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SCANNED DEC 03 2010

. . OMB No 1
990 s Return of Organization Exempt From Income Tax T
Form A Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
- 41 o 3 - -
Department of the Treasury benefit trust or private foundatlt?n) mmmOpen o PubBo
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30,

2010

B Check if Please |C Name of organization D Employer identification number
applicable use IRS
fugress | o NORTH CAROLINA BAR ASSN FOUNDATION, INC.
Semee | ¥P° | Doing Business As 56-0767805
e See Number and street (or P O box if maii s not delivered to street address) | Room/sutte | E Telephone number

[Jremn- |%esfclg0 00 WESTON PARKWAY

Amended | tions

(919) 677-0561

return City or town, state or country, and ZIP + 4
[ Jhggte= CARY, NC 27513
pending

Address same as above

F Name and address of principal officerAllan B. Head

| Tax-exempt status: 501(c) ( 3

) (nsertno) |_J494a7@@Mor [ _|527

J Website: » www.ncbar.org/foundation/index.aspx

G Gross receipts $ 8143066.
H(a) Is this a group return
for affiliates? [:]Yes No

H(b) Are alt affilates included?_Yes [__INo

If "No," attach a list. {see Instructions)

H(c) Group exemption number P

K_Form of organization Corporation [ | Trust [ ] Association [ ] Other P

[ L Year of formation 19 6 O] M State o legal domicie NC

| Part [| Summary

1 Bnefly descnibe the organization’s mission or most significant activites: EDUCATIONAL, LITERARY,
g SCIENTIFIC AND CHARITABLE WORK FOR THE FOLLOWING: 1) TO FOSTER AND
g 2 Check thisbox P E:] if the organization discontinued Its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 30
$ | 5 Total number of employees (Part V, line 2a) 5 28
:g 6 Total number of volunteers (estimate If necessary) 6 2200
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a -58233.
b Net unrelated business taxable income from Form 990-T, line 34 7b -58233.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, ine 1h) 885614. 614112.
g 9 Program service revenue (Part ViIl, line 2g) 4058260. 4455612.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) -90539. 382093.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 65904. -37823.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 4919239. 5413994.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 52000. 93451.
14 Benefits pald to or for members (Part IX, column (A), ine 4)
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1320395. 1455010.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 35121.
W17 Other expenses (Part 1X, column (A), lines 11a-11d.[1.1.lﬂf)_____ 3391837. 3257442.
18 Total expenses. Add lines 13-17 (must equal Part IX, cqunR@@E?Q)’ED 4764232. 4805903.
19 Revenue less expenses. Subtract line 18 from line 12 ¢ S 155007. 608091.
58 © N Beginning of Current Year End of Year
250 20 Total assets (Part X, ine 16) 8’ NOV 17 2010 H 16332608. 17665527 -
23|21 Total labiities (Part X, Ime 26) R - 2955181. 2958663.
2&3 22 Net assets or fund balances Subtract line 21 from line 28 Y SNEAL 17 _[ 13377427. 14706864,
[Part it | Signature Block — S T
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign @\mﬁ% #. £M€ | 1 MQWMM 20i1Q
Here Signature of officer Date
Martin H. Brinkley, President-Elect
Type or print name and tifle
ZEE ikl Ny SRS " i eE o
P:pmr,s signature . cf— //-9 -7 |employed > [ ] 00295907
useomy |orn o Ftancil & Company e b
sell.employed), } 4909 Windy Hill Drive
P4 Raleigh, NC 27609 Phoneno P 919-872-1260

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

Yes E] No

932001 02-04-10

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

¥

Form 990 (2009) A\
See Schedule O for Organization Mission Statement Continuation Q\



Form 990 (2009) NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805 Page2

| Part i | Statement of Program Service Accomplishments 7

1 Breefly describe the organization's mssion: See Schedule O for Continuation ’
EDUCATIONAL, LITERARY, SCIENTIFIC AND CHARITABLE WORK FOR THE
FOLLOWING:
1) TO FOSTER AND MAINTAIN THE HONOR AND INTEGRITY OF THE LAW
2) TO STUDY, IMPROVE AND FACILITATE THE ADMINISTRATION OF JUSTICE

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

)

ry

the prior Form 990 or 990-EZ? L Ives No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes 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.

