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Return of Organization Exempt From Income Tax

| OMB No 15450047 _

30263 oeg/gbfz? PM

Form Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
Department of the Treasury benefit trust or private foundation) QOpen ta Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A For the 2009 calendar ye ar, or tax year beglnnlng ,and ending

B Checkfapplicable | Please
use IRS
Address change label or
D Name change print or
type.
D Inibial return See
D Termination Specific
Instruc-
D Amended retum tions.

C Name of organization
NC Association of Realtors Inc

Doing Business As

D Employer identification number

56-0488849

Number and street (or P O box f mail i1s not delivered to street address)
4511 Weybridge Lane

Room/suite

E Telephone number

336-294-1415

City or town, state or country, and ZIP + 4

Greensboro NC 27407

G Gross receipts $ 6,806,661

D Application pendng | F Name

and address of pnncipal officer

Andrea L Bushnell
4511 Weybridge Lane
Greensboro NC 27407

| Tax-exempt status Ii'

501c) ( 6 ) <d(nsertno) | | 4847(a)(1)or [ ] s27

J _Website: » WWw.ncrealtors.org

H(a) s this a group return for

affihates? D Yes @ No

H(b) Are all affiiates
®) included? D Yes D No

If "No,” attach a list (see instructions)

H(c) Group exemption number P>

K Type of organization fﬂ Corporation |—1 Trust H Association I_| Other B>

|L Year of formaten 1 935 IM State of legal domicle ~ NC

Part | Summary
1 Bnefly describe the organization's mission or most significant activities
® To promote the common interest of practicing REALTORS in the State of
§ North Carolina by providing services and resources to aid in their
g success.
3| 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
é 3 Number of voting members of the governing body (Part VI, line 1a) 3 { 158
&‘? 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 158
©F | 5 Total number of employees (Part V, line 2a) 5 | 29
"ﬁ 6 Total number of volunteers (estimate If necessary) 6 | 278
™4 | 7a Total gross unrelated business revenue from Part Vi, column (C), tine 12 7a 82,447
ﬂ:, b Net unrelated business taxable mncome from Form 990-T, ine 34 7b -853
w Prior Year Current Year
(e | & Contrbutions and grants (Part VIIl, ine 1h) 11,045 25,790
g2 | 9 Program service revenue (Part Vilt, line 2g) 7,067,765 5,815,877
z% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 118,911 -27,506
%‘z 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 74,566 82,447
Q 12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 7,272,287 5,896,608
va 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 12,777 7,331
14 Benefits paid to or for memb iiries 4)
@ | 15 Satanes, other comp nsahonR@@Eﬁgf@i@(Pa . column (A), lines 5-10) 1,859,498 2,005,633
2 | 16aProfessional fundraising arttX;column (A), hin e)
§. b Total fundraising exp s (P r\yi colluan Q“lwe
W[ 47 Other expenses (Pa l;q; Efolqu ®), ines 11a-11d, {48.p41) 3,997,535 2,910,618
18 Total expenses Add Ineq 13-17 (mustequal-Part-tx; % mn (A), line 25) 5,869,810 4,923,582
19 Revenue less expenses Sub@@@&hﬁmﬁiéz, 1,402,477 973,026
53 e e Beginning of Current Year End of Year
85 20 Total assets (Part X, ing 16) 5,720,526 6,946,770
<2 21 Total habilities (Part X, ine 26) 1,152,458 875,748
Z5| 22 Net assets or fund balances Subtract line 21 from line 20 4,568,068 6,071,022
_Partii Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef A s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } Q@Mﬁaﬁuﬂf | £i2fse
Here Signature of officer Date
Andrea Bushnell Executive Vice President
Type or pnint name and title
Paid Preparer's Q % m ém Date S:r:Ck i :’sr;aep?rzzﬁ é?;:gylng number
.| signature At © S Q&L 08/04/10| tmpoyea» [ ]| P0O0005661
Preparer’s Fum's name (or vhu Robertson Neal &lCompany, LLP En » 56-1393362
Use Only if self-employed), PO Box 1269 Phone
address, and ZIP High Point, NC 27261-1269 o P 336-841-2198

