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. e90 ' Return of Organization Exempt From Income Tax OMS No 15450047
rom
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2
benefit trust or private foundation .
P ) Open to Public
Department of the Treasury "
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if appiicable C Name of organization Deamocracy North Carolina D Employer identification no
D Address change Doing Business As 56-2271150
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initral return 1821 Green Street (919)286-6000
D Terminated City, town or post office, state, and ZIP code 1,287,749
D Amended retum Durham, NC 27705-4114 G Gross receipts  $
D Apphcation pending F Name and address of pnnaipal officer  Brad Thompson
H(a) Is thus a group return for ¥
1821 Green Street, Durham, NC 27705 affihates” D Yes |X] No
1 Tax-exempt status 501(c)}(3) E 501(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527 H{b) Are all affiiates included? D Yes D No
H"No,"” attach a list. {see instructions)
Website: » www .democracy-nc.org H{c) Group exemption number  p»
K Form of organization Corporation D Trust D Assaociation D Other P j L Yearof formaton 2001 M State of legal domicile NC

[Part]| Summary

1 Bnefly descnbe the organization's mission or most significant activities Protecting democracy in our state and
o promoting citizen ownership of our government
£ }
£ RECEIVED &
% 2 Check this box » [] f the organization discontinued its operations or dlsponseg}ofﬂxﬁmjrszsmlps Hél;éssets
3 3 Number of voting members of the governing body (Part VI, ine 1a) .- IE; . I R '@;"v" -e ] 3 12
2 4 Number of ndependent voting members of the governing body (Part Vi, line 1!? il §$ T_ENM e e .| 4 12
Z*;' 5 Total number of Individuals employed in calendar year 2012 (Part V, _line 2a) Jﬂ”ﬂm >R N 21
] 6 Total number of volunteers (estimate f necessary) SR SR e SCIEIEIEEE R R RN 6
< 7a Total unrelated business revenue from Part VIIl, column (C), lne 12« = « -+ - -« o v v v v v v v it o w L 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 . - - . . . . R 7b 0
' ! Prior Year Current Year
8 Contributions and grants (Part VIll, ine th}) - « - - - . . . . .. N e e e 825,384 1,256,608
g 9 Program service revenue (Part VIIl, IN@2g) « + « = « « « « = « « v & e e 0
%g 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ----------------- 2,013 (7,663)
E&” 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) - - - -« « « « o . . . 23,277 31,141
o~ 12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A),line12) ... .. .. 850,674 1,280,086
: 13 Grants and similar amounts paid (Part IX, column (A),.lines 1-3) . . « . .« . v . oo 42,500 54,896
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . . ... ... ... 0
zt. " 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 592,355 692,936
§§ 16a Professional fundraising fees (Part IX, column (A), ine 11€) - « « <+« ¢« v v v o 0 0w 0
Sg_ b Total fundraising expenses (Part IX, column (D), line 25) » 57,227
zﬁ 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11-24¢) . . - « . « . o o 0 o v v v L 192,188 404,662
g 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) - « « « « . . . . . 827,043 1,152,494
g 19 Revenue less expenses Subtractline 18 fromline12 - . . . . . . . . . . o oL 23,631 127,592
‘:g 5 Beginning of Current Year End of Year
g g 20 Totalassets (PartX,lne18) « « « ¢+ ¢« o e v it i et e e e e e e e 642,122 756,880
2 % 21 Totalliabilities (Part X, iN@26) - « « « « o v v v v 0 v v et ot e s e e e e e 102,823 89,989
£ £ |22 Netassets or fund balances Subtract Ine 21 fromIN@20 « « - « « v o« o v v 000w .. 539,299 666,891
[Partll | Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and betief, itis
true, correct, and complete Dedaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
Robert Hall
Slgn ’ Signature of officer Date
Here Robert Hall, Executive Director
Type or pnnt name and title ~
Print/Type preparer's name Peekarels sigpafur, Date Check D if | PTIN
Paid Joseph Turchetti %}v R A 5-15-2013 seff-employed P00750957
Preparer | fmsname | Krombach nn Pappalardo & Turchett Fum'sEIN B
Use Only Fim's address P 812-102 Salem Woods Drive Phone no \f\
Raleigh NC 27615 919-847-6800 %
May the IRS discuss this return with the preparer shown above? (see instructions) - - - < - = - . o . o v 0 bbbl e s e e Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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1 Form 960 (2012) * Democracy North Carolina _ 56-2271150
[Partiil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll ~ « - - - - = « <« « 0 @ @ v @0 c 00 et v e ea s W]

1 Bnefly descnbe the organization’s mission
Protecting democracy in our state and promoting citizen ownership of our government

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r990-EZ2 « + « « + + « « & ot m t e e e e e e e [ Yes [l No
If "Yes," descnbe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
s O Yes [ No
If "Yes," describe these changes on Schedule O

4  Descnibe 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 alkjt‘:‘qtnons to others,

the total expenses, and revenue, If any, for each program service reported. \\
S~ N\
4a (Code ) (Expenses $ 986,896 ncluding grants of $ 54,1\.25'-")\(\Re\ve\m<e $ )
Ensuring equal access and full particapation in the elector‘a'f‘?\p’rocess TN
SN T
) } 4
N 7
SN /
e X
/-w \\{'\ ~ Y
_ (%) I i
AR -4
-4 a
& 3
W b
e, 4
4b (Code ) (Expenses $ mcludlné\ grafiii;;of:s' $ ) (Revenue $ )
:N\ FaN
\\‘- 27:
R ]
VAR
NN LN
N ~ s
-~ //.
4c (Code ) (Expenses § including grants of  $ ) (Revenue § )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses » 986,896

