IRS efile Signature Authorization
- M . OMB No. 1545-1878
rom 8879-EO for an Exempt Organization N ,
For calencdar year 20186, or fiscal yaar beglnning 07/01 . 2016, and ending 0 6/’ 30 ] 20 17
- » Do not send fo the IRS. Keep for your records. 2@1 6
parimenl of the Treasury
intainsl Revenue Senvice P Informatlon about Form 8879-EQ and its instructions s at www.irs.gov/form8879eo. i

Nama of exempt organization Employar ldentification number

THE NATIONAL CONFERENCEF FOR COMMUNITY 1 06-175375%
Name and tile of officer T

LVAN CANADA, EXECUTIVE DIRECTOR

3 Type of Return and Return Information (Whole Dollars Only) ‘ B
Checls the box for the return for which you are using this Ferm 8879-EO and enter the applicable amount, if any, from the relum, if you
check the box on line 1a, 2a, 3a, 4a, or ba, below, and the amount on that line for the refurn being filed with this form was blank, then
lsava line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the relurn, then enter .0-on
the applicable line below. Do not complete more than 1 line in Part [

ta Form 999 check here » b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . . 1b 565,528,
2a Form 990-EZ check here » b Total revenue, if any (Form 890-EZ,line ®) ., ,......... 2b
3a Form 1120-POL check here p- b Total tax (Form 1120-POL, Ine22) ., . . .. .. ...... 3b
4a Form 990-PF check hara p !E' b Tax based cn investment income (Form 990-PF, Part Vi, line 5), 4b
Ga Form 8868 check here p b Balance Due (Form 8868,ine 3¢}, . .. ... ... . .. .. .. 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that { am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic refurn and accompanying schedules and statements and to the best of my knowledge and belisf, they
are true, correct, and complete, | further declare that the amount in Part | abova is the amount shown on tha copy of the
organization's electronic return, | consent to ailow my intermediate service provider, fransmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and fo receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (h) the reason for any delay in processing the return or refund, and {c} the date of any refund. If applicable, !
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 ne later than 2 business days prior o the payment (settlement) date. | also autharize the financial institufions
involved in the processing of the alectronic payment of taxes to receive confidential information necessary to answer induiries and
resolve issues related to the payment. | have selected a personal Identification number (PIN) as my signature for the organization's
slectronie return and, if applicable, the organization's consent o electronlc funds withdrawal.

Offlcer's PIN: check one box only
{authorize LEERPER, KEAN & RUMLEY, TLLP to enter my PIN H as my signature
EROflrm name Enfer five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. f | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementionad
ERQ to enter my PIN on the refurn's disclosure consent scraan.

as my signature on the organization's tax year 2016 electronically filed return.
e return is being filad with a state agency{les) regulating charities as part of

he return's disclosure consent screen. (
Officar's signalure p» k‘ vfm/\ Dale » ‘2! 'b 20 Iq’s‘

[EYA0 Certification and Authenticafion I
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followad by your five-digit seif-selacted PIN. l5 | 6! 6 J 6 ]9 ,9 |5 | k! l"j ,5 | 6,

do not enter all xeros

| cettify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitiing this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF}
Information for Authorized IRS e-file Providers for Business Returns.

if | have indicated withip this return théte cop
the IRS Fed/Stats progiam, | will enfer my Pl

D As an officer of the organization, | will enter m

G
>

ERO's signalure - Pats -

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Far Papsrwork Reduction Act Notice, see back of form.

Form 8879-EQC (2018}

JSA
6E1676 1,000




ram 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internat Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
b Information about Form 990 and its instructions is at www.irs.gov/form9s0.

OMB No. 1545-0047

2016

‘Open to Public
.. Inspection -

A For the 2016 calendar year, or tax year beginning

07/01, 2016, and ending

06/30, 20 17

B C Name of organization THE, NATIONAL CONFERENCE FOR COMMUNITY D Employer ldentlfication number
croskltariet® | AND JUSTICE OF THE PIEDMONT TRIAD, INC. 06-1753756
fress Doing business as
Mame change Number and sireet (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inttlal rsturn 713 N. GREENE STREET (336) 272-0359
zmr{:::;nf City or town, siate or province, country, and ZEF or foreign postal code
Asended GREENSBORO, NC 27401 G Gross receipts $ 625,859.
Arplieation | Name and address of principal officer: IVAN CANADA H{a) Isi S:,Ej 2 group retum for Yes No
713 N. GREENE STREET GREENSBORC, NC 27401 H{b} Are ah suserdnates inchastz| | Yes | | No
| Tacexemptstaus: | X 1504(c)@) | | 501(c)( )« (nseino) | | 4sav@(hor | |s27 H "Ho," attach a ist. {see inslrucliens)
J  Website: p WWW.NCCJTRIAD.CRG H{c) Group exemption number J»-
K Form of organization: ’ X | Carporation | g Tnzstl I Association g ! Other - I L Year of formation: 2005[ M State of legal domiclle:  NT

Summary
1 PBriefly describe the organization’s mission or most significant activities; NONPROFIT HUMAN RELATIONS ORGANTIZATION
8 DEDICATED TO BUILDING COMMUNITIES FREE OF BIAS, BIGOTRY AND RACISM.
c
2
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1) _ . . ... 3 35.
°g 4 Number of independent voting members of the governing body (Part Vi, linedb) . . . . . . . ... .. ... 4 35.
;3 5 Total munber of individuals empioyed in catendar year 2016 (PartV, line2a), . . . . . . . . .. .. .. ... 5 7.
'% 6 Total number of volunteers {estimate if NnECESSaTY) | | L . . . . . 0 v e e e e e e e e e e e e e e e ] 360,
< | 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . e 7a .
b Net unrelated business taxable income from Form 990-T, iine 34 . . . . . . . C . L . L i i i v 4 s mcmxas 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine 1hy, . . . . . . . . .. . .. 429,078, 469,255,
§ 9 Program service revenue {Part VIl fine 2g) . . . . . . . L . e 78,521. B9, 568.
é 10 Investmant income {Part VIII, column (A), lines 3,4, and7d). _ _ _ . . _ . . .. ... ... 2,483, 3,182,
11  Other revenua (Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10c, and 14}, _ . _ . . . . .. .. 11,077, 3,113.
12 Total revenue - add lines 8 through 11 (must equat Part VIIL, column (A), line12). . . . . . . 521,158, 565,528
43 Grants and similar amounts paid {Part IX, column (A), fines1-3) . . _ . . . .. .. ... .. 0. a.
14 Benefits paid to or for members (Part IX, column (A), lned) . _ . . . . . .. .. .. ... 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . ., | 270,614, 298,502,
% 16a Professional fundraising fess (Part IX, column (A}, line11e) . _ . . _ . . .. . ... ... G. 0.
&1 b Total fundraising expenses (Part IX, column {D}, line 25} p 67,335 )
Y147 Other expenses (PartIX, column (A), lines 11a-11d, 116-246) _ . . . . .. .. .. ... 206,941, 200,10C8.
18 Total expensas. Add lines 13-17 (must equal Part X, column (A), line 25) _ . . .. ... .. 477,555, 498, 610.
19 Revenue less expenses. Subfracifing 18 fromline 12, . . . . v v o v v v 4 i 4 o0 a0 u s 43,604. 66,918.
& g Beginning of Current Year End of Year
§,§ 20 Total assets (Part X, ne 16) . . . . . . . o 405,331, 485,265 .
22121 Total libilities (Part X, i@ 26), . . . .\ oot vt e e 62,892, 64,646,
%:E: 22 Net asseis or fund balances. Subtractiine 21 fromNE 20, . . . v v v v v w4 o v v - . 346,439. 421,219,

ETR Al Signature Block

Under penalties of perjury, | declare that | have examined this relum, including accompanying schedules and siatements, and 1o the best of my knowledge and belief, it Is
1rue, correct, and complele. Declaration of preparer {other than cofficer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here
> Type or print name and title

Print/ Type preparer's name Preparer's signature Date Check ¢ | PTIN

ga'd JOHN F. KEAN selfemployed | PO0749511
reparer

Useponiy Firm's pame P LEEPER, KEAN & RUMLEY, LLP Fim's EIN B 56-1333355

Firm's address P3625 §. ELM STREET, SUITE 100-A GREENSBORG, NC 27455 Phoneno.  336-274-3700
May the IRS discuss this return with the preparer shown above? (seeinstructions) | _ . . . . . . .. . . . . . v i e X E Yes { No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}

JGA
BE1414 1.000




THE NATIONAL CONFERENCE FOR COMMUNTITY 06-1753756

Form 990 (2016)

Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylineinthisPart I, ., . ., ., .. ... ... ... . ...

1

Briefly describe the organization's mission:
ATTACHMENT 1

2

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

prior Farm 990 ot 990-EZ7 . e e Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BB VGRS T, v L L i h e h b e e e e e e e e e e e e e e e e e e Yes No
if "Yes," describe these changes on Schedule O.

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

the tolal expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 181, 822. including grants of $ o. }{Revenue $ 49,568, )
ANYTOWN PROGRAM:

NCCJ'S NATIONALLY ACCLAIMED, WEEKLONG SUMMER LEADERSHIP INSTITUTE

BRINGS TOGETHER HIGH SCHOOL JUNIORS AND SENICRS TC CREATE BONDS OF

FRIENDSHIP AND RESPECT ACROSS DIFFERENT RACES, RELIGIONS AND

SOCIO-ECONCMIC GRQOUPS, RAISE AWARENESS AND UNDERSTANDING OF SOCIAL

JUSTICE ISSUES FACING CUR SCCIETY TODAY AND RETURN TO THEIR

SCHCOOLS AND CCMMUNITIES AS CHAMPIONS FOR INCLUSION AND RESPECT.

4h (Code; )} (Expenses $ ap, 798, including grants of $ 0. ){Revenue § 39,760, )

ATTACHMENT. 2

4¢ {Code: ) {(Expenses $ 110,912, including grants of $ ¢. )(Revenue $ 700. )

ADULT PROGRAMS:
EDUCATCR & CORPORATE WORKSHOPS - STAFF DEVELOPMENT WORKSHOPS

PREPARE ADULTS TC BE CHAMPIONS OF ANTI-BIAS EDUCATICN AND ALLIES
FOR YOUTH.