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

[ LYes [ [ No

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

A

o
Form 990 (2009\
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Form 990 (2009) NC Association of Realtors Inc 56-0488849 Page 2
Partilt  Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission
To promote the common interest of practicing REALTORS in the State of
North Carolina by providing services and resources to aid in their
success.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,923,582 including grants of $ 7,331 ) (Revenue $ )
Promoted common business interests of over 37,000
practicing Realtor members in the State of North Carolina

| by: preserving and promoting the right to own, transfer

and use real property; maintaining a leadership role in

the legislative, political and regulatory process;

promoting and maintaining the highest ethical standards;

developing and providing the best education, products and

services; promoting housing affordability.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses P 4,923,582

Form 990 (2009)

DAA
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Form990('2009) ﬁc Association of Realtors Inc 56-0488849

Partiv Checklist of Required Schedules

10

"

12

12A

13
14a
15
16

|

: 17
18
19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

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 |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part 11}

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or snvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintam collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VII, VIii, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vit

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X

Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!, XII, and XIll

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, XII, and Xill 1s optionat

Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule €

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part iX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

10 X

12 | X

Yes

No

12A

13

14a

14b

15

16

17

18

19

C T LT T T I - T I I

20

DAA

Form 990 (2009)
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Formggoéoog) ric Association of Realtors Inc 56-0488849

Page 4
Parti¥_ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If "Yes," complete Schedute |, Parts | and Il 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and ili 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23| X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? if "Yes," complete Schedule L, Part 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectron committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part I} 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2009)
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Form990(:9.009) NC Association of Realtors Inc 56-0488849

Page 5§

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

‘ 12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retums Enter -0- if not applicable 1a | 24

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable | O

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 29

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible?

If “Yes,” did the organization tnclude with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l

2 | X

3a

b

3b

4a X

5a

b

5b

5c

6a X

6b

7a

7b

7c

Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inthation fees and capital contnbutions included on Part VI, line 12 10a

7e

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b I

12a

DAA

Form 990 (2009)
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Fonnggo(éoog) ﬁC Association of Realtors Inc 56-0488849

Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 158
b Enter the number of voting members that are independent 1b 158
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly 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 to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the orgamization contemporaneously document the meetings held or wrnitten actions undertaken dunng
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed :n Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c X
13 Does the organization have a wnitten whistieblower policy? 13| X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the orgamization 15b X
If “Yes” to Iine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b f“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed P None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website @ Another's website @ Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > Bryan Jenkins 4511 Weybridge Lane

Greensboro NC 27407

336-294-1415

DAA

Form 990 (2009)
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Form 990 (2009) NC Association of Realtors Inc 56-0488849 Page 7
PartVli  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D). (E), and (F) if no compensation was paid
o List all of the orgamization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100.,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organmization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5= = ® = compensation compensation amount of
week ;Zx 2 8 5 Bq:‘:f 9 from from related other
SE| 218 |= [33]3 the organizations compensation
25 § - _%_ "fg é’ = organization (W-2/1099-MISC) from the
Sl 2 K] (W-2/1099-MISC) organization
S. 5 3 -?D and related
3 % 2 organizations
o -3
3
Fenrick W Adcock
Director 2.00 | X 0 0 0
Katherine A Akergd
Director 2.00 | X 0 0 0
Anne M Alexander
Director 2.00 | X 0 0 0
Elizabeth A Allandice
Director 2.00 |X 0 0 0
Donna G Anderson
Director 2.00 | X 0 0 0
Jennifer G Arrowdod
Director 2.00 | X 0 0 0
Robert C Barnett
Director 2.00 {X 0 0 0
Christopher Battilsta
Director 2.00 [X 0 0 0
Aric B Beals
Director 2.00 [X 0 0 0
James F Blue
Director 2.00 [X 0 0 0
Kirk H Booth
Director 2.00 [X 0 0 0
Rowland L Bowen
Director 2.00 | X 0 0 0
Dennis S Bowler
Director 2.00 | X 0 0 0
Penny I Boyles
Director 2.00 | X 0 0 0
Barbara G Briley
Director 2.00 | X 0 0 0
Maren L Brisson
Director 2.00 | X 0 0 0
Edward K Brown
Director 2.00 {X 0 0 0
DAA Form 990 200a
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56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (0) (E) F
Name and Title Average Position (check all that apptly) Reportable Reportable Estimated
hours per o= = Y compensation compensation amount of
week a_?_; 2 g E 3% g from from related other
35| 8 8| e gg g the organizations compensation
§§_ 'g’ = .a T‘B!.' S organization (W-2/1099-MISC) from the
=zl 2 o |®8 (W-2/1099-MISC) organization
g 5 ?3 }33 and related
e % ﬁ organizations
® g
[}
Ann W Buffington
Director 2.00 {X 0 0 0
Michael F Burke Jr
Director 2.00 |[X 0 0 0
Suzanne C Burton
Director 2.00 |X 0 0 0
Melvin C Butler
Director 2.00 |X 0 0 0
John W Byers III
Director 2.00 |X 0 0 0
Dede J Carney
Director 2.00 | X 0 0 0
Joseph H Chandler
Director 2.00 |X 0 0 0
Elizabeth C Childers
Director 2.00 |X 0 0 0
Theresa T Clark
Director 2.00 |X 0 0 0
Ferrell Clay
Director 2.00 |X 0 0 0
Connnie B Claytor
Director 2.00 | X 0 0 0
Kelly K Cobb
Director 2.00 |X 0 0 0
Steve Cohen
Director 2.00 |X 0 0 0
1b_Total > 630,714 212,237
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 3
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 tf “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Descnpbion of services Compensation
Martin & Gifford, PLLC 301 N Main Street, Suite 2200
Winston Salem NC 27101 Legal Consult 183,091

