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ls lhis a group return lor subordrnates

H(b) Are atl subordrnates rnc uded?
lf No.'attach a list. (see rnstruclrons)

020 .

No

No

Tax'exempt status

Website: > lrl Group exemplron number >

Form of organrzatron M State o1 leqal domrcrle

1 Briefly describe the organization's mission or most significant activities: PROVIDE SUpPORT FOR PERSONS IN NORTH
CAROL]NA WITH ]NTELLECTUAL DISABILITIES.
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3 Number of voting members of the governing body (Part Vl, line 1a)
4 Number of rndependent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary).
7a Total unrelated business revenue from Part Vlll, column (C), line 12.. ..

b Net unrelated business taxable income from Form 990-T, line 34

8 Contrrbutions and grants (Part Vlll, line lh)
9 Program service revenue (Part Vlll. line 29)

10 lnvestment income (Part Vlll, column (A), lines 3,4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5,6d, 8c,9c, l0c, and lle).
12 Total revenue - add lines B through 1l (must equal Part Vlll, column (A), line l2)
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Current Year

620, 436 ,

711 .

619 613 .

584 434

4r ,282 .

625,116.
53,897

End of Year

429.553 .

429 6s3.
nature Block

complete. Declaratron oi preparer (other than offrcer) is based on ali informatron of whrch preparer has any knowledge.

0.

o1 Date

TREASU
'J-e /(ROBERT DESCH -y't-z.z/t

' //-l/ -a 1:"
ype or pr nt name and t t e

Paid
Preparer
Use Only

May the iRS discuss thjs return with the preparer shown above? (see instructions)

PTIN

P00368873

Frrm's ErN > 56-1310626
704) 795-3500

Lzu'IB FOUNDATION OF N. C., INC
6420-AI REA RD SUITE 312
CHARLOTTE, NC 2821'I

F Name and address of pr ncrpal oif cer:

SAME AS C ABOVE
501 (c)(3) 501(c) ( )< (insertno.) 4947(aXl) or

L Year of formatron:

648 ,324

12 .062

650. 386.
13 Grants and similar amounts paid (Part lX, column (A), Iines 1 3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensaiion, employee benefits (Part lX, column (A), lines 5-10) ..

16a Professional fundraising fees (Part lX, column (A), line 11e)....

b Total fundraising expenses (Part lX, column (D), line 25) >

17 Other expenses (Part lX, column (A), lines 11a-1.1d, 11f-24e).

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line IB from line 12

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 2l from line 20

631 ,841

44, 184
682,037
-2I,645

315.156.

375. 756

Pr nt/Type preparer's name

MARJORIE S CMPBELL CPA

F rm s name t STOCKS, SM]TH, CAMPBELII/& DENDY,

NC 28025

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAot l3L 05/28/r4 Form 990 (2014)



Form990 (2014) LAMB FOUNDATION OF N. C., INC. 56-2139696 paseZ

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

PROVIDE SUPPORT FOR PERSONS IN NORTH CAROLINA WITH INTELIECJUAL D]SABUAITIE_S.

Z OiO tt.,. organization undertake any significant program services during the year which were noi listed on the prtor

Form 990 or 990-EZ?.

lf 'Yes,' describe these new services on Schedule O.

3 Did the orqanization cease conducting, or make significant changes in how it conducts, any program services?

lYesENo
IYesENo

lf Yes, describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three_ largest program services, as measured by expenses
5;;i";50ii.)f3i i"o sotGit4ioiqan;utibns are rbquired to report the amount o{ grants and allocations to others, the total expenses,

and revenue, if dny, for each program service reported

IqLrE_c]\BgL_UrA_I^I_r!IlJNLE_LL_LCIUryL_Qr.s4Er_L_rrLE!.

4 b (Code: ) (Lxpenses i including grants of $ ) (Revenue $

4 c (Code:
A

) (txpenses ) including grants of $ ) (Revenue $

4d Other proqram servtces. (Describe in Schedule O )
including grants of $(txpenses )

BAA fEEAAt02L A5128114

) (Revenue $

Form
4e Total program service exPenses 616, 429 .



Form 990 (2014) LA}/IB FOUNDATION OF N. C . , INC . 56-2r39696 Page 3

les
No

2

3

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,' complete
Schedule A ,

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . .

Drd the organrzatron engage rn direct or rndrrect political campaign activrties on behalf of or in oppositron io candrdates
for public oIlice? lf 'Yes,' complete Schedule C, Part l. . . . . . .

4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng activities, or have a section 501(h) election
rn e'fect during the tax year? lf 'Yes,'complete Schedule C, Part ll

ls the organization a section 501(c)(4),50'l(cX5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as de{ined in Revenue Procedure 9B-19? lt'Yes,'complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prov de advice on the distribut on or investment of amounts in such funds or accounts? lf 'Yes,' complete Schedule D,
Part I

D d the organrzation recerve or hold a conservatron easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? lf 'Yes,'complete Schedule D, Part ll . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,'
complete Schedule D. Part lll

9 Drd the organrzation report an amount rn Part X, lrne 21, for escfow or custodial account lrabilrty; serve as a custodran
for amounts not listed rn Pa( X; or provrde credit counseling, debt management, credrt repau, or debt negotiatton
services? lf 'Yes,' complete Schedule D, Part lV. .

10 Drd the organrzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? lf 'Yes,'complete Schedule D, Part V......

11 lf the organrzatron's answer to any of the followrng questrons s 'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable.

a D d the organizatton report an amount for land, buildings and equipment rn Part X, line l0? lf 'Yes,' complete Schedule
D, ParI Vl

b D d the organ zation report an amount for rnvestments - other securires rn Part X, lrne l2 that is 5% or more of rts total
assets reported in Part X, line l6? lf 'Yes,' complete Schedule D, Part Vll. .

c Drd the organrzatron report an amount for tnvestments - prograrn related rn Part X, lrne l3 that rs 5% or more of rts total
assets reported in Part X, ljne 16? lf 'Yes,'complete Schedule D, Part Vlll ..

d Did the organrzatton report an amount for other assets in Part X, line I5 that is 5% or more of rts total assets reported
in Part X, line 16? lf 'Yes,'complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,'complete Schedule D, Part X. .

f Drd the organization's separate or consolidated financral statements for the tax year include a footnote that addresses
the organ'ization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,' complete Schedule D, Part X,

12a Did the organization obiain separate, independent audited financral statements for the iax year? lf 'Yes,'complete
Schedule D, Parts Xl, and Xll. . ,

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf 'Yes,' and
if the organization answered'No'to ltne 12a, then complettng Schedule D, Parts Xl and Xll rs optional .

13 ls the organization a school described in section 170(b)(l)(A)(ii)? lf 'Yes,'complete Schedule E . .

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Drd ihe orgaatzal on have aggregate revenues or expenses of more than $1 0,000 from grantmakrng, fundra sing,
busrness, lnvesimeni, and program service activities outsrde the Unrted States, or aggregate foreign tnvestments valued
at $'l00,000 or more? lf 'Yes,'complete Schedule F, Parts I and lV.

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? lf 'Yes,'complete Schedule F, Parts ll and lV

16 Did the organizatron report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf 'Yes,'complete Schedule F, Parts lll and lV.

17 Drd the organization report a total of more than $15,000 of expenses for professtonal fundratsrng servtces on Part lX,
column (A), lines 6 and 11e? lf 'Yes,'complete Schedule G, Part / (see instructions)...

18 Drd the organization report more than $,15,000 total of fundrarsing event gross income and contrrbutions on Part Vlll,
lines lc and Ba? lf 'Yes,'complete Schedule G, Part ll

19 Drd the organrzation repori more than $l5,000 of gross rncome from gaming activities on Part Vlll, lrne 9a? lf 'Yes,'
complete Schedule G, Part lll

20aDid the organizatron operate one or more hospital facilities? lf 'Yes,'complete Schedule H.... .

b lf 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return?

X

X

X

X

X

X

X

X

X

X

BAA IEEAo103L 05/28114 Form 990 (2014)



Form eeo (2014) LAMB FOUNDATION OF N. C . , INC. 56-2739696 Page 4

Checklist of ired Schedules inued

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domesttc government on Part lX, column (A), lrne 1? lf 'Yes,'complete Schedule l, Parts I and ll.

