PUBLICINSPECTION COPY

990 Return of Organization Exempt From Income Tax D
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations) 20 1 3

p Do not enter Sacial Security numbers on this form as it may be mage public,

Department of the Treasury

Open to Public

Interna’ Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form980. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B ggg‘ikaéa C Name of organization D Employer identification number
Sree | NORTH CAROLINA 811, INC.
332329 Doing Business As 58-1339494
e Mumber and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Termi- 2300 W MEADOWVIEW RD 227 336-855-5760
fenen?®d City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 4,517,157,
__lferie= | GREENSBORO, NC 27407 H(a} Is this a group return
Pendf? ' Name and address of principal officerrLOUIS PANZER for subordinates? _lves No
SAME AS C ABOVE H(b) Are all subordinates included?[:l Yes [:I No
| Tax-exempt status: L] 501(e)(3) X1 501(23( 4 1 {inserine.) L 4547(a)(1) or [ 1527 If "Na," attach a list. (see instructions)
J Website: pr WAW.NCB811.0RG H{c} Group exemption number P
K Form of grganization: [ corporation [ | Trust [ ] Association [ | Other } L Year of formation; 1 978‘ M State of lagal domisile; NC

[Part] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE AN EFFICIENT,
é AFFORDABLE COMMUNICATION NETWORK SERVICE OF THE HIGHEST INDUSTRY
g 2 Check this box P I___l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the governing body (Part Vi, fine 1a) ... 3 21
:g 4 Number of independent voting members of the governing body (Part VI, ine by . 4 21
% | 5 Total number of individuals employed in calendar year 2013 (Part V, line P22 5 68
£ | & Total number of volunteers (estimate If NECESSANY) ... .._.........cc..oooreeoeoioreere oo 6 0
E | 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a ' 0.
| b Net unrelated business taxabie income from Form 990-T, line 34 ... i 7b 0.
Prior Year Current Year
o Contributions and grants (Part VIIL, line Th) . .. .. 1,812, 0.
| 9 Program service revenue (Part Vill, line 2g) ... .. 4,225,165, 4,509,830.
& | 10 Investment income (Part VIII, column {A), lines 3,4, and 7d) . 9,878. 7,004.
% | 11 Gther revenus (Part VIIl, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 116} .. .| 0. 83.
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) .. ... 4,236,855, 4,516,917,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4} 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) _...... 2,977,488. 3,057,823,
9 | 18a Professional fundraising fees {Part IX, column (A}, fine 11e) 0. 0.
?l(- E b Total fundraising expenses (Part [X, column (D), line 25} P 0.
W 17 Cther expenses (Part IX, column (A), lines 11a-11d, 11£24e) 1,245,315, 1,347,036,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ... 4,222,803, 4,404,859,
19 Revenue less expenses. Subtract line 18 from ine 12 ... ... ... ... 14,052. 112,058.
Eé Beginning of Current Year End of Year
22| 20 Totalassets (PartX, fine 16) ... 2,834,930. 2,991,619.
25| 21 Total liabilities (Part X, ine 28) 126,913. 171,544,
=35| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 2,708,017, 2,820,075,

Part Il | Signature Block

Under penzlties of perjury, | declare that | have exgmined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comolete. D)f@%m o‘%r {cther than officer) is based ¢n allinformetion of which preparer has any knowledge.
_6-9~1Y
Sign Signatuteetoffer+# “— Dateé ! {
Here LOUIS PANZER, EXECUTIVE DIRECTOR
Type or print name and fitle
| Print/Type preparer's name Prepa% ure Date/ ﬁ““" [ I PN
Paid STACY M. WEST, CPA A }ﬁ%’ soremploes [POQ452212
Preparer | Frm's name . DAVENPORT , MARVIN, Joftf" & CO., LLP Fin'sENp  56-0570567
Use Only | Firm'saddressy, 703 GREEN VALLEY ROAD, SUITE 201
GREENSEBORO, NC 27408 Phonzne.336-275-9886
May the IRS discuss this return with the preparer shown above? (see instructions} . i e IE Yes l:l No
aazo01 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) NORTH CAROLINA 811, INC, 58-1339494 pPage2
Part Ilt | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l et ieieeeaiaeas [x1
1 Briefiy describe the organization's mission:
TO PROVIDE AN EFFICIENT, AFFORDABLE COMMUNICATION NETWORK SERVICE OF
THE HIGHEST INDUSTRY STANDARDS TQO CONTRACTCORS, UTILITIES, AND THE
GENERAL PUBLIC FOR THE PURFQOSE OF REQUESTING LOCATION QF BURIED
UTILITIES PRIOR TQ EXCAVATION ACTIVITIES IN THE INTEREST OF PROMOTING

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990E77 B e e e e [ Jves [XINo
if “Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [ﬂ No

If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program setvices, 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 (Cude: ) (Expenses § 3 z 9 8 6 r 14 6 e inclucing grants of § } (Revenue $ 4 I 48 7 I 3 1 6 s )
USER FEES
PROVIDES A CALL CENTER FOR UNDERGROUND ELECTRIC LINES, TELEPHONE LINES,
CABLE LINES, AND GAS LINES. MEMBER UTILITY COMPANIES PAY MONTHLY USER
FEES TO BE NOTIFIED OF THE LOCATION OF UNDERGROUND UTILITY LINES ON
THEIR PROPERTIES PRIOR TO DIGGING AND DISTURBING LINES. EACH MEMEER
COMPANY IS5 CHARGED FEES BASED ON PERCENTAGE OF TOTAL USAGE OF THIS
SERVICE. 340 MEMBERS

4b  (coge: ) (Expenses 20,000- including grants of § } (Revenue s 22,514.)
MEMBERSHIP FEES
PROVIDES A CALL CENTER FOR UNDERGROUND ELECTRIC LINES, TELEPHONE LINES,
CABLE LINES, AND GAS LINES. SUBCONTRACTORS THAT ARE ASSOCTATED WITH
MEMBER UTILITY COMPANIES PAY MONTHLY FIXED MEMBERSHIP FEES. 43
CONTRACTORS

4c  (code: ) (Expenses $ including grants of § ) (Reverus §

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of $ ) (Reverue $ }

4e Total program service expenses p» 4,006,146.