2 Total number of iIndependent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization »>

1

DAA

Form 990 (2009
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Form 990 (2009) NC Association of Realtors Inc 56-0488849 Page 9
Part VIII  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
chg 1a Federated campaigns 1a
gg b Membership dues 1b
gs ¢ Fundraising events 1c 1,190
%8| d Related organizations 1d 7,000
g‘.§ © Govenment grants (contnbutions) 1e
-,9.,; f Al other contnbutions, gifts, grants,
’é% and similar amounts not included above 1 17,600
'g'g g Noncash contnbutions included in lines 1a-1f $
O  h Total. Add lines 1a—1f » 25,790
g Busn. Code
S| 2a  Realtor Dues 4,961,756 4,961,756
% b Assessment - 2008 259,149 259,149
§ c Event & seminar fees 158,460 158,460
3 d Additional DR Dues 127,720 127,720
|5 e Affiliate Dues 75,893 75,893
§’ f All other program service revenue 232,899 232,899
& | g Total. Add lines 2a-2f > 5,815,877
3 Investment income (including dividends, interest, and
other similar amounts) » 69,425 69,425
4 Income from investment of tax-exempt bond proceeds P
5 Royalties » 82,447 82,447
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rental inc or (loss)
d Net rental Income or (loss) »
7a  Gross amount fiom (1) Secunties (n) Other
sales of assets
other than inventory 813 L 122
b Less costor other
basis & sales exps 909,976 77
¢ Gan or (loss) -96,854 -77
d Netgain or (loss) » -96,931 -96,931
o | 8@ Grossincome from fundraising events
g (not including $
2 of contnbutions reported on line 1c)
E See Part IV, line 18 a
.—% b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total Revenue. See instructions » 5,896,608 5,788,371 82,447 0

DAA

Form 990 (2009)
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Form 990 (2009) 'NC Association of Realtors Inc

56-0488849 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(a:;))enses Progra(n?)servuce Managégw)ent and Func(ill?a)ls:ng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, ine 21 7,331 7,331
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, nes 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 1,660,971 1,660,971
| 8  Pension plan contributions (include section 401(k)
| and section 403(b) employer contributions) 51,538 51,538
: 9 Other employee benefits 169,895 169,895
‘ 10 Payroll taxes 123,229 123,229
11 Fees for services (non-employees)
a Management
| b Legal 238,711 238,711
| ¢ Accounting 17,751 17,751
; d Lobbying
| e Professional fundraising services See Part IV, line 17 )
| f Investment management fees 18,322 18,322
g Other 44,054 44,054
12 Advertising and promotion
13 Office expenses 165,802 165,802
14  Information technology 568,216 568,216
15 Royalties
16 Occupancy 158,860 158,860
17 Travel 187,622 187,622
18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings 369,232 369,232
| 20 |Interest 6,175 6,175
21 Payments to affilates 60,000 60,000
22 Depreciation, depletion, and amortization 117,976 117,976
23 Insurance 10,124 10,124
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a NC Homeowners Alliance co 397,048 397,048
‘ b Issue advocacy 259,229 259,229
| ¢ PAC administrative expens 91,762 91,762
d Fees - Tarheel/Insight 77,000 77,000
e Staff development 33,365 33,365
f All other expenses 89,369 89,369
25 Total functional expenses. Add lines 1 through 24f 4,923,582 4,923,582
26 Joint costs. Check here B | | if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 >00m
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Fonn990(:'2009) 'NC Association of Realtors Inc