See Schedule O for Continuation(s)

4a (Code. ) (Expenses $ 1837295. including grants of $ Y(Revenue $ 4337940. )
CONTINUING LEGAL EDUCATION:
THE FUNCTION OF THE CONTINUING LEGAL EDUCATION DEPARTMENT IS TO PROVIDE
LOW COST, QUALITY LEGAL EDUCATION FOR ATTORNEYS AND PARALEGALS. DURING
THE YEAR, THE DEPARTMENT PROVIDED LIVE AND VIDEO TAPED PROGRAMS TO
ASSIST ATTORNEYS AND PARALEGALS WITH THEIR EDUCATIONAL NEEDS. THE
DEPARTMENT ALSO PROVIDED AN INTERNET SERVICE THAT ALLOWED ATTORNEYS AND
PARALEGALS THE OPPORTUNITY TO RECEIVE EDUCATIONAL PROGRAMS THROUGH
VARIOUS ONLINE MEANS OF DELIVERING DISTANCE LEARNING. EDUCATIONAL
MATERIALS ARE ALSO SOLD TO ATTORNEYS AND PARALEGALS. THESE MATERIALS
ARE EITHER MANUSCRIPTS THAT WERE DISTRIBUTED AS PART OF THE COST OF AN
EDUCATIONAL PROGRAM THAT AN ATTORNEY OR PARALEGAL COULD NOT ATTEND OR
THEY ARE STAND-ALONE EDUCATIONAL BOOKS. )

4b (Code: ) (Expenses $ 113040. including grants of $ ) (Revenue $ 21337. )
PRO BONO:
THE PRO BONO PROJECT IS AN ENTITY WITHIN THE NORTH CAROLINA BAR
ASSOCIATION FOUNDATION THAT IDENTIFIES AND FORGES ALLIANCES WITH
VARIOUS ENTITIES THAT USE VOLUNTEER ATTORNEYS TO HELP OPEN ANY
BOTTLENECKS THAT EXIST BETWEEN THE AVAILABLE RESOURCES AND THE PEOPLE
WHO NEED TO ACCESS THEIR SERVICES. THESE ENTITIES (TYPICALLY LEGAL
SERVICE PROVIDERS) AND RESOURCES (VOLUNTEER LAWYERS, PARALEGALS AND LAW
STUDENTS, INCLUDING NCBA SECTION AND DIVISION MEMBERS) ARE THE PRIMARY
GROUPS WE WORK WITH. THE PRO BONO PROJECT'’'S WORK CENTERS AROUND THE
PROGRAMMATIC THEME "STAY CONNECTED. STAY INVOLVED." ORGANIZED INTO FOUR
PRONGS - INVOLVE, INITIATE, EDUCATE AND COMMUNICATE. INVOLVE MEMBERS OF
THE LEGAL PROFESSION IN THE DELIVERY OF PRO BONO ASSISTANCE. INITIATE

4c (Code: ) (Expenses $ 111749. including grants of $ 111749. ){Revenue$ )
NORTH CAROLINA BAR ASSOCIATION FOUNDATION ENDOWMENT:
THE PURPOSE OF THE NCBA FOUNDATION ENDOWMENT IS TO FUND WORTHY GRANT
PROJECTS THAT SUPPORT THE ADMINISTRATION OF JUSTICE, SUCH AS THE
JUDICIAL PERFORMANCE EVALUATION PROJECT; SUPPORT OF THE DELIVERY OF
CIVIL LEGAL SERVICES TO THE POOR THROUGH LEGAL AID OF NORTH CAROLINA,
WHICH PROTECTS AND PROMOTES THE RIGHTS OF CITIZENS; BUILD RESPECT AND
UNDERSTANDING OF THE LAW THROUGH LAW-RELATED EDUCATION IN OUR SCHOOLS;
AND TO ENHANCE THE PROFESSIONAL COMPETENCE OF LAWYERS TO BETTER SERVE
THEIR CLIENTS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 2418694. including grants of $ ) (Revenue $ 96335.)
de Total program service expenses P> $ 4480778,

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) , NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805 Page 3
- [Part IV { Checklist of*Required Schedules

. Yes | No
. 1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part |/ 4 X
| 5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
l reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lli 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distnibution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
| Schedule D, Part Il 8 X
9 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 /f "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, line 167 If "Yes," complete Schedule D, Part VII.

® 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, line 167 If "Yes," complete Schedule D, Part Vill

® Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported in

! Part X, ine 167 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 487 If “Yes, " complete Scheaule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xil, and XilI. 12| X

12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No
| If "Yes," completing Schedule D, Parts Xi, Xll, and Xlil is optional I 12A X
13 s the organization a schoo! described In section 170(b){1)(A)}m)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 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 Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3

17041102 790523 23682 2009.04040 NORTH CAROLINA BAR ASSN FOU 23682 1



Form 990 (2009) NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805 Page4
| Part I¥ | 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 IX, column (A), line 17 If "Yes," complete Schedule I, 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), line 22 If "Yes," complete Schedule I, Parts | and Ill 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? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time 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 X
b Is 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? /f "Yes, " complete
Schedule L, Part | 25b X
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 selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il 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? /f "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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " 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, Ill, IV, and V, line 1 34 | X
35 s 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-charitable related organization?
If “Yes," complete Schedule R, Part V, iine 2 36 | X
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? /f "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
Form 990 (2009)
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Form 990 (2009) NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805 Page5