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,
column (A), line 2? lf 'Yes,'complete Schedule l, Parts I and lll .

23 Dtd the organizatron answer'Yes'to Part Vll, Section A, ne 3,4, or 5 about compensation of the organrzatron's current
and former offtcers, directors, trustees, key employees, and highest compensated empioyees? lf 'Yes,'complete
Schedule J . ,

24aDtd the organizatron have a tax'exempt bond issue with an outstanding prrncrpal amount of more than $'l00,000 as of
the last day of the year, that was issued after December 31 ,2002? lf 'Yes,'answer lines 24b through 24d and
complete Schedule K. lf No. go to ltne 25a.

bDid the organization invest any proceeds o{ tax-exempt bonds beyond a temporary period exception?....

c Did the organtzatron matntarn an escrow account other than a refundrng escrow at any irme durng the year to defease
any lax-exempt bonds?

d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? .

25a Section 501(c)(3), 501(cX ), and 501(c[29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf 'Yes,' complete Schedule L, Part I

b ls the organ zation aware that rt engaged in an excess benefit transaction wrth a disqualified person in a prror year, and
that the transact on has not been reported on any of ihe organrzation's pr or Forms 990 or 990-EZ? lf 'Yes,' complete
Schedule L. Part I

26 Drd the organ zation report any amount on Part X, llne 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
lf 'Yes' complele Schedule L, Part ll ,

27 Drd the organizatron provide a grant or other assisiance to an officer, drrector, trustee, key employee, substantiai
contrbutor or ernployee thereof, a grant selectron committee member, or to a 35% controlled entity or famrly member
of any of these persons? lf 'Yes,'complete Schedule L, Part lll.

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

a A current or former officer, director, trustee, or key employee? lf 'Yes,'complete Schedule L, Part lV.

b A famrly member of a current or former ofJicer, drrector, trustee, or key empioyee? lf 'Yes,' complete
Schedule L, Part lV.

c An entity of whrch a current or former off cer, drrector, trustee, or key employee (or a famrly member thereof was an
officer, director, trustee, or direct or indirect owner? lf 'Yes,'complete Schedule L, Part lV.

29 Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes,' complete Schedule M . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conirrbutions? l['Yes. complete Schedule M. . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,'complete Schedule N, Part l. ..

32 Drd the organrzatron seli, exchange, drspose of, or transfer more than 25% of its net assets? lf 'Yes,'complete
Schedule N, Part ll

33 Drd the organrzatron own 1 00% of an entrty disregarded as separate from the organization under Regulations sect ons
301 7701-2 and 301 .7701 -3? lf 'Yes,'complete Schedule R, Part 1. .

34 Was the organization related to any tax-exempt or taxable en|ily? lf 'Yes,'complete Schedule R, Part ll, lll, or lV,
and Part V, line I

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b lf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of seciion 5'l2(b)(13)? lf 'Yes,'complete Schedule R, Part V, line 2.

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,' complete Schedule R, Part V, line 2

37 Did the organrzatron conduct more than 5% of rts activrties through an entrty that is not a related organizatron and that rs
treated as a partnership for federal income tax purposes? lf 'Yes,' complete Schedule R, Part Vl . . . . .

38 DrdtheorganrzatroncompleteScheduleOandprovdeexplanationsinScheduleOforPartVl, lnesllbandl9?
Note. All Form 990 filers are required to complete Schedule O ....

No

X

X

X
X

X

X

X

BAA

TEEAor04L 05/28lr4

Form 990 (2014)



Form 990 (2014) LAMB FOUNDATION OF N. C. INC. s6-2139696 Page 5

Rega r lRS l- rlrnqs and I ax compllance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable

c Drd the organrzation comply with backup withholdrng rules for reportable payments to vendors and reportable gamrng
(garrbling; winnrngs to prrze winners?.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State
ments, filed for the calendar year ending with or within the year covered by this return. 2a

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?...
Note. lf the sum of lines 1a and2a is greater than 250, you may be required Io e-file (see instructions)

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

b lf 'Yes' has it filed a Form 990-T for thrs year? lf'No'to line 3b, provide an explanatron in Schedule 0 . . . . .

4a At any t me durrng the ca endar year, did the organ zation have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf 'Yes,'enter the name of the forergn country: >

See instructions for frling requirements for FTnCEN Form 'l14, Report of Forergn Bank and Financial Accounts. (FBAR)

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ..

c lf 'Yes,'to line 5a or 5b, did the organization file Form 8886-T?

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?

b lf 'Yes,' drd the organrzation include wrth every solicitatron an express statement that such contributtons or gifts were
not tax deductible? . . ,

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 {or goods and
services provided to the payor?.

b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was required to file
form B2B2?

d lf 'Yes,' indicate the number of Forms 8282filed during the year...
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bene{it contract?

f Did the organization, during ihe year, pay premiums, directly or indirectly, on a personal benefit contract?......
g lf the organrzatron recerved a contributron of qualrfied rniellectual property, drd the organizatron file Form BB99

as required?.

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form l09B"C?

8 Sponsoring organizations maintaining donoradvised funds. Drd a donor advrsed fund marntarned by the sponsoring

organization have excess business holdings at any time during the year?,

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 ,...
bGross receipts, included on Form 990, Part Vlll, line 12, for public use of club {acilities

11 Section 501(cX12) organizations. Enter:

a Gross income rrom rnembers or shareholders. .

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

l2a Section 4947(a\1) non-exempt charitable trusts, ls the organization filing Form 990 in

b lf 'Yes, enter ihe amount of tax-exempt interest received or accrued during the year. .

i3 Section 501(cX29) qualified nonprofit health insurance issuers.

10a

11a

12b

a ls the organization licensed to issue qualified health plans in more than one state?.

Note. See the instructions for additional information the orqanization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans

c flnter the an ount o' reserves on hand . .. ..
14a Did the organization receive any payments for indoor tanning services during the lax year?

13b

b lf 'Yes,'has it filed a Form 720 to report these payments? /f ,No,'provide an explanatton in Schedule O

lieu of Form 1041?

TEEA0r05L 05/28/r4



Form 990 (2014) LAMB FOUNDATION OF N. C . , INC. s6-2r39696 Page 6

alNo'resfohse to ine Ba,'Bb, or t0b below, descrrbe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in ihis Part Vl

Section A. Governing Body and Management

1 a Enter the number of votinq members of the qovernino body at the end of the tax year

Yes No

1a l1

2 X

lf there are material differences in voting rrghts among members
of the governing body, or if the governing body delegated broad
authoriiy to an 6xecLitive commiitee or similar-committee, explain rn Schedule O.

bEnter the number of votinq members included in line 1a, above, who are independent 1 11

2 Dtd any offrcer, director, trustee, or key employee have a fam y relationship or a business relailons

nf{iecr rlirpctnr trrstee or kev emnlovee?....
rrp wrth any other

3 Drd the organizatton delegate control over managemeni dut es customarily performed by or,under fhe dtrect supervlsron

of officers, directors, or trustees, or key employees to a management company or other person/

4 Did ihe organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders? . .

7a Dld the organization have members, stockholders, or other persons who had the power to elect or appotnt one or more

members of the governing bodY?

b Are any governance decisions of the organization reserved to (or subject io approval by) members,

siockholders, or persons other than the governing body?.

8 Did the organization contemporaneously document the meeiings held or written acttons undertaken during the year by

the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organizatio; s mailing address? lf 'Yes,' provtde the names and addresses in Schedule O

3 X

4 X

5 X

6 X

7a X

7b X

8a X

8b X

9 X

e^^+i^n a Dariaiac /Thic Qartinn R rant'iil. infnrrnalion ahout nolicies not reouired bv the lnternal Revent IE CC tde
Yes No

10a Did the organization have local chapters, branches, or affiliates?.

b lf ,yes,' 
dicl ihe orqanizatron have wItten policies and procedures governing the activities of such chapters, affllrates, and branches to ensure the r

operations are consistent with the organizatton s exempt purposes?