Form 990 (2013)
332202
10-29-13
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Form 990 (2013) NORTH CAROLINA 811, INC. 58-1339494  Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4847{a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A | 1 X
2 s the crganization required to complete Schedule B, Scheduie of Contributors - X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for |
public office? if "Yes," complete Schedule C, Part i . e 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 i
during the tax year? if "Yes, * complete SChedule C, Part Il ... L 4
5 s the organization a section 501(c){4}, 501(c)(5}, or 501(c}(6) organization that receives membership dues, assessments, or i
similar amounts as defined in Revenue Procedure 98-197 If 'Yes, " complete Schedule C, Part lif 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a censervation easement, including easerments to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Il . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete '
SCREAUIE D, PArt Ml et e .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 i i
amounts not listed in Part X; or provide credit counseling, debt managemeant, credit repair, or debt negotiation services? ; 1
If "Yes," complete ScheduUle D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vi 10 X
11 Ifthe organization’s answer to any of the following gquestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ; f
as applicable. !
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /7 "Yes, " complete Schedule D, i
PRt e e 1da| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or maere of its total :
assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VIl ..o, 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 /f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in : {
Part X, line 187 If "Yes, " complete Schedule D, Part IX .. 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D Part X o e X
f Did the organization's separate or consolidated financial statements for the tax year include a footncte that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete ' :
SCNEGUIR D, PArtS XIGIG XU | oo e 1122 X |
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional ... 12b X
13 Is the organization a school described in section 170(b}1)AKH)? If "Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV 14k X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or othar assistance to or for any s
foreign organization? !If "Yes," complete Schedule F, Parts itand 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? ff "Yes," complete Schedule F, Parts tHand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part [X, |
column (A), lines 6 and 11&? If "Yes," complete Schedule G, Part ! 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part V||| lines
1cand Ba? If "Yes," complate Schedule G, Part il | e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vili, line @a? /f "Yes,"
complete SChedule G, PIT I | e e 19 X
20a Did the organization operate one or more hospital facilities? 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 return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 {2013) NORTH CARQLINA B11l, INC. 58-1339494 Praged

| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 1? /f "Yes," complete Schedule |, Parts land Il . 21 X
22  Did the crganization report mare than $5,000 of grants or other assistance to individuals in the United States on Part IX, !
column (A), line 22 If "Yes, " complete Schedule I, Parts 1and Il .. ... 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensanon of the organization’s current '
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete I
SCHEOUIE U e 23 X
24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of mora than $100,000 as of the
fast 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 t0 N8 258 ...\ . oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy L BXOIM DT DO TS Y e e e e 24¢ |
d Did the organization act as an "cn behalf of" issuer for bonds outstandmg at any time duringthe year? ... ... ... 24d
25a Section 501{c)(3) and 501(c)i{4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualifled person during the yeat? if "Yes, " complste Schedufe L, Part! ... 252 X
b s the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported cn any of the organization’s prior Forms 890 or 990-E27 If "Yes, " complete
SCROOUIE L, PAITT e e e e, 25b X
26 Did the organization report any amount on Part X, Ilne 5 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? If so, i
complete Schedule L Part Il s 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employeg, substanha!
contributor or employse thereof, a grant selection committea member, or to a 35% controlled entity or family member 1
of any of these persons? If "Yes," complete Schedule L, Part fll 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV I
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? ff 'Yes," complete Schedule L, Part IV 28¢c X
20  Did the organization receive mare than $25,000 in non-cash contributions? if "Yes," complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? if "Yes," complete SCREAUIE M || ..., 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operaticns?
If "Yes," complete Scheduie N, Part | e 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complefe
ShedUle N, Part il e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduie R, Part ! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, iit, or !V and
ParE W, 08 T e 34 X
35a Did the organization have a control!ed entity within the meaning of section 51 2(b)(13)’? ___________________________________________________ 35a X
b !f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro\led antity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 ... 35b !
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? I
If “Yes," complete Schedule R, Part V, N8 2 e et 36
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? /f "Yes," complete Schedule R, Part VI ... . 3r | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . VST 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) NORTH CAROLINA 811, INC. 58-1338