EEA Form 990 (2012)
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Form 950 (2012) ' Democracy North Carolina 56-2271150 Page 3
| Part IV | Checklist of Requlred Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A - - « « + ¢ o v oL o ol e e e s e e e e s e et e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mnstructions)? ~ + « -« v v v v v v v v v 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] - « < « -« « v v v v v v v v n e e s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election mn effect dunng the tax year? if "Yes," complete Schedule C, Part Il -+ « « = v = v v v v o e e v e e e e 4 | X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,"” complete Schedule C,
PArt Il = « « =+ = @ =+ & s e s e e e e e e e e e e e e e et e e e e e e e m e s e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"completeScheduIeD,Parﬂ-----------------------------------\\ ........... 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll  /e-x - - -‘\:\‘ --------- 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,:'\»_\ ~ ‘\\
complete Schedule D, PArtlll = « = v v v v o v n e e e e e e e e e e /’\ ..... e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account Ilablhty serve as a\ ; p
custodian for amounts not isted in Part X, or provide credit counseling, debt management, cmdot repair, or \} K
debt negotiation services? If "Yes," complete Schedule-D, Partlv.~ + « =« « ¢ v v v . 0 0 \?\-\:y-/ A 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarly restncted N <
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, P}n \" \ ------------ 10 X
11 if the organization's answer to any of the following questions is "Yes," then completetSchedule Dr Parts \"/R
VII, VIHi, IX, or X as applicable / /ml' B
a Did the organization report an amount for land, buildings, and equnpment n Part X, ine 10'7 If "Yes
complete Schedule D, PartVI .« « « « . =« ¢ o v oo oo ] S L MMa | X
b Did the organization report an amount for investments - other securhes in Part X, Ilng‘ﬁJZ that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Scheé%e D,Part VIS « + + + « « v o o s i e e e 11b X
¢ Did the organization report an amount for investments - program related iy Bartw¢¥line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," c‘omplet;e Schedule D, Part VIl + = =+ ¢« ¢« v v v v e v v e v v v v 0 1c X
d Did the organization report an amount for other assets iy Pan {( line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D Par’( 2 S T R SR RN 1d X
e Did the organization report an amount for other liabiities n Pan X Ihe 25'7 If"Yes," complete Schedule D, Pat X . - ... .. 11e X
f Did the organization's separate or consolidated financal stelements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posuuons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX .« . . . . 11f X
12a Dd the organization obtain separate, mdependent audaled ﬁnancnal statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . « - « « « & RS \. T RN BT R RN O 12a X
b Was the organization inciuded in consoﬁdated Independent audited financial statements for the tax year? If “Yes," and (f
the organization answered "No" to fine 123 then completlng Schedule D, Parts Xl and Xllisoptional ~ + « + ¢+« v v 000w 12b X
13  Is the organization a school descnbed n wchon 170(b)(1)(A)(u)'7 If "Yes," complete Schedule E =~ + « < ¢ o000 13 X
14a Did the organization mamtmn an ofﬁoe employees or agents outside of the United States? - - -+ + « o v v 0 0 v 0 v 0w 14a X
b Did the organlzatlon have aggrégate revanues or expenses of more than $10,000 from grantmaking,
fundraising, busnness investment, and program service activities outside the United States, or aggregate
foreign |nvestments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV« « « « v oo v oo v v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or éntity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV~ = =« = o 0 o o0 o v v s 15 X
16  Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llfand IV« =« « v v 0 v v v v v 00 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) <« « =« ¢ o« 0 0 v v 0 v v vt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll + « « « « ¢ v v e v v o v v v vt s b i i s e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," comp|e[e Schedule G, PartHll « = « « « « o v v e v v i i vt e e e e s e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ~ « -« v v v 0 v v v v e v 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . .. .. .. 20b
EEA Form 990 (2012)




¢ Form 990 (2012) * Democracy North Carolina 56-2271150 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fandill - « « - . . . v oo v o v o v L 21 | X
22 Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), hne 2? If "Yes," complete Schedule |, Partsfand Il - - « « = v v 0 v 0 v 0o b o i i e e e e L 22 X

23  Dud the organization answer "Yes" to Part Vii, Section A, hine 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 Scheduled  « « « « « ¢« o 0o e e ha s s e e s s e e s e e s e e e 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline25 - « « « « « v =« o v v o v e vt v et vt i i i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . - - - . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? ..\.\\ ........... 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? . \-\ S e e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit. transa\ctlon \
with a disqualified person dunng the year? if "Yes," complete Schedule L, Partl . . . - . . - . . P p \ ------- 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified p%s?gn in a pnor &\\\
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E\Z7 /)
If "Yes," complete Schedule L, Part] « -« « « + v o v v v v v v v 0 s e e e e e \i\.\ e e }. oo N ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated. empioyee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," com/?ple—a‘Sd}edue L Partll -« .« .. .. 26 X

\

27 Did the organization provide a grant or other assistance to an officer, director, trustee key empbyee Ny >
substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedute’'L, Part ] et /2N R L 27 X

28 Was the organization a party to a business transaction with one of%ve following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, andg\ceptlons) P