11 a Has the organizatron provided a complete copy of this Form 990 to all members of its governing body before flling the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0

12a Did the organization have a written conflict ol interest policy? lf 'No,'ga to line 13,

bWere off cers, d rectors, or trustees, and key employees required to disclose annual y interests ihat could give rtse

to conflicts?

cDdtheorganzatronregularyandconsrstentlyfl-o!{orgnde.rforcecompliancewiththepolicy? lf 'Yes,'describetn

Schedule O how this was done SEE SCHEDULE 0

13 Did the orqanization have a written whistleblower policy?

14 Did the organization have a written document retention and desiruction policy?

15 D d the process for determinrng compensatton of the following persons inc ude a revtew and approval by independent

persons, comparability data, and contemporaneous substaniiation of the deliberation and decision?

a The organization s CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf 'Yes to line l5a or l5b, descrrbe the process in Schedule o (see instructions).

iOu Oia the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year?

b lf 'Yes,'drd the organizairon fol ow a wrrtten policy or procedure requlrlng,the organrzalion to evaluate rts.- participjtucn in 1o"int veniurJ airanqerunti uniler applicable federai-tax law, and take steps to safeguard the

brqanizationsexemptstatuswithiespecttosucharrangement

10a X

10t
1'1 a X

12a X

12b X

12c X
13 X
14 X

15a X

15b X

'16 a X

16b

Section C. Disclosure

18

19

17 lrst the states with which a copy of this Form 990 is requrred to be filed >
_NC_ _,

Section 6104 requires an organization to ma[e its Forms 1023 (or 1024 if applicable),990, and 990-T (Section 50l(c)(3)s only) available

toi pub c rnspectrbn. lnd cate 
-how you made these ava lable. Check all that apply

I o*n website I Another's websiie S uoon request ! Ott.,er (explain in Schedule o)

Descr be rn Schedule 0 whether (and if so, how) the organization made its governing clocuments, conflrct 0f interest p0l cy, and financial statements ava lable to

the pub ic durtng the tax year. SEE SCHEDULE O

ZO Siate the name, address, and telephone number of the person who possesses the organlzation's books and records

ROBERT T. DESCH 8929 CHALL]S HILL LN CHARTOTTE NC 28226']04_618'0428
BAA TFFAoT 061 I I /1 3/l 4 Form 990 (2014)



lndependent Contractors 
' 

.

Check if Schedule O contains a response or note to any line in this Part Vll L--l

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

organization's tax year.
o List all of the organization s current officers, directors, trustees (whether individuals or organizations), regardless of amouni of

compensaiion. Enter -b- in columns (D), (E), and (F) if no compensation was paid.

o List all ot the organization's current key employees, if any. See instructtons for definition of 'key employee.'

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reiortable compensation laoi 5 of Form w-2 and/orBox 7 of Form 1099-[/llsc) of more than $100,000 from the

organrzation and any related organizations,
o List all ot the organization's former officers, key employees, and highest compensated employees who received more than $,]00'000

of reportable compensation from the organrzat on and any related organtzattons,

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the

organization, more i-han $1O,O0O of reportable compensation from the organization and any related organizations'

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

employees; and former such persons.

Check this box tf neither the organization nor any related organizatton compensated any current offlcer, dtrector, or trustee

(A)
Name and T tle

,q)_q1_c: LEIqES
DIRECTOR

(2) GREGORY S. KENT

VICE PRESIDENT
(3)

_ E)_ {O_HI _ J_._ UU_BBAY_
DIRECTOR

E)_ JOHJ &._ Nuls_sEryu!
DIRECTOR

_€)_ Br_cil4&D
DIRECTOR

D]RECTOR

_Q)_ !4N_rEL_ _14[G_E
DIRECTOR

_€) BO_BIBL _DES_C!
TREASURER

(10) JAMES T. LAM]A
SECRETARY

!l)_ {o-HI q._ qo_ul.Qr_E_

PRESIDENT

!z)

(F)
Est mated

amouni of other
compensat on

from the
organ zat on
and related

organrzaiions

0.

0.

0.

0.

0.

0.

0.

0.

0.

ES_ Dryv_rD _R- _J_OJ
D]RECTOR

ry. !'lqrfl

0.

(1 3)

(E)
Reportab e

compensat on from
related orqan zations

0/v.2/1099 [/ SC)

(D)
Reportabi-.

compensat on from
the organ zation
(w 2/r099-iv sc)

(c)
Pos t on (do not check more
ihan one box, uniess Person

rs both an ofl cer and a
d rector/trustee)

1-0-

__r__
0

_ 1__
0

__4-_
0

2-0-
__3__

0

rEaA}la7L A2121t14 Form 990 (2014)



Form 990 (2014) LAMB FOUNDATION 0F N. C . , INC.

(A)
Name and trtle

Total number of independent contractors (including but not lrmited to those listed above) who recerved more than

$100,000 of compensation from the organization > 
6

56-2r39696 Page 8
(continued)

(F)
Est mated

amount of other
compensalron

from ihe
organ zat on
and related

organizations

0.
0.
0.

(c)
Compensation

ted

!!)
(16)

!?_
(1 8)

12!)-

0e)

!21)

!4)
(23)

(24)

(25)

1 b Sub-total.

c Total from continuation sheets to Part Vll, Section A
d Total (add lines 1 b and 1 c)

2 Tolal number of individuals (rncluding but not limited to those lrsted above) who received more than $,100,000 of reportable compensatron

from the organization > 
0

3 Did the organization list any lormer o{ficer, direcior, or trustee, key employee, or
on line la? lf 'Yes,'complete Schedule J for such individual.

highest compensated employee

4 For any individual listed on line 1a, is the sum of reportable compensaiion and other compensation from
the organization and related organizations greater than $150,000? lf 'Yes'complete Schedule J for
such rndtvrdual.. .... ....

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orqanizalion? lf 'Yes,' complete Schedule J for such person .

Section B. nt Contractors
Complete this table for your f ive ,000 o1

compensation from the organization rzat on's tax

(c)
Posrtion

(do not check more than one
box, un ess person s both an
offrcer and a director/trustee)

(D)
Reportable

compensatron from
lhe orqanizatron
(w.2/1099,MrSC)

(E)
Reportabie

compensatron from
related oroanrzalrons

(w.zir odg,vrsc)

o
fo

C

a

TEEAor08L 03/09/15 Form 990 (2014)



(c)
Unrelated
busi ness
revenue

1 a trederaied cdmpaiqns .

b lVen bershrp dues.

6 Fundrarsing events. ....
d Related orgarizattons....
e Government grants (coniributtons)

f All other contributions, gifts, grants, and

s milar amounts not rncluded above . . .

g Noncash contributions included in 1 nes 1a-1f: $
h Total. Add lines la-1f

2a
b

c

d

e

t All other proqram service revenue

3 lnvestment income (includlng dividends, interest and
other similar amounts)

4 lncome from investment of tax-exempt bond proceeds

5 Royalties

6a Gross rents..... ....
b Less: rental exPenses

c Rental tncome or (loss) . . .

d Net rental ;ncome or (loss)

7 a G oss anol,nl rom sales 0f 1 """- '-' 
I

asseLs othe tl ar trvenlo'y I 157 . 526 .l
b Less: cosr o.orr^er bas s t-_l-andsaese(pelses L 101.407.1
c Gain or iross) i 56.11Lr-
d Net gain or (loss)

8a Gross income from fundraising events
(not including. $ .--
of contributions reported on line lc).

See Part lV, line 18. a

b Less: directexpenses...... b

c Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part lV. line 19. a

b Less: direct expenses

c Net income or (loss) from gaming activities

0a Gross sales of inventory, less returns

b Less: cost of goods sold

c Net income or (loss) from sales of inventory

( ) Securlt es

101. 407

d All other revenue

e Total. Add lines 1 I a-l 1d.

'12 Total revenue. See instructions . . .