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toany lineinthisPart V. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... .. ... 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) WinniNgs 10 PIIZE WINMBIST . . .. ..o oottt oor ettt et et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 68 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . on | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mote during the year? . .. ... . 3a X
b If "Yes," has it fited a Form 990-T for this year? If 'No," fo line 3b, provide an explanation in Schedule © .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a l
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . i 4da X
b If "Yes," enter the name of the foreign country: P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the crganization a party to a prohibited tax shslter transaction at any time during thetax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... | &b X
¢ If "Yes.” to line 5a or bb, did the organization file Form 8886-T7 . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohc:lt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts |
WEPE NOEEAX GEAUGHIDIET | oo oo oo oo e | 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organizat:on receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... -]
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIlE PO BB o e Tc X
d if "Yes," indicate the number of Forms 8282 filed duting the year . . ‘ 7d I :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ue X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . L_i
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h 1 the crganization 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 and section 509(a)(3) supporting organizations. Bid the supporting
organization;, or 2 donor advised fund maintained by a sponscring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the 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 VIII, line %2 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities ... .. 10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against :
amounts due or received frOmM temM.) || ... oo 11b i
12a Section 4947(a}{1) non-exempt charitable trusts. !s the organlzatlon filing Form 980 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... i 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? ... .. 13a
Note. See the instructions for additional information the organization must repert on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied health plans ... 13b
¢ Enterthe amount of reserves onhand | e 13c ;
14a Did the organization receive any payments for |ndoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f 'No, " provide an explanationin Schedule O .. ..................... | 14b
form 990 (2013)
332005
10-298-13
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Form 990 {2013) NORTH CARQLINA 811, TINC. 58-1339494 Page6
Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions. .

Check if Schedule O conrtains aresponse or note to any line inthis Part Vi s e iiiiiiiiiiiiiiiiiiiiiieiiiiiiiies ’XI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end ofthe tax year ... 1a 21
I¥ thers are material differences in voting rights amang members of the governirg body, or If the governing i
body delegated broad authority to an executive committee or similar committes, explair: in Schedule G.
b Enter the number of vating members included in line 1a, above, who are independent ... .. .. .. 1b 21
2 Did any offiger, director, trustee, or key employee have a family relationship or a business relationship with any other f
officer, director, trustee, Or Key 8MPIOYBET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization Decome aware during the year of a significant diversion of the organization's assets? ... ... . ‘ 5 X
6 Did the organization have members or StoCkROIABIS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e e e e e L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOverning BOY? | . e R 7b X
8 Didtha arganization contemporaneously document the meetings heid or written acticns undertaken curing the year by the follow.“g
a The governing BOUYT | e U | 8a | X
b Each committee with authority to act on behalf of the governing body? e 18 | X
9 s there any officer, director, trustee, or key employee listed in Pant V1!, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 2 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 affiiates? | ... 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates, ‘
and branches to ensure their operations are consistent with the grganization's exempt purposes? ... ‘ 10b

11a Has the organization providsd a complete copy of this Form 990 to ali members of its governing body before filing the form9 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No,"goto fine 13 o1zl | X
b Were officers, directors, or trustees, and key employees required to disclose anrually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O Row thiS WaS TOME | ittt RN t12e | X
13 Did the organization have a written whistleblower policy? ... TSR 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers ar key employees of the organization | ... .. .. 1150 X
if "Yes" to line 15a or 15b, describe the pracess in Schedule O {see instructions).
18a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity UNMG tE YA 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 to such arrangements? e ST R NN U RN UN DOV DUNON VTN 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NC
18 Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 890-T (Section £01{(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ﬁ Own website ]:l Ancther's website E Upon request D Other (expiain in Schedule O)
1@ Describe in Schedule C whether (and if so, how), the arganization made its governing documents, conflict of interest pcolicy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
CINDY BOOI - 336-855-5760
2300 W MEADOWVIEW ROAD, SUITE 227, GREENSBORO, NC 27407
332006 10-29-13 Form 990 (2013)
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Form 990 {(2013)

NORTH CAROLINA 811,

INC.

58-1339454

Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or ncte to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns {2}, {E), and (F) if no compensation was paid.

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

List persons in the following order: individual trustees or directers; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee.

(A) (B) (C) (D) {E) {F)
Name and Title Average | Ciﬁf:‘ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a directo:’ltrustea) from from related other
(list any 8 | the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
reiated B i; . =§ (W-2/1099-MISC) organization
organizations % = & |E.. and related
below B % 5 E Eé« = organizations
line) ElZ2le|%i2Es
{1} BROOKS, ANDREW 1.00
DIRECTCR X 0. 0. 0.
{2) EVERETT, JUSTUS 1.00 ;
DIRECTCR X 0. 0. 0.
(3) GROOME, BRIAN 1.00
DIRECTCR X 0. 0. 0.
{4} HORNE, LYMAN 2.00
VICE PRESIDENT- OPERATIONS X X 0. 0. 0.
{5) HUNT, CHRIS 1.00
DIRECTOR X 0. 0. 0.
{6) GROTJAN, KENNY 1.00
DIRECTOR , X 0. 0. 0.
{7) JONEE, ROGER | 1.00
DIRECTOR X 0. 0. 0.
(8) NELSON, JI¥ 2.00
VICE PRESIDENT-LEGISLATIVE & PUBLIC X X O. 0. 0.
(9) OLDEAM, DONNIE 1.00
DIRECTOR X 0. 0. 0.
(1C) PITTMAN, CHARLES 1.00
DIRECTOR X 0. 0. 0.
{11} REID, KEITH 1.00
DIRECTCR X 0. 0. 0.
(12) RUSS, CERIS 1.00
DIRECTZR X 0. 0. 0.
{(12) SEEARIN, BARRY 1.00
DIRECTOR X 0. 0. 0.
{14) SHELDON, BRUCE 1.00
DIRECTOR X 0. g. 0.
(15) SHINN, MIKE 1.00
DIRECTCR X 0. 0. 0.
(16) SYKES, DEWAYNE 1.00
DIRECTOR X 0. 0. 0.
(17} URQUHART, MIKE 5.00
VICE PRESIDENT-FINANCE/TREASURER X X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 990 (2013 NORTH CAROLINA 811, INC. 58-1339494 Page8
| Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (©) (D) (E) (F)
Name and title hAVE‘"aQE (o not Cigf:_tn‘oc’:than one Reportable Reportable Estimated
ours per box, unless person is both an compensation Compensation amount of
week officer and & directolrftrustee) from from related other
(istany | 2 ' the organizations compensation
hours for | 5 'z organization (W-2/1099-MISC) from the
related | g g i N (W-2/10088-MISC) organization
organizations| = | 3 g8 and related
below SIE|_|22Y - organizations
line) |3 | % £ | 5|85
{18) WATSON, ROGER 1.00
DIRECTOR i 0. 0. 0.
{15} WEST, TOM 2.00 ?
VICE PRESIDENT-MEMBERSHIP | X X C. 0. 0.
(20) WORTH, MARC ! 2.00
SECRETARY X 0. 0. 0.
(21) YANCEY, DEAN 5.00
PRESIDENT X X 0. 0. 0.
(22) PANZER, LOUIS 40.00
EXECUTIVE DIRECTCR X 127,061. 0.l 19,998
{23) BOOI, CYNTHIA 40.00
MANAGER-ACCOUNTING X 56,192, 0. 14,642
I
b SUB-TOTAl e > 183,253, 0 34,640.
¢ Total from continuation sheets to Part VI[, Section A ... ... ... . .. > O. 0 0.
d Total (add 1ines 1B and 16} co.o oot | 183,253. 0 34,640.
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 P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual s 3 X
4  For any individual listed on line 1z, is the sum of reportable compensatlon and other compensation frem the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | ... 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuch person .. . i 5 X
Section B. Independent Contractors
1 GComplete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
SEQUQOIA INVESTMENTS XIV, LLC
PO BOX 405411, ATLANTA , GA 30384 RENT 133,375.