4d Other program services (Describe in Schedule O.)

{Expenses $ including granis of $ Y (Revenue § )

4e Total program service expenses b 373,532,

JSA
6E1028 1.000

Form 990 (2018)




THE NATIONAL CONFERENCE FOR COMMUNITY 06-17753756

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3} or 4947(a)(1} {other than a private foundation)? If *Yes”
complete Schedule A. . . @ @ i v i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . . . v o i i oo 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complefe Schedule C, Partil. . . .. .. ... o oo i i v a . 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as definad in Revenue Procedure 98-187 If "Yes,” complefe Schedule C,
1 0 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . . . . .. @ e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif, . . . . . . . .. 7 X
& Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . L . i e e 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, line 21, for escrow or custodial account liability, serve as a
custodian for amoeunts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complefe Schedule D, Part IV . . . . . . . .« o . . 9 X
10 Did the organization, directly or through a related organization, held asseis in temporarily restricted
endowments, permanent endowmentis, or quasi-endowments? If "Yes," complele Schedule D, Part V. . . . . . ..
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes”
complete Schedule D, Parf VI . . _ © . . (. i i i st e e e e e e e e e e 11a; X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total asseis reported in Part X, line 1687 If "Yes,"complete Schedule D, Part VIt . . . . . . . . . ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is §% or more
of its tota! assefs reported in Part X, line 167 If "Yes,”" complefe Schedule D, Part VIif. . . . . . . . . .. ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX_ | . . . . . . . . .. . . .. . s 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complefe Schedule D, PartX . . , . . .. 11e 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 . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes” complele
Schedule B, Parts Xl and Xl . . L . . . i i i i i e it e e e e e et e e e e e a e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff
"Yes, " and if the organization answered "No" to line 12a, then completing Scheduie D, Parts X! and Xll is optional . |12b X
13 s the organization a school described in section 170(b)}{1){A)()? /f "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 revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investmenf, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complefe Schedule F, Partsfand iV . . . . . . ... .. 14b X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If “Yes,” complete Schedule F, Parisffand 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? If "Yes," complete Schedule F, Partslitand iV . . . .. ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complefe Schedule G, Partil . . . . . . . .« o i i o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Parf ll . . .« .« o 0 v i o e s e e s e e a e e e e e e e e s 19 X
Form 990 (2016)
JSA

B8E1021 1.000




THE NATIONAL CONFERENCE FOR COMMUNITY 06-1753756

Form 990 {2016) Page 4
Part IV Checklist of Required Schedules {confinued)

Yes | No
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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule |, Partsfand !f. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parfsfand il . . . . . . .. . .. . . ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . .« . . . L L e e e e e e e e e e 23 X
24a Did the organization have a fex-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gofoline 25a. . . . . . . . . . . . . i i i it i it s n 24a £
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONdS? . . . . . . c . L e e e e e e e e e e e e e e e 24¢
d Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 244d
28a Section 501(c){3), 501(c)}{4), and 501{c})({29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . .. . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization's prior Ferms 990 or 990-EZ?
IF"Yes,"complete Schedule L, Part ! . . . . . .. . . i i e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,"complefe Schedule L, Partll . . . .« . v v 0 v i i i e e e e e e e e 28 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"complete Schedule L, Parfili. . . . . ... ... .... 27 IR

28  Was the organization a party fo a business transaction with one of the following parties (see Schedule L, ' L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . . . . ... 284 X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes,” complefe
Schedule L, Parf IV, .« @ . . o e i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part V. . . .. . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M, , . , | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yas,"complefe Schedifle M . . . . . v v o i o e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
£ 31 S
32 Did the organization seli, exchange, dispose of, or iransfer more than 25% of its net assefs? If "Yes”
complete Schedule N, Parfll . . . .« .« o o i o o i o e e e e e e e e e e e e e i e e 32 b
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedule R Part! . . . . . . . . . v v o v s 33 X
34 Woas the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part I, ilI,
orfV,and Part V. line 1. . . . . . . i e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(b}13)? . . . . . . . .. .. ... 361 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13}? If "Yes,” complete Schedule R, Part V, line 2 . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V. line 2 . . . . . . . . @ @ i i o i e e e e e o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schediie R,
L T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 830 filers are required to complete Schedule O. 38 X

Form 990 (2016}

JSA
BE1030 1.000




THE NATIONAL CONFERENCE FOR COMMUNITY 06-1753756
Forrm 990 (2016)
Flia'4 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . .. .. ... ... .. ..

1a Enter the number reporied in Box 3 of Form 10986, Enter -0-if not applicable. . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if nof applicable. . . . . ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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, , | 22
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (sse instructions). . . . . .. :
3a Did the organization have unrelated business gross income of $1,000 ormore during theyear? . . .. ... ...
b lf "Yes," has it filed a Form 990-T for this year? If "No" fo fine 3b, provide an explanation in Schedule O, . . . . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country {such as a bank account, securities account, or other financial
2o oo U )
b If “Yes,” enter the name of the foreign country: p-
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear?. . . . .. . ..
b Did any taxable party notify the organization that it was or is a parly io a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or bb, did the organizationfile Form 8886-T7. . . . . . . . . . . . . . . it i i i et e n s ans
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . . .. ... e e e e e e e
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . i i i i e i e e e e e
b If "Yes," did the organization notify the denor of the value of the goods or services provided? . . . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible persconal property for which it was
required fo file Formm 82827 & & i v . i i i i i e e e h e e e e ke e e e e e ek s s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. o000 o0 J 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?
I¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
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10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . . .. .. o0
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities. . . . . 10h
11 Section 501{c){12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . . . . L oL s e
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . - - . .. o ..ol 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 9980 in lieu of Form 10417 |14a ]
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [128]
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

11a

the organization is licensed to issue qualified healthplans . . . . . . .. . v v h oo 13b
¢ Enterthe amountofreservesonhand . . « . v . 0 0 ot i it i e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. . ... .. 14a X
b _If "Yes" has it filed a Form 720 to report these paymenis? If "No " provide an explanation in Schedule G . . . . . . 14b

Be1040 1,060 Form 990 (2016}




Farm 990 (2016) THE NATIONAL CONFERENCE FOR COMMUNITY 06-1753756 Page 6
HUNIE Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response to line 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses insfructions.
Check if Schedule O contains a response or note to any lineinthis Part Vi . .. . . .. oo o oo o oo

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated bread authority 1o an executive committee or similar commitiee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . | b 39

1a 35

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . v v v v o s i e e e e e e e
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 a management company or other person? . . 3 X
4 Did the organization make any significant changes fo its governing dacuments since the prior Form 990 was filed?. . . . - . 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . § 2
6 Did the organization have members orstockholders? . . . . . . . o v v vt it i e i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the powsr to slect or appoint
one or more members of the governing body? . .« . v o o v L e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .« . v o o v o o i o i n o r e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:
a Thegoverningbody?. . « & v v o s v s v r e e s e e e e e e e s e e e e e
b Each committee with authority to act on behalf of the governing body? . « v« v v v e v vt v v e e e e e 8b | X
9 Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oTaffiates? « . v o v v v v v v v v v v e e e e e e n s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"gofoline 13 . . . . . v o v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE 10 CONTIICIS? + + v v v v v v v v e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes”
describe in Schedule ORoOW RIS WasS ONB - « v« v o v e i e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . v« . o o v oo v oo oo n o
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. . .. o0
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execufive Director, or top managementofficial . . . . . . . . v o v oo v i v h s 18a| X
b Other officers or key employees of theorganization . . <« v . v v vttt vt s e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
i16a Did the organization invest in, coniribute assets fo, or participate in a joint venture or similar arrangement
with ataxableentity duringthe year?. . . .« . o o L i i e e e e e e e e e s
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? . . . . . . . v v i i v i n e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 290 is required to be filed P
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 ali that apply.
Own website Anocther's website Upon request [:] Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: -
IVAN CANADA 713 N, GREENE STREET GREENSBORO, HNC 27401 336--272-0359
JSA Form 990 {2016}
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THE NATIONAL CONFERENCE FOR COMMUNITY 06-1753756 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or hote to anylineinthisPart Vil ... ... ... .. ... .. .. ... D
Section A, Officers, Directors, Trustees, Key Empleoyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

r_:l Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

(©
*) ) Position o) () F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation  [compensation from amount of
week (list any] officer and a director/trustes) from related other
housfor [osis| ol x[a | o the organizations compensation
related (o2 B| 2| 2|35 § organization {W-2/1099-MISC)} from the
organizations g g & 2 % 2 & ® | (W-2/1099-MISC) organization
below dotted| 8 2| 81°8 and related
fing) % g [ % organizations
g2 b
f=3
(1)NORA CARR 2.00
CHATIR G.| X X 0. 0. 0.
{(2)URSULA DUDLEY QGLESBY 2.00
CHAIR-ELECT 0.1 X X 0. 0. 0.
{3)JCHN CROSS 2.00
IMMEDIATE PAST CHAIR 0.1 X X C. 0. Q.
{#)BEVERLY CLEVELAND 2,00
DIRECTOR-AT-LARGE 0.y X X 0. 0. 0.
{5)SANDY NEERMAN 2.00
DIRECTOR-AT-LARGE 0.1 X X 0. 0. 0.
(6}ANTHONY PETITT 2,00
TREASURER 0. X X 0. 0. 0.
(7)JEANINE FALCON 2.00
SECRETARY 0. X X Q. 0. O.
(8)OMAR ATLI 1.00
DIRECTOR 0.] X 0. 0. g.
(9)RALEIGH BAILEY 1.00
DIRECTOR 0.1 X 0. a. 0.
(10)DPEBORAH JACOBS BOST 1.00
DIRECTOR G.| X 0. 0. a.
{11)GRISELDA CLARK 1.00
DIRECTOR 0.] X 0. 0. Q.
{12)PATRICIA R. CROSS3 1.00
DIRECTOR 0.1 X 0. 0. 0.
{(13)PAM DUNCAN 1.00
DIRECTOR 0.1 X 0. 0. 0.
(14)MARCHETLLE FAIRLEY 1.00
DIRECTOR 0. X 0. 0. a.