* [PartV]{ Statements Regarding Other IRS Filings and Tax Compliance

N Yes | No
. 1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 46
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* | 4
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
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? 6a X
b If "Yes,” did the organization Include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 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 sponsoring organization, have excess business holdings
i at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
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Form 990 (2009) NORTH CAROLINA BAR ASSN FOUNDATION, INC. 5 6 0767805 Page6

l Part VI i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe 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 30
b Enter the number of voting members that are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did 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
5 Did the organization become aware during the year of a material 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 organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the govermng body? g | X
9 |s there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s malling 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 affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affillates,
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 Descnbe 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? /f "No," go to kine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢| X
13  Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 { X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See |nstructtons )
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 If "Yes," has the organization adopted a written 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

‘J Section C. Disclosure
| 17  List the states with which a copy of this Form 990 is required to be filed »NC
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 Ancther’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: | 4

ALLAN B. HEAD - 919-677-0561

| 8000 WESTON PARKWAY, CARY, NC 27513

i Form 990 (2009)
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Form 990 (2009)

NORTH CAROLINA BAR ASSN FOUNDATION,

INC.

56-0767805

Page 7

Part VIl 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 Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees. See Instructions for definition of “key employee.”
® 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.
e 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.
@ List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List 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) 8 (C) (D) () P
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 - organization (W-2/1099-MISC) from the
g § g B (W-2/1099-MISC) organization
3 g |8 2l and related
§ o g Q’_ é‘—e’: g organizations
CHARLES L BECTON
IMMEDIATE PAST PRESIDENT 1.00 (X X 0. 0. 0.
JOHN R WESTER
PRESIDENT 1.001X X 0. 0. 0.
M ANN ANDERSON
BOARD MEMBER 1.00 (X 0. 0. 0.
CATHERINE B ARROWOOD
BOARD MEMBER 1.00}X 0. 0. 0.
EUGENE C. PRIDGEN
PRESIDENT-ELECT 1.00 (X X 0. 0. 0.
JUDGE A. THOMAS SMALL
VICE PRESIDENT 1.00{X X 0. 0. 0.
JUDGE W. OSMOND SMITH II
VICE PRESIDENT 1.00 X X 0. 0. 0.
CLIFFORD P BRITT
BOARD MEMBER 1.00(X 0. 0. 0.
JUDGE NANCY E. GORDON
VICE PRESIDENT 1.00 (X X 0. 0. 0.
DEAN BLAKE D. MORANT
VICE PRESIDENT 1.00]X X 0. 0. 0.
L. NEAL ELLIS JR
BOARD MEMBER 1.00 X 0. 0. 0.
ALBERT R. BELL, JR.
VICE PRESIDENT 1.00([X X 0. 0. 0.
CRAIG D. CANNON
YLD CHAIR 1.00|X X 0. 0. 0.
DEBRA L FOSTER
BOARD MEMBER 1.00]X 0. 0. 0.
KIM W GALLIMORE
BOARD MEMBER 1.00(X 0. 0. 0.
KIM B GATLING
BOARD MEMBER 1.00|X 0. 0. 0.
C MARCUS HARRIS
VICE PRESIDENT 1.00(X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805 Page 8
IPart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees @rmew
] (®) © ) (€) ()
Name and title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per 5 from from related other
week g ] the organizations compensation
5 B organization (W-2/1099-MISC) from the
g 8 g |2 (W-2/1099-MISC) organization
3 5% g g and related
:z g g é E’% E organizations
HAROLD D. COLSTON
SLD CHAIR 1.00 X 0. 0. 0.
JULIAN MANN III
BOARD MEMBER 1.00|X 0. 0. 0.
DANIEL F MCLAWHORN
BOARD MEMBER 1.00|X 0. 0. 0.
PAUL A MEGGETT
BOARD MEMBER 1.00|X 0. 0. 0.
ARNITA M. DULA
BOARD MEMBER 1.00]X 0. 0. 0.
PETER G PAPPAS
BOARD MEMBER 1.00(X 0. 0. 0.
PHYLLIS B PICKETT
BOARD MEMBER 1.00{X 0. 0. 0.
WILLIAM B. GWYN, JR.
BOARD MEMBER 1.001(X 0. 0. 0.
CORIE D. PAULING
BOARD MEMBER 1.001X 0. 0. 0.
BRADLEY N. SCHULZ
BOARD MEMBER 1.001X 0. 0. 0.
1b Total > 131091. 0. 33828.

