896 26,784

DAA
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Form 980 (2019)

NC CHILD

58-1534066

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines éb, e g;:)e e ngmlg?)swoe Managégem o Fund(g]ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance o domestic organizations
and domestic govenments. See Part [V, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~~~
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 939,019 730,700 108,882 99,437
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
o 6,282 3,721 1,061 1,500
¢ Accounting ... 10,000 7,782 2,218
d Lobbying 125,665 125,645 20
e Professional fundraising services. See Part IV, line 17 -
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0) 235,232 211,413 16,769 7,050
12 Advertising and promotion 83,411 88,117 204 90
13 Office expenses 8,935 2,738 773 5,424
14 Information technology 18,945 14,742 4,203
15 Royales
16 Occupancy . ... 57,985 45,801 12,184
17 Trave’ ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 48,034 32,790 1,771 13,473
20 nterest ..
21 Payments to affliates
22 Depreciation, depletion, and amortization 518 403 115
L 3,623 2,819 804
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  ORG & INDIVIDUAL SUPPORT 84,612 84,612
I L 25,316 20,071 4,800 445
¢ . STAFF DEVELOPMENT 8,576 7,539 1,037
d  MEMBERSHIP DUES & SUBSCRI 71,976 5,853 813 1,310
e Al other expenses 9,551 7,433 2,118
25 Tofal functional expenses. Add fines 1 through 24e . . 1,678,680 1 ¥ 392 r 179 157,772 128 7 729
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here B> if
following SOP 98-2 (ASC 956-720) ..............
DAA

Form 990 (2019)
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Form 990 (2019) NC CHILD 58-1534066 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X .. .. .. .. ... oo e J_l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 446,186 1 283,361
2 Savings and temporary cash investments ... 105,325| 2 746,014
3 Pledges and grants receivable, net 107,901 3
4 Accounts receivable, net 4 4,083
5 Loans and other receivables from 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 5
6 Loans and other receivables fram other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . .. . .. 6
2’ 7 Nojesand loans Tooeivable; BEE .. .....oo oo i s e S5 7
8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 4,047]| o 3,408
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 75,838
b Less: accumulated depreciaton . 10b 75,406 948| 10c 432
11 Investments—publicly traded securites 310,934 11 366,057
12  Investments—other securities. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible SSSBIS | . ...t 14
15 Other assefs. See Part IV, line 11 6,295] 15 3,174
16__Total assets. Add lines 1 through 15 (must equal ine 33) .........oooooiii it 981,636/ 16 1,406,530
17 Accounts payable and accrued expenses 31,917 17 66,928
10 QR RREIIE. oo e e ST JHE AP L ST 18
W Dol w0 YR N e g 1,327]| 19 12,666
20 Tax-exempt bond liabiliies . . ... 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD =~~~ 21
8 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17through25 ... .. ... 0. 0o 33,244 26 79,594
Organizations that follow FASB ASC 958, check here P@
§ and complete lines 27, 28, 32, and 33. 1
|27 Nt assets without donor restricions ... 522,690 27 881,025
@ (28 Net assets with donor restricons ... . 425,702 28 445,911
g Organizations that do not follow FASB ASC 958, check here P D
t and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
% 30 Paid-n or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
2 32 Total netassets or fund balances 948,392] 32 1,326,936
33 Total liabilities and net assets/fund balances ..........................coovviiiiiiiiiii. 981,636 33 1,406,530

DAA

Form 990 (2019)
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Form 990 (2019) NC CHILD 58-1534066 Page 12
Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,017,357
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,678,680
3 Revenue less expenses. Subtract line 2 from lined 3 338,677
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 948,392
§ Net unrealized gains (losses) on investments 5 39,867
6 Donated services and use of faciliies ... ... 6
7 INVESIMENt @XPEISES | e 7
8 Prior period &dIUSIMENIS | . L 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . ... 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
L R ) OSSO 1 O ) T SRR WY (A T (R 0 1 10 1,326,936
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL. ... .o D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|z| Separate basis I:l Consolidated basis I:l 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X

