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990 Return of Organization Exempt From Income Tax OMB No 15430047
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenye 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 07 / 0 1/ 09 , and ending 06 / 30 / 10
B Checki applicable § Please { C Nameofurganzabon NORTH CAROLINA ADVOCATES FOR D Employer identification number
(] ddresschange |12 RS JUSTICE FOUNDATION, INC.
D Name change prnt or | Doing Business As 58-1318201
D iital return Zpe Number and street (or P O box if mail 15 not delivered to street address} Room/suite E Telephone number
ee PO BOX 10918 919-832-1413
D Termination fn';et::,tc City or town, state or country, and ZIP + 4 G Gross receipts $ 838,830
[ ] Amendedretum | tons | RALEIGH NC_ 27605
D Apphcation pending F Name and address of principal officer H(a) s this a group return for
RICHARD M. TAYLOR, JR. afflales? [] ves [X] no
1312 ANNAPLOIS DRIVE HID) e eamiates [T ves = No
RALEIGH NC 27608 11 "No,” attach a list {see instructions)
I Tax-exempt status Iﬂ 501(c) ( 3 ) <« (nsertno) ﬂ 4947(a)(1) or j 527
J Website b WWW. ncaj . Com H(c) Group exemption number P>
K Typeol OngnIZa(IOL‘_X—l Corporation r—l Trust Association l—l Other P> IL Year of formawon 1977 lM State of legal domicile NC
Part | Summary
1 Bnefly describe the organization's mission or most significant activities
® THE ORGANIZATION SPONSORS LEGAL EDUCATION SEMINARS AND PUBLIC SERVICE
g PROJECTS WHICH EDUCATE THE PUBLIC ABOUT OUR SYSTEM OF JUSTICE AND THE ROLE
g OF THE LAW IN THAT SYSTEM.
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
® 1 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 17
g 5 Total number of employees (Part V, line 2a) 5 0
2 6 Total number of volunteers festimatey ”m mg 6 350
7a Total gross unrelated busingss lumn (C), hne 12 7a
b Net unrelated business taxs ncome from Form 990-T, ipéB. = J 7b 0
d Pnior Year Current Year
o | 8 Conlnbutions and grants ( d'étl- 11, ine 1\{1 1 6 2010 8 10,000
E 9 Program service revenue (fpart! g) T 819,130
2 | 10 Investment income (Part Vi cmL .4, qﬁd)
® | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, IC, TUt',"aLd 11e) 5,342
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), Iine 12) 834,472
13 Grants and similar amounts paid (Part 1X, column (A), kines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, ine 4)
2 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 373,170
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
é’. b Total fundraising expenses (Part IX, column (D), ine 25) »
W1 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 514,637
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 887,807
19 Revenue less expenses Subtract ine 18 from line 12 -53,335
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . 479,560 468,255
<! 21 Total liabilties (Part X, line 26) . 1,321,819 1,363,849
>3] 22 Net assets or fund balances Subtract line 21 from line 20 -842,259 -895,594
I Part it Signature Block
) Under penglies of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belie s tryd, coriget, and compl Declargtion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
> Sign j L4/ 2/t
I Here |g re of officer Dgte
g } 1 AR P ﬂ /AY// . N2 //%7/7( Atlu&,d«a
| Type or print name and title P2 N
< haid Preparer's } \ . Date heck - Propares enlyng umber
Z proparors| PO/ — 11/11/10] empioyea > 435-31-3306
3 Use Only RQMES, WIGGINS & COMPANY, LLP EN P 56-1627242
y 82‘\2 Cxeedmoor R4., #202 Phone
Ralpighj NC 27613 no »919-870-5151

May the IRS discuss this returrw&le prepalre(Mabove’? (see instructions) ]_l Yes ﬂ No ZQ

ng\ Privacy Act and Paperwork RedUttionm Act Notice, see the separate instructions Form 990 (2009/\/
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Form 990 (2009) NORTH CAROLINA ADVOCATES FOR 58-1318201 Page 2
Part I Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission

THE ORGANIZATION SPONSORS LEGAL EDUCATION SEMINARS AND PUBLIC SERVICE
PROJECTS WHICH EDUCATE THE PUBLIC ABOUT OUR SYSTEM OF JUSTICE AND THE ROLE
OF THE LAW IN THAT SYSTEM.

2 Did the organization undertake any significant program services during the year which were not Iisted on
the prior Form 990 or 990-EZ? [ ] Yes [X] 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? 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 $ 807,443 including grants of $ ) (Revenue $ )
THE ORGANIZATION SPONSORS LEGAL EDUCATION SEMINARS AND

PUBLIC SERVICE PROJECTS WHICH EDUCATE THE PUBLIC ABOUT

OUR SYSTEM OF JUSTICE AND THE ROLE OF LAW IN THAT SYSTEM.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 807,443

Form 990 (2009)

DAA
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Form 990 (2009) NORTH CAROLINA ADVOCATES FOR 58-1318201

Page 3

Part IV Checklist of Required Schedules

10

11

Is the brganlzatlon described 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 Contributors?