2 Total number of individuals (ncluding but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization ¥ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recelve 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) 8 (C)
Name and business address Description of services Compensation
NORTH CAROLINA BAR ASSOCIATION
8000 WESTON PARKWAY, CARY, NC 27513 MANAGEMENT SERVICES 315000.
2 Total number of Independent contractors (Including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)

932008 02-04-10
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Form 990 (2009) NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805 page9
* [Part VIl | Statement of Revenue
o ) (®) © (D)
Total revenue Related or Unrelated exggégguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
-3.3 1 a Federated campaigns 1a
gg b Membership dues 1b
sE| ¢ Fundraising events 1c
%,5 d Related organizations 1d
g—g e Government grants (contributions) 1e
%5 f All other contributions, gifts, grants, and
.g% similar amounts not included above 11 614112.
s’g g Noncash contnbutions included in fines 1a-1t §
os h_Total. Add lines 1a-1f » 614112,
Business Code
g | 2a Continuing Legal Educa | 611710 4337940.] 4337940.
',E,g b Lawyer Reﬁerral Servic | 900099 98200. 98200.
wgl ¢ Sponsorships 900099 18000. 18000.
£3| ¢ Pattern Jury 900099 1472. 1472.
a f All other program service revenue
g Total. Add hines 2a-2f | 2 4455612.
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) > 268907. 268907.
4  Income from Investment of tax-exempt bond proceeds P>
5  Royalties »
() Real () Personal
6 a Gross Rents 276997.
b Less" rental expenses 314820.
¢ Rental Income or (loss) -37823.
d Net rental Income or (loss) > -37823. -58233. 20410.
7 a Gross amount from sales of (1) Securities () Other
assets other than Inventory 2527438.
b Less: cost or other basis
and sales expenses 2414252.
¢ Gain or (loss) 113186.
d Net gain or (loss) > 113186. 113186.
) 8 a Gross Income from fundraising events (not .
g Iincluding $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances _ a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions > 5413994.| 4455612.| -58233. 402503.
030830 o Form 990 (2009)

17041102 790523 23682
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Form 990 (2009)

NORTH CAROLINA BAR ASSN FOUNDATION,

INC.

56-0767805 Page10

| 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, (A) B (©) (D)
b, 8b, 9b, and 10b of Part VIl Total expenses A eI Y
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 55951. 55951.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 37500. 37500.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part |V, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1071050. 1071050.
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 125268. 125268.
9 Other employee benefits 184421. 184421.
10 Payroli taxes 74271. 74271.
11 Fees for services (non-employees):

a Management 290004. 290004.

b Legal

¢ Accounting 20265. 20265.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion 5113. 5113.

13  Office expenses 726321. 705623. 20698.
14 Information technology 71183. 68879. 2304.
15 Rovyalties 4601. 4601.
16 Occupancy 237583. 237583,
17 Travel 30803. 28120, 2683,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1167230. 1163347. 3883.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 152835. 152835.
23  Insurance 1035. 1035.
24 Otherexpenses Itemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below )

a Grant Program 135558. 135558.

b Credit Card Fees 88003. 88003.

¢ Special Projects 86104. 86104.

d Lawyer Referral 64826. 64826.

e General Program Expense 35247. 35247.

f All other expenses 140731. 135178. 5553.
25  Total functional expenses. Add lines 1 through 24f 4805903. 4480778. 290004, 35121.
26 Joint costs. Check here » [ rf 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
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) . NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805 page 11
- | Part X { Balance Sheet
: . (A} (8
Beginning of year End of year
’ 1 Cash - non-nterest-bearng 1275924.| 1 1676568,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 446683.| 3 373817.
4  Accounts receivable, net 105794.| a 82302,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part il of Schedule L 6
,3 7 Notes and loans recelvable, net 7
] 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 216775.| 9o 215028.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 8084753.
b Less: accumulated depreciation 10b 3439162. 4776828.|10¢ 4645591.
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part [V, line 11 9465048.) 12 10637294.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 45556.| 15 34927.
16 Total ts. Add lines 1 through 15 (must equal line 34) 16332608.] 16 17665527,
17  Accounts payable and accrued expenses 474073.| 17 488710.
18 Grants payable 18
19 Deferred revenue 289370.| 19 263576.
20 Tax-exempt bond habilities 20
4 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2158027.| 23 2087419.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 33711.| 25 118958.
126 Total liabilities. Add lines 17 through 25 2955181.| 26 2958663.
Organizations that follow SFAS 117, check here » and complete
2 lines 27 through 28, and lines 33 and 34.
% 27 Unrestricted net assets . 6548293.| 27 7055881.
S |28 Temporanly restricted net assets 1055784 .| 28 1789444,
T |29 Permanently restricted net assets 5773350.| 29 5861539,
Z Organizations that do not follow SFAS 117, check here | 4 [:] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances 13377427.| 33 14706864.
34 Total liabilities and net assets/fund balances 16332608.| 34 17665527.
Form 990 (2009)
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Form 990 (2009) NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805 Page12
{ Part X} Financial Statements and Reporting '

Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual [_] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compiiation of tts financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basls
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . 3a X
b {f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULEA . . . . OMB No 1545-0047
(Form 990 or 080-£2)]  * Public Charity Status and Public Support 200 )
* . Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection
Name of the organization Employer identification number
NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805

l Part i J Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1
2 [
s [
4

4]

=0 00 0

A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).