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

............................. 3b
Form 990 (2019)

DAA
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Form 990 (2019) NC CHILD 58-1534066 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) Poi_j:on (o) ] ®
Name and fitle Average Reportable Reportable Estimated amount
hours {0 not chack MCEE: than ane compensation compensation of other
per week box, unless person Is both an from the fram related compensation
(list any officer and a directoritrustee) organization organizations from the
hours for as| = g = - (W-2/1093-MISC) (W-2/1099-MISC) organization and
related a5 g 2 é_ % related organizations
- al g 8 o |2
organizations g; =8 |82 2
below g 8 s g
dotted line) il = T | 3
& % z
g
(20) ANNA ROBERTS
Y S 1.00
DIRECTOR 0.00 | X 0 0
(21) JESSE THOMAS
it e e e s AR 1.00
DIRECTOR 0.00 |X 0 0
1b Subtotal ... ... .. | 2
¢ Total from continuation sheets to Part VI, Section A ... .. ... | 4
d Total (addlines1band 1c) ... .........0ooiiiiiiiiiiiiiininnni... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization B>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,"” complete Schedule J for such
INAIIUAL e B el ol o i 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh POrson .. ........ ..o i iinnnin,. 5
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.
Al B
Name and b(uslwness address Dascripﬁc}'l)uf sarvices Comégsaﬂon

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 B

DAA
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SCHEDULE A Public Charity Status and Public Support DM o B4 004T
(Form 990 or 990-EZ)
Complete if the organization Is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust, 20 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. open to Public
R R P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NC CHILD 58-1534066

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AN)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital 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 hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supperting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations |:]

g Provide the following information about the supported organization(s).

SN

L] EDIEDI:I

10

o

(i) Name of supported (i) EIN (iif) Type of organization (iv) Is the organization (v} Amount of monetary {vi} Amount of
organization (described on lines 1-10 listed in your gaveming support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019

DAA
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Schedule A (Form 990 or $90-E7) 2019 NC CHILD 58-1534

066

Page 2

Part ll

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 666,110 619,544 1,079,383 1,160,313 1,900,677 5,426,027
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 666,110 619,544 1,079,383 1,160,313 1,900,677 5,426,027
5 The portion of total contributions 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) 322,947
6 Public_support. Subfract line 5 from line 4 .. 5,103,080
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from lined4 666,110 619,544 1,079,383 1,160,313 1,900,677 5,426,027
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUMCES . 17,540 7,841 12,556 12,983 25,674 76_,599
9  Net income from unrelated business
activities, whether or not the business
is regularly carred on ............ ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................... 18,311 9,717 16,056 28,157 89,896 162,137
11 Total support. Add lines 7 through 10 5,664,763
12 Gross receipts from related activities, etc. (see instructions) [ 12 89,896
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ............ R R e o T SR L L L e b SV b r]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (99 . . 14 90.08 %
15  Public support percentage from 2018 Schedule A, Part ll, line 144 15 65.85 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton 4 @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... » [
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
L e e S A ST SR s s RSN e gl e S e st s et > I:l
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFGANIZEION || | | e » []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

instructions

............................................................................................................................................ > [

DAA
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Schedule A (Form 990 or 990-E2) 2019 NC CHILD 58-1534066

Page 3

Part Il 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 II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

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

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from acfivities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b 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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from
ik < ST LS TR

Section B. Total Support

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

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ., ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

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

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and SEOP NEIe . . e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . . .. . .. . . 15 %
16 Public support percentage from 2018 Schedule A, Part I, ine 15 ... 16 %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, colurn ¢y . 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......................
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  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 990-EZ) 2019

DAA



04/17/2020 11:57 AM

Schedule A (Form 990 or 990-EZ) 2019 NC CHILD 58-1534066 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

Yes No

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

2 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 determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified 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

organizalion made the determination. 3b
¢ 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. 3c
4a 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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIDOSES. dc

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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 mare of the filing organization's supported organizations? If "Yes,"” provide detail in Part Vi. 6

7  Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1. 9a
b 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. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a 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 Ill non-functionally integrated

supporting organizations)? /f "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 NC CHILD 58-1534066 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," desctibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing 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 nofification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see Iinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a8) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 NC CHILD 58-1534066 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I_____I 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 |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Curlrent Lea
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
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 securities 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 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
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 Iil supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 NC CHILD

58-1534066 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Lo e B - T - 2

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line &

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From2015. . ...