56-0488849 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 400] 1 400
2 Savings and temporary cash investments 203,713 2 1,467,496
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,025,122| 4 170,498
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedute L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
" Part ll of Schedule L 6
@ | 7 Notes and loans recevable, net 7 684,221
3 8 Inventones for sale or use 8
<4 Prepaid expenses and deferred charges 138,517 o 80,998
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,190,517
b Less accumulated depreciation 10b 1,053,495 2,252 ,608| 10¢ 2,137,022
11 Investments—publicly traded secunties 2,088,499| 11 2,395,135
12 Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, tine 11 5,000] 13 5,000
14 Intangible assets 6,667 14 6,000
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,720,526| 16 6,946,770
17 Accounts payable and accrued expenses 126,155} 17 188,503
18 Grants payable 18
19 Deferred revenue 750,303 19 687,245
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
v persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 276,000] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,152,458| 26 875,748
4 Organizations that follow SFAS 117, check here P> |z| and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,568,068| 27 6,071,022
0 |28 Temporarnly restricted net assets 28
'g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here > lj
5 and complete lines 30 through 34.
o 30 Capital stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 4,568,068| 33 6,071,022
Z | 34 Total habilities and net assets/fund balances 5,720,526| 34 6,946,770

DAA

Form 990 (2009)




. 30263 08/04/2010 3 27 PM

Form 990 (2009) NC Association of Realtors Inc 56-0488849

Page 12

Part Xi Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash |z| Accrual D Other

Yes

No

if the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

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

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

3a

b

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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis IZJ Consolidated basis D Both consolidated and separate basis

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

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 descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No 1545-0047

2009

Open to Public
inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
Department of the Treasury . .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part [-B
® Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part [I-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part I

Name of organization Employer identification number

NC Association of Realtors Inc 56-0488849
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures »s _ _ _ _ _ _ _
3 Volunteer hours

Part |-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b _If “Yes," descnbe in Part IV

Part -C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities »s_ _ _ _ _ _ _
2 Enter the amount of the filling organization's funds contributed to other organizations for section
‘ 527 exempt function activities »s_ _ _ _ _ _ _
| 3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
l ine 17b > s

4 D the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each orgamization histed, enter the amount paid from the filing organization’s funds Also enter the amount of politicat
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from
fiing organization’s

funds If none, enter -0-

{e) Amount of political
contributions recewved and
promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 930 or 990-EZ) 2009

NC Association of Realtors Inc

56-0488849

Page 2

Part ll-A

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.

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

(a) Filing
organization's totals

{b) Affilrated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
if the amount on line 1e, column (a) or (b} is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |:| Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Tota!
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of ine 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2009
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NC Association of Realtors Inc

56-0488849

Page 3

Part II-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

{b)

Yes | No

Amount

TN -0 QO 0 T D

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publicattons, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” describe in Part IV

Total Add lines 1c through 11

Did the activities in ine 1 cause the organization to be not descnbed In section 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part I1H-A

501(c)(6).

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

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expendrtures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

N
M| F

Part I1-8

Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

5,365,977

2a

1,153,165

2b

1,098,463

2c

2,251,628

2,269,808

-18,180

Part IV Supplemental Information

Complete this part to provide the descniptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part 11-B, line 11
Also, complete this part for any additional information

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009

NC Association of Realtors Inc

56-0488849 Page 4

Part IV Supplemental Information {(continued)

DAA

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULED ° Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes,” to Form 990,

PartiV, line 6,7, 8,9, 10, 11, or 12.

OMB No 1545-0047

2009

Department of the Treasury W
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

NC Association of Realtors Inc 56-0488849

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

1 Total number at end of year

2 Aggregate contributions to (duning year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

§ Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit?

I:] Yes |:| No
D Yes D No

Part Il

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a o T o

w

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) E Preservation of an historically important land area
E Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

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

Total number of conservation easements 2a

Total acreage restncted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng
the taxable year» __ _

Number of states where property subject to conservation easement I1s located »

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

»s_ _ _ _ _ _ _

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)?