A school descnibed In section 170(b)(1}{A){ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 1 70(b)(IHA)iii).

A medical research organization operated In conjunction with a hospttal described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described In section 170(b)(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |il.)

‘ 10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

* 1" E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [___] Type | b [:] Type Il c D Type !l - Functionally integrated d |:] Type Il - Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)
‘ f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il
supporting organization, check this box |:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11gii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
i i (1) Type of iv) Is the organtzation| {v) Did you notify the (vi) Is the i
0 NaoT;aﬁ:zsal:lr:J?loned (e ( deSC?IEeadng;t;ﬁlgs o I ():ol (i) llstgd In your (o)rgam)z,at:on mf%ol ar)gg,"g';?]tfg&'{:]?g:; (v")sﬁg:)oou; v
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 9890 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
l Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(VI)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation'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 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning m)P {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 E]

17a 10% -facts-and-circumstances test - 2009.(f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 NORTH CAROLINA BAR ASSN FOUNDATION,

INC.56-0767805 pages

- [ Part H { Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on ine 9 of Part 1)

Section A.'Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.”)
Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that Is related to the
organization's tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

8

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

Public support (subtract ing 7c from tine 6)

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

3684941.

3830020.

3918177.

3757770.

3750736.

18941644.

411008.

737482.

1225041.

1052568.

1318988.

4745087.

4095949.

4567502.

5143218.

4810338.

5069724.

23686731.

0.

0.

0.

23686731.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9

Amounts from line 6

10a Gross Income from interest,

1

12

13
14

dividends, payments received on
secunities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not Included In tine 10b,
whether or not the business Is
regularly carried on

Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Pant IV))

Total suppont (aad iines 9, 10, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

4095949.

4567502.

5143218.

4810338.

5069724.

23686731.

430067.

504190.

647787.

556436.

469853.

2608333.

430067.

504190.

647787.

556436.

469853.

2608333.

13169.

13169.

4526016.

5071692.

5804174.

5366774.

5539577.

26308233.

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 90.04 o
16 Public support percentage from 2008 Schedule A, Part i, line 15 16 89.48 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 9.91 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 10.43 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and iine 17 s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » l:|

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

932023 02-08-10
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Schedule D Supplemental Financial Statements Y Y Vv

(Form 990) ‘ P Complete if the organization answered "Yes," to Form 990, 2 0 0 g

Desartment of th ‘T . Part IV, line 6,7,8,9,10, 11, or 12. Open to Public

Intorma Rovenue Serce P> Attach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number
NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805

[ Part| | 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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? E] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors In wrting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes [:] No
| Part i | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an histoncally important land area
Protection of natural habitat \:] Preservation of a certified historic structure
L—_] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

A b WN -

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferréd. released, extinguished, or terminated by the organization during the tax
year >

4 Number of states where property subject to conservation easement is located »
8 Does the organization have a written policy regarding the pernodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? l:l Yes i:] No
9 In Part XIV, 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 describes the organization's accounting for
conservation nents.
| Part 1 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes* to Form 990, Part [V, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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 describes these items.
b 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
(i) Assets included In Form 990, Part X > 3

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIlI, line 1 > 3
b Assets Included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
%%
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Schedule D (Form 990) 2009 NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805 Page2
| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organtzation’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its’ collecfion tems
(check all that apply):
a [ Public exhibition
b D Scholarly research
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes

Part IV l Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

[ 1 vLoanor exchange programs

d
e D Other

[:|No

1a Is the organization an agent, trustee, custodian or other tntermediary for contributions or other assets not Included
on Form 990, Part X?
b If “Yes,” explan the arrangement in Part XIV and complete the following table:

[:, Yes [:l No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

[:] Yes l:‘ No

2a Did the organization include an amount on Form 990 Part X, line 217
b _If “Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

{b) Prior year () Two years back | (d) Three years back

{a) Current year (e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilittes
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasl-endowment | 4 %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations Jali)
(i) related organizations 3afii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
Describe In Part XIV the intended uses of the organization’s endowment funds.

o Q0 T e

-

I Part\ﬂ Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
1a Land 1111293. 1111293.
b Buildings 5804593. 2437166. 3367427.
¢ Leasehold improvements
d Equipment 1118209. 964403. 153806.
e Other 50658. 37593. 13065.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c) ) | 4645591.

932052
02-01-10
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Schedule D (Form 990) 2009 NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a)'Descnption of secunty or category
(including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests

Other

LEGG MASON INVESTMENTS 9602749.] End-of-Year Market Value
EVERGREEN FUNDS 1034545.| End-of-Year Market Value
Total. (Col {b) must equal Form 990, Part X, col (B) line 12) B> 10637294.

[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation®

(a) Description of investment type (b} Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X_ col (B) line 13 ) B>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descniption of lability (b) Amount
Federal Income taxes
Due to Affiliate 23636.
Funds Held - Pattern Jury Instruction 14608.
OBLIGATIONS UNDER INTEREST RATE SWAP 80714.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 118958.