From 2046 .. ..oovv vosvw vsansswrii s o s s

From 2017

O 08 s Er i e ceonsisenmannien

Total of lines 3a through e

Applied to underdistributions of prior vears

SK@|thio a0 |o e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

—

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b_Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8 _ Breakdown of line 7:

a Excess from2015 . ............. T
b Excess from 2016 ..........................
€ Excess from 2017 ...........................
d Excess from 2018 ...........................
e Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 NC CHILD 58-1534066 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

AR Schedule A (Form 990 or 990-E2) 2019
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gfﬂe&fl& 032 Schedule of Contributors

or 990-PF &
il I 2 P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

OMB No. 1545-0047

NC CHILD 58-1534066

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
confributor's total contributions.

Special Rules

E‘] For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33"/2% support test of the
regulations under sections 508(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the conftributor name and address), I, and Il

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA



04/17/2020 11:57 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 1 of 3 Page 2
Employer identification number

NC CHILD 58-1534066
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | DAVID & LUCILLE PACKARD FOUNDATION Person
343 SECOND STREET Payroll
........................................................................................ 175,000 | Noncash
LOS ALTOS . ... ... CA 90422 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THE DUKE ENDOWMENT . . ... . Person
800 MOREHEAD STREET Payroll
......................................................................................... 169,000 | Noncash
CHARLOTTE . .. NC 28202-2706 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BLUE CROSS BLUE SHIELD OF NC
3. | FOUNDATION ... Person
PO BOX 2291 Payroll
......................................................................................... 152,300 | Noncash
DURHAM NC 27702 (Complete Part I for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | WELLSPRING PHILANTHROPIC FUND . Person
10 TIMES SQUARE Payroll
SUITE 1600 e | $ 150,007 | Noncash
NEW YORK . ... .. NY 10018 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | HOPEWELL FUND . ... ... Person
1201 CONNECTICUT AVE NW Payroll
SUITE 300 .. oo, oo, 150,000 | Noncash
WASHINGTON DC 20036 (Complete: Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PARTNERSHIP OF AMERICA'S CHILDREN

148,000

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2 of 3 Page 2
Name of organization Employer identification number
NC CHILD 58-1534066
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | ANNIE E CASEY FOUNDATION Person
701 ST. PAUL STREET Payroll [ |
......................................................................................... 125,000 | Noncash [ |
BALTIMORE MD 21202 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | EKATE B REYNOLDS TRUST . . Person
128 REYNOLDA VILLAGE Payroll
.....160,000 | Noncash
WINSTON-SALEM NC 27106 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MARY REYNOLDS BABCOCK FOUNDATION Person
2020 REYNOLDA ROAD Payroll
......................................................................................... 100,000 | Noncash
WINSTON-SALEM NC 27101 (Complete Part Ii for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | 2 SMITH REYNOLDS FOUNDATION Person
102 W THIRD STREET, SUITE 1110 Payroll
........................................................................................ 100,000 | Noncash
WINSTON-SALEM NC 27101 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | NC JUSTICE CENTER . . ... .. .. Person
224 S DAWSON STREET Payroll
........................................................................................... 95,875 | Noncash
RALEIGH ... NC 27601 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 "ALLIANCE FOR EARLY SUCCESS