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

1

332008
10-29-13
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Form 90 (2613) NORTH CAROLTNA 811, TNC. 58-1339494 Page9
Part VIl | Statement of Revenue
Check if Schedule O containg a response or note to any line inthis Part VI i ee e ieiiaanss I:l
(A (B} (C) Do)
Total revenus Related or Unrelated Revenue excivded
exempl function business fmg“eaixo%gder
revenue revenue 517 - 514
*2 *2 1 a Federated campaigns . ta
53| b Membershipdues ... 1b
4&| c Fundraisingevents . .. ic
EE d Related organizations ... 1d
gg e Government grants (contributions) ie
.gg f All other contribLtions, gifts, grants, and
,E = similar ameunts notincluded above 1f
E% O Noncash co~ributions inciuded in lines 1a-1f §
S8 h TotalAddlinesTatf ... oo >
Business Code|
¢ | 2a USER FEES 561499 |4,487,316./4,487,316.
Eg b MEMBERSHTP FEES 5614399 22,514. 22,514,
N c c
¥ e
= f Al other program service revenue
g Total. Add lines2a2f ... RN p 4,509,830,
3 Investment income (including dividends, interest, and
other similar amMOURES) ... | 4 7,244. 7,244,
4 fncome from investment of tax-exempt bond procesds P>
§ Royallies ... >
(i Real {ii) Personal
6 a Grossrents ...
b Less:rental expenses . .
¢ Rentalincome or {loss) . \
d Net rental income or {loss) s
7 a Gross amount from sales of | (i) Securities {iy Other
assets other than inventory ‘*
b Less: cost or other basis '
and sales expenses . | 240.
¢ Gainor{oss) .. ... . | -240.
d Netgain or (0SS8) ... | -240, -240.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributicns reported on line 1c). See
5 Part IV,line 18 .. a
g b Less: direct expenses By
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 18 . ... a
b Less: direct expenses b
Net income or (loss) from gaming activities ... p
10 a Gross sales of inventory, iess returns
and allowances . ... a
b less:costofgoodssold . ... b
c_Netincome or {loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 561499 83, 83.
b
[+
d All other revenue
e Total. Addlines 11a-11d ... 83.
12 Total revenue. See instructons. 4,516,917.4,509,830. 0. 7,087,
i Form 990 (2013)
9
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Form 990 (2013)

NORTH CAROLINA 811,

INC.