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 llI

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment 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 historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not hsted 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,
VI, VIII, IX, or X as applicable

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

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vii

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vii!

Did the organization report an amount for other assets related in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 487 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 X1 XIl, and XHI

Yes No

10 X

1| X

12 X

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

No

If "Yes," completing Schedule D, Parts XI, X1, and XIll 1s optional I 12A| X

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

Did the organization matntain 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, fundraising,
business, and program service activities outside the Umnited 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 I

Did the organization report on Part 1X, 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 11l

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 orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

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

If "Yes," complete Schedule G, Part lil

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

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

DAA

Form 990 (2009)
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Form 990 (2009) NORTH CAROLINA ADVOCATES FOR 58-1318201 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud 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}, ine 17 If “Yes," complete Schedule |, Parts | and I! 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 22 If "Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, ine 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 issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 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 period exception? 24b
Did the organization maintatn an escrow account other than a refunding escrow at any ime 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 ttme durnng 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 durning 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? If "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 orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commiltee member, or to a person related to such an individual?
If "Yes." complete Schedule L, Part Il 27 X
28  Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable fiing 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
Schedute L, Part iV 28b X
¢ Anentity 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  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
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 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  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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,
IL 1V, 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, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that i1s 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 fiters are required to complete Schedule O 38 X

DAA

Form 990 (2009)
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Form 990 (2009) NORTH CAROLINA ADVOCATES FOR 58-1318201

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

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 5

Yes | No

Enter the number of Forms W-2G included in ine 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 pnize 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 0

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 lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)

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

If “Yes,” has 1t 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, secunties 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 duning 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 line 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 contributions that were not tax deductible?

If “Yes,” did the organization include 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 parlly as a contribution 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 duning the year I 7d ]

2b

3a X

3b

4a X

5a X

5c

6a X

6b

7a X

7b

7c X

Did the organization, during 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 organtzation file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the orgamization 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 sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

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

Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VIII, ne 12 10a

7e

7f

bt

79

7h X

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 filng Form 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

12a

DAA

Form 990 (2009)
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Form 990 (2009) NORTH CAROLINA ADVOCATES FOR 58-1318201 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 17
b  Enter the number of voting members that are independent 1 | 17
2 Dd 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 customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ D the organization become aware duning 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 organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? 8a | 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 in Part VII, 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 written policies and procedures governing the activities of such chapters,
affiliates, 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 wntten 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 written whistleblower policy? 13| X
14  Does the organization have a written document retentton and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contnibute 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 written policy or procedure requinng 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 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)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website D 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
orgamizaton » RICHARD TAYLOR, JR. 1312 ANNAPOLIS DRIVE

RALEIGH NC 27608

919-832-1413

DAA

Form 990 (2009)
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Form 990 (2009) NORTH CAROLINA ADVOCATES FOR 58-1318201 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 1s needed
o 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
e List all of the organization'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
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10.000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, instituttonal 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) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSS lolx ez compensation compensation amount of
week c2la | 2|2 |3l 8 from from related other
35| 218 | e o 3 the organizations compensation
e85 § B 131 ":rg ;‘:' = organization (W-2/1099-MISC) from the
= 5 % % g (W-2/1099-MISC) organization
w| S @ ° and related
g % 2 organizations
Y L
2
MARGART ABRAMS
DIRECTOR 0.50 [X 0 0 0
MICHAEL ANDERSON
DIRECTOR 0.50 | X 0 0 0
PHILIP BADDOUR
DIRECTOR 0.50 [X 0 0 0
DONALD BESKIND
DIRECTOR 0.50 | X 0 0 0
WADE BYRD
DIRECTOR 0.50 [X 0 0 0
DAVID PISHKO
DIRECTOR 0.50 [X 0 0 0
MARK SUMWALT
DIRECTOR 0.50 | X 0 0 0
HOWARD TWIGGS
DIRECTOR 0.50 [X 0 0 0
GARY JACKSON
DIRECTOR 0.50 [ X 0 0 0
KERSTIN SUTTON
DIRECTOR 0.50 [X 0 0 0
FRANK GOLDSMITH
DIRECTOR 0.50 [X 0 0 0
CHARLES BLANCHA
DIRECTOR 0.50 (X 0 0 0
DOUG ABRAMS
DIRECTOR 0.50 (X 0 0 0
ELIZABETH KUNIHOLM
DIRECTOR 0.50 |X 0 0 0
JAMES COLEMAN
DIRECTOR 0.50 |X 0 0 0
DAVID KIRBY
DIRECTOR 0.50 [X 0 0 0
CHARLES MONNETT, |TII
DIRECTOR 0.50 | X 0 0 0
DAA