a Acurrent or former officer, director, trustee, or key employee? If "Yas} complete Schﬁegule LPartlvV. .. .o oo ol 28a X
b Afamily member of a current or former officer, director, trustee, or key&employee" ltﬁgYes," complete
Schedule L, Part IV « « « + « v v o v i s e e e e e e R Y o it e et e e et e e e 28b X
¢ An entity of which a current or former officer, director, t'rustee./or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect ownerjif "Yes,” complete Schedule L, Partlv. - . . . . . .. o oo L 28¢ X
29 Did the organization recetve more than $25,000 in non-cash cmtnbutlons? If "Yes," complete ScheduleM - . - . . . . ... 29 X
30 Did the orgamization receive contnbutions of art, histofical t{gasures o%ther similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M., L\ ---------------------------------- 30 X
31 D the organization liquidate, terminate, or dlssolve and oease\operatlons'? If "Yes," complete Schedule N,
Parth « « « ¢ « ¢ c v v v e o o vt v v v v v sl . \, ..................................... 31 X
32 Did the organization sell, exchange, dlspose of or. tr}msf}r more than 25% of its net assets? If “Yes,"
complete Schedule N, Partfl . . . - .". - ./.@\. T e e e e e 32 X
33  Did the organization own 100% of an enhty dtsregar@d as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 371f "Yes " complete Schedule R, Parti - « < « ¢« v v v v e s e a o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Ii, Ill,
or IV, and PartVIme1 . ‘.\.‘\. e Y e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the orgamzatxon have a controlbd entity wnthnn the meaning of section 512(b)(13)?  « - « « v ¢« e o v v i o oo . 35a X
b If "Yes" to ne 35a did the organization receive any payment from or engage n any transaction with a
controlied entlty within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 ~ « . -« . . o o o . 35b X
36 Section 501(0)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organlzahon'7 If "Yes," cémplete Schedule R, PartV,kne2 - - - - « « « c ot v i vttt s i s e 36 X

37 Didthe organlzatlon conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VIl « « « v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O~ + » + =+« v v e @ v v v v v e vt e e 38 | X

EEA Form 990 (2012)




Form 9980 (2012) Democracy North Carolina 56-2271150

Page 5

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. .« <« « = v ¢ o v o v e v v v e v v o v v o vt

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - - « « - . . . .+ . . 1a 27
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not apphicable - - « - = « .+ . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGs t0 PNZE WINMEIS?  « « « = = « « « s « & v v ot s o i v v m st oot o o v s e e o 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 retum - « - - - - | 2a | 21
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? -+ - « « « « ¢ « v s o 0 v 0w 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O~ « « « + <+ « - v 0 0 0 v o v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account i a foreign country (such as a bank account, securities account, or other financial /\\\
=107 o7 1111 1) A T L I I T PR N :\\ .......... 4a X
b If "Yes,” enter the name of the foreign country ~ »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Fmancnal Abcoum’s_"ﬁ“-‘- N
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year° -~\-\ Ce e -\ ------- 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transactlon? \ RS ‘-/'- ------ 5b X
¢ If"Yes"to ine 5a or 5b, did the organization file Form 8886-T?  « » + + « + « + + + o o ot 0w e e b jre T Sc
6a Does the organization have annual gross receipts that are normally greater than $100 Oogind did the . /
organization solicit any contnbutions that were not tax deductible as chantable contnbuﬂons? ~y \- N T 6a X
b If "Yes,” dd the organization include with every solicitation an express statement that such oontrlbutncr% \\
gifts were not tax deductible? - - - -« . . c e e o Lo s e s e e e N e s }. e e e e e s e s e m e s e s e 6b
7 Organizations that may receive deductible contributions unde;iloctloﬁﬂ 70(c)\{\ . <
a D the organization receive a payment in excess of $75 made partly'as a contribution and-pértly for goods
and services provided to the payor? . - « .« - . .. .. L ’g ........ ‘{5 SRR I T 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prog'ded’? ------------------ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangblépgrsﬂgggjjpr/gggﬁy for which it was
requ"-ed tofile Form8282? - - « « « + v « ¢ ¢ & . . L R I R 7c X
d if "Yes," ndicate the number of Forms 8282 filed dunng, the = | LI | 7d I
@ Dud the organization receive any funds, directly or mdnr%ay premiums on a personal benefit contract? . . . .. . ... 70 X
f Did the organization, during the year, pay premiums, directly*of indlrectly on a personal benefit contract? - . . . . . .. ... 7f X
g Ifthe organization received a contnbution of quallﬁed intailectual pi’c?péﬂ} did the organtzation file Form 8899 as required? 79 X
h  if the orgamization received a contnbution of cars, boats, alrplana or other: vducles dld the orgaruzation file a Form 1098-C?  + + + + « « + « « o o « o 7h X
8 Sponsoring organizations maintaining donor l%vnsed funds and section 509(a)(3) supporting
organizations. Did the supporting organization, “of a donor advised fund maintained by a sponsoring
organization, have excess business holdangs ‘8t any time dunng theyear? - - - - - ¢ oL oo oo il 8
9 Sponsoring organizations mamtammg donor ad\nsod funds.
a Did the organization make any taxable dsstnbuﬁons under section4966? ¢ v s s . 0 s e s e e v i s n e e e e e 9a
b Did the organization make a dnstnbutlon to a donor donor advisor, or related person? . . - - . . s oo oo oo oo 9b
10  Section 501(c)(7) organlzatlons Enter
a Inmaton fees and capttal contﬂbutlons Induded onPartVIll,ine12  « « = « « v v v e vt it e, 10a
b Gross receipts, inciuded on Form' 990 Part VIil, ine 12, for public use of club facihtes ~ « - -« . . . . 10b
1" Section 501(c)(12) orgamzatlons. Enter
a  Gross income from members or shareholders - « « - « =« « « o s 0o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - . « . . . . oo oo e e e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . « « . . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualified health plans in more than one state? . . . . - . . . . . v v e v v oL L 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 mamtain by the states in which
the organization 1s licensed to issue qualified health plans - - -« -+« + ¢ o v v v v v o e e vl 13b
¢ Enterthe amountofreservesonhand - - - - - - <« ¢ . Ll e e s e e e e e e 13c
14a Did the orgamization receive any payments for indoor tanning services during the taxyear? . . . . . . . . <« .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in ScheduleO . . « « - . « . . .. 14b
EEA Form 990 (2012)




, Form 920 (2012) * Democracy North Carolina 56-2271150
1 H "

[PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question nthis PartVl  « - .« o v v v v vt v i i v vt i v oo v e e v v o n s E
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govemning body at the end of the taxyear  « - -« « - . . . . . 1a 12
If there are matenal differences in voting nghts among members of the goveming body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent - « -+« . . . . . .. 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or keyemployee? - .« . ¢ o v e e e e e e e s e e e e s s e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervistion of officers, directors, or trustees, or key employees to a management company or other person"/\ ---------- 3 X
4  Did the organization make any significant changes to its goverming documents since the pnor Form 990 was ﬂgd" ------ 4 X
5 Did the organization become aware dunng the year of a significant dversion of the organization’s assets? > N. « v o v v v v . . 5 X
6 Dud the organization have members or stockholders? - -+ « .+ ¢ o v 0 v oo w oLy I I IR R 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt NN N
one or more members of the governingbody? . . . . ..o oo n e e e s L, . j.\ e . :\.‘\ ....... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) mem{)ers S0 . ]
stockholders, or persons other than the governing body? - - « . . .« . v . . 0. /-\ “\ _— -\, ------------ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertakgr\m dun n,gy /
the year by the following , // -~ ~, <\\
aThegovemmgbody”-----------------------------‘-,‘ ..... \\\/ ............ 8a | X
b Each committee with authonty to act on behalf of the governing body? P & \ B 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VlI,«Secﬁon A, who\t,;\annot -be- r/eached at
the organization's mailing address? If "Yes," provide the names and_gaddresses n Schedule O e e e 9 X
Section B. Policies (This Section B requests information about pdcnes not requnre&‘by the Interna! Revenue Code )
N Yes No
10a Dud the organization have local chapters, branches, or affiliates? \:\\\’ /// ---------------------- 10a X
b If "Yes," did the organization have written polictes and procedures goveriing the activities of such chapters,
affihates, and branches to ensure their operations are cunsnstent with the organization's exempt purposes? -« « « . . . . ., 10b
11a Has the organization provided a complete copy of this Fonnj,990 to all members of its governing body before filing the form? Ma | X
b Descnbe in Schedule O the process, if any, used by the organi\z\ahgn to review this Form 990
12a Did the organization have a written conflict of interest pohcy’7 If "No," "go to lne13 <« i i s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently momtor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how this was done . \ ........................................ 12¢ | X
13 Did the organization have a written whlsﬂeﬂoﬂe‘r polléﬁ ---------------------------------- 13 |1 X
14  Did the organization have a written document re/tenbon and destructlon policy? e s e e e e s e 14 | X
15 D the process for determlnlng compensahon ‘of the followmg persons include a review and approval by
independent persons, comparabmty data and contamporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executwe Dirador ortop management oficial - - - . ..o oo i e 16a| X
b Other officers or key employees of the" omamzauon ..................................... 15b| X
If "Yes" to ine 15a or 15b, desc?ibe\u'e\pro\oe/ss in Schedule O (see instructions )
16a Did the organizetion mvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe year? - - - -« « « ¢ o o it e i L e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the arganization follow a wniten policy or procedure requinng the organization to evaluate its
participation |n\Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - - . . . . . . Lo L L oL L L0 Ll e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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
D Own website |:| Another's website Upon request E] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
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 ™ Robert Hall (919)286-6000

1821 Green Street Durham, NC 27705

EEA

Form 990 (2012)



, Form 980 (2012) Democracy North Carolina 56-2271150 Page 7
[Part VIl ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthis Part VIl + =« « v o v o e 0 e 00 n v v o v o v v e v o e D
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 paxi
® List all of the organization's current key employees, if any See instructions for definition of "key employee ”

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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees hlghes( \

compensated employees, and former such persons T \\ \
E] Check this box If neither the orgamzation nor any refated orgamization compensated any current officer, duector or tmétee
) @ © N N J e )
Name and Title Average Position /~\ N N Reponab&e ~ " Reportable Estimated
hours per ~ compemauon compensation from amount of
week (list any {do nat check more lhari or&\ h \‘from related other
hours for box, unless person 18 /500‘9"\\\ . \the organizations compensation
related officer and a direclorfrustes) ™\ \ organz\mon (W-2/1099-MISC) from the
organizations T T P (W-2/1099-MISC) organization
below dotted :1 ! r?’ ::':v:_ ’0 \-5:'3 E\g o g . and related
I WiiG s s it t
Ine) '? 2’2 ts g r y g‘%ﬁ E:ﬁj organizatons
viclitlc |Csleeo] e
/i i et|te]le | Msny| r
gl e ofuel r [ Pift s e
0 oor|t 'nlg) ae
Y a0 |1 9k t
M, o ;'/:f/ e
@y | L&)
ol 1yl :"-“;,H!'
i
(1) Adam Beyah b\/>
Treasurer Ns500 | X X 0 0 0
(2) Betty Chafin Rash 7\3«5;,
- ~t Y
et \l.OOCbe 0 0 0
7 NN =
(3) Brad Thompson : // \57\
Secretary ‘. 1.00/] X X 0 0 0
(4) Charmain Fuller Cooper \f\j»
. 200 | X 0 0 0
(5) Jennifer Lyday S
Vice President i 1.00 | X X 0 0 0
(6) Julie Mooeny T
President ) 1.00 | X X 0 0 o]
(7) Kathy Knight ' )
- 1.00 | X 0 0 0
(8) Kevin Foy
1.00 | X 0 0 0
(9) Sonya Bennetone
1.00 | X 0 0 0
(10)Terry Taylor Allen
1.00 | X 0 0 0
(11)Wib Gulley
1.00 | X 0 0 0
(12)zeb Smathers
1.00 | X 0 0 0
(13)Robert Hall
Executive Director 40.00 X 86,926 0 13,075
(14)