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements

D Yes D No

D Yes |:| No

Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIiI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included in Form 990, Part Vill, line 1

Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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ScheduleD.(Form9§0)2009 NC Association of Realtors Inc 56-0488849 Page 2

Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisitton, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d Loan or exchange programs
b D Scholarly research e oter _ _ _ _ _ _ _ _ _ _ _ _ _ _

c D Preservation for future generations

4

5

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part tv Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- o O O

2a
b

Is the orgarnization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a

f Administrative expenses

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

Beginning of year balance
Contnbutions

Net investment eamings, gans,
and losses

Grants or scholarships

Other expenditures for facilities
and programs

End of year balance
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment®» %
Permanent endowment > %

¢ TermendowmenthP %

3a

b
4

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(if) related orgamizations 3a(ii)
If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part X1V the intended uses of the organization's endowment funds

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a
b
c
d
e

Land 290,904 290,904
Buildings 2,899,613 1,053,495 1,846,118
Leasehold improvements
Equipment

Other

Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 2,137,022

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NC Association of Realtors Inc 56-0488849 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
oter _ _ _ _ _ _ _ _ _ _ _ _ _ ____
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIt Investments—Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descniption of hability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 NC Association of Realtors Inc 56-0488849 Page 4
Part X  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12)

5,896,608

Total expenses (Form 990, Part I1X, column (A), line 25) 4,923,582

973,026

Excess or (deficit) for the year Subtract ine 2 from line 1

529,928

Net unrealized gains (losses) on investments

Donated services and use of faciliies

Investment expenses

Pnor peniod adjustments
Other (Describe n Part XIV ) 474,908
Total adjustments (net) Add lines 4 through 8 1 z 004 z 836
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 14 977 z 862
Part XII  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8 L 376 L 386
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a 529,928
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe in Part XIV ) 2d 1,949,850
Add lines 2a through 2d 20 2,479,778

W | |N | i & Wi =

©C W O NOOTO A WN

-

“o2 0000

Subtract Iine 2e from line 1 3 5,896,608
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add Iines 4a and 4b 4c
5__Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 5,896,608
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,398,524

[

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 1,474,942
Add lines 2a through 2d 2e 1,474,942
3 Subtract line 2e from hne 1 3 4,923,582
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b 4a
b Other (Describe in Part XiV ) 4b
: ¢ Add lines 4a and 4b 4c
| 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 4,923,582
Part XIV  Supplemental Information
Complete this part to provide the descnptions required for Part 1, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xil, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete
this part to provide any additional information

o Q06 oo

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 9902009 NC Association of Realtors Inc 56-0488849 Page 5
Part XIV  Supplemental Information {(continued)

Consolidated entities not included on this return $ 1,968,172

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) .
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Qpen To Pubdlic
Inspoction

Name of the organization
NC Association of Realtors Inc

Employer ldentification number

56-0488849

Part i Questions Regarding Compensation

1a Check the appropnate box{es) If the organization provided any of the following to or for a person listed in Form

990, Part Vi, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a I1s checked, did the orgamization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “"No," complete Part Ill to
explain

2 D the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organmization
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
‘ b Any related organization?
If “Yes” to line 5a or 5b, descnbe in Part 1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes” to ine 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnbe tn Part Il
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inthial contract exception descnbed in Regs section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part lll
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes No

1| X

4a
4b
4c

> (>4

5a
5b

6a
6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

DAA

Schedule J (Form 990) 2009
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| OMB No 1545-0047

2009

Open to Public

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Depariment of the Treasury » See the instructions for Form 990.

Internal Revenue Service Inspection
Name of the Organization Employer identification number
NC Association of Realtors, Inc. 56 ! 0488849
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) 8) ©) (D) € {F)
Name and tille Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o3 |s]olx]ex [ campensation compensation amount of
a ala iz 2 a‘g % from from related other
scal|lEiR|2|CB |2 the organizations compensation
82151 [2]52]%| ognmton | w-2/1099-MiSC) from the
il -4 2(®8 (W-2/1093-MSC) organization
clg 3! 3 and related
g % % organizations
4
Mark E. Connor
‘Director T 2 v 0 0 0
MarthaH. Cook ]
Director 2 v 0 0 0
ConnieM.Corey ...
Director ] 2 v 0 0 0
LaroleCox__ ]
Director 2 Y 0 0 0
DeborahG.Cox_ . |
Director 2 v 0 0 0
ParkerCreech
Director 2 v 0 0 0
Michael R. Davenport |
Director 2 Y 0 0 0
Steinal.DeAndrade
Director 2 v 0 0 0
Gay G.Dillashaw_ ...
Director 2 v 0 0 0
Rosemarie Doshier
Director 2 v 0 0 0
JohnW.Dowdy ]
Director 2 Y 0 0 0
SusanH.Dulin .
Director 2 v 0 0 0
Johngdmonds
Director 2 Y 0 '] 0
PrestonC.Edwards
Director 2 v 0 0 0
CarolEllis ]
Director 2 Y 0 0 0
DavidEvans .
Director 2 v 0 0 0
Kimberly P.Evans ]
Director 2 Y 0 0 0
Peter A. Frandano
Director 2 v 0 0 0
JdenniferL. Frontera
Director 2 v 0 0 0
Geniad.George ]
Director 2 v 0 0 0
Dorothy M. Gerringer-Munson
Director 2 v 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




| OMB No 1545-0047

2009

Open to Public

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Depariment of the Treasury » See the Instructions for Form 990.