2. FIN 48 Footnote. in Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48.
2 or0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805 page4
{ Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Stater’nents
1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 5413994,
Total expenses (Form 990, Part IX, column (A), line 25) 4805903,
Excess or (deficit) for the year. Subtract line 2 from fine 1 608091.
Net unrealized gains (losses) on investments 829795,
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnibe in Part XIV ) -108449,
Total adjustments (net). Add lines 4 through 8 721346.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1329437.
{ Part X} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6558609.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12+
Net unrealized gains on Investments 2a 829795.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) . 2d
Add lines 2a through 2d 2e 829795.
3 Subtract line 2e from tine 1 3 5728814,
4 Amounts Included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line 7b 4a
b Other (Descnbe In Part XIV.) 4b -314820.
¢ Add lines 4a and 4b ac -314820.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 5413994.
l Part X1il] Reconciliation of Expenses per Audited FlnanC|aI Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5120723.
2 Amounts Included on line 1 but not on Form 990, Part iX, ine 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d 314820.
Add lines 2a through 2d 2e 314820.
3  Subtract line 2e from line 1 3 4805903,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) 5 4805903,
I Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, Iine 8; Part Xli, ines 2d and 4b; and Part Xll], ines 2d and 4b Also complete this part to provide any additional information.
Part X: In June 2006, the Financial Accounting Standards Board

© O ~NOG A WN
© |0 N || [|d W N

[T - T+ B - i -]

o a o oo

-

(FASB) issued FASB Interpretation No. 48 (FIN 48), Accounting for

Uncertainty in Income Taxes, which clarifies the accounting for

uncertainty in income taxes recognized in the financial statements in

accordance with the former Statement of Financial Accounting Standards

(SFAS) 109, Accounting for Income Taxes, now FASB Accounting Standards

Codification (ASC) 740, Income Taxes. Fin 48 provides that a tax benefit

from an uncertain tax position may be recognized when it is

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 990) 2009 NORTH CAROLINA BAR ASSN FOUNDATION, INC.56-0767805 pages

- | Part XIV] supplemental Information (continued)

- more-likely-than-not that a position will be sustained upon examination,

including resolutions of any related appeals or litigation processes,

based on the technical merits. Income tax positions must meet a

more-likely-than-not recognition threshold at the effective date to be

recognized upon the adoption of FIN 48 and in subsequent periods. On

December 30, 2008, the FASB Staff issued FASB Staff Position (FSP) FIN

48-3, Effective Date of FASB Interpretation No. 48 for Certain Nonpublic

Enterprises. The guidance in FSP FIN 48-3 deferred the provisions of FIN

48 until fiscal years beginning after December 15, 2008. The Foundation

adopted the provisions of FIN 48 effective for the fiscal period ended

June 30, 2010. There was no material impact on the Foundation’'s results

of operations or financial condition upon adoption of FIN 48.

The Foundation is not currently under examination by the Internal Revenue

Service or the State of North Carolina. The Foundation’s taxable years

that are open for potential examination by the Internal Revenue Service

are for the years ended June 30, 2007 through 2009. The Foundation’s open

tax years for potential examination by the State of North Carolina are for

the years ended June 30, 2007 through 20089.

Part XI, Line 8 - Other Adjustments:

CHANGE IN MARKET VALUE OF INTEREST RATE SWAP: -108449.

Part XII, Line 4b - Other Adjustments:

RENTAL EXPENSE: -314820.

Part XIII, Line 2d - Other Adjustments:

RENTAL EXPENSES: 314820.

Schedule D (Form 990) 2009
932055
02-01-10
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Schedule | (Form 990) 2009 NORTH CAROLINA BAR ASSN FOUNDATION, INC56-0767805 page2
fPart ¥ | Supplemental Information '

PROGRAM, STUDENT LOAN REPAYMENT ASSISTANCE PROGRAM, LAWHELP/PROBONO

STATEWIDE WEBSITES

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULEJ . Compensation Information OMB No_ 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 9
. . Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Opeﬂ to P}Wic
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel ] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

D Discretionary spending account l:] Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to rermbursing or allowing expenses Incurred by ail officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