Form 990 (2009)
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Form 990 (2009) NORTH CAROLINA ADVOCATES FOR 58-1318201 Page 8
-Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (9] (D) (E) (F)
Name and Title Average Posstion (check all that apply) Reportable Reportable Estimated
. hours per ozl 1ol =]ez] = compensation compensation amount of
week ~2leal 2|2 (35| 2 from from related other
S5l €18 | e 23 3 the organizations compensation
acl g |2 ]8%] © organization (W-2/1099-MISC) from the
Sz 2 a(° 8 (W-2/1099-MISC) organization
el 2 ] 3 and related
| & 1 organizations
[+ @ 7]
o 2
a
RICHARD TAYLOR, JR
CEO 7.00 X 0 228,377 30,621
1b_Total > 228,377 30,621
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 » 1
Yes | No
3 Did 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 listed on line 1a, 1s 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 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)
Name and business address

(B)
Description of services

(€)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization p

0

DAA

Form 990 (2009)
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Form 990 (2009) NORTH CAROLINA ADVOCATES FOR 58-1318201 Page 9
Part VIl  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

gg 1a Federated campaigns 1a
gg b Membership dues 1b
‘,,-E ¢ Fundraising events 1c
%,c_“v d Related organizations 1d
g‘E e Government grants (contributions) 1e
2; f Al other contributions, gifis, grants,
ég and simifar amounts not included above 1 10,000
g'g g Noncash contributions included i lines 1a-1f $
O h Total. Add hnes 1a—1f > 10,000
£ Busn Code
g 2a CONTINUING LEGAL EDUCATION ]000%9 819,130 819,130
' b
S| ¢
5| d
w
S e
g’ f All other program service revenue
@ | g Total Add Iines 2a—2f > 819,130
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of iax-exempt bond proceeds P
5§ Royaltes »
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
¢ Rentalinc or (loss)
d Net rental ncome or (loss) »
7a Gross amount from (1) Securities () Other
sales of assets
other than inventory
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 82 Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c)
¢ See Part IV, line 18 a 9,700
;;"’, b Less direct expenses b 4,358
© ¢ Netincome or (loss) from fundraising events > 5,342 5,342
9a Gross iIncome from gaming activities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a 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 Busn Code
11a
b
c
d All other revenue
e Total Add lines 11a-11d »
12 Total Revenue. See instructions > 834,472 819,130 5,342

DAA

Form 990 (2009)
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Form 990 (2009) NORTH CAROLINA ADVOCATES FOR 58-1318201 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 g:;lenses Progra(n?)s.emce Managé%)em and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the U S See Part IV, line 21
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 SeePart IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 31,952 28,754 3,198
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 260,311 234,248 26,063
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 28,829 25,937 2,892
9 Other employee benefits 30,349 27,363 2,986
10 Payroll taxes 21,729 19,532 2,197
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 10,667 9,738 929
12 Advertising and promotion
13 Office expenses 38,570 37,167 1,403
14 Information technology
15 Royaltes
16 Occupancy 15,455 15,054 401
17  Travel 4,474 4,140 334
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 14,211 13,522 689
23 Insurance 2,438 2,226 212
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below )
a MATERIALS, SPEAKERS, SITE 311,243 311, 243
b BANK AND MERCHANT FEES 41,547 39,996 1,551
¢ INTERCOMPANY OVERHEAD 34,212 34,212
d TECHNOLOGY SUPPORT 24,435 22,306 2,129
e OFFICE EQUIPMENT LEASE & 16,932 15,764 1,168
f All other expenses 453 453
25 Total functional expenses. Add lines 1 through 24f 887,807 807,443 80,364
26 Joint costs. Check here 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 (2009)
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Form 990 (2009) NORTH CAROLINA ADVOCATES FOR 58-1318201 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash invesiments 38,944| 2 53,206
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 23,177] 4 9,590
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o Part Il of Schedule L 6
% | 7 Notes and loans recewvable, net 382,450 ¢ 375,250
8 8 Inventories for sale or use 8
<l Prepaid expenses and deferred charges 9 1,524
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 86,962
b Less accumulated depreciation 10b 58,277 34,989 10c 28,685
11 Investments—publcly traded secunties 11
12 Investments—other securnties See Part IV, ine 11 12
13 Investments—program-related See Part [V, ine 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 479,560! 16 468,255
17 Accounts payable and accrued expenses 9,196| 17 1,278
18 Grants payable 18
19 Deferred revenue 21,550] 19
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
= [22 Payables to current and former officers, directors, trustees, key
:'g employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 1,291,073| 25 1,362,571
26 Total liabilities Add lines 17 through 25 1,321,819 26 1,363,849
@ Organizations that follow SFAS 117, check here b @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrnicted net assets -842,259]| 27 -895,594
m |28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets 29
u’_ Organizations that do not follow SFAS 117, check here I D
5 and complete lines 30 through 34.
Ju) 30 Captal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
4 |33 Total net assets or fund balances -842,259| 33 -895,594
< |34 Total habilities and net assets/fund balances 479,560] 34 468,255