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3 of 3 Page 2
Name of organization Employer identification number
NC CHILD 58-1534066
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘13 | CHILDTRUST FOUNDATION . Person
5151 GLENWOOD AVE, STE 300 Payroil
............................................................................ $......60,000 | Noncash
RALEIGH . . .. NC 27612 (Complete Part I for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 JOHN REX ENDOWMENT Person
712 W NORTH STREET Payroll
............................................................................ $......20,000 | Noncash
RALEIGH . . .. .. NC 27603 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Perso“
Payroll
............................................................................ ke, T, B, Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
............................................................................ - B A NN PR Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 154540047
(Form 34 ar00:E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
= Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
= Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part [I-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
NC CHILD 58-1534066
Part 1-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “poliical campaign activities”)
2 Political campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions) ... ... .o e
Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton49s5 s
2 Enter the amount of any excise tax incurred by organization managers under section49s P i
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
da Was a correction Made? HYGS H No
b If “Yes,” describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
SRR L o O s s o S SR S R GRS O S S SR TR TS T
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities B S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 A7 L TR
4 Did the filing organization file Form 1120-POL for this year? S [Jyes []No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 pdlitical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c} EIN (d) Amount paid from (e) Amount of political
fling organization's contributions received and
funds. If none, enter -0-. promplly and directly
delivered 1o a separate
political organization.
If none, enter 0-.
(1
()
(3)
(4)
(8)
(e)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-£2) 2019 NC CHILD 58-1534066 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) crganization’s lotals group totals
1a Total lobbying expenditures to infiuence public opinion (grassroots lobbying) 34,410
b Total lobbying expenditures to influence a legislative body (direct lobbying) 81,255
¢ Total lobbying expenditures (add lines 1a and 1b) L) p e | gy n g sy 125,665
d Other exempt purpose expenditures | ... 1,266,514
e Total exempt purpose expenditures (add lines icand 1) 1,392,179
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 214 ,218
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over §500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $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 inet#g) 53,555
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
TEPOHiNg SECHON 4011 taX fOr HIS YOI e e e e et e e et e ee I—l Yes l—l No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
ax Lobbyig nontaxable: muent 115, 645 150,252 156,701 214,218 636,816
b Lobbying ceiling amount

(150% of line 2a, column (g)) 955,224

€ Tothl lokhying expercitures 23,267 25,093 30,316 125,665 204,341
& el okt g 28,911 37,563 39,175 53,555 159,204

e Grassroots celing amount

(150% of line 2d, column (e)) 238,806

f Grassroots lobbying expenditures 4,416 5,093 4,469 34,410 48,388

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E7) 2018 NC CHILD 58-1534066 Page 3

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

(a) {b)
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
V0lunteers'? ........................................................................................................

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

a
b
c
d
e Publications, or published or broadcast statements?
f
9
h
]
I

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under secton4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? ... ... . ....................

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

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ..................... 3

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
RUCHRBIE VB0 I Bl A A el B B L s aeam— 2a
b Carmyover fom last year 2b
O Bl om0 Y A A T A R RS 2¢
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see iNSrUGHONS) .. ... e 5

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

DAA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

NC CHILD 58-1534066

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year oo

2 Aggregate value of confributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year | ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . i D Yes D No
Part li Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asemMents . ... 2a
b Tofal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzanon during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NANBINZ ... [] ves [] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue indluded on Form 990, Part VIl line 1. L U
(ii) Assets included in Form 990, Part X > 5
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these itemns:
8 Revenue:induded on Form 880, BartVIIL BNB-T o i R 50 v mn s e oot cmm s > S
b_Assets included in Form 990, Part X .. ... ..o e | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NC CHILD 58-1534066 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ......................... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [] No