(D)
Revenue

excluded from tax
under sections

512-514

th

tr

:
E
6
o

{)r
E
o)
oE
o
,g
(t

(./)

E
(o
q)
o
o-

o

a|

o

q)

L
CJ

od
o

11
Form 990 (2014)



Form 990 (2014) LAMB FOUNDATION OF N. C. , INC. 56-2739696 Pase 10

rr
Section 501 (c)(3) and 501 (c ations must all columns. All other attons must complete column

Check t' Scl^edule O contains a response or note to any line in this Part lX

Do not include amounts reported on lines
6b,7b,8b,9b, and 10b of Part VIIL

(D)
Fundra ising
expenses

Grants and other assistance to domesttc
organizations and domestrc governments.
See Part lV, line 21

Grants and other assistance to domestic
individuals. See Part lV, line 22.

Grants and other assistance to foreign
organ zatrons, foreign governments, and for-
elgn individuals. See Part lV, lines l5 and l6
Benefits paid to or for members
Compensation of current officers, directors,
trLstees, and ney employees
Compensation not rncluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section a95B(cX3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

a Manager.ent. .. . ..

b L egal

c Accounting

d robbyrng

e Profess onai fundrarsrng services. See Pari lV, ine l/ . .

f Investmert manaqement fees
g Other. (lf line 119 amt exceeds l0% of llne 25, column

(A) amount, list llne I I q expenses 0n Schedule 0)

12

13
'14

't5

16

17

18

19

20

21

22

23
24

Advertising and promotion

Officeexpenses.....
I n{ormation technology

Royalties

Occupancy

Travel
Payments or travel or entertainment
e"fenses'or any federal. state. or roc?i
publrc o'f rctals. . .

Conferences, conventions, and meeiings. . .

I nterest

Payments to a'frlrates.

Depreciation, depletion, and amortization. ,

I nsurance
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
ln line 24e. lf line 24e amount exceeds '1 0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

A CAILDY. 4I,BO_NI. -CABS-b 
-BAM EEJS_ _

c lBr_N] u\lc_ A\LD_ BuB! iqAl iorTi - -d AWARDS _ _

e All other expenses
25 Total functional expenses. Add lrnes 1 through 24e .

26 Joint costs. Complete this line only if-
the organizairon ieported in column (B)
ioint costs from a combined educational
'campaiqn and fundraising solicttation.
Check here ' ! it following
soP 9B-2 (ASC 958-720)

2

3

4

5

7

I

0.

0.

9

10

11

lvlanagefirent and
qeneral expenses

(B)
Program service

expenses

584, 434 584. 434

616,429625,176.

TFEAOT r 0L 05/28/r 4 Form 990 (2014)



Form990(2014) LAMB FOUNDATION OF N. C. INC. 56-2139696 Page 1 1

o
q)
oo

PartX lBalanceSheet
Check if Schedule O contains a response or note to any line in this Part X

(B)
End of year

r93,824 .

75,517.

r60 3r2.

429 653.

269 347

160 312.

429,653 .

Aao eEa

o
o

-go$:

o
oo
tr
G
G
i0
It
tr
3lt
o
o
C)o
o

oz

1 Cash - non-interest-bearing

2 Savings and temporary cash investments,

3 Pledges and grants recervable, net

4 Accounts receivable, net. ..

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il o' Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
sectron 4958(f(1)), persons descrrbed in section a958(c)(3)(B) and contribut ng
employers and sponsoring organizations of sectron 50'1(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part ll of Schedule L....

7 Notes and loans receivable, net. . . , .

8 lnventories for sale or use. .

9 Prepard expenses and de'erred charges

10a Land, buildings, and equipment: cost or other basrs. 
I

Complete Part Vl of Schedule D l lOa
b Less: accumulaied deprecration | 10b]

11 lnvestments - publicly traded securities. . . . .

12 lnvestments - other securities. See Part lV, line ll....
13 lnvestments - program-related. See Part IV, line 1l

14 lntangible assets

15 Other assets. See Part lV, lrne l1

16 Total assets, Add lines I through 15 (must equal line 34)

790.921
75,006

r09 ,829

315,156
17 Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part lV of Schedule D. ....
22 Loans and oiher payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
Compleie Part ll o' Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelaied third parties.

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.

26 Total liabilities. Add lines l7 through 25.. ,

Organizations that follow SFAS 1 17 (ASC 958), check here > lf,l and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assets.

28 Temporarrly restricted net assets. . . . . .

29 Permanently restricted net assets

Organizations that do not follow SFAS 1 1 7 (ASC 958), check here > I
and complete lines 30 through 34.

30 Capital stock or trust principal, or current f unds. .

31 Paid-in or capital surplus, or land, building, or equipment fund...
32 Retained earnings. endowment, accumulated income, or other funds. .

33 Total net assets or'und balances

34 Total lrabrlrties and net assets/'und balances.

265,921

r09 ,829 .

375. 756.
315 ,'7 56 .

BAA

TEEAoll TL 05/28114

Form 990 (2014)



1

2

3

4

5

6

7

I
9

r0

Form 990 (2014) LAMB FOUNDATION OF C. INC. s6-2I39696
n of Net Assets

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

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

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments . ,

Donated servrces and use of facilliies
lnvestment expenses . ..
Prior period adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colurnn (B))

Financial Statements and Repoding
Check if Schedule O contains a response or note to any line in this Part

1 Accounting method used to prepare the Form 990: SCasn !Accrual !Ott',r.r.
lf the organization changed its method of accounting from a prior year or checked 'Other,'
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I Separate basis ! Consolidated basis ! aotfr consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . .

lf Yes,'check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

! Separate basis !Consolidated basis !Sotn consolidated and separate basis

c lf 'Yes' to lrne 2a or 2b, does the organrzatron have a commrttee that assumes responsibility for oversrght of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?. . . . .

lf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-133?

b lf 'Yes,'did the organization undergo the required audit or audits? lf the organization did noi undergo the required audit
or audits, explain why in Schedule O and describe any sieps taken to undergo such audits.

Page'12

613 .

375 156 .

429 653.

Form 990 12014)

77

explain

TEEAoT r2L 05/28/14



Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is
al www.irs.gov/form990.

OMB No. 1545 0047

SCHEDULE A
(Form 990 or 990-EZ)

Department of ihe Treasury
nternal Revenue Service

Name of the organization

LAMB FOUNDATION OF N. C. INC.

6
7

8

9

2014

Employer identitication number

56-2r39696
Reason for Public C Status (All oroanizations must comDlete this See instructions

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

t I n church. convention of churches, or association of churches described in section 170(bxlXAX|).

2 LJ A school described in section 170(bxlXAX|i). (Attach Schedule E )
S L_] n hosprtal or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 LlA medrcal research organization operated in conlunction with a hospital described in section 170(bx'lXAX|ii). Enter the hospital's

name, city, and state:

f An o'ganrzarior ooerared'o-r the blretrt y, coGge or ,. ue'!,ty J*neO o'ooe,Steo ov a gove'n.ni.rtat unrfdesc'rbed rn sectiont r 170(bX1XA[iv). lComplete Part ll.)

l ]A federal, state, or local government or governmental unit described rn section 170(bXlXAXv).

I An organ zairon that nor ma y recetves a substantial part of rts support from a governmenta unrt or from the general publrc descrrbed! in section 170(bXlXAXvi). (Complete Part ll.)

I lA communrty trust described in section 170(bXlXAXvi). (Complete Part ll.)

ffi An organrzatron that normally recerves: (1) more than 33-1/3% of its support from contrrbutions, membershrp fees, and gross recerpts
" from actrvrt es related to its exempt functrons - sublect to certarn exceptrons, and (2) no more than 33-1/3% of its supporl from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lll.)

10 ! An organ,ratron organized and operated exclusively to test for public safety. See section 509(aX4).
'l 1 | lAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of oneu or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box in

lines I la through l ld that describes the type of supporting organization and complete lines 1le, 11f, and 119,

u I typu L A supporlrng organization operated, supervrsed, or controlled by its supported organizatron(s), typrcally by givrng the supported
" organrzat on(s) the power to regu arly appoint or e ect a majority of the directors or trustees of the supportrng organrzation. You must

complete Part lV, Sections A and B,

U [ 
-l 

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or! management of ihe support ng organizatton vested in the same persons that control or manage the supported organtzal on(s). You
must complete Pad lV, Sections A and C.