JsA Form 990 (2016)
B6E1041 1.00C




THE NATIONAL CONFERENCE FOR COMMUNITY 06—-17537566

Form 990 {2016) Page 8
LTIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} <) er)) (E) F)
Name and title Average Position Reporiable Reportable Estimated
heursper | (do not check more than one compensation  jcompensation from amount of
weok (list any | DOX, uniess persen is both an from related other
haurs for officer and a director/ftrusiee) the organizations compensation
eiaed |82 121918 |35 |8 organization | (W-2/1098-MISC) from the
organfeations |52 1 1% 1o |53 g (W-2/1099-MISC) organization
volowdoted (82 | 2| " [B[52]° and related
) gl 5|®8 izations
line) o | ® & organization:
g | = 3 3
a | d @ @
58 i
® g
15) BRIAN GOLDBERG | 1 L.00]
DIRECTOR 0.] X G. 0. 0.
16) JENNIFER CROSS GREEN 1 1.00
DIRECTOR 0.1 X 0. 0. 0.
17) CLARENCE GRIER | 1 1. 00
DIRECTCR 0.] X 0. 0. a.
18) PAUL JEFFREY | .00
DIRECTOR 0.] X a. 0. 0.
13) CILE JoHNsow _ i 1. 00]
DIRECTOR C.] X 0. 0. 0.
20) GEORGE JOHWSON [ 13 1.00]
DIRECTOR 0.] X a. 0. 0.
21) KAREN WKaAN o ]..1:99]
DIRECTOR 0. X G. 0. 0.
22) ZAKL KHALIEA ). 1:00
DIRECTOR 0. X 0. 0. 0.
23} ANGELG KIDD | 1.00]
DIRECTOR 0. X a. 0. 0.
24} EMILY XITCHEN 1.00
DIRKCTOR G. X 0. 0. 0.
( 25) SAMANTHA MAGILL _ __  f 1 100
DIRECTOR G. X 0. 0. 0
1b Sub-total | L e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A _ . . . .. ... ... > 83,136. 0. 0.
d Total {addlines1band4c) . - + v v v v 2 v v v v v b v s v h e h e e e s e »- 83,136, g. Q
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 » 0.

3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated
employee on line 1a? If "Yas," complete Schedule J for suchindividual . . . . . . . .. @ 0 i i v i e i i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complele Schedule J for such
71T 1Y a1 -7

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . .. v o v o

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) ©

Name and business address Description of services Compensation

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

Fom 9290 (2018)
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THE NATIONAL CONFERENCE FOR COMMUNITY
Form 990 (2016) Page 8
CliR'dl  Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(&) (8 <) (D) (E) F)
Name and ttle Average Positicn Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is koth an from related other
hours for | officer and a director/trustee) the organizations compensation
related |8 B QIS ISF 13| organization | (W-2/1099-MISC) fram the
organizations ]S | F| 8 | & {22 i3 -~ ~ organization
solE|8 52 |3 1 {(W-211095-MISC)
belowdotted 1 3 £ | 5] ' [2[S 2|7 and related
line} SZ |8 g|®8 organizalicns
d = @ .g
2 (e @ o
2|2 @
& o
S
26) BEVERLEY MaLCOLM | 1 L. 00]
DIRECTOR 0.] X 0. 0. ¥
27) RON MILSTEIN | ] 1.00)
DIRECTOR 0.] X a. 0. 0.
28) VICTORIA MITSTEIN ] ] 1.00;
DIRECTCR 0. X a. 0. 0.
29) BOB NRWTON ] 1.00]
DIRECTOR 0.] X G, 0. a.
30) FREDDY ROBINSON 5 ] .00
BIRECTOR 0.1 X 0. 0. 0.
31) ERISTINA SCHWARTZ | 1 1.00)
DIRECTOR 0.] X 0. 0. (b
32) Joy sHaviTz | _1.00
DIRECTOR 0.} X 0. Q. 0.
33) RANDY SPIVEY | _1 1.00]
DIRECTCR 0. X a. 0. 0.
34) LER WHITE ] 1 1.00]
DIRECTOR 0.1 X 0. Q. 0.
35) PAT WILLIAMS [ 1 1.00]
DIRECTOR 0.] X 0. G. 0
36) ITvaNw cawaDa | _40.00]
EXECUTIVE DIRECTOR 0 X 83,136. 0. G.
b Sub-total | o, »
¢ Total from continvation sheets to Part VI, Section A , , ., ., ... ... ... »
d Total (add linestband1e) . « + v v @ v v v i b s b i e e e s >

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 W

0.

3 Did the organization list any former officer, director, or ftrustee, key employee, or highest compensated

employes on line 1a7 If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes” complete Schedule J for such
individual . 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complefe Schedule J for such person

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.

G

Name and business address

L]

Description of services

{C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p-

JSA
GE1055 2.000
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Form 980 {2016) THE NATIONAL CONFERENCE FFOR COMMUNITY 061753756 Page 9

Ll Statement of Revenue
Check if Schedule O contains aresponseornofeto anylineinthis PartVilk, . . . .. .. .. ... ... . .......
e - - - ) - ) o
Total! revenue Related or Unretated Revenue
exempt business excluded from tax
function reverite under sections
revenue 512-514
*2 % 1a Federated campaigns . . . . « « . . 1a
g E b Membershipdues. . .« . . « .. .. 1b
gii ¢ Fundraisingevents . . . . . . . . . 1 339,593,
'(-FJ_—‘E d Ralated organizations « + + + 4 . » & 1d
gag, e Government grants (contributions). . (_1e
'g E f Al other contributions, gifis, grants,
-gs and similar amounts not included apove . |_4f 129,662,
§§ g Moncash contributions induded in Ines 1a-11 9,530,
h Total. Addlines 1a-1f « & v & o v v v v v @ w v o v w e s L4 469,255,
S Business Code |
::-: 2a ANYTOWN FROGRAMMING 611660 49,568. 49,568,
% b YOUTH_PROGRAMMING 611600 39,700. 39,700
E ¢ ADULT PROGRAMMING 611600 700. 700.
| a
b4 f  Ali other program service revenue . . . . .
a g Total Addlines28-2f . . . . v . 4 e 44 a e e a . s P 59,968,
3 Investment income  (including dividends, interest,
and other similar amounts). ATTBCHMENT 3, | | > 3,256. 3,256,
4 Income from investment of tax-exempt bond proceeds . » Q.
5 RovallieS . + . v« v v 4 s e e i s e e e e e e >
() Real (ii) Personal
6a Grossrents . « « . v 0 ..
Less: rental expenses . . .
¢ Rental incomeor (loss) . .
d Netrentalincomeor{ioss}. . . « « . .« . .
T7a Gross amount from sales of (i) Securities
assets other than inventory
b Less: costor other basis
and sales expenses . . . .
¢ Ganor(oss) .. ...«
d Netgamor{loss) . . v o v ¢ v v v s 0 v v
o 8a Gross income from fundraising
§ events (not including$ 339,593,
& of contributions reported on line 1c).
by SesPartiV,line18 . . . .« v v v 2. a
g Less: directexpenses « « « ¢ 4 ¢ 4 4 a b
¢ Net income or {foss) from fundraising events.
8a Gross income from gaming activities.
SeePartlV,line19 . . ... ...... a
b Lessidirectexpenses « « « 2 v 2 0 0. b
¢ Net income or (loss) from gaming activities.
10a Gross sales  of  inventory, less
retums and allowances , . . .. .. .. a
b Less: costofgoodssold. . . o n v 0 . b
¢ Net income or (loss) from sales of inventory, |
Miscellaneous Reverue Business Code
14a SALES TAX REFDND 500099 5,835, 5,835,
b MISCELLANEOUS INCOME 560099 1,289. 1,289.
[
d Alotherrevenue . . . . . . . v .0
e Total Addlines 11a-11d + » « « « < v« v v v v v - g 7,124,
12 Total revenue. Sesinsiructions. . . . . . . . . . . . . . | = 565,528, 97,092, -819,
J5A Form 990 (20186)
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Form 990 {2016) THE NATIONAL CONFERENCE FOR COMMUNITY 06-1753756 page 10

FERI € Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmi (AL

Check if Schedule O contains a response ornotefo anylineinthis PartiX _ . . . . . .. .. ... ... .. ... .. [_X]
Do not include amounts rep orted on lines 6b, 7b, Total éﬁgenses P:ogra(nB‘n)service Managf(:cr:r}em and Fum(iir:gislng
8b, 9b, and 10b of Part VIil. oxpenses general expenses expenses
1 Grants and other assistance 1o domestic arganizations
and domestic governments. See Part v, line 21, . . . 0.
2 Grants and other assisiance to domestic
individuais. See Part IV, line22 . . . .. ... . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | | 0.
4 Benefiis paidteorformembers . _ , . .., ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . ATCH. 6. . 84,500. 61,728. 13,242, §,530.
6 Compensalion not included abeve, to disquaified
persons (as defined under section 4958(f}(1)} and
persons described in seciion 4958(c)(3)%B) . , ., . ., . 0.
7 Othersajariesandwages . _ . . . .. ... 164,848. 120,422, 25,834. 18,592,
Pension plan accruals and coniributions {include
section 401(K) and 403 (b) employer contiibutions) 5,298, 3,870. 830. 598.
9 Other employee benefits . . . . . . .. .. 22,639, 16,538, 3,548, 2,553.
10 Payraitaxes . + @ v v v v v v v a s e e e e e s 21,217. 15,4899. 3,325. 2,383.
41 Fees for services (non-employees):
a Management . . .. .. ..... 0.
bLegal . ... 0.
c Accounting | . . L . . . . e e e e e 7,975. 5,826. 1,250. 899.
dLobbYing | ... ... 0.
e Professional fundraising services. See Part IV, dine 17, 0.
f Investment managementfees _ . . . .. ... 876. 469. 137. 270.
d Other. (if tine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule C). . . . . 7 l 159, 5 L4 859. 756, 544.
12 Advertising and promotion . . . . . .. ... . 11,006, 4,402. 6,604.
13 OFfICEEXPDENSES « 2 o v v v v e v v n v e e e s 25,262, 13,271. 1,270. 10,721.
14 [Information technology., . . . . . . .. . . .. 8,850, 6,465. 1,387. 998.
15 Royalties. . . . . v v v v v s v v e v s a e e a.
16 OCCUPANCY |, . . .t s ot e e e e e e, 67,415. 62,312. 2, 268. 2, 13b.
AT Travel . . . . . s e e e e e e e e e 10,619, 1G,516. 60. 43,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conveniions, and meetings . , . ., 24,676, 19,726 1,397. 3,553.
20 interest . . . . ... . 0 e e s C.
21 Paymentstoaffliates, . . . .. ........ 1,500, 1,096. 235, 169,
22 Depreciation, depletion, and amortization | | | | 2,852, 2,083. 447. 322.
23 INSUTANCE |, . 0 v v v v e h e e e e e e 4,903, 3,582. 768. 553,
24 Cther expenses, Hemize expenses not covered O : ’ 8 e
above {List miscellaneous expenses in line 2d4e. If | oiin i il s L e
fine Z4e amount exceeds 10% of line 25, column
(A) amouni, list line 24e expenses on Schedule O.) B
aCOMMUNITY PROGRAMS & SERVICE 5,410, 5,410.
pEVENT EXPENSES 15,397, 9,619. 5,778.
cCAMPATGN EXPENSES 4,356, 3,485. 871,
dDUES AND SUBSCRIPTIONS 1,852, 1,354. 289, 209.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 498,610, 373,532. 57,743, 67,335,
26 Joint costs. Complete this ifine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p» if
fallowing SCOP 98-2 (ASC 958-720) . _ . . . .. 0.
Jsa Form 9980 (2018)