EEA Form 990 (2012)
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Page 8

[ Part V“—r Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) {c) (0) (E) (F)
Name and utle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
: week (Iistany | DOX. unless person s both an from related other
hours for officer and directorftrustee) the organizations compensation
related 1talitlo]lx HcelF organization (W-2/1098-MISC) from the
organizations (N7 1 [nr|f e | om| o | (W-2/1093-MISC) organmization
below dotted d : re f’ : |' y g g\;: :n and related
line) vielit]lc |e jeeo|e organizations
ret|tefe |Mfsny|r
deoluelr [P |tse
u |t c[> ae
ao 1 t
1r o g e
ol ole
)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total « - . - . . s e e e et s e e e e e s e s s e e e e s e e e e »
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... .. ... >
d Total (addlinesibandi1c) - « - . . ¢ s 0o e s e e e e e e e » 86,926 0 13,075
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes { No
3 D 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 - - - « « = - v v v v v v s s el 3 X
4  For any individual iisted 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
MAVIAUAl  + ¢ o 0 o o o o 4 e e b e e e e s e e e e e e e h e s e e e s e e e e n e e e e e e e s e e e 4 X
§ 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 suchperson - <+ « « « « v v v v o v b - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B} (c)

Description of services Compensation

Name and business address

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

EEA Form 990 (2012)




, Form 990 (2012) °* Democracy North Carolina 56-2271150 Page 9
Part VIl Statement of Revenue

Check If Schedule O contains a response to any question inthis Part VIl -+« « v v v 0 v v v vt v v oo e e ei v c v oo O
(A) (8) (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512, 513, or 514
jéjé 1a Federated campagns - - : - - - - - 1a
g 3 b Membershipdues - - - - « » - « -+ 1b
éﬁ ¢ Fundraisingevents . .. ...... ic
65 d Related organizations - - - - . - - . 1d
s E e Government grants (contributions) - - ie
Sf f Al other contributions, gifts, grants,
So
3£ and similar amounts not included above 1f [ 1,256,608
:;:3 g Noncash contributions included in lines 1a-1f $
85 h Total. Addlnes1a-1f « « « + « ¢« v ¢ v v v e 0 v o o o » 1,256,608
Business Code
-]
2 2a
3
g | »
8 c
g d .
w
E e
? f All other program service revenue - - - « .« . -
& g Total. A INES28-2f « « « v v v o vt >
3 Investment income (including dividends, interest,
and other similar amounts) - - - - < - . oo ol oo e e e »
4 Income from investment of tax-exempt bond proceeds SN 6
5 Royalties « « « = « ¢ ¢« v vt it e e e »
(1) Real (1) Personal
6a Grossrents - - . . . ... 18,784
b Less rental expenses - - . .
¢ Rental ncome or (loss) - - - 18,784
d Netrental ncome or (I0Ss) = - = « = « « s = = o 0 o 2o » 18,784 18,784
7a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses - . - . 7,663
c Gamnor(loss) =+« ... (7,663
d Netgamor(loss) - « « « « « ¢« v v o v et v i u s na e > (7,663 (7,663

8a Gross income from fundraising
events (not including $
of contributions reported on line 1¢)
SeePartIlV,lne18 . - « + « ¢+ ¢« v . . a
b Less directexpenses .+ - « ¢+ o ¢ . o b
¢ Netincome or (loss) from fundraising events - - - . . . . . >
9a Gross income from gaming activities >
See PartiV,line19 . . « . .. .. . ... a .
b Less directexpenses - - - - - . - . . . b
¢ Net income or (loss) from gaming activites - - - - - - . - . >

Other Revenue

10a Gross sales of inventory, less
returns and allowances - - - .« ¢ . . . . a

b Less costofgoodssold . ... ... .. b

¢ Net income or (loss) from sales of inventory . . - « . . . .. g
Miscellaneous Revenue Business Code

11a Research and Honoraria 900099 12,355 12,355

Miscellaneous 900099 2 2

Allotherrevenue . . . . - . « . ¢« v . ..
Total. Addtlines 11a-11d  + + + = « = « « v e v v e o o o & » 12,357

12 Total revenue. See INStructions - « « « + + « « v o o+ .. > 1,280,086 23,478 0 0
EEA . Form 990 (2012)
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' [PartiX] Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis Part IX - - =+« o 0 o oo o v v v v e et e v v v i, O
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 54,896 54,896
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lnes 15and 16 - - . . . .
4  Benefits paid to or formembers - - « . . . o000
5 Compensation of current officers, directors,
trustees, and key employees - - - ¢« ¢ o000 o 86,926 72,149 8,693 6,084
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) - - - - - -
7 Othersalares andwages - + « « « « « ¢ ¢ ¢ v o o« 479,651 398,i10 47,965 33,576
8  Pension plan accruals and contributions (include N )
section 401(k) and 403(b) employer contributions) 17,290 i4 351 ' 1,729 1,210
9  Other employee benefits - - - - - - . . .. . .. .. 60,150 49,924 6,015 4,211
10 Payrolltaxes - « » =+ + v+t s n e e e 48,919 " 40,6030 4,892 3,424
1 Fees for services (non-employees) '
a Management .....................
b Lega| ......................... i i
C Accounting « - - - ¢ e e e et e e e e e e e e e 7
d Lobbying - + - -« « < ¢ oo o e e e e e !
e Professtonal fundraising services See Part IV, line 17
f Investment managementfees - - - - - - . . . . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 81,794 75,644 6,150
12 Advertisingand promotton < - - - s -4 000 . 1,443 1,443
13 Office EXPENSES =+ « + + + o« s e e s e e e e
14  Information technology - - - - - « - - <« « . o .40 .
15 Royames .......................
16 QCCUPANCY + « =« = @ & =« e e e et e e e e e 18,433 15,300 1,843 1,290
17 Travel « « « + o o o o s e 2 s e s s e e e e 34,341 30,907 3,434
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings - - - - « . - 21,733 14,561 7,172
20 Interest - -+« s s s e e e e e e e . 2,939 2,439 294 206
21 Paymentsto affilates - . - - - - ..o 000l
22 Depreciation, depletion, and amortizaton - - - . . . . 11,232 9,323 1,123 786
23 INSUTFANCE - = o « o = o s & 4 o = o s = o = s o« s o o 9,757 5,854 3,903
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Licenses and Permits 513 462 51
b postage, Printaing, Supplies 173,577 162,844 5,596 5,137
C Utilities 26,920 22,925 2,692 1,303
d Dues, Bank Fees, Misc 8,250 5,942 2,308
e All other expenses 13,730 9,219 4,511
25 Total functional expenses. Add lines 1 through 24e 1,152,494 . 986,896 108,371 57,227
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » O«
following SOP 98-2 (ASC 958-720) - « « « + + « « + «
EEA Form 990 (2012)