" I fype lll lunctionally integrated, A supporttng organizatron operated in connectron with, and functronally rntegrated with, rts supported! organizationls) (see instructions). You must complete Part lV, Sections A, D, and E.

a fl Type lll non-functionally integrated. A supportrng organization operated in connection with its supported organization(s) that is notu functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
insiructions). You must complete Pad lV, Sections A and D, and Part V.

e I Cnec|' this box if the organization received a written determination from the IRS that is a Type l, Type ll, Type lll functionally* rntegrated. or Type lll non-functionally integrated sr-rpporting organization. 
I If Enter the nurrber o'sr-rpported organrzalrons . I I

g Provide the following informatron about the supported organization(s).
(i) Name of supported

organ zat on

(D)

Total

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

(v) Amount of monelary
supporl (see rnstruclrons)

(A)

(B)

(c)

(E)

TEEA040rL 07i16/14

Schedule A (Form 990 or 990'EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 LAMB FOUNDATION OF N. C . , INC . 56-2139699 Pase 2

(Complete only if you checked the box on line 5, 7, or B of Part or if the organizat on farled to qualify under Part . lf the
organization fails to qualify under the tests listed below, please compleie Part lll.)

Section A. Public Su

Calendar year (or liscal year
beginning in) >

1 Grfts, qrarts, conrrb:trons, ard
membershro tees recerved. (Do not
nclude any"urusual grants)). .. . .. ..

2 Iax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .

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

4 Total. Add lines 1 through 3, ,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line l
that exceeds 2% of lhe amount
shown on line I I , column ({)

6 Public suppon. Subtract Iine 5
from line 4. . .. .

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4... .. .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltres and income from
similar sources

9 Net rncome from unrelated
business activities, whether or
not the business is regularly
carried on.

10 Other income. Do not rnclude
gain or loss from the sale of
caprta{ assets lfxplain in
Part Vl.;.

11 Total support. Add lrnes 7
through l0

12 Gross receipts from related activities, etc (see instructions)

1 3 First five years. 1f the Form 990 is for the organization's frrst, second, third, fourth, or fifth tax year as a section 50.1 (c)(3)
organization, check this box and stop here

(f) Total

(f) Total

'T
Section C. utation of Public rt Pe
14 Public support percentage for 2014 (line 6, column (f) divided by line 1 1, column (

15 Public support percentage from 20,13 Schedule A, Part ll, line l4

16a 33-1/3% supporttest - 2014, lf the organization did not check the box on line 13,
and stop here. The organization qualifies as a publicly supported organization...

o/o

ano 
lhe yne l+ 

s 33 1i3l or more check 
lh 

s ool ntt
b33-1/3%suppodtest*2013. lf theorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33-113%orTnore,checkthrsbox 

-and stop here. The organization qualifies as a publicly supported organization t Ll
17a10Yo-lacls-and-circumstancestest -2014. lf the orqanization did not check a box on line 13, 16a, or l6b, and line l4 is lO%

or rrore, and r+ the orqan.zatron rreets the 'acts and-c,rcumstances'test, check this box and stop here. Explarn rn Part Vl how
the organization meets Ihe'facts-and-circurnstances test. The organizat,on qual'l'es as a prrbricly sJpporteo organrzatro. t Ll

b 10%-facts-and-circumstances test - 2013. lf the organization did not check a box on line 13, l6a, l6b, or l7a, and line l5 is l0%
or more, and if the organization meets the 'facts-and-circumstances' tesl, chech this box and stop here. Explarn in Part Vl how the 

-organization meets the facts-and-circurnstances'test. The organization qualifies as a publicly supported organization .. .. t 
!

18 Privatefoundation. lf theorganizationdidnotcheckaboxonline 13, l6a, 16b, 17a,or17b, checkthisboxandseeinstructions. t L]
BAA

rEEAO412L 07|6|4

Schedule A (Form 990 or 990-EZ) 2414



Schedule A (Form 990 or 990-EZ) 2014 LAMB FOUNDATION OF N. C. , INC . 56-2139696 Pase 3

(Complete only if you checked the box on line 9 of Part I or rf the organizatron farled to qualify under Part ll lf the organrzatron far s

to qualify under the tests listed below, please complete Part ll.)

btiSection A, Public Su
Calendar year (or fiscal yr beginning in) >

1 Gifts, qrants, contributions
and -6n-bership fees
received. (Do nbt include
any unLisual grants. )

2 Gross receipts from admis,
sions, merchandise sold or
services performed, or facilities
f urnished in any activity that is
related to the organization's
tax-exempt pLrrpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 5,]3.

4 Tax revenues levied for ihe
orqanization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines l,
2, and 3 received from
disqualrried persons. .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
I % of the amount on line 13
for the year.

6 Add lrnes 7a and 7b

8 Public support (Subtract lrne
7c {rom line 6.)

(a) 201 O (b) 201 I (c) 2012 (d) 2013 (e) 2014 (f) Total

120,924 669 ,1 03 682,294 648 ,324 620, 436 . 3,341,681

0.

0.

0.

0.
120,924 669,103 682 .294 648 ,324 620.436 3,341,681

0. 0. 0. 0. 0. 0.

0. 0. 0. 0. 0. 0.
0. 0. 0. 0. 0. 0.

3,341,681

Calendar year (or fiscal yr beginning in) >

9 Arnountslromlrne6.... ..
1 0 a Gross rncome from interest, dividends,

payments Tecerved on secunt es loans,
rents, royaltres and rncome from
5 nl a' SoLrCeS

b Unrelated business taxable
income (less section 51 i
taxes) from businesses
acquired after June 30, 1975.

c Add lines lOa and lOb......
11 Net rncome from unrelated business

activities not ncluded rn line l0b,
whether or not the busrness rs

regr-larlycarredon. .... .

12 Other income. Do not include
gain or loss from the sale of
capital assets lExplain in
Part Vl.;

13 Total support. (Add lines 9,
l0c. lland 12..1

(a) 201 0 (b) 20r l (c) 2012 (d) 2013 (e) 2014 (f) Total
11n O) A 669 ,1 03 682,294 648 ,324 620,436. 3, 341. 681

110 . l. 158 . 1. 705. I ,546 . 3, 058 B ,237

110 . 1. 158. 1. 705. r.545 . 3. 058 8 .237

0.

0.

12\,694 610,867 683.999 649 ,81 0 623,494 3.349.918

Section B. Total Su rt

14 First five years. lf the Form 990 is for the organization's f irst, second, third, fourth, or fifth tax year as a section 50'l(c)(3)
organization. check thrs box and stop here 'n

Section C. Com n of Public Su Perce
15 Public support percentage tor 2014 (line B, column (f) divided by line

16 Public support percentage from 20.l3 Schedule A, Part lll, line l5
n D. Comoutation of ln

17 lnvestment income percentage for 2014 (line 10c, column (f) divided by

18 lnvestment income percentage from 20'13 Schedule A, Part lll, line 17

column (f))

99.15 z

99.85 %

0 .25
0.15 %

19a 33-1/3% suppodtests - 2014, lf the organization did not check the box on line 14, and line l5 is more than 33-1 13%, and line l7
is not more than 33-l/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% supporttests - 2013. lf the organization did not check a box on line 14 or lrne l9a, and line l6 is more than 33-1/3%, and
line lB is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaiion

20 Privatefoundation. lf the organization did not check a box on line 'l4, 19a, or 19b, check this box and see instructions. ... ... .,

,E
>fl

L__.1'll
BAA TEEA0403L 07/17ir4 Schedule A (Form 990 or 990-EZ) 2014



Schedu e A (Form 990 or 990-EZ) 2014 LAMB FOUNDATION 0F N. C . 56-2r39696
upporti ng Organ izations

(Complete only if you checked a box on line l1 of Part l. lf you checked lla of Part l, complete Sections
I and B. lf you checked l lb of Part l, complete Sections A and C. lf you checked I lc of Part l, complete
Sections A, D, and E. lf you checked lld of Part l, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

1 Are all of the organization s supported organizations listed by name in the organization's governing documents?
lf'No,' describe in PartVl how the supported organizations are designated. lf designated by class or purpose, describe
the designatron. lf histortc and continutng relatronshtp, explain.