Internal Revenue Service Inspection
Name of the Orgamzation Employer identification number
NC Association of Realtors, Inc. 56 0488849
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} (B) (C) (0) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week cs|slolx]ez | compensation compensation amount of
o AERE k) 13 = g from from related other
salcle|2|oQ |a the organizations compensation
Scla | |2182 7| ognzon | w-2/1008-MiSC) from the
2 = |2 8 ©3 (W-2/1099-MSC) orgamization
Sl 8 é and related
zla e organizations
3 g
8
Kevin M. Green
Director T 2 v 0 0 0
Judy F. Greenhill .
Director 2 v 0 0 0
WilliamM. Guinl ]
Director 2 v 0 0 0
TamalaM.Harris ...
Director 2 v 0 0 0
Deborah G. Hochanadel . __ |
Director 2 v 0 0 0
Clark F. Hockenbury |
Director 2 v 0 0 0
GraysonHodge .. _|
Director 2 v 0 0 0
SamuelJ.Ingle ]
Director 2 v 0 0 0
Jdunederome .
Director 2 Y 0 0 0
Judith L. Johmson ]
Director 2 v 0 0 0
Autiedohnson ]
Director 2 Y 0 0 0
PamelaV.Johnson ]
Director 2 v 0 0 0
AmandaB.Jones ]
Director 2 v 0 0 0
DanaC.Jones .
Director 2 v 0 0 0
MartinE.Jones ]
Director 2 v 0 0 0
JedE. Kelly .
Director 2 v 0 0 0
LynnreneeKessie ]
Director 2 Y 0 0 0
AleneKiesel .
Director 2 v 0 0 0
Ginal.King ]
Director 2 v 0 0 0
Dolores 8. Knudsen |
Director 2 v 0 0 0
Continuedonnextpage

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009



| OMB No 1545-0047

2009

Open to Public

;-’;CHEDULE J-2 Continuation Sheet for Form 990
orm 990)

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Deparimant of the Treasury » See the Instructions for Form 990.

internal Revenue Service |nspecti0n
Name of the Organization Employer identificatton number
NC Association of Realtors, Inc. 56 ! 0488849
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week I g xlex | compensation compensation amount of
alzF|2136 18 from from related other
3 a 218 |e % 2 ‘39 the organizations compensahon
8el15| 121525 | ognzmon | w-2/1099-MiSC) from the
e le gl° 8 (W-2/1093-MSC) organization
&= 3 3 and related
gla o organizations
g g
8
Susan B. Lacy
‘Director T 2 7 0 0 0
GeorgeS.Laney |
Director 2 v 0 0 0
ShanonM.laney |
Director 2 v 0 0 0
Carolynlauter .|
Director 2 v 0 0 0
ThomasR.lLawing
Director 2 Y 0 0 0
J.Alindsey
Director 2 v 0 0 0
Chris D. Livengood ]
Director 2 v 0 0 0
Deborah J. Maniace |
Director 2 v 0 0 0
Mary E. Martin_______ ]
Director 2 Y 0 0 0
DerethaR.Mastin___
Director 2 v 0 0 0
Mary Ann McCarthy ]
Director 2 v 0 0 0
CarolMcCormick .
Director 2 v 0 0 0
PaulS.McGN___ ]
Director 2 Y 0 0 0
RobertM. McKown .
Director 2 v 0 0 0
KarenJ.McPhaul .
Director 2 v 0 0 0
BobMeasamer |
Director 2 v 0 0 0
DorothyD. Mills_____ ...
Director 2 v 0 0 0
ClitonW.Moore_
Director 2 v 0 0 0
PatrickR.Morgan _____ )
Director 2 v 0 0 0
Jamie P. Moss-Godfrey
Director 2 v 0 0 0
DennisR. Musser
Director 2 v 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

> See the Instructions for Form 990.

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

| OMB No 1545-0047

2009

Open to Public

Name of the Organization
NC Association of Realtors, Inc.