58-1339494 Page10

| Part IXJ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X ... e :
20 ok inglude SMmouns [EECEE o RSSO, Total é?p))enses Prografg)service Managé%)ent and Funélr:;)ising
7b, 86, 9b, and 106 of Part Viii. BXpenses general expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the United States. See Part IV, ting 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22
3 Grants and cther assistance to governments,
organrizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 217,893, 200,461, 17,432,
6 Compensaticn nctinziuded abaove, to disquaiified
persons (as defined under section 4958(1){1)) and
persons described in ssction 4958(c)(3NBy ..
7 Othersalaries and wages ... 1,949,546, 1,7%3,582,. 155,964,
8 Pension pian accruals and cantributions {include
saction 401(k) ard 403(b) employer contributions) 126,480, 116,362, 10,118.
9 Otheremployee benefits 580,343. 533,915. 46,428,
10 Payrolltaxes ... 183,561, 168,876. 14,685,
11 Fees for services (non-employees):
a Management
b Legal . ... . 32,841, 32,841,
© ASCOUNtING . ... 17,510, 17,510.
d Lobbying . TR
e Prefessional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {If line 11g amount axceeds 10% of line 25,
colurrn (A} ameunt, list ling 11g expenses cn Sch C.) 19,800. 18,216. 1,584.
12  Advertising and prometion . 236,896, 217,944. 18,952.
13 Office expenses ... ... 27,747, 25,527, 2,220.
14  Information technolegy 167,790. 154,367, 13,423.
15 Royalties | ...
16 OCCUPANCY oo, 134,595. 123,827, 10,768.
17 Travel 151,757. 139,616, 12,141,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40 : 113. 36 ’ s04. 3 . 209.
20 Interest
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization . B7,515. 80,514, 7,001.
23 INSUMANCE ... 34,405, 31,653. 2,752,
24  Other expenses. temize expenses not coverad
above. (List miscellaneous expenrses i line 24e. ¥ :ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses an Schedule 0.) ...
a TELEPHONE 252,205. 232,029, 20,176,
b POSITIVE RESPONSE 38,401. 35,328, 3,073.
¢ EMPLOYEE TRAINING AND E 32,255, 29,675, 2,580.
d AMORTIZATTION 28,482, 26,203, 2,279,
e All other expenses 44,724. 41,147. 3,577.
25  Total functional expenses. Add fines 1 through 24e 4,404,859, 4,006,146. 398,713. 0.
26 Joint costs. Complete this line only if the crganization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P T s following SOP 88-2 (ASC 958-720)
332010 10-28-13 Form 980 (2013)
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Form 990 (2013) NORTH CAROLINA 811, TNC. 58-1339494 pPage 11
' Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .o D
(A} (B)
Beginning of year End of year
1 Cash-norvinterestbearing ... 558,724.] 1 600,324.
2 Savings and temporary cash investments 1 ; 836 ; 593. 2 1 . 826 I 104.
3 Pledges and grantsreceivable, net 3
4 Accountsreceivable,net 149,036. a 256,359,
5 Loans and other receivables from current and farmer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . 5
6 Loans and other receivables from other d!squatlﬂed persons (as defined under
| section 4958(f)(1)), persons describad in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c){8) voluntary
n employees’ beneficiary organizations (see instr). Complete Part It of SchL 6
ﬁ 7 Notes and loans receivable, net | 7
L | 8 Inventories for sale Or USE ., 8
9 Prepald expenses and deferred charges ... 35,556.] 9 58,064.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 1,007,703,
b Less: accumulated depreciation 10b 756,935, 255,021, 10¢ 250,768.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part iV, line 13 12
13  Investments - programerelated. See Part IV, line 11 13
14 intangible @sSets 14
15 Ctherassets. See Part IV, line 11 15
16 Totat assets. Add lines 1 through 15 (must equal line 34) ..o 2,834,930.0 18 2,991,619,
17 Accounts payable and accrued expensaS 126,913.] 17 171,544.
18 Grants Payable | . ... 18
19  Deferred revenue 19
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
h=4 key employees, highest compensated employees, and disqualified persons.
g Complete Part 1l of Schedule L ...\ e 22
- |23 Secured mortgages and notes payable to unrelated third parties . .. 23
24 Unsecured notes and loans payable to unrelated third parties .. 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 17 through 25 oo 126,913.] 28 171,544.
Organizations that follow SFAS 117 {ASG 958), check here p» @ and '
B complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets | ... 2,708,017, 27 2,820,075,
B |28 Temporarily restricted N6t assets .. ... 28
T |29 Permanently restricted netassets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P \_4
g and complete lines 30 through 34,
‘3 30 Capital stock or trust principal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,708 , 017. 33 2 P 820 , 075.
34 Total lizbilties and net assets/fund balances .. 2,834,930.] 34 2,991,619.
Form 990 (2013)
332017
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Form 990 (.2013) NORTH CARCLINA 811, INC. 58-1335494 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 . i e e ee s aeenna [:‘
1 Total revenue (must equal Part VIII, column (A), line 12} 1 4,516,317,
2 Total expenses (must equal Part IX, column (A), N 25) 2 4,404,8585.
3 Revenue less expenses. Subtract line 2 fromline T 3 112,058,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... . ... 4 2 ‘ 708 . 017.
5 Netunrealized gains {losses) oninvestments 5
6 Donated services and use of facilities 6
7 INVesIMENt eXPeNSeS e, 7
8 Priorperiod adiUstmMents e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO (B ittt ae e er e i et e ett e ereeae et et et et e et esssses s 10 2,820,075,
Part Xll| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil ... et e enieereeeieeeiieeeeaieaanens s @
Yes | No

1 Accounting method used to prepare the Form 99C; [l cash Accrual D Other
If the arganization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O. i
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:
D Separate basis C 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 cn a separate basis,

consclidated basis, or both:
m Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in 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 i

Actand OMB CIOUIRE ATB37 | oot e ot et 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... e 3b
Form 990 2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0017
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. o Publi
pra“[“;”‘ °”heSTre.as""V P See separate instructions. P Information about Schedule C]{Form 990 or 990-EZ) and its il e
merral Revenue ervice instructions is at www.irs.gov/form990, Inspection

If the organization answered "Yes," to 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 |-C.
® 3Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(¢)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part {I-A, Do not complete Part 11-B.
® Section 501(c}(3) organizations that have NOT filed Form 5768 (slection under section 501{h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 280-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

NORTH CAROLINA 811, INC. 58-1339494
| Part I-A} Complete if the organization is exempt under section 51{c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pelitical campaign activities in Part IV.
2 Political expenditiires e >3
3 Volinteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4985 . » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 .. ... ... . » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |:| Yes D No
4a Was a correction made? |:| Yes l:l Nao

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other crganizations for section 527

BXeMPTIUNGCIION ACTIVILIES || i oo e oo et e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
€ 17D oo et >
4 Did the filing organization file Form 1120-POL for this year? s [ Ives [_INo

§ Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which the filing crganization
made payments. For each organization listed, enter the amount paid from the filing crganization's funds. Also enter the amount of poliitical
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 1V.