Amount
e Boglning BRINEB .. .o . bt sl s s s o 4 A B 0 S T A S S R T 1c
A ALABIONEAURRG 08 YBBE . i oo wis s sy T R S B S S P 0 S A 1d
& Distributions QUNGTBIVBER . . o mes smns s 5m e i 5 F i 34 5 S ST B RS ST AT SR s 1e
fOENding DRIANCE | | . 1f
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? . l:l Yes | | No
b_If “Yes," explain the arangement in Part Xlll. Check here if the explanation has been providedon Part XII ... ... ... ..........................
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (¢} Two years back (d) Three years back (e} Four years back
1a Beginning of year balance .. 310,934 281,695 281,659 363,046 363,561
b Contributions ... 46,271
¢ Net investment eamnings, gains, and
losses 55,388 -17,032 35,196 11,778 -5,615
Grants or scholarships
e Other expenditures for facilities and
PrOQrams e 265 35,196 93,129
f Administrative expenses = .
g End of year balance 310,934 281,695 281,695 363,046
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment > 42 .51 %
Permanent endowment® 57.49 %
Term endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OFGaNIZatioNS | . . ... 3a(l) X
(i) Related OfGANZANONS || | ... ... . .iiiiiiiiiiiie e 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book valus
{investment) {other} depreciation
laland
b Buildings . ...,
¢ Leasehold improvements 2,245 2,245
d Equipment
8 OBE ..o s e R 73,593 73,161 432
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . . . .. ... . . ... . ... . > 432

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NC CHILD 58-1534066 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Baok value (&) Method of valuation:
(including name of security) Cost or end-of-year market value

Tota] (Column (b) must equal Form 990, Part X, col. (B) Ime 12.) ... |
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15.) . . e >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
5
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) N6 25.) . o >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzahon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

DAA Schedule D (Form 990) 2019




04/17/2020 11:57 AM

Schedule D (Form 990) 2019 NC CHILD 58-1534066 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statemernts 1 2,057,224
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 39,867
b Donated services and use of faciliies 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIL) 2d
e Add fines 2athrough 2d ... 2e 39,867
3 Subtract i@ 2 TOM NG T . . . o 3 2,017,357
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, ine7b 4a
b Other (Describe in Part XIIL) 4b
¢ Addlinesd4aenddb g 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ................c.cooiviiiiiieinnn.., 5 2,017,357
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. .
1 Total expenses and losses per audited financial statements ... 1 1,678,680
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties ... 2a
b Prior year adjustments 2b
C O NEr IOSSES 2c
d Other (Describe in Part XIL) ... 2d
@ AR IR RO MTRORITO .. ox v w5 B S TG R 0 5 P SR s B SR G 2e
3 Subtract line 2¢ from fine1 . UV S " 3 1,678,680
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XIL) 4b
€ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. .................ccciiciiio..... 5 1,678,680

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
~Part X - FIN 48 Footnote

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NC CHILD 58-1534066 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NC CHILD 58-1534066

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-E7) (2019)

Name of the organization

NC CHILD

Employer identification number

58-1534066

s 1,248
....................... Total
$ 211,413

16,413 s 7,050
356 $ 0
16,769 $ 7,050

Page 1 of 1

DAA
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58-1534066 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
ther iation:

1 File Cabinet 11/01/88 0 0 0 HY 0 0
2 File Cabinet 7/01/89 0 0 0 HY 0 0
3 File Cabinets 6/11/92 0 0 0 HY 0 0
5 Refrigerator 7/09/99 0 0 0 HY 0 0
6 HP Laser Printer 3/03/00 0 0 0 HY 0 0
7 Dell Inspiron 5160 15 inch (Robin) 2/22/05 0 0 0 HY 0 0
8  Dell Comp BS (OptiPlex GX280 Desk) 7/01/05 0 0 0 HY 0 0
10 Dell Comp (Dimension 3000) 7/25/05 0 0 0 HY 0 0
11 Dell Comp (Dimension 3000) 7/25/05 0 0 0 HY 0 0
12 Dell Comp (Dimension 3000) 7/25/05 0 0 0 HY 0 0
14 Dell Dimension 4700 10/04/05 0 0 0 HY 0 0
15 Thinkpad laptop 10/31/05 0 0 0 HY 0 0
16 Thinkcenter M5I 10/31/05 0 0 0 HY 0 0
17 Thinkcenter M51 10/31/05 0 0 0 HY 0 0
18 Thinkcenter M51 10/31/05 0 0 0 HY 0 0
20 6 office desks and other furniture 6/15/06 0 0 0 HY 0 0
21 Reception desk 7/07/06 0 0 0 HY 0 0
22 Dell Lattitude D520 Dual Core laptop 2/01/07 0 0 0 HY 0 0
23 1 office desk and other (Sorien) 2/08/07 0 0 0 HY 0 0
24 Dell Vostro 400 desktop 11/15/07 0 0 0 HY 0 0
25 Epson 77C LCD projector 3/17/08 0 0 0 HY 0 0
26 Dell Latitude 74BZ4G1 4/27/08 0 0 0 HY 0 0
27 IBM Server 6/30/08 0 0 0 HY 0 0
28 Lenovo ThinkCentre # LKGBCCL 6/30/08 0 0 0 HY 0 0
29 Lenovo ThinkCentre # 2 6/30/08 0 0 0 HY 0 0
30 Lenovo ThinkCentre #3 6/30/08 0 0 0 HY 0 0
31 Lenovo ThinkCentre # 4 6/30/08 0 0 0 HY 0 0
32 Lenovo ThinkCentre # 5 6/30/08 0 0 0 HY 0 0
33 Lenovo ThinkPad 6/30/08 0 0 0 HY 0 0
34  Storage devices for server 11/30/10 0 0 0 HY 0 0
35 Computer upgrades 3/31/11 0 0 0 HY 0 0
36 Cubicles 8/11/11 0 0 0 HY 0 0
37 Camera 11/30/11 0 0 0 HY 0 0
38 Laptop 5/24/12 0 0 0 HY 0 0
39 Server 2/01/13 0 0 0 HY 0 0
40 Leased copier equipment 1/01/13 0 0 0 HY 0 0
41 Leased phone equipment 2/01/13 0 0 0 HY 0 0
44  Sage MIP Accounting Software 7/01/08 0 0 0 HY 0 0
45 Maptitude Software - Caliper Corp 12/12/07 0 0 0 HY 0 0
46  Maptitude Software - Caliper Corp 717107 0 0 0 HY 0 0
47 Microsoft Windows XP* & Office Pro 2/19/07 0 0 0 HY 0 0
48 Adobe InDesign CS2 for Windows 8/12/05 0 0 0 HY 0 0
49 Best Software - BusinessWorks Gold 3/01/05 0 0 0 HY 0 0
50 Sign 7/27/06 0 0 0 HY 0 0
51 Voice/data network cabling 8/09/11 0 0 0 HY 0 0
52 Laptop 10/26/15 0 0 0 HY 0 0
53  Projector 11/08/15 0 0 0 HY 0 0
54 Desk 11/13/15 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0
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58-1534066 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:

1 File Cabinet 11/01/88 0 0 0 HY 0 0
2 File Cabinet 7/01/89 0 0 0 HY 0 0
3 File Cabinets 6/11/92 0 0 0 HY 0 0
5 Refrigerator 7/09/99 0 0 0 HY 0 0
6 HP Laser Printer 3/03/00 0 0 0 HY 0 0
7 Dell Inspiron 5160 15 inch (Robin) 2/22/05 0 0 0 HY 0 0
8 Dell Comp BS (OptiPlex GX280 Desk) 7/01/05 0 0 0 HY 0 0
10 Dell Comp (Dimension 3000) 7/25/05 0 0 0 HY 0 0
11 Dell Comp (Dimension 3000) 7/25/05 0 0 0 HY 0 0
12 Dell Comp (Dimension 3000) 7/25/05 0 0 0 HY 0 0
14 Dell Dimension 4700 10/04/05 0 0 0 HY 0 0
15 Thinkpad laptop 10/31/05 0 0 0 HY 0 0
16 Thinkcenter M51 10/31/05 0 0 0 HY 0 0
17 Thinkeenter M51 10/31/05 0 0 0 HY 0 0
18 Thinkcenter M51 10/31/05 0 0 0 HY 0 0
20 6 office desks and other furniture 6/15/06 0 0 0 HY 0 0
21 Reception desk 7/07/06 0 0 0 HY 0 0
22 Dell Lattitude D520 Dual Core laptop 2/01/07 0 0 0 HY 0 0
23 1 office desk and other (Sorien) 2/08/07 0 0 0 HY 0 0
24 Dell Vostro 400 desktop 11/15/07 0 0 0 HY 0 0
25 Epson 77C LCD projector 3/17/08 0 0 0 HY 0 0
26 Dell Latitude 74BZ4G1 4/27/08 0 0 0 HY 0 0
27 IBM Server 6/30/08 0 0 0 HY 0 0
28 Lenovo ThinkCentre # LKGBCCL 6/30/08 0 0 0 HY 0 0
29 Lenovo ThinkCentre # 2 6/30/08 0 0 0 HY 0 0
30 Lenovo ThinkCentre #3 6/30/08 0 0 0 HY 0 0
31 Lenovo ThinkCentre # 4 6/30/08 0 0 0 HY 0 0
32 Lenovo ThinkCentre # 5 6/30/08 0 0 0 HY 0 0
33 Lenovo ThinkPad 6/30/08 0 0 0 HY 0 0
34 Storage devices for server 11/30/10 0 0 0 HY 0 0
35 Computer upgrades 3/31/11 0 0 0 HY 0 0
36 Cubicles 8/11/11 0 0 0 HY 0 0
37 Camera 11/30/11 0 0 0 HY 0 0
38 Laptop 5/24/12 0 0 0 HY 0 0
39 Server 2/01/13 0 0 0 HY 0 0
40 Leased copier equipment 1/01/13 0 0 0 HY 0 0
41 Leased phone equipment 2/01/13 0 0 0 HY 0 0
44  Sage MIP Accounting Software 7/01/08 0 0 0 HY 0 0
45 Maptitude Software - Caliper Corp 12/12/07 0 0 0 HY 0 0
46 Maptitude Software - Caliper Corp 7/17/07 0 0 0 HY 0 0
47 Microsoft Windows XP & Office Pro 2/19/07 0 0 0 HY 0 0
48 Adobe InDesign CS2 for Windows 8/12/05 0 0 0 HY 0 0
49 Best Software - BusinessWorks Gold 3/01/05 0 0 0 HY 0 0
50 Sign 7/27/06 0 0 0 HY 0 0
51 Voice/data network cabling 8/09/11 0 0 0 HY 0 0
52 Laptop 10/26/15 0 0 0 HY 0 0
53 Projector 11/08/15 0 0 0 HY 0 0
54 Desk 11/13/15 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 0 0 0 0
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58-1534066 Future Depreciation Report FYE: 12/31/20
Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 File Cabinet 11/01/88 0 0 0
2 File Cabinet 7/01/89 0 0 0
3 File Cabinets 6/11/92 0 0 0
5 Refrigerator 7/09/99 0 0 0
6 HP Laser Printer 3/03/00 0 0 0
7 Dell Inspiron 5160 15 inch (Robin) 2/22/05 0 0 0
8 Dell Comp BS (OptiPlex GX280 Desk) 7/01/05 0 0 0
10 Dell Comp (Dimension 3000) 7/125/05 0 0 0
11 Dell Comp (Dimension 3000) 7/25/05 0 0 0
12 Dell Comp (Dimension 3000) 7/25/05 0 0 0
14 Dell Dimension 4700 10/04/05 0 0 0
15 Thinkpad laptop 10/31/05 0 0 0
16 Thinkcenter M51 10/31/05 0 0 0
17 Thinkcenter M51 10/31/05 0 0 0
18 Thinkcenter M31 10/31/05 0 0 0
20 6 office desks and other furniture 6/15/06 0 0 0
21 Reception desk 7/07/06 0 0 0
22 Dell Lattitude D520 Dual Core laptop 2/01/07 0 0 0
23 1 office desk and other (Sorien) 2/08/07 0 0 0
24 Dell Vostro 400 desktop 11/15/07 0 0 0
25 Epson 77C LCD projector 3/17/08 0 0 0
26 Dell Latitude 74BZ4G1 4/27/08 0 0 Q
27 IBM Server 6/30/08 0 0 0
28 Lenovo ThinkCentre # LKGBCCL 6/30/08 0 0 0
29 Lenove ThinkCentre # 2 6/30/08 0 0 0
30 Lenovo ThinkCentre #3 6/30/08 0 0 0
31 Lenovo ThinkCentre # 4 6/30/08 0 0 0
32 Lenovo ThinkCentre # 5 6/30/08 0 0 0
33 Lenovo ThinkPad 6/30/08 0 0 0
34 Storage devices for server 11/30/10 0 0 0
35 Computer upgrades 3/31/11 0 0 0
36 Cubicles 8/11/11 0 0 0
37 Camera 11/30/11 0 0 0
38 Laptop 5/24/12 0 0 0
39 Server 2/01/13 0 0 0
40 Leased copier equipment 1/01/13 0 0 0
41 Leased phone equipment 2/01/13 0 0 0
44 Sage MIP Accounting Software 7/01/08 0 0 0
45 Maptitude Software - Caliper Corp 12/12/07 0 0 0
46 Maptitude Software - Caliper Corp 717/07 0 0 0
47 Microsoft Windows XP & Office Pro 2/19/07 0 0 0
48 Adobe InDesign CS2 for Windows 8/12/05 0 0 0
49 Best Software - BusinessWorks Gold 3/01/05 0 0 0
50 Sign 7/27/06 0 0 0
51 Voice/data network cabling 8/09/11 0 0 0
52 Laptop 10/26/15 0 0 0
53 Projector 11/08/15 0 0 0
54 Desk 11/13/15 0 0 0
Total Other Depreciation 0 0 0