. Form 990 (2012) Democracy North Carolina 56-2271150 Page 11
[PartX] Balance Sheet
Check if Schedule O contains a response to any questionmthis Part X - = <« o v o o v v o v v v v v e o v v v et o o0 v O
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - « « + « + - ¢ o v oo v e e e e e e s e 26,037 1 412,957
2  Savings and temporary cash investments - + « < .« ¢ oo o s e e e e e e e e 338,591 2 80, 941
3 Pledges and grants recevable, net - - . -« . e o e s e e e e s e e e e 3
4 Accountsreceivable, net - ¢ - ¢« . o . s o o i s e e e e s e e e e e e 4
5§ Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Hl of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(1)(1)). persons described in section 4958(c)(3)(B), and contributing employsrs and
sponsonng organtzations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part llof Schedule L =+ = = = = o s o ¢ s 0 0 0 0 = 0 6
P 7 Notesandloansreceivable, net  « « ¢ v ¢ v v e i i e d e e e s e e 7
3 8 Inventories forsale orusSe -« « « v o ¢ o o o s 4 o 4 e 0 a0 s e e e e e 8 8
2 9 Prepad expenses and deferredcharges - =+ ¢« s o 00 o e e s e e s e 8,061 9 7,529
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD .- . - .| 10a 339,380
b Less accumulated depreciation - . - « - < . .. . . 10b 84,874 269,286 | 10c 254,506
11 Investments - publicly traded securities - - - - - . - o oo e i e e e e e 11
12 Investments - other securities See PartIV,line 11 . - - « = « - v« v v 0 0 0 v 12
13  Investments - program-related See PartIV,lme 11 . - - < « = ¢ o v v 00 v 13
14 Intangble assets + « -+ - - e e o e e e e e e e 14
15 Otherassets SeePartlV,line 11 « - = « <+ & ¢ v v v o a0 o v o o v a0 0 o oo 147 15 947
16  Total assets. Add lines 1 through 15 (mustequal ine 34) .- - - - - - - - e 642,122 16 756,880
17  Accounts payable and accrued expenses - « « - s - - o oo s e e e e a0 25,419 17 34,117
18 Grantspayable - « « « « + ¢ . oo s e e e e e e e 18
19 DeferredreVenue + + » = « « ¢ « » o+ ot o o s « o s & s o s o 8 a8 s 4 s e 19
20 Tax-exemptbond liabilities - - -« « + « ¢ v v oo w oo e e e e e e 20
21 Escrow or custodial account labiity Complete Part IV of ScheduleD - -« - - - - 21
2 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disquallfied persons Complete Part It of Schedule L. <« « « = - - ¢ - ¢ v v v v ot 22
- 23 Secured mortgages and notes payable to unrelated third parties ~ « -« -« - . - - - 77,404 [ 23 55,872
24  Unsecured notes and loans payable to unrelated third parties - -« « <« - - -« . 24
25  Other liabilties (including federal income tax, payables to related third
parties, and other hiabilittes not included on lines 17-24) Complete Part X
ofScheduleD =« « « « ¢ ¢« o v v 0 0 s e v e e e e s e e s s e e e e 25
26  Total liabilities. Add ines 17 through 25 « - « + ¢ v o o v o v e v v v v v e e v 102,823 26 89,6989
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
& 27  Unrestrictednetassets - - « « = o+ o v oo v e i e e e e e e e 539,299 | 27 664,891
o 28 Temporarlyrestncted net assets - - - < . o . o 4 e a o e e h e s e e e 28 2,000
B 29  Permanently restricted netassets - - . - . o ..o oo e e e e e e e e 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here b O and
S complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds  « « <« -« o o e e e e 30
2 31 Pad-in or capttal surplus, or fand, building, or equipment fund - - - - . - < - . . 31
® 32  Retained earnings, endowment, accumulated income, or other funds -+ - -+ . . 32
z 33 Totalnetassetsorfundbalances - - - + -« . oL oo oo e e 539,299 33 666,891
34  Total hlabilities and net assets/fund balances - « « ¢ ¢« v v oo ool L 642,122 34 756,880

Form 990 (2012)