Compensation committee [:] Wnitten employment contract
; Independent compensation consultant Compensation survey or study
‘ D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
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 VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part lll.
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, describe In Part {ll.
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe 1n Part Il 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes,” describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 890) 2009
Q32111
02-02-10
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SCHEDULE J-2 . . OMB No 1545-0047
* (Form 990) : Continuation Sheet for Form 990 2009
Department of (he‘T reasury” P> Attach to Form 990 to list additional information for Form 890, Part VII, Section A, line 1a. Opento P_ublic
Intemal Revenue Service P See the Instructions for Form 990. Inspection
Name of the Organization Employer identification number
NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805
LEart ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A) (8) (©) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g. the organizations compensation
§ g organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
g § % and related
§ ?; g\ g organizations
C. THOMAS STEELE, JR.
BOARD MEMBER 1.00 (X 0. 0. 0.
M GRAY STYERS JR
BOARD MEMBER 1.00X 0. 0. 0.
CRAIG A. TAYLOR
BOARD MEMBER 1.001X 0. 0. 0.
R MICHAEL WELLS
BOARD MEMBER 1.00(X 0. 0. 0.
CARLTON F. WILLIAMSON
BOARD MEMBER 1.00|X 0. 0. 0.
ALLAN B HEAD
SECRETARY-TREASURER 10.00 X 0. 0. 0.
RAYMOND C. RUPPERT
CLE DIRECTOR 40.00 X 131091. 0. 33828.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 , - 2009

(Form 990)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to> provide any additional information. ‘ Open to_ Public

Intemal Revenue Service Attach to Form 990. tnspection

Name of the organization Employer identification number
NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805

Form 990, Part I, Line 1, Description of Organization Mission:

MAINTAIN THE HONOR AND INTEGRITY OF THE LAW; 2) TO STUDY, IMPROVE AND

FACILITATE THE ADMINISTRATION OF JUSTICE; 3) TO PROMOTE THE STUDY AND

RESEARCH OF THE LAW; 4) TO MAINTAIN A LAW LIBRARY AND RESEARCH CENTER;

AND 5) TO PROMOTE SUITABLE STANDARDS OF LEGAL EDUCATION.

Form 990, Part III, Line 1, Description of Organization Mission:

3) TO PROMOTE THE STUDY AND RESEARCH OF THE LAW

4) TO MAINTAIN A LAW LIBRARY AND RESEARCH CENTER AND

5) TO PROMOTE SUITABLE STANDARDS OF LEGAL EDUCATION

Form 990, Part III, Line 4b, Program Service Accomplishments:

NEW PROJECTS BY ASSISTING NCBA ENTITIES AND NON NCBA ENTITIES THROUGH

THE DEVELOPMENT OF PRO BONO PROJECTS AND OPPORTUNITIES. EDUCATE

ATTORNEYS, PARALEGALS AND LAW STUDENTS TO ENHANCE THEIR PRO BONO

PARTICIPATION AND TO ENCOURAGE A STRONG PRO BONO CULTURE WITHIN THE

PROFESSION. COMMUNICATE THE GOALS AND OBJECTIVES OF THE PRO BONO

PROJECT TO THE LEGAL PROFESSION AND TO THE PUBLIC.

Form 990, Part III, Line 4d, Other Program Services:

NC LEAP:

NC LEAP (NORTH CAROLINA LAWYERS FOR ENTREPRENEURS ASSISTANCE PROGRAM)

IS A PROJECT OF THE NORTH CAROLINA BAR ASSOCIATION AND THE NCBA

FOUNDATION THAT PROVIDES FREE LEGAL SERVICES TO LOW-WEALTH

ENTREPRENEURS WHO ARE IN THE PROCESS OF STARTING OR EXPANDING THEIR

BUSINESSES THROUGH: DIRECT LEGAL REPRESENTATION, SMALL BUSINESS LEGAL

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

932211
02-03-10

30
17041102 790523 23682 2009.04040 NORTH CAROLINA BAR ASSN FOU 23682 1



SCHEDULEO Supplemental Information to Form 990 Y Y V.
(Form 990) ) Complete to provide information for responses to specific questions on 2 0 0 g
‘T . Form 990 or to provide any additional information. Open to Public
P o i apeasury » Attach to Form 990. nspection
Name of the organization Employer identification number
NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805

CLINICS AND PRODUCTION OF SELF~HELP MATERIALS. NC LEAP FILLS A CRITICAL

GAP IN TECHNICAL SERVICES FOR ENTREPRENEURS ACROSS THE STATE BY

PROVIDING A FULL RANGE OF PRO BONO BUSINESS AND TRANSACTIONAL LEGAL

SERVICES. NC LEAP ATTORNEYS ARE VOLUNTEERS AND EXPERTS IN THEIR FIELDS

WHO WANT TO GIVE BACK TO THEIR COMMUNITIES.

DEVELOPMENT :

THE DEVELOPMENT PROGRAM COORDINATES STATEWIDE FUND-RAISING ACTIVITIES

CONDUCTED BY THE NORTH CAROLINA BAR ASSOCIATION FOUNDATION, INC.