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing crganization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organizaticn.
If none, enter -O-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 920 or 890-EZ) 2013
LHA
332041
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Schedule C (Form $90 or 990-E7) 2013 NORTH CAROLINA 811,

INC.

58-1339494 Page2

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

(election under section 501(h})).

A Check P D 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 I:' if the filing organization checked box A and "limited gontrol” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... .. ... ...
¢ Total lobbying expenditures (add lines Taand 1h) ... ... ...
d Otherexempt purpose expenditUres e
e Total exempt purpose expenditures {add ines 1cand 1d) —
f Lobbying nontaxable amount. Enter the amount from the following tablg in both columns.
If the amount ¢n ling te, column (&) or (b) is: The lobhying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but net over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 : $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,600,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of e M) ...
h Subtract line 1g fromline a. If zero orless, enter -0-
i Subtractline 1f fromline 1c. If zeroorless, enter -0 =
j !fthere is an amount other than zaro on either line 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax for this YEar? ..o oi i e e e D Yes Ej 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 instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
_ Calendaryear {a) 2010 {b) 2011 c) 2012 (d) 2013 e} Total
{or fiscal year beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e}}
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e (Grassroots ceiling amount
(150% of line 2d, column (&)}
f Grassroots lobbying expenditures
Schedule C {Form 990 or 99Q-EZ) 2013
332042
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Schedule C (Form $90 or 990-E2) 2013 NORTH CAROLINA 811, TNC. 58-1339494 Pagea
Part lI-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response fo lines 1a through 11 below, provide in Part IV a detailed description (2) {b)
of the fobbying activity.

Yes No Amount

1 During the vear, did the filing organization attempt to influence foreign, national, state or
tocal legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEBEIS Y e

Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)7?
Media advertisements?

Pubilcat[ons, or publlshed or broadcast statements?
Grants to other organizations for lobbying purpeses? ...
Direct contact with legisiators, their staffs, government officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other BCtVItIES ? e
Total. Add lines 1c through L U TORO PR ROPUOO
2a Did the activities in line 1 cause the organization to be not described in section 501{c)}(3)? ... ..

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

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

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

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

IO +~ 00000
=
)
=3
©
@
-+
5}
3
@
3

: o
@
g
UJ
[
Q
[}
I
=1
o
=
o
o
=
o
=
o
©
c
S
o
B

—

501(c)(6).
Yes No
1 Were substantially al! {90% or more) dues received nondeductible by members? | .. .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or leSST ... 2 X'
3__ Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3 X

Part 1I-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 Il[-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yas."

1 Dues, assessments and similar amounts from members . 1
2 Section 162(g) nondeductible jobbying and political expenditures (de not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITBNE YOI e e o e et e 2a |
b Carryover from IASt Yaar i 2h |
MO Al 2¢c |
3 Aggregate amount reported in section 8033(e)(1){A) notices of nondeduct[ble section 162(e) dues . 3
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what porticn of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXL YEAIT e e . 4
5 Taxable amount of lobbying and political expendltures (seeinstructions) ...l 8

Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affiiated group Iist); Part II-A, line 2; and Part I1-B, ling 1.
Also, complete this part for any additional information. '

Schedule C (Form 980 or 920-EZ) 2013
T
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- - OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 1143, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form390, Inspection

Name of the organization Employer identification number

NORTH CAROLINA 811, TINC. 58-1339494

{ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered “Yes" to Form 990, Part IV, line 6.

{z) Donor advised funds {b) Funds and other accounts

Total number at end cf year
Aggregate contributions to {during year)

Aggregate grants from (during year) ... |
Aggregate value at end of year i
Did the organization inform all donars and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal control? . D Yes :l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? . i |:| Yes E No
} Part Il ‘ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education} EI Preservation of an historically important land area
:! Protection of natural habitat D Preservation of a certified historic structure

— .
. Preservation of open space

N obh WN

2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Yeat

a Total number of conservalion aseMeNtS | e 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in(@) . ... 2¢
d Number of conservation easements inciuded in {¢) acquired after 8/17/08, and not on a historic structure

listed in the National RBGISTEr | e 2d

3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax
yaar p

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding tha periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? ... [(ves [ Ino
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservatlon easements during the year p»
7°  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)}{4)(B)(i)
8N SECHON T7OMMUANBINT ... oo oo oo e e e [ Jves [1Ino
9 In Part Xlil, describe how the organization reperts 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 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASG 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items. I
b |f the crganization elected, as permitted under SFAS 116 (ASG ©58), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenuesincluded in Form 990, Part VIIL ine T

(i) Assetsincluded in Form 990, Part X > &

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

a Revenues included in Form 990, Part VIIL ine 1 > 3

b Assetsincluded in Form 880, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920} 2013
332051
08-25-13
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Schedule D (Form 990) 2013 NORTH CAROLINA 811, INC. 58-1339494 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d [ licanor exchange programs
b ] Scholarly research e |:| Other
c [:l Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:l Yes I:] No

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9,:0r
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 99C, Part X? [ ves [ INo

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance ic

Additions during the year 1d

Distributions during the YEar s
Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, I|ne 2l D Yes I:' No

b [f "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIN ..o
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year l {b) Prior year {c) Two years back : (d) Three years back | (e} Four years back
T

- 0 o 0

1a Beginning of year balance
Contributions !