Form 290 (2012) Democracy North Carolina 56-2271150 Page 12
[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl =+« « + ¢ o o v v v o v v v v v 0 v o v v 000 n |:|
1 Total revenue (must equal Part Vill, column (A),lIne 12) - - « « + « ¢ o v o v o v v v oo v o v 0 o 0o e s e . 1 1,280,086
2 Total expenses (must equal Part IX, column (A),line 25) -+« « & v 0 v a v h e e e e e e s e e 2 1,152,494
3 Revenue less expenses Subtracthne2fromiine 1 - -« =+ « « e 0 v e e s e s e s e s e e e e 3 127,592
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  + « « « + = = -« « v o 4 539,299
5 Net unrealized gains (losses) on investments - - -« « v 0 s s e e s s e c s e s e e s e s e e e 5
6 Donatedservices anduse offaciliies - « ¢« « ¢ ¢« v o 0 0 e 4 e e s e e e e w8 s s e s b s s e e e e 6
7 Investmentexpenses « « + « ¢ ¢« o v s b e u e e s s e e e e e e e s s s e s e e e e e 7
8 Pnorperiod adjustments - - - - o o o e b e v el e d e s e e e s e e s e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) -+ « « + » « ¢ v v o v 0o oot 0o 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00lUMN(B))  « ¢ o s e e v e e e e e e e e e e e s s s e e e 4 4 s 4 s s s s s s s s e ss4isssrtes 10 666,891
|Part Xil | Financial Statements and Reporting )
Check if Schedule O contains a response to any questioninthis Part XIl. - - - -« « « « + « & R I E]
‘ . Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other - T
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Tl \\
Schedule O. T T T
2a Were the organization's financial statements compiled or reviewed by an independent accountant” Se e » ------ 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were comp“ed or )
rewewed on separate basis, consolidated basis, or both \"\\_ /
Separate basts D Consohdated basis D Both consolidated and separata basls ™ .
b Were the organization's financial statements audited by an independent accountant?’/ . -\:”\- e \ L 2b X
If "Yes,"” check a box below to indicate whether the financial statements for the yea‘r:&re audttedon a
separate basis, consolidated basis, or both 3 v/ 3 7
D Separate basis D Consolidated basis E] Both congolidated and separate™dasis
¢ If "Yes" to ine 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 sedaction of an mdependent accountant? . . ... ... 2c | X
If the organization changed either its oversight process or selection process dunng; me tax year, explain in
Schedule O i “)’7
3a As aresult 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? .. Q‘:j?'z”? .................................. 3a X
b If "Yes," did the organization undergo the required audit or au%b? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O  andidescnbe’ amps taken to undergo suchaudits - - - - . . ... .. 3b

EEA SR
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. SCHEDULE A Public Charity Status and Public Support Mg o 15420047

(Form 990 or 990-EZ) 201 2
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the orgaruzation Employer identification number

Democracy North Carolina 56-2271150

[Partl|

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a pnvate foundation because 1t is (For lines 1 through 11, check only one box )

1 0O
2 0
s 0
s O
5 [
¢ O
7 [

oo

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il ) "’ \

A federal, state, or local government or govemmentat unit described in section 170(b)(1)(A)(v). ;" \‘

An organization that normally receives a substantial part of ts support from a govemmental unt or_from ! the\ééneral public
descnbed Iin section 170(b)(1)(A)(vi). (Complete Part Il ) T i ‘}‘5 o

A community trust descnbed in section 170(b)(1)(A){(vi). (Complete Part Il ) / ,~.f§.h N N

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions meml%ershlp fees’ and gross
receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more fhan 33 1/3% of its
support from gross vestment 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). (CompleteiPan' 511 )

ED

10 D An organization organized and operated exclusively to test for public safety See sectnon~§09(a)(4) \9
1 [0 An organization organized and operated exclusively for the benefit of to perfo the functionsjof, or to carry out the
purposes of one or more publicly supported organizations desaibed inﬁsectlon 509¢a)(1)fof section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supportingforganization and,complete lines 11e through 11h
a [ Typel b [ Typen ¢ [0 Typell-Functionally integrated d [0 Type liI-Non-funtionally integrated
e [1 By checking this box, | certify that the organization i1s not controliled directly or indgéctly by one or more disqualified persons
other than foundation managers and other than one or more pubﬁdy supported owgamzatnons described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written detenmnatloritfromh the IRS that it 1s a Type I, Type i, or Type Ill supporting
orgamza“on checkthisbox « « ¢« « ¢« ¢ « & o & S, /8 D
g Since August 17, 2006, has the organization accepted any,g;fl or contnbution from any of the
following persons? E 7*3« ‘t S~
(i) Aperson who directly or indirectly controls elthersalone or together with persons described in (1) and Yes | No
(m) below, the governing body of the sup'gorted organizat!on'7 ---------------- B 11g(1)
(ii) Afamily member of a person descnbed in (i)eabove’? -------------------------------- 11g(in)
(iii) A35% controlled entity of a person descnbed in (I) or(mabove? . . . 0. e i c i i e e e e 11g(m)
h Provide the following information about the supported ‘organization(s)
(1) Name of supported > ) S EIN R (lu) Type of orgamzation (v) Is the organization {v) Did you notify {v1} Is the (wii) Amount of monetary
) organization ’ “r (descﬂbod on lines 1-9 in cot (1) hsted in your the organization in organization i col support
above or IRC section governing document? cot (i) of your (1) organized in the
N {see instructions)) support? us~»
~ N Yes No Yes No Yes No
(A)
()
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2Z) 2012
Form 990 or 990-EZ.

EEA




Gchedule A (Form 9900f990.-EZ)2012 Democra North Carolina 56-2271150 Page 2
[Partll |  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 Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) - - - . . 835,666 754,467 789,739 825,384] 1,256,608 4,461,864

2  Taxrevenues 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 fo the
organization without charge - - - - - -

4  Total. AddInes 1through3 - « - - - - 835,666 754,467 789,739 825,384 1,256,608] 4,461,864

5  The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f) - - - - - . 2,311,232
6 Public support. Subtract ine 5 from line 4 - . 2,150,632
Section B. Total Support e NN
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 | (d) 2011 {e) 2012 (f) Total
7  Amounts fromhned4 . . .- o0 835,666 754,467 .789,739 825,384 1,256,608 4,461,864
8  Gross income from interest, dividends, . ~ !

payments received on securities loans, .

rents, royaftties and income from similar . )

SOUMCES + » « = = =+« v m e s o - 11,746 17,394 12,599 2,013 43,752
\ '

9  Net income from unrefated business
activities, whether or not the business -
1s regularly carriedon - - - - ¢ . .. . Al