Total ACRS and Other Depreciation

Grand Totals




58-1534066 Depreciation Adjustment Report

All Business Activities

04/17/2020 11:57 AM

Form Unit Asset Description

Tax

AMT

There are no assets that meet the criteria of this report

AMT
Adjustments/
Preferences
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. 4/17/2020 11:57 AM
Federal Statements

58-1534066
| i riti
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
9,986 14
Total 9,986




58-1534066 Federal Statements

4/17/2020 11:57 AM

Donor Name

DAVID & LUCILLE PACKARD FOUNDATION
THE DUKE ENDOWMENT

BLUE CROSS BLUE SHIELD OF NC
WELLSPRING PHILANTHROPIC FUND
HOPEWELL FUND

PARTNERSHIP OF AMERICA'S CHILDREN
ANNIE E CASEY FOUNDATION

KATE B REYNOLDS TRUST

MARY REYNOLDS BABCOCK FOUNDATION
Z SMITH REYNOLDS FOUNDATION

NC JUSTICE CENTER

ALLIANCE FOR EARLY SUCCESS
CHILDTRUST FOUNDATION

JOHN REX ENDOWMENT

EASTER MAYNARD

TRIANGLE COMMUNITY FOUNDATION INC
FIDELITY CHARITABLE

ANNE R SAYERS

ROCKEFELLER PHILANTHROPY ADVISORS
COMMUNITY CATALYST

DEAN DEBNAM

NORTH CAROLINA PEDIATRIC SOCIETY
KATHLEEN AND DAN CLARKE-PEARSON
BOYS AND GIRLS HOMES OF NC
CHILDREN'S HOME SOCIETY OF NC
CROSSNORE SCHOOL & CHILDREN'S HOME
BRETT & SALLY LOFTIS

Total

Total

$ 175,000
169,000
152,300
150,007
150,000
148,000
125,000
160,000
100,000
100,000

95,875
75,000
60,000
50,000
10,000
10,000
20,000
15,700
15,000
8,443
7,000
6,300
5,025
5,000
5,000
5,000
5,000

$ 1,827,650

Excess

$ 61,705
55,705
39,005
36,712
36,705
34,705
11,705
46,705

$ 322,947
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