SE1052 1.000




THE NATIONAL CONIFERENCE FOR COMMUNITY
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Form 980 {2015) Page 111
o€ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthis Part X . . . . . . oot v et v o vn.. | ]
(A) (B
Beginning of year End of year
1 Cash-nondnterestbearing | . . L . . .. ... e e 288,223.] 1 354,192,
2 Savings and temporary cashinvestments_ .. ... ......... 0.4 2 0.
3 Pledges and grantsreceivable,net . . L. .. . 0.4 3 0.
4 Accounts receivable, net | 47,042.1 4 5C, 842,
5 Loans and other receivables from current and former officers, directors, BT :
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | ., .. ... ... ... ... 0. & 0.
6 Loans and other receivables from other disqualified persons (as defined under section o :
4958(f){1)), persons described in section 4958(c}{3)(B}, and contributing employers
and sponsoring organizations of section 504{c}(8} voluntary employees' beneficiary
® organizations (see instructions). Complete Part il of Schedulet ., .. 0.0 8 0.
‘fn's' 7 Nofes and loans receivable, net . . .. 0. 7 G.
2| 8 Inventoriesforsaleoruse . .., .. ... ... 0.l 8 0.
9 Prepaid expenses and deferred charges . . .. ... .... ATCH. 7. ., 5,661.] 9 8,446,
10a Land, buildings, and equipment: cost or o E
other basis. Complete Part VI of Schedulz D 10a 39,818, NS R e
b Less: accumulated depreciation. . . . . . .. .. 10b 35,108. 6,665.i10¢ 4,710.
11 Investments - publicly traded securities . . . .. .. . .. 0 e .. 0. 11 0.
12 Investments - other securities. See Part IV, line 1t . . . . ... ... ... 0. 12 a.
13  Investments - program-related. See Part IV, line 11 _ . . . . .. ....... 0. 13 0.
14 ntangibleassets, . . . ... .. ... L. e 0. 14 0.
158 Cther assets. See Part IV, line 11 | _ . . . . . .. ... ... ... ... .. 60, 840.| 15 67,075,
16  Total assets. Add fines 1 through 15 (mustequalline34) . . ... ... .. 409,331.1 18 485,265.
17  Accounts payable and accrued expenses. | . . . . . ... e 35,9420 17 36,071,
18 Grantspayable, | . ... ... .. e 0. 18 C.
19 Deferredrevenue | | | | . L L. L e e 26,950.| 19 27,975.
20  Taxexempt bond iabilties | | . . . . L e e e e e e e 0. 20 G.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
w22 Loans and other payables to current and former officers, directors, .
=) trustees, key employees, highest compensated employees, and
:-"é disqualified persons. Compiete Partll of Schedule L, _ ., , ... ...... 0.4 22 0.
1123 Secured mortgages and notes payable to unrelated third parties |, , . . . . 0423 0.
24  Unsecured notes and loans payable to unrefated third parties_ |, , , . .. .. 0. 24 0.
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 | L . L ... . e e e e 0. 256 0.
26 Total liabilities. Add lines 17 through 25, _ _ . .. .. .. .. .o 62,892.] 26 64,046.
Organizations that follow SFAS 117 (ASC $58), check here W |l| and T TR RS
2 complete lines 27 through 29, and lines 33 and 34. EEEREEE R . S R . :
€27 Unrestricted netassets ... 285,599.| 27 354,144,
|28 Temporarily restricted netassets | . . ... ... ... ....... 8,327.| 28 14,212.
T|29 Permanently resfricted netassets, ., . . . .. . ... .. . .« .. 't 52,513.] 29 52,863.
| - Organizations that do not follow SFAS 117 (ASC 958), check here P EI and R
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ..., 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
|33 Total net assets orfund balances . ... ... .. 346,439.] 33 421,218,
34 Total liabilities and net assets/ffund balances, . . . . .. . ... ....... 409,331.| 34 485,265.

JSA
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THE NATIONAL CONFERENCE FOR COMMUNITY 06-1753756

Form 990 {2016) Page 12
f:tie 8 Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoanylineinthisPart Xl . . ... ... .... ... ... |:|
1 Total revenue (must equal Part VI, column {A), line 12} . . . . . . .. . . .. ... 1 565,528,
2 Total expenses (must equal Part IX, column (A}, e 25) . . . . . . .. ... 2 458, 610.
3 Revenue fess expenses, Subtractine 2fromlined. . . .. . .. . .. .. i 3 66,918.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {&)) . . . . . 4 346,439.
5 Net unrealized gains (J0SSes) ONIVASIMBNS . . . L v v e vt e e e e e 5 7,862,
6 Donated services and use of faciliies . . . . v v e e e e e e e é 0.
T Invesimeni @XPemSeS . L & L v v v v v v s s s s s m st e e e aE e e et 7 0.
8 Priorperiod adjustments . & . . L . . L h e e e e s e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. ... ... .. 9 0
10 Net assets or fund balances at end of yesar. Combine lines 3 through 9 {must equal Part X, line
33, column (B)) . L .t 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 s e e s e 10 421,219,
Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xil . . . . . . .. ... .. ... ... |::|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:l Other :
If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, , , . . . . 2a X
[f "Yes," check a box below to indicate whether the financial statements for the year were compiled or |- A
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2_b_ X
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E’ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢_ X
If the organization changed eithar its oversight process or selection process during the tax year, explain in R
Schedule O. :
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circtlar A-1332 .+« « v v o oo it i s e et e e e s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (20186}
JBA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15460047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947{a}{1) nonexempt charltable trust.

Depariment of the Treasury

P Attach to Form 890 or Form 980-EZ.

Internal Revenue Senvice - Information about Schedule A (Form 990 or 980-EZ) and its instructions Is at www.irs.gov/form990. SEs
Name of the organization THE NATTIONAIL CONFERENCE FOR COMMUNITY Employer identification nurnber
AND JUSTICE QOF THE PIEDMONT TRIAD, INC. 06-1753756

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

A church, convention of churches, or association of churches described in section 170(b)(1}{A){i).
A school described in section 170(b){1}{A}il). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}{1}(A}{iii).

i A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili}. Enter the

hospital's name, city, and state:

5 D 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 1.}

6 | | Afederal, state, or local government or governmental unit described in section 170{b}(1}{A}{v).
7 |X_| An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic

~ described in section 170{b}{1}(A)(vi). (Complete Part ii.}

8 | | A community trust described in section 170(b)(1}{A){vi). {Complete Part I|.)

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

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33173 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part lll.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes
of one or more publicly supported organizations described in section 509(a}{1) or section 509(a){2}. See section 6509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported erganization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type [, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations, . . . . . . . . . . . . ¢ i 0 i i it i e e e s |:|

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

(i) Name of supported organization (i) EIN (ifi) Type of organization | (iv} is the crganization | ({v) Amount of monetary {vi) Amount of
(described on fines 1-10 |lisled in your governing support {see other support {see
above (see inslnuctions)) document? instructions) Instructions)

Yes No

(A}

(B)

()

{D)

{E)

Total

For Paperwork Reductlon Act Notice, see the Instructions for Form 950 or 999-EZ. Schedule A {Form 980 or 890-EZ) 2016
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THE NATTIONAL CONFERENCE FOR COMMUNITY 06-1753756
Scheule (Form $90 or 890-EZ) 2016 Page 2

lZ0AL 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ¥ (a) 2012 (b) 2013 {c} 2014 (d) 2015 {e} 2016 (f} Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.™) . ., ., . 252, 905, 318,074, 511,529, 429,078. 469, 255. 1,980,845.
2  Tax revenuss levied for the

organization's benefit and either paid

o orexpended on ilshehalf | |, . .. . 0.
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . | . . . . . 0.