2 Dtd ihe organization have any supported organrzatron that does nol have an IRS determination of status under sectron
509(a)(l) or (2)? lf 'Yes,'explatn rn PartVl how the organizatton determtned that the supported organizatton was
descrtbed in section 509(a)(l) or (2)

3a Did the organization have a supported organization described in section 50,1(c)(a), (5), or (6)? lf 'Yes,' answer (b)
and (c) below

b Did ihe organization conf irm that each supported organization qualified under section 50'1(c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf 'Yes,'describe in PartVl when and how the organrzatton
macle the determtnatton.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf 'Yes,'explatn in PadVl what controls the organtzation put in place to eniure such use....

4a Was any supported organization not organized in the United States ('foreign supported organization')? lf 'Yes'and
if you checked lla or llb in Part l, answer (b) and (c) below.

b Dtd the organrzation have ultrmate control and discretion in deciding whether to make grants to ihe foreign supporied
organization? lf 'Yes,'descrtbe tn PaftVl how the organizatton had such control and discretton desptte being controlbd
or supervised by or rn connection with its supported organrzattons

c Did the organization support any foreign supported organization that does noi have an IRS determinatron under
sections 501(c)(3) and 509(a)(l) or (2)? lf 'Yes,'explatn in PartVl what controls the organrzatton used to ensure that
all support to the foreign supported organtzation was used exclusively for section 170(c)(2)(B) purposes

5 a Drd the organrzatron add, substrtute, or remove any supported organrzatrons during the iax year? lf 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in PartVl, includinq (i) the names and EIN nuntbers of the supported
organizatlons added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organizatton's organiztng document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organiztng document)

b Type I or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organizatron s organizing document?.

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) indrv duals that are part of the charitab e class benef ted by one
or more of rts supported organrzations; or (c) other supporting organrzations that also support or benefrt one or more of
the f iling organization's supported organizations? lf 'Yes,' provrde detail tn Part Vl .

7 Did the organization provrde a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? lf 'Yes,' complete Part I of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? lf 'Yes,'
complete Part I of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the taxyear by one or more disqualified persons
as defrned in section 4946 (other than foundation rnanagers and organizations described in section 509(a)(1) or (2))?
lf 'Yes.' provide detail in PartVL

b Did one or rnore disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interesl? lf 'Yes,'provrde detail in PadVI .

c Dld a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organizatron also had an interest? lf 'Yes,' provide detail rn Part Vl .

l0a Was the organizatron sublecl to the excess busrness holdrngs rules of IRC 4943 because of IRC 4943(f (regardrng
certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting organizatrons)? lf 'Yes,
answer (b) below.

b Drd the organ zatron, have any excess bus ness ho dings n the tax year? (Use Schedule C, Form 4720, to determtne
whether the organrzation had excess bustness holdings.).

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

BAA IEEA0404L 0/t1t1A Scheduie A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 LAMB FOUNDATION OF N. C. INC. 56-2r39696 Page 5

Su anizations 'continued

11 Has the organization accepted a or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together wrth persons described in (b) and (c) below, the
governing body o'a supported organrzation?

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

c A 35% controlled entity of a person described in (a) or (b) above? lf 'Yes'to a, b, or c, provide detail in PartVl.

Section B. T I Sup rting Organizations

Did the directors, trustees, or membershrp of one or more supported organizations have the power to regularly appornt
or elect at least a majority of the organization's directors or trustees at all times durrng the laxyear? lf 'No,'describe in
ParlVl how the supported organtzation(s) effectively operated, supervtsed, or controlled the organrzatron's activities.
lf the organization had more than one supported organtzatton, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizatrons and what condittons or restrtctions, if any,
applred lo such powers during the tax year

2 Did the organization operaie for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? lf 'Yes,'explatn in ParIVl how providing such
benefit carried out the purposes of the supported organtzation(s) that operated, supervtsed, or controlled the
support r nq orqan ization

Yes No

Section C, Type ll Supporting Organizations

1 Were a malorrty of the organization's directors or trustees durrng the tax year also a malority of the drrectors or trustees
of each of the organization's supported organization(s)? /f 'No,'describe in PartVI how control or management of the
supporUng was vested tn the same persons that conLrolled or the supported orqantzation(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organrzations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notjfication, and (3) copies of the
organization's governing documents in effect on the date of notification, to the exient not previously provided?....

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf 'No,'explatn in PaftVl how
theorganizationmaintainedacloseandcontinuousworkingrelationshipwiththesupportedorganization(s).......

3 By reason of the relatronship described in (2), did the organizatron's supported organrzations 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 taxyear? lf 'Yes,'descrtbe in PartVl the role the organrzation's supported organtzations played
tn this regard

Section E. Type lll Functionally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test duing the year (see instructions):

u I fflu organization satisfied the Activities f esl. Comptete tine 2 below.

U I fHe organization is the parent of each of its supported organizations. Complete tine3 below.

" ! 
ffl. organrzatron supported a governmental entity. Descrlb e in Part Vl how you supported a government entity (see instructions)

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

a Drd substantially all of the organization's aciivities during the tax year directly further the exempt purposes of the
supportedorganrzaton(s) towhrchtheorganzatonwasresponstve? lf 'Yes,'thentnPartVl identifythosesupported
organizations and explain how these activittes directly furthered thetr exempt purposes, how the organtzation was
responsive to those supported organizattons, and how the organrzatron determrned that these activitres constituted
substantiatly atl of tIs acttviltes.

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? lf 'Yes,'explain in Part VI the reasons for
the organizatton's positton that its supported organtzation(s) would have engaged rn these activittes but for the
organ tzati on's t nvolv emen I

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did ihe organization have the power to regularly appoint or elect a malority of the officers, directors, or trustees of
each of the supported organizaiions? Provide details in Part Vl

b Did the organrzatron exercise a substantial degree of directron over the polrcres, programs, and actLVit es of each of ts
supported organizationsT lf 'Yes,'describe in PartVl the role played by the organizatton in this regard.

Yes No

2a

2b

3a

3b

BAA TEEA0405L 07/r8/r4 Schedule A (Form 990 or 99A-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 LAMB FOUNDATION OF N. C . , INC. 56-21.39696 Page 6

Tvoe lll Non-Functionallv lnteorated izations

I Cf,ecto here f ihe organrzatron satrsfred the lniegral Pari Test as a qualrtyLng trust on November 20,1glO. See instructions. All* other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net lncome

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross rncome (see instructions)

4 Add lines '1 through 3

5 Depreciation and depletion

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

b Average montnly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets.

3 Subtract line 2 from line ld
4 Cash deemed held for exempt use

see rnstructions). .. .

Enler 1-1 l2o/o of line 3 (for greater amount,

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)

Section C - Distributable Amount

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

2 Enter 85% o{ line 1

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

Enter greater of line 2 or line 3

5 lncome tax imposed in prior year . . .

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

to emergency

Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).

Su

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

(A) Prior Year

(A) Prior Year

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 LAMB FOUNDATION OF C. rNc.
o

Section D - Distributions
1 Amounts paid to supported o to accomplish exempt purposes

2 Amounts paid to perform activity that d
in excess of income from activity . . .

irectly furthers exempt purposes of supported organizations,

4

3

5

6

7

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 PartVl). See instructions

Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide deiails
in Part Vl). See instructions . . . . .

9 Distributable amount tor 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, tl any, for years prior Io 2014 (reasonable
cause required - see instructions)...

3 Excess distributions if any, to 2014:

a

b

c
d

56-2139696 Page 7

Current Year

(iii)
Distributable

Amount lor 2014

Schedule A (Form 990 or 990-EZ) 2014

#,rr*ti..:=

e From 2013,.
f Total of lines 3a through e.,.,,,
g Applied to underdistributions of prior years

h Applied Io 2014 distributable amount

i Carryover from 2009 not applied (see instructions).

j Remainder. Subtract lines 39, 3h, and 3i from 3f . . . .

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years.

b Aoolied Io 2014 distributable amount. .