56

Inspection
Employer tdentification number

: 0488849

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

Employees
(A) (8) ©) (D) (E) F)
Name and title Average hours | Position {check all that apply) Reportable Reportable Estimated
per week es|slOolxlez | compensation compensation amount of
a A ERES ) ag g from from related other
3alEleleloa |3 the organizations compensation
85| " |2[521%| ogmzmton | w-2/1009-MISC) from the
g% 13 AR (W-2/1099-MSC) organization
clg ‘é =] and related
z|a 2 organizations
g &
8
Patricia Neagle
‘Director T 2 v 0 0 0
JohnE.Newman .
Director 2 v 0 0 0
TamiH.Newman |
Director 2 v 0 0 0
Daniel Nicholson
Director 2 v 0 0 0
ChetOehme .
Director 2 v 0 0 0
JeryPanz ]
Director 2 v 0 0 0
RogerA.Parham
Director 2 v 0 0 0
DonnaP.Parker
Director 2 v 0 0 0
KarenD. Parkin
Director 2 v 0 0 0
GregoryT.Payne
Director 2 Y 0 0 0
MaryC.Pedersen ...
Director 2 v 0 0 0
JaniceM.Peeler
Director 2 v 0 0 0
Ellend.Peric
Director 2 v 0 0 0
JesseG.Perry ...
Director 2 v 0 0 0
Henry D. Phillips .
Director 2 v 0 0 0
Samuel L. Phillips ]
Director 2 v 0 0 0
SheilaC.Pierce .
Director 2 v 0 0 0
JeanneneR.Poarch
Director 2 v 0 0 0
JamesE.Poe |
Director 2 Y 0 0 0
JulieN.Poplin.___
Director 2 v 0 0 0
RobertA.Pressley
Director 2 v 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 49915k

Schedule J-2 (Form 990) 2009



| OMB No 1545-0047

2009

Open to Public

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Department of the Treasury » See the Instructions for Form 990.

Internal Revenue Service Inspection
Name of the Organization Employer identification number
NC Association of Realtors, Inc. 56 : 0488849
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) 8) (C) (D) (E) (F)
Name and title Average hours | Position {check all that apply) Reportable Reportable Estimated
per week cslslolx]ex | campensation compensation amount of
g glsl2 ag g from from related other
§ alE |2 tab 8 g 2 the orgamzations compensation
C8|o o |e arganzation (W-2/1099-MISC) from the
fZ18 g|®8 (W-2/1099-MSQ) organization
clz 3| 3 and related
g % % organizations
&
Bertha F. Pyne
‘Director T 2 v 0 0 0
GaryG.Rabon ]
Director 2 v 0 0 0
Christopher G. Rackley .. _______
Director 2 Y 0 0 0
HiltonP.Rawlings _____ ___________________]
Director 2 v 0 0 0
PhillipR. Rector ]
Director 2 v 0 0 0
PatriciaC.Roach
Director 2 v 0 0 0
JoeyW.Robbins ]
Director 2 v 0 0 0
SheilaG. Rudisill .
Director 2 v 0 0 0
RobinRussel ]
Director 2 v 0 0 0
Jerryl.Saunders .
Director 2 v 0 0 0
Randall A. Scherr . ___._.]
Director 2 v 0 0 0
Elizabeth L. Sellers ___ . ]
Director 2 v 0 0 0
Micah Shepard ]
Director 2 v 0 0 0
Elliotte W. Sherrill ____ .
Director 2 v 0 0 0
Betty A Smith ]
Director 2 v 0 0 0
JamesA.Smith .
Director 2 v 0 0 0
ShannonF.Smith .
Director 2 v 0 0 0
JohnB.Stroup .
Director 2 v 0 0 0
LaureneStubbs |
Director 2 v 0 0 0
Stanley H.Suther .
Director 2 v 0 0 0
Charles C. Tacia ..
Director 2 v 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009



SCHEDULE J-2
(Form 990)

Depariment of the Treasury
Internal Revenue Service

» See the Instructions for Form 990.