Net investmant eamings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs .o
Administrative expenses ‘
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment p B %
The percentages in 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 crganization
by: Yes | No
{iy unrelated organizations OO USRNSSR OO [FRUIUTUTURS R |3a(i)
(i) related OFgANIZAHIONS e e 3afii)
b If "Yes" to 3afii), are the related organlzatmns listed as required on Schedule R? 3b

L B o i o

—-

4 Describe in Part XlII the intended uses of the organization’s endowment funds.
{ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

ta Land

b Buildings | ...
¢ Leasehold improvements 12,746. 6,681. 6,065,

d EQUIPMeNt e, 902,350. 694,477. 207,873,
e Other 92,607, 55,777, 36,830,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 19(c).} . e > 250,768,

Schedule D (Form 980) 2013

332052
C9-25-13
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Schedule [ {Form 990) 2013 NORTH CAROLINA B11l, TINC. 58-1339454 pPage3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 99, Part X, line 12.
{a) Description of security or categery (including name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Finangcial derivatives

(2) Closeiy-held equity interests
(3) Other

A

B)

9]

(8]

&)

F

(@

ta)
Total. {Col. {b) must egual Form 890, Part X, col. {B) line 12,3

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 950, Part 1V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investmant (b} Book value {c) Method of valuation: Cost or end-of-year market value

{9
Total. [Col. (b} must equal Farm 880, Part X, col. (B) line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Pant X, line 15.
{a) Description {b) Book value

1
2
5

l— = = =

I

o

i

Pl e N
(o]

8

;
)
)
)
)
)
)
)
)

&)

Total. (Column (b) must equal Form 990, Part X, col. (BJHne 15.) i i e e »

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25.
1. {(a) Description of liakility (b) Book value

(1) Federai income taxes
2
3
{4)
5
)
7}
8
9
Total. (Column (b) must equal Form 890, Part X, col. (Bl line 25) . ... »

2. Liability for uncertain tax positions. In Part X, provide the text of the footnete to the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footncte has been provided in Part Xl !X]
Schedule D {Form 990) 2013

332083
09-25-13
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Schedule D (Form 990) 2013 NORTH CARQOI.INA 811, INC. 58-1339494 Page4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4,516 1 917.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIH) 2d

& Addlines2athrough2d 2e 0.
3 Subtractline 26 fromM INE 1 | e oo e e 3 4,516,917,
4  Amounts included on Form €90, Part VIII, line 12, but not on line 1:

a Investment expenses net included on Form 890, Part VUl line 7b ... ... 4a ;

b Other (Describe in Pt XL ..o e ab | .

¢ Add lines 4a and 4b ) 4c 0.

Total revenue. Add lines 3 and 4c. (Thrs must equa! Form 8990, Partl line 12) .. oo 5 4,516,917,
Part Xll | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compiete if the crganization answered "Yes' to Form 920, Part IV, line 12a.

1 Total expenses and icsses per audited financial statements . 1 4,404,859,
2 Amourts included on line 1 but not on Form 920, Part 1X, line 25: .

a Donated services and use of facilities ... 2a |

b Prioryearadiustments 2b

€ OtherioSSES . 2c

d Other Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e frOm NG 1 3 4,404,859,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;

a Investment expenses not included on Form 290, Part VIli, line 7% ... ... . 4a

b Other (Dascribe inPart XIL) 4b

© AGAIINES AZANA 4D e e e 4c 0.

Total expenses. Add lines 8 and 4e. (This must equal Form 990 Parri Ime 18) e SRUNUOT RN U UD N 5 4,404,859,

{ Part Xill| Supplemental information.
Provide the descriptions required for Part ii, lines 3, 5, and 9; Part Il}, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS A RECOGNIZED ORGANIZATION UNDER SECTION

501(C)(4) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS EXEMPT FROM

FEDERAL. AND NORTH CAROLINA INCOME TAXES.

AS OF DECEMBER 31, 2013, MANAGEMENT BELIEVES THERE ARE NO UNCERTAIN TAX

POSTITIONS.

AS OF DECEMBER 31, 2013 AND INCLUDING THE PREVIQUS THREE YEARS

CONSIDERING EXTENSIONS, THE ORGANIZATION’S INCOME TAX RETURNS ARE OPEN AND

SUBJECT TO EXAMINATIQON BY TAX AUTHORITIES WITH RELEVANT JURISDICTION.

SHOULE SUCH AN EXAMINATION TAKE PLACE, MANAGEMENT DOES NOT ANTICIPATE ANY

332054

06-25-13 Schedule D (Form 980) 2013
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Schedule D {(Form 990) 2013 NORTH CAROLINA 811, INC. 58-1335494 Pages
|Part XIIl | Supplemental Information (continued;

SIGNIFICANT TSSUES RELATED TQO THE OPEN YEARS.

Schedule D (Form 990) 2013

332055
09-25-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ YT P}
{Form 990 or 990-E2Z) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 980 or 990-EZ)} and jts instructions is at WWW. irs.gov/form980. Inspection

Name of the organization Employer identification number
NORTH CAROLINA 811, INC. . 58-1339494

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

STANDARDS TO CONTRACTORS, UTILITIES, AND THE GENERAL PUBLIC FOR_THE

PURPOSE OF REQUESTING LOCATION OF BURIED UTILITIES PRIOR TO EXCAVATION

ACTIVITIES IN THE INTEREST OF PROMOTING JOB_SAFETY AND DAMAGE

PREVENTION.

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

JOB SAFETY AND DAMAGE PREVENTION

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

EXPLANATION: THE 990 WILL BE REVIEWED BY THE BOARD, THE EXECUTIVE DIRECTOR,

AND THE CONTROLLER PRIOR TO ISSUING THE 990.