INCLUDING: THE ANNUAL PATRON CAMPAIGN WHICH SUPPORTS BAR PUBLIC

SERVICE/PRO BONO PROJECTS; THE EXPANSION OF THE FOUNDATION'’S ENDOWMENT

THROUGH THE ESTABLISHMENT OF JUSTICE FUNDS AND LIBERTY FUNDS WHICH

HONOR DESERVING NORTH CAROLINA LAWYERS; PROMOTION OF THE RECOGNITION

OPPORTUNITIES IN THE BAR CENTER LIBERTY GARDEN; THE EDUCATION OF

MEMBERS ABOUT PLANNED GIVING OPPORTUNITIES; THE RECOGNITION OF MEMORIAL

GIFTS; AND THE COORDINATION OF SPECIAL PROJECTS AS ASSIGNED BY THE

FOUNDATION'S BOARD OF DIRECTORS.

LAWYER REFERRAL SERVICE:

THE NORTH CAROLINA LAWYER REFERRAL SERVICE IS AN ENTITY WITHIN THE

NORTH CAROLINA BAR ASSOCIATION FOUNDATION THAT PROVIDES ATTORNEY

REFERRALS TO MEMBERS OF THE PUBLIC. OFTENTIMES THE FIRST CONTACT WITH

THE LEGAL COMMUNITY IS WHEN A MEMBER OF THE PUBLIC CALLS SEEKING A

REFERRAL. TIME AND TIME AGAIN, OUR LRS SPECIALISTS HEAR THIS AND HEAR

THAT PEOPLE JUST DON’'T KNOW WHOM TO CALL. ATTORNEYS ON QOUR SERVICE

UNDERSTAND THAT THIS IS A SERVICE TO THE PUBLIC FIRST AND A BENEFIT TO

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

932211
02-03-10
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 ' 2009

(Form 990)

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. * Open to Public
D iont of the Treasury P> Attach to Form 990. tnspection
Name of the organization Employer identification number
NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805

THEMSELVES SECOND. BY PROVIDING A FREE REFERRAL TO A LICENSED ATTORNEY

WHO IS A MEMBER OF THE NCBA AND IS IN GOOD STANDING WITH THE NC STATE

BAR, WE PROVIDE AN OPPORTUNITY FOR A LOW-COST CONSULTATION ($50 FOR UP

TO 30 MINUTES OF THE INITIAL CONSULTATION) WITH AN ATTORNEY WHO HANDLES

THE CALLER'S TYPE OF LEGAL MATTER. APPROXIMATELY 60,000 REFERRALS ARE

MADE YEARILY.

LAW-RELATED EDUCATION:

THE NORTH CAROLINA LAW-RELATED EDUCATION DEPARTMENT (LRE) OF THE NORTH

CAROLINA BAR ASSOCIATION FOUNDATION IS DEDICATED TO SERVING THE PUBLIC

BY STRENGTHENING AND BUILDING A MORE FAIR, FREE AND OPEN SOCIETY. LRE

NOT ONLY PROMOTES THE UNDERSTANDING AND RESPECT FOR THE RULE OF LAW

THROUGH INTERACTIVE LAW-RELATED AND CIVIC EDUCATION PROGRAMS FOR

STUDENTS, TEACHERS, AND THE CITIZENRY OF NORTH CAROLINA, BUT ALSO HELPS

BUILD THE SKILLS NEEDED FOR THE 21ST CENTURY.

Expenses $ 2418694. including grants of $ 0. Revenue $§ 96335.

Form 990, Part VI, Section B, line 11: REVIEWED BY THE AUDIT & FINANCE

COMMITTEE, WHO ARE ALL BOARD MEMBERS.

Form 990, Part VI, Section B, Line 12c¢: A copy of the Conflict of Interest

policy is sent annually to all staff members and leaders. The

Secretary/Treasurer reports any known conflicts of interest to the

Executive Committee.

Form 990, Part VI, Section B, Line 15: The Secretary/Treasurer also

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

832211
02-03-10
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SCHEDULEO Supplemental Information to Form 990 Y YT
(Form 990) ; Complete to provide information for responses to specific questions on 2 0 0 9
: . Form 990 or to provide any additional information. Open t¢ Public
et Aevonse S P> Attach to Form 990. tnspection
Name of the organization Employer identification number
NORTH CAROLINA BAR ASSN FOUNDATION, INC. 56-0767805

functions as the Executive Director and CEO under a management agreement

between the NC Bar Association and the NC Bar Association Foundation. All

employees are evaluated annually, and their performance and a salary

adjustment, if any, are discussed in a meeting of the Personnel Committee

(composed of volunteer members, chaired by the Immediate Past President).

Any compensation adjustment agreed upon is then recommended to the Board of

Directors of the NC Bar Association Foundation, in Executive Session, and

is ultimately voted upon. Comparable salaries of not-for profit

organizations in the greater region and local community are considered.

The Secretary/Treasurer is not in the room when his salary and performance

are discussed.

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE ASSOCIATION’S MEMBERS UPON REQUEST.

FORM 990, PAGE 11, PART XI, LINE 2c:

RESPONSIBILITY FOR OVERSIGHT AUDIT/REVIEW/COMPILATION:

THE PROCESS HAS NOT CHANGED SINCE LAST YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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