Total. Add lines 1 through 3, _ ., ... 252, 805. 318,078. 511,529, 428,078, 469,255. 1,980,845,

The portion of itoial contributions by L G . S

each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (ff ATCH 1 | : R REIPICS 32,698,
6  Public support. Subtract fine 5 from fined.{ B R TR T 1,948,147,
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a} 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounisfromlined . ......... 252, 905. 3i8,078. 511,529, 429, 078. 469,255, 1,980,845,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties ancd income from similar
SOUTCBS , |\ & v v v v o v v menm e 3,447, 2,993, 3,100, 2,512, 3,256, 15,308.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarrieden , ., , ... ... 0.
10  Gther income. Do not include gain or
loss from the sale of capital assets
{Explainin PartVL)  ameg. 20 .. .. 150,678, 32,480, 35,245, 36,400.) 56,256, 311,089,
11  Total support. Add lines 7 through 10 | o ) C R 2,307,212,
12  Gross receipts from related activities, etc. (8eeinstUCHONS) | . . . . . . 0 0 s v o e e e e e e e e e 12 ; 572,940,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax yesr as a section 501(c)(3)
organization, check thisboxandstophere . . . . .. . . o v v i v v i v e a e e o o i 4 a4 e e waa e w e e a . » l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 6, column {f} divided by line 11, column {f) . . .. .. .. 14 84.44%
15 Public support percentage from 2015 Schedule A, Part IL fine 14, . . . . . . . . .. ..o, .. 15 79.19%
16a 331/3% support test - 2016. If the organization did not check the box an line 13, and line 14 is 33+/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . ... ... ... .os v .. >
b 331/3% support test - 2015, [f the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ...... » \:l

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported

ey T=1 1111 » [
b 10%-facts-and-circumstances test - 2015, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization mests the "“facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization . . . . . . .. . . e e e e e e e e e e e e >
18 Private foundation. i the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISEUCHONS L . Lt Lt e e e s e e e e e e e e e e e e e i e e e e e e e e e e e B D

Schedule A (Form 990 or 990-EZ) 2316
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THE NATIONAL CONFERENCE FOR COMMUNITY 06-1753756
Schedule A (Form 980 or 980-E7) 2016 Page 3
Part Support Schedule for Organizations Described in Section 509{(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b-|  (2)2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.™)

2  Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt pugpose . . . . . .

3 Gross receipis from activilies thal are not an
unrelated frade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbhehalf . ., . . ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , . . . . . .
& Total Addlines 1 through5. ... ...
7a Amounts included on lnes 1, 2, and 3

received from disqualified persons , , . .
b Amcunts included on lines 2 and 3

received frem  other than  disqualified

persons that exceed the greater of $5.000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . « + v . r - 4

8 Public support. (Subtract line 7¢ from

lineB) . . . . . . . e e w s
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2012 {b} 2013 (c} 2014 {d) 2015 (e)2018 (R Totat

9 Amounts fromline6, . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . . . & ¢ v 2 o 0 & 2 s 7 8 & =

b Uarelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , _ | . .

¢ Addiines10aand0b .. ... ... .

11  Net income from unreiated business
activities not included in line 10b,
whether or not the business is regularly
CArFIEdON =+ x w a n ke e e

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVl) . . ..., ......
13 Total support. (Add lines 9, 1Cc, 11,
and12.) . . . . . e e e e e e
14  First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here. « « . v v v v 0t v 0 v 0w v v v n v n s x x n n m sk k aa ke e e e e e e |
Section C. Computation of Public Support Percentage
15  Public suppert percentage for 2016 (line 8, column (§ divided by line 13, coluran (). . . . . . .. .. . ... 15 %
16  Public support percentage from 2015 Schedule A, Partllt fine 15, . . . v v o v v v v v v e v v i a e e i6 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2046 (line 10c¢, column {f) divided by line 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, PartllL, Ine 17 . . . . . . . . . . it i e o s e 18 %

19a 331/3% support tests - 2016, if the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions B

JSA Schedule A {Form 990 or 899-EZ) 2016
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THE NATIONAT, CONFERENCE FOR COMMUNITY 06-1753756
Scedﬂle A (Form $90 or 980-E7) 2016 Page 4
EPTi8i'2  Supporting Organizations
{Complete only if you checked a boxin line 12 on Partl. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Pari I, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yl_as No

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

2 Bid the organization have any supported organization that does not have an IRS determination of stalus
under section 509(a}(1} or {2)? If "Yes," explain in Part VI how the organization determined that the supporied

organization was described in section 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501{c){4), {8), or {6)7 If "Yes," answer
(b} and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}){4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c}(2)(B) | ° K
purposes? If"Yes," explain in Part VI what confrols the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organizationy? If |
"Yes," and if you checked 12a or 12b in Part |, answer (b} and {c} below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508{a)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2}(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes" .
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). ba

b Type 1 or Type Il only. Was any added or substituted supporied organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 6¢c
- Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iif) other supporting organizations that alsc support or
benefit one or more of the filing organization’s supported organizations? /f "Yes" provide detail in Part VI. 6
7  Did the organization provide a grant, ioan, compensation, or other similar payment io a substantial contributor
{defined in section 4958(c)}{3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes" complete Fart | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 | - '
if"Yes," complete Part | of Schedule L (Form 890 or 890-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ol
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes,” provide defail in Part V. 9a |
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which | | "
the supporting organization had an interest? /f"Yes," provide defail in Part Vi, gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |. .
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section s
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated | ::
supporiing organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo |-~ '
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 830-E2) 2016
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THE NATIONAL CONFERENCE FOR COMMUNITY . - 06-17h3756
Schedule A (Form 990 or 899-E2) 2016 . Page B
[LETVE  Supporting Organizations {continued)

Yes| No
11 Has the organization acceptod a gift or contribution from any of the following persons? N
a A persan who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the gaverning body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? If “Yes” to a, b, or ¢, provide delail in Part Vi, 11c

Section B. Type | Supporting Organizations

Yes Np

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supporfed organization{s} effeclively operafed, supervised, or
controlled the organization’s activilies. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supporied
organizations and whal condilions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
Vi how providing stch benefit carried out the purpeses of the supporied organization(s) that operated, .
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes Nc_)_

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

Section D. All Type Il Supporting Organizations

Yesi No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the N
organization’s tax year, (i) a written notice describing the iype and amount of support provided during the prior
tax year, (i) a copy of the Form 980 that was most recently filed as of the date of nofification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization’s officers, directors, or trustees eithar (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, ” explain in Part I how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity, Describe in Part Vi how you supported a government enfily {see instructions).

Yes| No

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these aclivifies direcily furthered their axempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supporfed organizalion(s) would have engaged in these
aclivities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regutarly appeint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? FProvide detaifs in Part VI 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard, 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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THE NATIONAL CONFERENCE FOR COMMUNITY 06-1753756

Schedule A (Form 290 or 990-E2) 2016 Page 6
Type lll Non-Functionally integrated 509(a}{3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Alf other Type 1ll non-functionally integrated supporting organizations must compiete Sections A through E.
Section A - Adjusted Net Income {A} Prior Year ®) Curr_ent Year
{optional)
1 Net shori-term capital gain 1
2 Racoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consetvation, or
maintenance of property held for production of income (see instructions) 6
7 Olher expanses (sae insfructions) 7
8 Adjusted Nef Income (subtract lines §, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year ® Curr.ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see L TS N
instructions for short tax year or assets held for part of year):
a Average meonthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of ather non-exempt-use assets 1c
d Total (add lines 1a, 1b, and ic} 1d

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempf-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

()

[=-RE =Rl WY

Section C - Distributable Amount S Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of fine 2 or line 3.

5 Income {ax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 l__l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

O [ fs [ (N | =

Schedule A (Form 990 or 990-EZ) 2016

J5A
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THE NATIONAL CONFERENCE

Schedule A (Form 880 or 990-E7} 2016

FOR COMMUNITY

06-1753756

Page 7

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

o~ n ||t

Distributions to altentive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions.

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions}

)]
Excess Distributions

(i

Underdistributions

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Pre-2016

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013. . . .. ...

From2014. . ... ...

From2015. . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

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

Distributions for 2016 from
Section B, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuli greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2013, . ..

Excess from 2014, . . .

Excess from 2015, , . .

@0 |T(e

Excess from 2016, ., . .

JBA

6E1232 1.000
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THE NATIONAL CONFERENCE FOR COMMUNITY 06-175375¢

Schedule A (Form 990 or 990-E7) 2016 Page B

(I8N Supplemental Information. Provide the explanations required by Part [I, line 10; Part 1], line 17a or 17b; Pait
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ‘¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and §; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PARYT IT - EXCESS CONTRIBUTIONS

(NOT OPEN TC PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION
CONTRIBUTOR NAME CONTRIBUTION LINE 11(®) AMOUNT
SODEXO HEALTH CARE SERVICES 71,860, 46,144, 25,716.
VF CORPORATION 46,970. 46,144, 826.
WEAVER FOUNDATION 52,300. 46,144, 6,156,
TOTAL 171,130, 32,698,

ATTACHMENT 2

SCHEDULE A, PART II -~ OTHER INCOME

DESCRIFTION 2012 2013 2014 2015 2016 TOTAL
FUNDRAISING EVENTS INCOME 150,678. 32,486, 35,245, 36,400, 26,256, 311,459,
TOTALS 150 678, 32,480 35,245 36,400 ‘;ﬁ")‘ﬂﬁ ?11((\‘:\(\

ISA Schedule A {Form 990 or 990-EZ) 2016
BE£1225 2.000




OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 930, 990-EZ,

o) e Treasu B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
lmgma| Revenue Service & P Information about Schedule B (Form 890, 890-E2, or 990-PF) and its Instructions is at www.irs.goviform990.

Name of the organization Employer identification number

THE NATIONAL CONFERENCE FOR COMMUNITY
AND JUSTICE OF THE PIEDMONT TRIAD, INC. 06-1753756

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501{(c){ 03 ) {enter number} organization
D 4947(a)(1} nonexempt charitable trust not ireated as a private foundation
D 527 political organization

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

l:l 501{c)(3) taxable private foundation

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

instructions.
General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509¢a)(1) and 170(b)(1)}{A)(vi}, that checked Schedule A (Form 990 or 990-E7), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIIi, line 1h, or (i} Form 990-EZ, line 1. Complete Parts [ and I,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and I1l.

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

totaling $5,000 or more during the Year . . . . . . . v vt i e e e e e e e e e e e |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880,

980-EZ, or §90-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its

Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 999, 990.EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) {2016)

ISA
B8£1251 1.000




Schedule B {Form 980, 990-EZ, or $80-PF) {2016)

Page 2

Name of organization

THE NATICNAL CONFERENCE ¥FOR COMMUNITY

ANDE JUSTICE OF THE PIKRDMONT TRIAD,

INC.