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

EXPLANATION: THE DIRECTORS AND KEY EMPLOYEES ARE TO REPORT CONFLICTS OF

INTEREST TO THE PRESIDENT OR TO LEGAL COUNSEL.

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

EXPLANATION: EXECUTIVE COMMITTEE MADE UP OF THE BOARD PRESIDENT AND THE

CHAIRS OF FINANCE, MEMBERSHIP, OPERATIONS, LEGISLATIVE AND POLICY CONDUCTS

A REVIEW OF THE EXECUTIVE DIRECTOR'S PERFORMANCE. THIS REVIEW IS INCLUDED

IN A LARGER MATRIX MEASURING PERFORMANCE OBJECTIVES, ADHERENCE TO BUDGET

AND SPECIFIC ACTION ITEMS IDENTIFIED BY THE COMMITTEE AT THE BEGINNING OF

THE YEAR.

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

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O {Form 990 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number

NORTH CARQLINA 811, INC. 58-1339494

EXPLANATION: THE GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY

WILL BE AVAILABLE TO THE PUBLIC VIA THE COMPANY WEBSITE WWW.NC811.O0RG. THE

FINANCIAL STATEMENTS WILL BE MADE AVATILABLE UPON REQUEST.

FORM 990 PART XITI LINE 2

EXPLANATION: THE BOARD OF DIRECTQRS ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT AND

HAS NOT CHANGED ITS PROCESS OF OVERSIGHT OR SELECTION.

S8 Schedule O {Form 990 or 990-EZ) (2013}
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Form 8868 Application for Extension of Time To File an
(e Januggy S L) Exempt Organization Return

Department of the Treasury P File a separate application for each return,
Interrnal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of th|s form)

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required tc file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the |RS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed}.
A corporation required to file Form 990-T and requesting an autematic 6-month extension - check this box and complete
DA L ONIY e s » [X]

All other corporations (including 1120- C filers), partnerships, REMICs, and irusts must use Form 7004 to request an extension of time
to fife income tax returns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. I Employer identification number (EIN) or
print *

NORTH CAROLINA 811, INC.

58-1339494

Social security number (SSN)

File by the - " -
due date for | Nurmber, street, and room or suite no. If a P.C. box, see instructions.

|
finsyor | 2300 W MEADOWVIEW RD, NO. 227 i

refurn. See
mstuctions. | City, town or post office, state, and ZIFP code. For a foreign address, see instructions.

GREENSBORO, NC 27407

Enter the Return code for the return that this application is for (file a separate application for each return;

Application I Return | Application Return
Is For Code |lsFor Code
“orm 290 or Form 990-EZ 8} Form 990-T (corperation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) C3 Form 4720 (other than individual) \ 09
Form ©80-PF 04 Form 5227 1
Form 990-T (sec. 401{a) or 408(a} trust) 05 Form BOE9 11
Form 990-T (trust cther than above} C6 Form 8870 12
CINDY BOOI
® The books are inthecare of B 2300 W MEADOWVIEW ROAD, SUITE 227 - GREENSBORO, NC 27407
Telephone No.p» 336-855-5760 Fax No. P
& |f the organization does not have an office or place of business in the United States, check this box . > [:l
® i this is for 2 Group Return, enter the organization's four digit Group Exemnption Number (GEN) . If this is for the whole group, check this
box P D if it is for part of the group, check this box P |:] and attach a list with the names and EINs of ali members the extensmn is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T} extension cf time until

NOVEMBER 15, 2014 | tofile the exempt arganization retum for the crganization named above. The extension
is for the erganization’s return for:

p [ X] calendaryear 2013 or
| 2 tax year beginning , and ending

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return L | Final return
E Change in accounting period

3a If this application is for Forms 990-BL, 8%0-PF, 990-T, 4720, or 6069, entsr the tentative tax, less any
nonrefundable credits. See instructions, 3a | % 0.
b I this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Fedaral Tax Payment System). See instructions. 3¢ | % 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Ferm 8879-EO for payment
instructicns.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
R
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OME No. 15451769

Department of the Tressury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox .. .. . .. ... .. ...
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form),

Do not complete Part Il unfess you have already been grantad an automatic 3-month extension on a previcusly filed Form 8868,
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (68 months for a corporation
requlired to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 1o file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Perscnal Benefit Contracts, which must be sent to the |RS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

‘Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAMLLONIY | Lo e e oo e e [

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fite income tax refums. Enter filer's identifying number

Type or | Name of exempt arganization or other filer, see instructions. Employer identification number {EIN) or
print
FEo 0 NORTH CAROLINA 811, INC. 58-1339494
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
mngvor | 2300 W MEADOWVIEW RD, NO. 227
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENSBORO, NC 27407

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }lIsFor Code
Form 990 or Form 99C-EZ i ot Form 990-T {corporation) o7
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 99C-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T ({trust other than above) 06 Form 8870 12
CINDY BOOI
® The books areinthecareof » 2300 W MEADOWVIEW ROAD, SUITE 227 - GREENSBORG, NC 27407
Telephone No.p» 336-855-5760 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox . . . ... > D
® |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN} - if this is for the whole group, check this
box :} . If it is for part of the group, check this box D and attach a list with the hames and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGuUsT 15, 2014 , 1 file the exempt organization retum for the organization named above. The extension

is tor the organizatien's return for:

p [ X] calendar year 2013 or

> :' tax year beginning , and ending
2  if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return :l Final return

I: Change in accounting period
3a !f this application is for Forms 990-BL, 990-PF, 99C-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b  If this application is for Forms 99C-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $ 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 88568, see Form 8453-EQ and Form 8873-EC for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
B
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