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

Remainrng underdistributions for years prior Io 2014, it any.
Subtract lines 39 and 4a from line 2 (if amount greater than
zero, see instructions), . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3j and 4c

Breakdown of line 7:

a:=.
D l.:1 r1

C :::=,::1ffi,::i:,::\

d Excess from 2013

e Excess from 2014.

rEEA0407L 10/31/14
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rt,ll' line l0; Part ll' line 17a or 17b:

and part 1t, tine 12. Atso.orpi.i6iriiipii[tor any addiiional iniormation. (See instructionil

BAA
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SCHEDULE D
(Form 990)

Department of ihe Treasury
lnternal Revenue Se/vrce

Supplemental Financial Statements
> Complete if the organization answered 'Yes,'to Form 990,

Part lV, lines 6, t, t, ,,1%,t::it#illfr 
JJf., 

t t 
", 

11t,'12a, or 12b.

> lnformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014
Open to Public

Name of the

LAMB FOUNDATION OF N. C., INC. 56-2r39696
urganlzalrons Marntalnrng uonor Advrsed
Complete if the organization answered 'Yes

u sor
to Form 990, Part

lrlar h und
lV, line 6.

or un

1

2

3

4

5

(b) Funds and other accounis
Total number at end of year. . ..
Aggregate value of contributions to (during year).

Aggregate value of grants from (dur ng year) ,

Aggregate vaiue at end of year. . . . . . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advjsed funds
are the or[anization's property, subject to the organizationi excluiive legai control? [Ves I]no

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, br for bny other purpose conferring
irnperr issible p.ivate bene+it? . .

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part lV, line 7

(a) Donor advised funds

1 Purpose(s) of conservation easements held by the organization (check all thai apply)

lPreservation of a historically important land area

! Preservation of a certified hrstoric structure

2 Compleie lrnes 2a through 2d rf the organrzatron held a qualifred conservation contribuiion in the form of a conservatron easemeni on the
last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements.

c Number of conservatron easements on a certified historic structure included in (a) . .

d Number of conservation easements included in (c) acquired atl.er 8117106, and not on a historic
structure listed in the National Regrster

4

5

Number of conservatron easements modifled, transferred, released, extrngurshed, or term nated by the organizatron during the
tax year t _
Number of states where property sublect to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations.
and enforcement of the conservation easements it holds? lVes
Staff and volunteer hours devoted to monrtorrng, inspectrng, and enforcrng conservation easements dunng the year

>(
>(

a Revenue included in Form 990, Part Vlll, line I

bAssets included in Form 990, PartX .... ....
>(
>(

fl ro

7 Amount of expenses incurred rn mon tor ng, inspecting, and enforcrng conservation easements during the year
r$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section '170(h)(4)(B)(r) 

-jnoieitioni7oih>r+lie).i''''-"-.-'
9 ln Part Xlll, describe how the organization reports conservation easements rn its revenue and expense statement, and balance sheei, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organizatron's accounting for
conservation easements.

Compleie if the organization answered 'Yes' to Form 990, Part lV, line B.

1a lf the organization elected. as permitted under SFAS 'l16 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hrstorical treasures, or other srm lar assets held for publrc exhrb tion, educatron, or research in furtherance of public service, provide,
ln Part Xlll, the text of the footnote to its frnancial statements that describes these items.

b lf the organization elected, as permitted under SFAS ll6 (ASC 958), to report in rts revenue statement and balance sheei works of art,
hrstorca treasures,orothersrmrlarassetsheldforpublrcexhrbton,educatron,orresearchrnfudheranceofpubrcservce,provrdethe
foilowing arnounts relating to these items:
(i) Revenue included in Form 990, Part Vlll, line I

(ii) Assets included in Form 990, Part X . . . . .

2 f the organrzation received or held works of art, hrstorrcal treasures, or oiher s milar assets for financral garn, prov de the followrng
amounts required to be reported under SFAS 'l16 (ASC 958) relating to these items:

Held at the End of the Tax Year

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA330]L r0/28114 Schedule D (Form 990) 2014



Schedule D (Form 990)2014 LAMB FOUNDATION 0F N. C., INC. 56-2739696 Pase2

3 Usrng the organ zation's acquisitron, accession, and other records, check any of the following that are a signi{icant use of its collection
items (check all that apply):

b

d I Loan or exchange prograrns
t-..1

e l l other
c | | P'eservation {or 'uture generations

4 Provide a descrrption of the organrzatron's collectrons and explain how they further ihe organizaiion's exempt purpose in
Part Xlll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orqanization's collection? Yes

AC art I

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets
on Form 990, Part X?

b lf 'Yes,'explain the arrangement in Part Xlll and complete the following table:

not included 
-. l lves Ito
Amount

s Beginnrng balance ..
d Additions during the yea(

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b lf 'Yes,'explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlll..

Endowment Funds. nizal swered 'Yes' to Form 990 Part lV line I0.

1 a Beginning of year balance. . . . .

b Contributions,

c \et investrrent earnings. gains.
and losses

d Grants or schotarships .

e Other expenditures for f acilities
and programs

f Administrative expenses.. ...
g Fno o{ year balance . .

e) Four years back

33 ,284 .

42 ,272 .

-216.

4, 675 .

402.
70 202.

2 Provide the estimated percentage of the current year end

a Board designaied or quasr-endowment >

balance (line 19, column (a)) held as

6

b Permanent endowment >

c Temporarily restricted endowment >

The percentages in lines 2a,2b, and 2c should equal 100%.

3a Are there endowment funds not n ihe possession of the organization that are held and administered for the
organization by:
(i) unrelated organizalrons
(ii) related organrzatrons

b lf Yes'to 3a(ii), are the related organizaiions listed as required on Schedule R? . .

4 Describe in Part Xlll the intended uses of the orqanlzation's endowment funds. SEE PART XIII

95. 468
c) Two years back (d) Three vears back

r09 ,829 99 ,032 1 0 ,202
13,183. 35,710.

58 , 661 12,055

t0,541

160 ,3r2 r09 ,829 95.468 99 ,032

Yes No

3a(i) X
3a(ii) X
3b

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes'to Form 990, Part lV, line I la, See Form 990, Part X, line l0

Descriptron of property (d) Book value

laLand .

b Buildings

c Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) 0.

Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

BAA

tEEA3302L 08/25lr4

Scheoule D (ro - 990t ?0'a



Schedule D (Form 990) 2014 LAI,|B FOUNDATION OF N. C . INC. 56-2r39696 Page 3

lnvestments - Other Securities. N/A
ete if the oroanization answered 'Yes' to Form 990 Part lV, line llb. See Form 990, Part X, lrne

(a) Description of securrty or category (including name of security) (c) Method of valuatron: Cost or end-of-year market value

(1; Financial derivatives . . ,

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

Tolal. (Column (b) must equal Forn 99a, Part X, column (B) line 12.)

on answered
_- (e) D"..riptio" 

"f 
it (c) Method of valuation: Cost or end-of -year market value

(1)

Total must esual Forn Part line 1 3.

er Assets. N/A
nization answered 'Yes'to Form 990, PartComolete if the or See Form 990, Part X, lrne

Book value

(t 0)

Tolal. (Column (b) must equal Form 990, Part X, column (B), ltne 15.)

tion answered 'Yes' to Form Part lV, line lle or 11f. See Form 990, Part X, line 25
(a) Description of liabi

(1) Federal income taxes

(

(t 0)

Tolal. (Colunn (b) must equal Form 990, Part X, column (B) line 25.)

tax posrtions under FIN 48 (ASC /40). Check here if the text of the footnote has been provided in Part Xlll. n

N/A
to Form 990, Part lV, line llc. See Form 990, Part X, line l3

(3)

(e)

(5)

(6)

(e)

(2)

(4)

(5)

(6)

(B)

(e)

(b) Book value

Other Liabilities.

TEE43303L 08/25l14 Schedule D (l-orm 990) 2Ul4



Complete if the organization answered'Yes'to Form 990, Part lV, line l2a.

Schedule D (Form 990) 2014 LAMB FOUNDATION 0F N. C . , INC. 56-213969$ Pase 4

1

2

Total revenue, gains, and other support per audited financial statements
Amounts included on line I but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments......
b Donated services and use of facilities
c Recoveries of prior year grants

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d . . .

Subtract line 2e from line 1. . .