Employer identification number

06-1753756

Contributors (See instructions). Use duplicate copies of Part [ if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
1 | SODEXC HEALTH CARE SERVICES Person
Payroll .
1601 E. MARKET ST. $ 23,560. | Noncash L.
{Compiete Part If for
GREENSBORO, NC 27411 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JOSEPH M. BRYAN FOUNDATION Person
Payroll
PC BOX 21927 $ 9,568. Noncash
(Complete Part Il for
GREENSBORC, NC 27420-1927 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VF_CORPORATION Person
Payroll .
105 CORPORATE CENTER BOULEVARD $ 14,520. | Noncash L
{Complete Part It for
GREENSBORO, NC 27408 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ITG BRANDS Person
Payroli -
714 _GREEN VALLEY RCAD $ 14,520. Nongash L
. {Compiete Part Il for
GREENSBORO, NC 274 O 8“'7 01 8 noncash ngtributions_)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LINCOLN FINANCIAL FOUNDATION, INC. Person
Payroll
1300 SCUTH CLINTON STREET $ 10,000. Noncash
(Complete Past [I for
FORT WAYNE, IN 46802 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BOB PAGE AND MR. DALK FREDERIKSEN Person
Payroll -
713 N. GREENE STREET $ 24,520. |  Noncash L
- {Complete art 1§ for
GREENSBORO, NC 27401 noncash contributions.)

JBA
B8E1252 1.00C

Schedule B {Form 980, 990-EZ, or 830-PF) (20116)




Schedule B (Form 590, 990-EZ, or 990-PF) {2016)

Page 2

Name of organization

THE NATIONAL CONFERENCE FOR
AND JUSTICE COF THE PIFDMONT

COMMUNITY
TRIAD,

INC.

Employer identification number

06-1753756

Conftributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 VOLVO

FINANCIAL

SERVICES

7025 ALBERT PICK RD

10,000.

GREENSBORO, NC 27409

Person
Payroll .
Noncash -
(Complete Part Il for
noncash conftributions.)

{a)
No.

b

Name, address, and ZIP + 4

{c)

Total contributions

{(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part i for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part I for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a)
Nao.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d})
Type of contribution

Person
Payroll
Noncash

(Complete Part 1§ for
noncash contributions.)

JSA
8E1252 1.000
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Schedule B {Form $90, 980-E7, or 990-PF) (2016}

Page 3

Name of organization

THE NATICNAL CONFERENCE FOR COMMUNITY
AND JUSTICE OF THE PIEDMONT TRIAD,

INC.

Employer identification number
06-1753756

m Noncash Property (See instructions). Use duplicate copies of Part I if additional space is needed,

{a} No. (c)

from D ioti § (b} h v qi FMV (or estimate) Date :gc):e' d
Part | escription of noncash property given (See Instructions) ive
{a) No. {c)

{b) ; (d)

from s s . FMV (or estimate) .
Part | Description of noncash property given (See Instructions) Date received
a) No. [
(fr)c’m D ipti f o h pre i FMV (or(e)stimate) Date fglewed
Part | escription of noncash property given (See instructions)

a) No. G
(fr)om Description of {b) X o FMV (or(e)stimate) Date lf:) ed
Part I escription of noncash property given (See instructions) ce

a) No. Y

(fl?om D ioti £ (b) h tv i FMV (or(e)stimate) Date :gi sived
Part | escription of noncash property given (See instructions)

(a) No. (b} v (o atimate) (@)

from . . or estimate .
Part | Description of noncash property given (See instructions) Date received

JSA Schedule B {(Form 990, 990-EZ, or 990-PF) {2016}

651254 1.000




Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 4

Name of organization '"HFE NATIONAL CONFERENCE FOR COMMUNITY

AND JUSTICE OF THE PILEDMONT TRIAD, INC.

Employer identification number
06-175375¢6

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e} and
the following line entry. For organizations completing Part Ill, enter the total of excfusively religious, charitable, efc.,

contributions of $4,000 or less for the year. {(Enter this information once. See instructions.) B $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
Ii"'romt {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
E:f’rortn {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art i
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
fromI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {¢) Use of gift (d) Description of how gift Is held
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JGA
&E1256 1.000
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SCHEDULE D - - OMB No. 1645-0047
(Form 990 Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e
Department of the Treasury B Attach to Form 990, Open t__q. Public:
intemal Reverue Service P~ information about Schedule D {Form 990) and its instructions is at www.irs.gov/form980, ;-I_ns_,_pe_p_tgon'_:; o
Name of the organization THE NATIONAL CONFERENCE FOR COMMUNITY Employer Identification number
AND JUSTICE OQF THE PIEDMONT TRIAD, INC. 06-1753756

Organizations Maintaining Donor Advised Funds or Other Similar Fuinds or Accounts.
Complete if the organization answered "Yes" on Form 880, Part IV, line 6.

{a} Donor advised funds (b) Funds and other accounts

Totat numberatendofyear . .. ....... -
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, ., . .. .. ...

[ B L R

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., . . ... .. .. Yes D No
6  Did the organization inform alf 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L 0 L o e i e e e e e e e e e e e e e e s Yes D No

H-IN 2R Conservation Easements. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. .. ittt
b Total acreage restricted by conservationeasements . . . . . ... .............

¢ Number of conservation easements on a certified historic structure included in(a). . . . .
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . . . . v v v v i v v v v v o v v s n s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is focated p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemenisitholds? . . . . . . . . .. .« o v i v c v v v v I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violatioens, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i}
and section 170(M@IBII? . . .« . v o e e e e e [Jves [

8 in Part Xill, describe how the organization reports conservation easemants 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the ort};anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhioition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), 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} Revenueincluded in Form 990, PartVIll ine 1. .. . . v . v v v v v v v s e r r e e e e e e e e >3
{ii) Assets included in Form 890, Part X. . . . v o v v 0 i v i s s e e e e e e e e e P g

2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vil line 1. . . . . . . v o 0 o i i e e e e e e e e e e e e | ]
b  Assetsincluded in Form 990, Part X. . . & . @ v v v v v i bt a e e e e e x e e e e e e s aa e |
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule [ (Form 980) 2016

JSA
6E1288 1.000




THE NATIONAL CONFERENCE FOR COMMUNITY 06—

Schedul D (Form 80} 2016

1753756
Page 2

Partli:

Organizations Maintaining Coliectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check alt that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XHI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
¢ Beginningbalance . ... ... .. ... ... .. e 1c
d Addifionsduring theyear . . . .. ... ... .. ... id
e Distrbutionsduringtheyear, . . . . .. . .. . . . ... e 1e
f Endingbalance . . . . .. ... ... ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll , |

a2 Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a} Current year (b} Prior year {c) Two years back (d} Three years back | (e} Four years back
1a Beginning of year balance . . . . 60,840. 65,897. 67,702, 57,813. 52,453,
b Contributions . . . .. ...... 350. 1,070. 475. 1,525. 725.
¢ Net investment earnings, gains,
And I0S585 . + + v v e e e 9,280. -2,808. 910. 11,440, 7,609,
Grants or scholarships . . . . . . 2,519. 2,480. 2,275. 2,114, 2,164,
e Other expenditures for facilities
and programs « « « + x v 5 0 0. ow :
f Administrative expenses . . . . . B876. 839. 915. 962. 876.
g Endof yearbalance. . . . . . . . 67,075, 60, 840. £5,897. 67,702. 57,813,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as;
a Board designated or quasi-endowment b %
Permanent endowment p»  78.8100 %
¢ Temporarily restricted endowment »  21.1900 %
The percentages on lines 2z, 2b, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizalions . . . . . L . L L. L L L L e e e e e e e e 3ali)| X
{ii) refated organizalions . . . . . L L. L L. i e e e e e e e et e e e e 3a(if) X
b if ”Yes" on llne 3afii), are the relaied organizations Ilsted as reqmred onScheduleR?., . . ... .......... 3b

Land, Bulldmﬂs and Equipment.
Comblete if t

e organlzat[on answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost orother basis § ({b) Cost or other basis {c} Accumuiated {d) Book value
{investment) {other) deprecialion
la Land L. : o
b Buidings ... ...... ... . 0.,
¢ Leasehold improvements, . _, .., ... .
d Equipment _ . ... ... ... .. 39,819, 35,109 4,710,
e Other . . . . .. e iiiimnas.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . ... P 4,710,
Schedule D {Form 290} 2016
JSA
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THE NATIONAL CONFERENCE FOR COMMUNITY

Schedule D (Form 990) 2016

06-1753756
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financlal derivatives , . ., .. ...........
(2) Closely-held equity interests , , . ... .......
{3} Cther

A

B

©)

()

{E)

{)

©

(H)

Total. (Column (k) must equal Form 990, Part X, col. (B) line 12) P

ETR4II} Investments - Program Related.

Complete if the organization answered "Yes" on Form 280

, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(2}

(3)

(4)

(8)

(6)

(7)

(8)

(9

Total, {Column (b) must equal Form 990, Part X, col. (B} line 13} P

m Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

{b}) Book value

{1) ENDOWMENT FUND

67,075,

(2)

{3)

{4)

(5)

(6}

)

(&)

(8)

Total. (Cofumn (b} must equal Form 890, Part X, col. (B) line 158.), . . . . . . . . . @ @ i i i i s s st v s a P

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. (a) Description of liability

{b) Book value

{1} Federal income taxes

(2)

3)

)

)

©

()

(8)

()

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) B

2. Liability for ungertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's jiability for uncertain fax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Part Xlil [:l

JSA
6E1270 1.000

Schedule D (Form 988) 2016
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THE NATIONAL CONFERENCE FOR COMMUNITY 06-175375¢6
Scheduls D (Farm 990) 2016 Page 4
PT84l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Farm 9580, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. . .. ..o 1 636,022,
Amounts included on line 1 but not on Form 980, Part Vi, line 12:

a Net unrealized gains {losses)oninvestments . . . . .. - - . . . . o0 Z2a 7,862,

b Donated services 2nd Use 0ffaciilies + + v v v v v v v e s e e e e 2b 62,198.