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part Vii, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

2009

Open to Public

Inspection
Employer identification number
NC Association of Realtors, Inc. 56 0488849

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

Employees
A) (8) (%] 0) (E) (3]
Name and tlle Average hours | Position (check all that apply) Reportable Reportable Estimated
per week oslsJol=laz || ocompensaton compensation amount of
o g2 | k) azg g from from related other
salcle|e|o2 |a the organizations compensation
8151 121527 agmzton | w-2/1099-MiSC) from the
°Z8 g1°® § (W-2/1099-MSC) organization
slz 3 3 and related
§ & ] organizations
g &
8
George T. Thorne
‘Director T 2 v 0 0 0
JamesV.Townsend
Director 2 v 0 0 0
LindaJ.Trevor
Director 2 Y 0 0 0
Timothy J. Venjohn
Director 2 v 0 0 0
dohnVolpe .
Director 2 v 0 0 0
SandraH.Walker
Director 2 v 0 0 0
StephanieG. Walker
Director 2 v 0 0 0
AdudiC West ]
Director 2 v 0 0 0
DavidA.Wheeling
Director 2 v 0 0 0
Deborah A. White
Director 2 v 0 0 0
William M. Whitmore
Director 2 4 0 0 0
Cheryl K. Wilder o ..]
Director 2 v 0 0 0
ErnestD. Wilkinson
Director 2 v 0 0 0
Stephanie Williams _______
Director 2 v 0 0 0
JohnP. Wood |
Director 2 v 0 0 0
RichardK.Wood |
Director 2 v 0 0 0
MelissaWorrell
Director 2 Y 0 0 0
MariaWright
Director 2 v 0 0 0
George S.York .
Director 2 v 0 0 0
DavidH.Zeitz ]
Director 2 v 0 0 0
Continuedonnextpage |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 49915E

Schedule J-2 (Form 990) 2009
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2009

Open to Public

fl‘:c"'EDU'-E J-2 Continuation Sheet for Form 990
orm 990)

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Deparlment of the Treasury » See the Instructions for Form 990.

Intornal Revenue Service Inspection
Name of the Organization Employer identification number
NC Association of Realtors, Inc. 56 0488849
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) 8) {C) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week cslslolxlex | compensation compensation amount of
sal2a|2|2([3a |8 from from retated other
35118 |2 %g 3 the organizations compensation
2g|3 21877 | ogamzton (W-2/1099-MISC) from the
258 a1®8 (W-2/1093-MSC) organization
Sl 3 3 and related
gla o organizations
& g
8

Sandra L. O'Connor

President 15 Y 0 0 0
Mary Edna C. Williams ____ |
President-Elect 8 v 0 0 0
Jom®Barton ]
Treasurer 6 v 0 0 0
WengellBullard
Immediate Past President 2 Y 0 0 0
TmKent ]
Executive Vice President 40 v 216,503 0 172,534
Anne Shoemaker |
Chief Operating Officer 40 v 72,110 0 9,988
BryandJdenkins
Chief Financial Officer 40 v 85,399 0 4,647
Richard Zechini __ . .. ______|
Director of Government Affairs 40 v 150,321 0 18,960
Catherine Louise Thomas
Director of Regulatory Affairs 40 Y 106,381 0 6,108

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 CHB o 12453047
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Opon to Public
Internal Revenue Service P Attach to Form 990. inspection
Name of the organization Employer identification number

NC Association of Realtors Inc 56-0488849

Form 990, Part VI, Line 1lA - Organization's Process to Review Form 990
The organization's 990 is reviewed by the Chief Financial Officer, the

Treasurer and the Executive Vice President prior to submission to the IRS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization's bylaws are made available on the organization's website.
The conflict of interest policy is given to all board members and is
available to general membership upon request. Financial statements are
made available to membership upon request. Tax returns are made available

upon request and are also available on a public website.

Schedule O - Additional Information

Part VI Section B. Policies, 14 Written Document Retention and Destruction
Policy: A written document retention and destruction policy is in the
process of being written and approved.

Part VI Section B. Policies, 15a Process of Determining Compensation for
Top Management Official: The Organization's Administrative Committee
reviews the Executive Vice President's (EVP) performance annually through
an extended review process that includes a mutual exchange of ideas and
feedback. Goals are conveyed to the EVP for the upcoming year and quarterly
progress meetings are held during the year. Comparability data is used to
arrive at the EVP's compensation.

Part VI Section B. Policies, 15b Process of Determining Compensation for
Officers and Key Employees: The performance of other officers and key

employees of the Organization is reviewed bi-annually by the EVP. The EVP

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 9§O) 2009

Page 2

Name of the organization
NC Association of Realtors Inc

Employer identification number

56-0488849

provides feedback on performance and communicates goals for the upcoming

year. Comparability data is used by the EVP to arrive at other officers and

key employee compensation.

DAA

Schedule O (Form 990) 2009
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