10  Other income Do not include gan or
loss from the sale of capital assets

(ExplaininPart IV) - « « ¢ v ¢ v o v v 28,876 23,931 24,624 23,277 31,141 131,849
11 Total support. Add lines 7 through 10 . 4,637,465
12 Gross receipts from related activities, etc (see mstructlons) STt 12 |
13  First five years. If the Form 990 1s for the organlzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOPhEre - « o - v« v o o e i i e e e e e ek s s e s e 4 e e e e e e e e s » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) - - - - - =« . o o v L o 14 46 .38 %
15  Public support percentage from 2011 Schedule A, Partll, llne 14  « + « = + « + « o v v v o vt v v i s e 15 48.01 %
16a 33 1/3% support test - 2012. if the orgamzahon did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organlzauon quallﬁes asa publlcly supported organization .« .+« <« s e e e e h e e e e o e ey e > X

b 33 1/3% support test - 2011. I the orgamzauon did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more,
check this box and stop Kere. The omamzaﬂon qualfies as a publicly supported organization  « = « « « -+ - o 0o o o e e e . » I:]

17a 10%-facts- and-clrcumstances tost - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OFQANIZALION  « « = = « & &+ & o o v o s o o s« o s s e s w e e e e e s s e e e e e s e e e s e et e e s > D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported OrganiZation  « + « ¢ 4 o @t s et 4 h e e e e e e s e e s s e s e e e e e e s e s e e e e e e s a e e » D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCLIONS ¢ « ¢ ¢ o ¢ o & s o @ & & o & & o 4 & 5 & s a s 5 s s a & s 2 8 v & a8 o5 s w e @ v v a4 s st aae s s sas 4 s e e e e s > D

EEA Schedule A (Form 990 or 990-EZ) 2012




. Schedule A(Form 990 or 990-£2) 2012

Part llf

Democracy North Carolina

56-2271150

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

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) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
recetved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose -+ - - - - -
3 Gross receipts from achvities that are not an
unrelated trade or bus under sec 513
4  Tax revenues levied for the
orgamzation's benefit and either paid
to or expended on its behalf - - - . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
orgamzaton 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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
C Addines7aand7b + + « « « ¢« 4 4 0 0.
8 Public support (Subtract ine 7¢ from
Ine 6 I
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b)2009 . . |. (¢)2010 (d) 2011 (e) 2012 (f) Total
9 AmountsfromineB « - « « « « v o« o o ..
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 » ¢ « » - « . .
C Addlines 10aand10b =« « + + « « « « « -
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlvV) ... .......
13 Total support. (Add lines 9, 10c¢, 11,
and12) -« ¢« f e e e e e e e e e
14 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 thisbox and stop here - « « « « ¢« . o vt v v v e v ot e bt a e e e e s e s b e a4 e e e e e e e » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) - -« « =+ o v o v v v o b 15 %
16 Public support percentage from 2011 Schedule A, Partlll, lne 15  « « - « o« v« 0 v v v v v o e o 0 v a0 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) - - -+ « = ¢« o o 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17+ - = = « » =+ o v o v 0 v v 00 v 0 0. 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton « - « « « . . . . . [ 4 [:I
b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - . - . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - . « . . . . . . .. » ]
EEA Schedule A (Form 990 or 880-EZ) 2012
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Democracy North Carolina

56-2271150 Page 4

| PartlV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, ine 17a or 17b; and Part ll], line 12 Also complete this part for any additional information (See

instructions)

Other income (Part II, line 10 or Part III,

line 12)

Miscellaneous Income for all years listed.

LYY
TN~
O
P S )
13 \\ hand
((/ \;:\\
AN N
X
NN
s S
PN ~
A 7 -
" SS A
4
~ "‘ Ve //
9 Do

EEA

Schedule A (Form $90 or 990-E2) 2012



‘gs . . . age OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities -
(Form 980 or 990-E2) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depantment of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P-ublic
Intemal Revenue Service » See separate instructions. 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 I-C

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

® Section 527 organzzations Complete Part I-A only
If the organization answered "Yes," to 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 l-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 1l-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 11}
Name of organzation Employer identification number

Democracy North Carolina 56-2271150
(PartIF-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 polttical campargn activities in Part IV
2 Polticalexpendfureés - « - « ¢ « « s o v s e e e e v e e et e s h e s e e s e e e s e s e s e
3 Volunteerhours - - + « & « ¢ v ¢ ¢ ¢ v s o s s a s v s o o « o s 2 s a s 2 2 o o v s SRR RN .

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . - . « « . o o v o . . > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . .. > 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? R I BRI D Yes l:l No
da Was acomection MAdE? « = « « o & ¢ & s ¢ s o s o v o o e s s u w b s e s e a s e e e e e e e et e e e D Yes D No

b If "Yes," describe in Part IV = e _
(Partl-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 sp-aion 527 exempmnctlon

ACHVILIES « + = « o = = & o & =« & s 1 & o s s e s s b et e e s e e e e e e e e s e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations fof section
527 exempt function activiies - « = « -« « s - i et o e e s e e e e e e s e e e e e e s > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE I7TD - ¢ ¢ o & o o o 4 o 4 o & & s o & o a o 8 5 s & & o 1 e 4 8 e s s e e e e e e e e e e e > 3
4 D the filing organization file Form 1120-POL forthisyear? « « « - « « ¢« v o v e v v v v v v v i v v e o0 v 0 0 0 0 0 o [ Yes [:] No

5§ Enter the names, addresses and employer |denhﬁcatbn‘number (El?g)y,,of all section 527 political organizations to which the filing
organization made payments For each organlzanon Ilsted enter the amount paid from the fiing organization's funds Aiso enter

......

as a separate segregated fund or a political action committee (PAC) If additional space 1 needed, provide information in Part I\

(a) Name s RS (b) Address (c) EIN (d) Amount paid from (e) Amount of political
3 filing orgamzatlon'§ contnbutions received and
\ S funds If none, enter -0- promptly and directly
N »/-r/ delhvered to a separate
’ ‘ politrcal organization If
none, enter -0-
G} e
2 ittt
3% T mTm T --mse-—-——===-
€ Form-mmTmo-m--s---—-==-
¢  FTTmmmems—-s-——s—---=--
(6) ke R
For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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