¢ Recoveries of prioryeargrants. . . . « v v v v v 0 n e e s s o s e 26

d Other{DescribeinPartXIL) « .« o o v vt e e e e e e 2d

e Addlines 2athrough 2d . . . . . v ot it v ot i e e e e e e e 2e 70,060.
3 Subtractline 2e from liNE T « v v v v vt e e e e e e e e e e 3 565,962,
4 Amaunts included on Form 890, Part VIII, line 12, but not on line 1: L

a Investment expanses not included on Form 990, Part VIIl, ine7b. . . . . . . 4a 876

b Other (Describein Part XLy « o« o v v vt e e e ce e e 4bh —1,310

€ ADINES 42 ANUAD + v o v s o e e e e e e e e e e e e e e 4c —434.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . .+« v v v u vv o v, 5 565,548.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . .. . .. .. oo o oo 1 561,242,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facifities . . . . . . . .. .. 00 o0 2a 62,198 .

b PrioryearadiUstments . « . v v v v n o e e e e 2b

€ OHNEIIOSSES. « « « « v e e et et e e e e e e 2c

d Other (DescribeinPart Xl « « v v v v e e o e e e 2d

e Addlines2a through 2d - . « 4 v v v v v v e s e e n e e e n e . 2e. 62,198.
3 Subtractline 2e from linE 1 + v v v v v v e e e e e e e e e e e 3 499,044.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 980, Part Vil line7b . . . . . .. 4a 876

b Other (DesorbeinPart XMLY « « « v v v vt v e e e e i 4b -1,310

¢ AQDdHNES 48 aNd 4B « o v v v vt e v e e e e e e e e e e e e e e e e 4c —434.
§  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf I line 18.} . . . . . o v v v . . 5 498,610.

Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 8; Part [If, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule B (Form 990} 2016

6E1271 1.000




Schedule D (Form 890) 2015 THE, NATICNAL CONFERENCE FOR COMMUNITY 06-1753756  page 5
Pl supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B
DIFFERENCE BETWEEN COST OF DIRFECT BENERIT TO DONORS FOR FINANCIAL

STATEMENT PURPOSES AND ACTUAL DIRECT EXPENSES RELATED TO FUNDRAISING

EVENTS REPCRTED ON PART VIII, LINE 8B.

SCHEDULE b, PART XII, LINE 2D
DIFFERENCE BETWEEN COST OF DIRECT BENEFIT TO DONORS FOR FINANCIAL
STATEMENT PURPOSES AND ACTUAL DIRECT EXPENSES RELATED TO FUNDRAISING

EVENTS REPCRTED ON PART VIII, LINE B8B.

Schedute D (Form 990) 2016

J5A
6E1226 1.000




Supplemental Information Regarding Fundraising or Gaming Activities l OMB No, 1545-0047

SCHEDULE G
GComplete if the organization answered "Yes" on Form 994, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 930-EZ} organlzation entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P information about Schedule G {Form 990 or 990-EZ} and Its Instructions Is at www.irs.gov/form930.

Department of the Treasury
internal Revenue Service

Name of the organization THE NATIONAL CONFERENCE FOR COMMUNITY Employer identification nur
AND JUSTICE OF THE PIEDMONT TRIAD, INC, 06-1753756
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mait solicitations e Solicitation of nen-government grants
b Internet and email solicitations f Solicitation of government grants
c FPhone solicitations g Special fundraising evenis
d In-person solicifations
2a

Did the organization have a written or oral agreement with any individua! {including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes " list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A S, . {v) Amount paid to .
y Lo (i} Did fundzaiser have ; . N : {vi} Ameunt paid to
{i} Name and. address l?flndl\'ld{fa] (ily Activity custody or control of {iv} Gross rgczelpis {or re.ta;ned by) (or retained by}
or entity (fundraiser) o from activity Fandraiser listed in ot
contributions? col. {i) organization
Yes No
1
2
3
4
5
8
7
8
9
10
Total . ., ... i e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 980-EZ. Schedule G (Form 990 or 890-EZ) 2016

JSA
61281 1.000




THE NAYIONAL CONFERENCE FOR COMMUNITY 06-175375%6
Schedule G {Form 990 or 880-EZ) 2016 Page 2

Tl l| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
CITATION DINNER (add col. (a} through
{event ype) {event type) {total number) cok. (G)}
2
@11 Grossreceipts . ... 395,849. 355,845,
&
2 less: Contributions _ . _ . . . _ .. 339,593, 339,593.
3 Gross income (line 1 minus
ine2). , .. ............. 56,256. 56,256,
4 Cashprizes, ... ... ...... 312, 312.
5 Noncashprizes, ... .......
U) e,
& | 6 Rentffacility costs _ . . . . . _ ..
@
L%- 7 Foodandbeverages . . ... .... 559,558, 59,558.
G
) ;
&t 8 Entertainment .,
9 Otherdirect expenses | | . ., .. 397. 397.
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . ... .. ... i e v e ... » 60,267,
11 Net income summary. Subtract line 10fromline3,column(d) . . . ... ... ... .. ... ..., b -4,011.

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.

@ 0 b) Pull tabsfinstant s (d) Total gaming (add
2 {a) Bingo birgg?:alprogressive bingo (e} Other gaming col. {a} through col. {e)}
g
&

1 Grossrevenue , , ., . ... ....
@| 2 Cashprizes, . ., . ., ..
L5
G
2| 3 Noncashprizes ...........
[
k3] -
£ | 4 Reniffacility costs =,
o

5 Other directexpenses , , ,, .., ..

| | Yes % [ iYes % || |Yes %

6 Volunteeriabor = No No No

7 Direct expense summary. Add lines 2 through S incolumn{d) . _ . . . . .. ... ... .. .... >

8 Net gaming income summary. Subtractline 7 from line 1,column(d) . ..., .. ... .. ... .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b 1f "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | i_ers [ _Ino
b If "Yes," explain:

Schedule G (Form 980 or 890-EZ) 2016

JSA
8E1282 1.000




THE NATIONAL CONFERENCE FOR COMMUNITY 06-175375%6

Schedule G (Form 890 or 890-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . _ . . . . . . . .. .. . i e |_! Yes |_| No
12 s the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity
farmed to administer charitable Qaming? . . . & v v v v v v v e e e e e e e e e e e e e e e e |:|Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’ s facilty | | . . . . . . . .t e e e e e e e e e e e 13a %
b Anoutside facility . . . . ... .. .. e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address ¥

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBIUBT | L L L L i i i i i e e e e [ Ives [ Ino
b If "Yes,” enter the amount of gaming revenue received by the organizationk $ and the
amount of gaming revenue retained by the third party b $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided B
D Director/officer |:| Employee [:l Independent contractor

17  Mandatory distributions:
a [s the organization required under staie law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. | . . . . . . .. . ... i e e e [ Jves[ _1Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part lll, tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {Form 990 or 990-EZ) 2(+i6

J48A
GE1503 1.00¢




SCHEDULE O Supplemental Information te Form 980 or 990-EZ |_ome no. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on

Form 990 or 990-EZ or to provide any additional information.

I Attach to Form 990 or 990-EZ.

Department of the Treasury e R
lnternal Revenue Service P information about Schedule C (Form 990 or 990-EZ) and its instructions [s at www.Irs.gov/form980. nspe‘ction e
Mame of the organization THF NATIONAL CONFRERENCE FOR COMMUNITY Employer identificaton number
AND JUSTICE OF THE PIEDMONT TRIAD, INC. 06-1753756

FORM 990, PART VI, SECTION A, LINE 2

NCCJ HAS 1 PARENT/CHILD PAIR THAT SERVE ON I¥S BOARD OF DIRECTCRS.

FORM 990, PART VI, SECTICON B, LINE 11B

NCCJ DISTRIBUTES THE 290 TO BOARD MEMBERS ELECTRONICALLY AND ASKS FOR ANY

QUESTIONS OR REVISICNS.

FORM 930, PART VI, SECTION B, LINE 12C

BOARD MEMBERS WITH ANY CONFLICT OF INTEREST PERTAINING TO A SUBJECT UP
FOR BOARD VOTE ARE REQUIRED TO LEAVE THE ROOM BEFCRE DISCUSSION OR VOTING

CAN OCCUR.

FCRM 990, PART VI, SECTION B, LINE 15

COMPARISON OF SALARIES FOR SIMILAR POSITICONS IN OTHER COMPARABLE
ORGANIZATIONS IN THBIS REGION, REVIEW OF THE YEARS OF EXPERIENCE, LEVEL OF

EDUCATION AND QUALIFICATIONS.

FORM 900, PART VI, SECTION C, LINE 19

DOCUMENTS ARE POSTED ON GUIDESTAR AND ALSO AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSTON

THE NATIONAL CONFERENCE FCOR CCMMUNITY AND JUSTICE OF THE PIEDMONT
TRIAD, INC. (NCCJ) IS5 A HUMAN RELATIONS ORGANIZATION THAT PROMOTES

UNDERSTANDING AND RESPECT AMCNG ALL CULTURES, RACES AND RELIGIONS

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 9890 or 980-EZ. Schedule O {Form 980 or 990-EZ) {2016}

JSA
6E128F #2202, 600




Schedule O (Form 990 or 990-EZ) 2018

Page 2

Mame of the organization THE NATIONAL CONFERENCE FOR COMMUNITY Employer identification number
AND JUSTICE OF THE PIEDMONT TRIAD, INC. 06-1753756

ATTACHMENT 1 (CONT'D})

FORM $90, PART I, LINE 1 -~ ORGANIZATION'S MISSTON

THROUGH ADVOCACY, EDUCATICON AND DIALOGUE., NCCJ DOES NOT ADVOCATE EFOR

ANY PARTICULABR GROUP OR PHILOSOPHY, BUT WORKS TO BUILD MUTUAL RESPECT

AMONG ALL PEOPLE REGARDLESS OF RACE, CULTURE, SEXUAL ORIENTATION,

GENDER, SOCIO-ECONCMIC BACKGROUND OR FAITH.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

YOUTH PROGAMS:

{1) ANYTOWN ANYTIME - A HOLISTIC SERIES THAT DEVELOPS GUILFORD

COUNTY STUDENTS AND EDUCATORS INTO CHAMPICNS OF RESPECT AND

INCLUSION.