Amounts included on Form 990, Part VLll, line 12, but not on line I:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b.....
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

Reconciliation of Expenses per ted Fina Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial siatements...
2 Amounts included on line l but not on Form 990, Part lX, line 25:

a Donated services and use of facilrties

b Prior year adjustmenis
c Other losses.

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

Subtract line 2e from line 1. .

Amounts included on Form 990, Part
a Investment expenses not included on

lX, line 25, but not on line l:
Form 990, Part Vlll, line 7b.

b Other (Describe in Part Xlll.)
c Add lrnes 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, line 18.)

Provide the descriptions requrred for Part ll, lines 3,5, and 9; Part lll, Iines la and 4; Part lV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4. INTENDED USES OF ENDOWMENT FUND

THE PURPOSE OF THE ENDOWMENT FUND IS TO SUPPLEMENT THE CONTRIBUTIONS MADE BY THIS

ORGAN]ZAT]ON TO NORTH CAROLINA CHARITIES THAT SUPPORT PERSONS WITH INTELLECTUAL

DISABILITIES.

Complete if the organization answered Yes'to Form 990, Part lV, line l2a.

BAA
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Department of the Treasrry
lnternal Revenue Servrce

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

comprete if the orsaniza,'"" jltiluTftol?il"rt3:* ee0, Part tY,tine21 or22.

> lnformation about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Employer identification number

56-2139696

OMB No. 1545 0047

2014
Open to Public

lnspection

Svu' Ito

Name of the organizat on

LAMB
ation on nts ssistance

1 Does the organization marntarn records to substantiate the amount of the grants or assistance, the grantees'elrgibility for the grants or assistance, and
the select,on criterra used lo award the qrants or assistarce?.

2 Descrrbe in Part lV the organizatron's procedures for monrtorrng the use of grant funds rn the United States SEE PART IV

Form 990, Part lV, ine 2l for any reciprent that received more than $5,000. Part ll can be duplicated iI additionai space is needed.

1 (a) Name and address oi organrzatron
or governmenl

Itl ABq_ol lUqN qogNry _ _
_ l6!1-q lLMqul _P485_DBTJE_ _ _ _

MONROE, NC 28112

l2l Aslq1tq f rlE_qqLUBE_LOqNlLrloN _
_ 3OO _ENO_LA RD

MORGANTON, NC 28655

131 F4q(_M!rlN!Af \ qEILEB lqu ryDlr_

_232 -OLD_u_.q _7_0_ -
BLACK MOUNTAIN, NC 28711

(4) cRRosslr rr,rc- - is8 ciuner',roll rnwl
HUBERT. NC 28539

_(s) qA5LE1L qE[rEL qourlD4qo]i_
101 PECAN LANE

KINSTON. NC 28503
(6) ours MEDTcAL cENTER

_ 3364_ qrlrjrAN_ B_ryD-

DURHM, NC 27710

O) uasrsn sEALS/ucP- srri cinllwool evE

RALEIGH, NC 21612

l8l qo_Ly_ ANGE*rl fo_u\D4lrqN rliq
_ _ q6!0_ qrlrgrys!\ qL!D_ _

BEI,MONT, NC 280T2
2 Enter total number of section 501(c)(3) and government organizations listed rn the line I table

3 Enter total number of other organizatrons listed in the lrne I table.

(d) Amount of cash qrant (g) Descriptron of
non'cash assistance

(h) Purpose of grant
or assisiance

PPORT

INTELLECTUALT,Y

I SABLED

INTELLECTUALLY

I SABLED

PPORT

INTELLECTUALLY

DT SABLEI)

INTELLECTUALLY

I SABLED

SUPPORT

INTELLECTUALLY

DISABLED

SUPPORT

INTELLECTUALLY

DISABLED

SUPPORT

I NTEI,LECTUAI,I,Y

DTSABLED

SUPPORT

INTELLECTUALLY

DISABLED

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA3901L 06/19/14 Schedule I (Form 990) (201 4)



Schedule I (Form 990) (2014) LAMB FOUNDATION OF N. C., INC. s6-2L39696 Page 2

- 

can be duphcated if addrtronar space rs neeoed.

(a) Type of grant or assrstance (0 Descriptron of non-cash assistance

Supplemental lnformation. Provide the rnformation required in Part l, line 2, Part column (b), and any other addrtional rnformation.

(d) Amount of
non'cash assrstanc€

(e) N/ethod of valuatron (book,
FNIV, appraisal, otheo

(b) Number ol
reciprents

PART I, LINE 2. PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

FUNDS ARE GRANTED TO ORGAN]ZATIONS AND AGENC]ES THAT PROVIDE SERV]CES TO INDIVIDUALS

IN NORTH CAROLINA WITH INTELLECTUAL DISAB]LITIES. VOLUNTEERS FOR THE ORGANIZATION IN

THE LOCAL COMMUNITIES ARE ACTIVE IN MONITORING THE ACTIVITIES IN WHICH THESE

PROVIDERS ENGAGE TO SERVE THESE CITIZENS. RECIPIENTS ARE GENERALTY OTHER 501(C) (3)

AGENCIES.

BAA

TEEA3902L 10/28/14

Schedule I (Form 990) (2014)



Gontinuation Sheet for Schedule I (Form 990)

> Attach to Form 990 to list additional information for
Schedule I (Form 990), Part ll and Part lll.

Continuation Page 1 of 1

Name of the organizatron Employer identif ication number

s6-2r39696LAMB FOUNDATION OF N. C.. INC.
Part-ll..l Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part ll.)
(a) Name and address of organizatron or

government

MURDOCH CENTER FOUNDATION

_ _P-O_ _BqL 1942
RALEIGH, NC 27624

_ _NQLrEH4I,!PL0N sqHQo_r

?01 N CHURCH ST

_ _0_B_E&RY !E_NIE8_FQU_NLAIT![ _ _
_ _4q0_ql! SIITIHILFID_Bp_ _ _ _ _

GOLDSBORO, NC 2?530

_ _SPE_C i i{l _OL_Y}4P_I qS_

22OO GATEWAY CENTRE BLVD

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash

assistance

2014

(h) Purpose of
grant or

assistance

SUPPORT

INTETLECTUALLY

D]SABLED

SUPPORT

INTELLECTUALLY

SUPPORT

INTELLECTUALLY

DI

SUPPORT

INTELLECTUALLY

TEEA400tL 06/19/14 Schedule I Cont (Form 990) 2014



Name of the organization 
I 

Emnloyer identification number

LAMB FOUNDATION OF N. C., INC. 156-2139696

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

> lnformation about Schedule O (Form 990 or 990-EZ) and its instructions is

OlvlB No. 1545-0047

2014
Open to Public
lnspectlon

FORM 990, PART V], LINE 118 - FORM 990 REVIEW PROCESS

A COPY OF THE FORM 990 IS DISTRIBUTED TO EACH MEMBER OF THE BOARD OF DIRECTORS FOR

REVIEW AND COMMENTS. AFTER ANY ISSUES THAT RESULT FROM SUCH REVIEW ARE RESOLVED,

THE BOARD VOTES ON ITS APPROVAL TO FILE THE RETURN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH MEMBER OF THE BOARD IS REQUIRED TO REVIEW AND SIGN A CONFLICT OF INTEREST

STATEMENT ANNUALLY. THESE ARE REV]EWED BY THE PRES]DENT AND ANY CONFLICTS NOTED IN

THESE STATEMENTS ARE ADDREDDED. IF THERE ARE CONFLICTS ]DENTIF]ED, THE PRES]DENT

MONITORS SUBSEQUENT BOARD ACTIONS TO DETERM]NE THAT THE BOARD MEMBER IDENTIFIED

ABSTAINS FROM ANY VOTE CONCERN]NG THE CONFLICTING INTEREST PARTY.

FORM 990, PART VI, LINE 19. OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON RECEIPT OF A WR]TTEN REQUEST, THE ORGANIZATION MAKES AVAILABLE ITS GOVERNING

DOCUMENTS, CONFLICT OF ]NTEREST POLICY, WHISTLEBLOWER POLICY AND FINANCIAL

STATEMENTS TO ANYONE WHO SO REQUESTS.

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. TEEA4q0t l 08/t 8/1 4 Schedule O (Form 990 or 990-EZ) 2014