{(2) AFTER-ANYTOWN AMBASSADORS - PROVIDES FURTHER ENRICHMENT FOR

ANYTOWN GRADUATES, TRAINING THEM TC BE CHANGE AGENTS IN THEIR

SCHOOCLS AND COMMUNITIES. PARTICIPANTS IN THE AMBASSADOR PROGRAM

ALSC HELP FACILITATE ANYDAY PROGRAMS.

{(3) INTERFAITH TOUR - EACH YEAR HUNDREDS OF YOUTH AND ADULTS IN

GUILFORD COUNTY VISIT DIVERSE HOUSES OF WORSHIP TO EXPERIENCE A

VARIETY OF FAITH TRADITIONS. PARTICIPANTS DEVELOP A STRONGER

APPRECIATION AND RESPECT FOR DIFFERENT BELIEF SYSTEMS.

{4) ANYDAY - ONE DAY HUMAN RELATICNS WORKSHOPS WITH MIDDLE AND

HIGH SCHOOLS. THE WORKSHCOPS GUIDE DIVERSE GROUPS OF PARTICIPANTS

IN DEVELOPING A NEW AWARENESS OF THEMSELVES AND THEIR ROLE IN

INTER-GROUP RELATIONS. NCCJ ALSC OFFERS OVERNIGHT RETREATS

(ANYNIGHT} FOR SPECIFIC SCHOOLS.

(5) YOUTH LEADERSHIP CONFERENCE - ANNUAL GATHERING THAT CONVENES

JSA
6E1226 1.000
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization THE NATIONAL CONFERENCE FOR COMMUNITY
AND JUSTICE OF THE PIFDMONT TRIAD, INC.

Employer identification number

06-1753756

HUNDREDS OF HIGH SCHCOL STUDENTS FROM GUILFCRD COUNTY AND

INDEPENDENT SCHOOLS.

AS THEY CREATE A COMMON VISION OF THE POWER OF UNITY AND

INCLUSION,

FORM 580, PART VIII — INVESTMENT INCOME

ATTACHMENT 2 (CONT'D)

THE STUDENTS FOCUS ON BUILDING RELATIONSHIFPS

ATTACHMENT 3

{a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE  EXEMPT REVENUE  BUSINESS REV. REVENUE
INTEREST INCOME 3,256. 3,256.

3,256.

TOTALS

FORM 580, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMCOUNT

ANNUAL, CITATION DINNER 339,5093.

TCTAL 333,093,

FORM 99C, PART VIIT - FUNDRATSING EVENTS

3,256.

ATTACHMENT 4

ATTACHMENT 5

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL CITATION DINNER 56,256. 60,267, -4,011.
TOTALS 56,256. 60,267, . ~4,011.

JBA
6E1228 1.000
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Schedule O {Form 990 or 990-EZ) 2016 Page 2

Name of the organization THE NATIONAL CONFERENCE FOR COMMUNITY Employer identification number
AND JUSTICE OF THE PIEDMONT TRIAD, INC. 06-1753756

ATTACHMENT 6

FORM 990, PART IX - COMPENSATION OF OFFICERS, DIRECTORS, KTC.

PROGREM MANAGEMENT
NAME SERVICES AND GENERAL FUNDRATSTNG
IVAN CANADA

COMPENSATION: 61,728. 13,242, 9,530.
KXXEAX
TOTALS 61,728. 13,2472, 9,530.

ATTACHMENT 7

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 8,446.

TOTALS 8,446.

JSA Schedule O {Fornm 990 or 990-EZ) 2016
8E1228 1.000




@797

Department of the Treasury
Irternal Revenue Sarvice

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F({b}{2}))

B Attach to your tax return.
p- Information about Form 4797 and its separate instructions is at www.irs.gov/form4797.

GMB No. 1546-0184

2016

Altachment
Sequence No.

IEHR{(SNTDONBLMCONFERENCE FOR COMMUNITY

Identifying number

AND JUSTICE CF THE PIEDMONY TRIAD, INC. 06-1753756
1 Enter the gross proceeds from sales or exchanges reported to you for 2016 on Form(s} 1098-B or 1099-S (or
substitute statement) that you are inciuding online 2, 10, or 20. Seeinstructions . , . . . . . v v v & s & v 0 v v s 1

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

{e) Depreciaticn {f) Costorother .
2 (a) Description (b) Date acquired] {c) Date soid (d) Gross allowed or basis, plus Sﬁri)atgiitn(f‘;%gsqsme
of property (mo., day, yr.} {mo., day, yr.) sales price allowable since | improvements and sum of {d) and {e)
acquisition expense of sale
ATTACHMENT 1 ~64.
3 Gain,ifany, fromForm4684,liNe39 & & v« 4 v b h i e e e e h s e e e e e r e e e e e e e 3
4 Section 1231 gain from installment sales from Form 8252, ne 26 or37 & « = v ¢ 4 & v o v & o 0 = v x € n s 2 & = » 4
5 Section 1231 gain or {loss) from like-kind exchanges fromForm 8824 . . . . . . & .+ ¢ o v o v o v i vt o s =« - 5
8 Gain, if any, from line 32, from other thancasualtyortheft . « . o o o v v L o L o o oo oL L oo 5
7 Combine lines 2 through 6. Enter the gain or (foss) here and on the appropriate [ine as follows: . . . . - . . . . . . . 7 ~64.
Partnerships {except electing large partnerships) and § corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, 8 corporation shareholders, and all others, If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 8. If line 7 is a gain and you didn't have any prior year secticn 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Scheduie D filed with your return and skip fines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. Seeinsfructions. - - . - . .« v v v v v v s h e s e ks 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 belaw. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. Seeinstructions . . . - . . . . . . . ¢ . v s v o h oo o oL 9
m Ordinary Gains and Losses {see instructions)
10  Osdinary gains and lesses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, romENe 7« « v v v o o v e f s et s e ke ek ek ke e e e e e e e e e e e 11 |( 64)
12 Gain, if any, fromn line 7 or amount from line 8, ifapplicable. - . . .« - & 0 - o o v s s b v s e e e e e e s 12
13 Gain,ifany, fromling 31 « & o o 0 0 o e e s e e e e e e e e e e s r e e e e e s e e e e 13
14 Net gain or (loss) from Form 4684, ines31and38a. « = = & v« &t v s s i v s v e v v r s e e e e s 14
415 Ordinary gain from installment sales from Form 6252, i@ 25036 - + + & ¢ 0 v - v v v v 0 v v s mn e e v v v e w 15
18 Ordinary gain or (loss) from like-kind exchanges fromForm 8824 . . . . . . . &« v & ¢ v v s v i bt w s m v = v s s 16
17 Combinelines 10through 16, . . .« . o o i ot o i e et e e e e e i e e e e 17 —64.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a . .
and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column ()i}, enter that part of the loss here. Enter the
part of the loss from Income-producing property on Schedule A {Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A {Form 1040}, line 23. Identify as from "Form 4797, line 18a. :
SeeinslUCHONS - - & ¢ &t b s bt h e e e s e s s e e e e e e e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or (foss) on fine 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 [ 18b

For Paperwork Reduction Act Notice, see separate instructions.

JGA

BX2610 2.000
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Form 4787 {2046}

06-1753756

Page 2

{see instructions)

[Z0All Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

18 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired
(o, day, yr.)

{c} Date sold (ma.,,
day, yr.}

oo [ [ e

These columns relate to the properties on lines 19A through 19D, P

Property A Property B

Property C

Property D

20 Gross sales price (Note: Sse line 7 before completing.)| 20
21 Costor other basis plus expense of sale | | | | | _ | 21
22 Depreciation {or depletion} allowed or allowable | | ;22
23 Adjusted basis. Subtract line 22 from line2%. . . . . 23
24 Total gain. Subtract line 23 from line20. . . . . . . 24
25 If section 1245 property:
a Depreciation aillowed or allowabie from line 22 | |, ,|25a
b Enter thesmallerof line24 or25a , . . . 2 v v = & 25b
26 If sectton 1250 property: [f siraight line depreciation was
used, enter -0- on line 26y, except for a corporation subject
to section 291.
a Additional depreciation after 1675. Sse instructions ,|26a
b Applicable percenfage multiplied by the smaller of
line 24 or line 26a. Seeinstructions, |, , ., .. ... 26b
¢ Subiract line 26a frem line 24. [f residential rental property
or line 24 isn't more than line 26a, skip lines 26d and 260 .[26¢
d Additional depreciation after 1969 and before 1976.|26d
e Enterthesmallerof line 26cor26d, ., , .. .. .. 26¢
f Section 291 amount (corporaticnsonly). . . . . . . 26f
g Add lines 260, 26e, and 26F . . . v v W 4 . s e a s 26g
27 I section 1252 property: Skip this section if you didnt
dispose of farmland or if this form is being completed for a
partnership {other than an elecling large partnership).
a Soil, water, and land clearingexpenses , . ., . . . . 27a
b Line 27a multiplied by applicable percentage. See instructions .| 27
¢ Enterthesmallerof line24or27b , ., ... ... 27¢c
28 W section 1254 property:
a Intangible drilling and development costs, expenditires
for develepment of mines and other natural deposits,
mining exploration costs, and depletion. See Instructions.[28a
b Enterthesmallerof line24or28a . ., ... ... 28h
29 [f section 1255 property:
a Applicable percentage of payments excluded from
income under section 128. Seeinstructions | | | | 29a
b Enter the smaller of line 24 or 2%a. See instructions .[29b

Summary of Part Il Gains. Compiete property columns A through D through line 29b before going to line 30.

30 Totat gains for all properties. Add preperty cofumns A through D, line 24
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 28b. Enter here and on line 13
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from

other than casually or thefton Form 4797, ine6 . . . . . . . . . . . i i i i i i e s e i et e 32

30

31

I 231V'A Recapture Amounts Under Sections 179 and 280F(b){(2) When Business Use Drops to 50%

(see instructions)

33 Section 179 expense deduction or depreciation aliowable in prior years

34 Recomputed depreciation. See instructions

or Less
{a) Section (b) Section
179 280F(b)(2)
33
34
35

JSA
6X2620 2.000

Ferm4787 (2018)
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