DAA

Form 990 (2009)
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Form 990 (2009) NORTH CAROLINA ADVOCATES FOR 58-1318201

Page 12

Part Xi Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash 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?
Were the organization's financial statements audited by an independent accountant?

¢ li“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3a

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 during 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
issued on a consolidated basis, separate basis, or both
D Separate basis 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 describe any steps taken to undergo such audits

2a X

b | X

2c | X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2Z)
Complete If the organization I1s a section 501(c)(3) organization or a section 2009
* 4947(a)(1) nonexempt charitable trust. N
as::gr:g:ﬁ:sng: v » Attach to Form 990 or Form 990-EZ. P> See separate instructions. OT::;:CZ:;:!IC
Name of the organizaton NORTH CAROLINA ADVOCATES FOR Employer identification number
JUSTICE FOUNDATION, INC. 58-1318201
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
D A school described In section 170(b)(1)(A)(i). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

2
3
4

[¢]

<] 1 OO O

An orgamzaton operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(1v). (Complete Part Il )

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)(v1). (Complete Part 11 }

A community trust described in section 170(b)(1)(A)(v1). (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 fax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Ili )

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

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 D Type | b D Type I c D Type ll-Functionally integrated d D Type I1-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
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)

10
11

(1]

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type 1l supporting
organization, check this box D
g Since August 17, 2006, 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 descnbed in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(n)
(in) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN () Type of organization (v) Is the organizalion | {v) Did you notify {vi) Is the (vn) Amount of
organization (described on lines 1-§ incol (1) bisted inyour | the orgamizationin  [organszation i col support
above or IRC section governing document? col ()ofyour |{r)organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009 NORTH CAROLINA ADVOCATES FOR 58-1318201 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)}(1}{A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or8 of Part |}
Section A. Public Support
Calendar year (or fiscal year beginning in) D (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organizafion's
benefit and either patd to or expended on
its behalf
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through 3
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamzation) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

sources

Net income from unrelated busiess
activibies, whether or not the business is

regularly carried on

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

(Expiain in Part IV)
Total support. Add lines 7 through 10

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

First five years. If the Form 990 1s 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

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 15

%

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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and hne 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
10%-facts-and-circumstances test—2008. If the organization did not check a box on ine 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 IV how the
orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation If the orgamzation did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> []
> []

> []

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009

NORTH CAROLINA ADVOCATES FOR

58-1318201

Page 3

Part Hll

Support Schedule for Organizations Described in Section §09(a)(2)
{Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

1

Calendar year (or fiscal year beginning in)

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross recelpts from admissions, merchandise

sold or services performed, or facilities
furnished n any activity that 1s related to the
orgamization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf

5  The value of services or facilities

furmnished by a governmental unit to the
organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

recewved from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract ine 7¢ from

ine 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

14,420

10,000

24,420

758,697

770,066

613,673

741,245

819,130

3,702,817

758,697

770,066

613,679

755,665

829,130

3,727,237

10,000

10,000

20,000

10,000

10,000

20,000

3,707,237

Section B. Total Support

Calendar year (or fiscal year beginning in)

9  Amounts from line 6
10a Gross income from interest, dividends,

11

payments received on securities 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 ne 10b,

whether or not the business is regularly
carred on

12 Otherincome Do not include gain or

loss from the sale of capital assets
(Explain in Part IV )

13  Total support. (Add hnes 9, 10c, 11,

14

and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

758,697

770,066

613,679

755,665

829,130

3,727,237

39,967

39,131

42,950

11,870

5,342

139,360

798,664

809,137

656,629

767,635

834,472

3,866,597

First five years. If the Form 990 I1s 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
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

95.88%

16

95.46 %

Section D. Computation of Investment Income Percentage

17

18
19a

20

Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part lll, ine 17
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 hne
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

> X

4s

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 NORTH CAROLINA ADVOCATES FOR 58-1318201 Page 4
Part tvV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, line 17a or 17b; and Part lll, ine 12 Provide any other additional information See instructions

Part IXII, Line 12 - Other Income Detail

OTHER INCOME $ 139,360

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D
(Form 990) .

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

NORTH CAROLINA ADVOCATES FOR
JUSTICE FOUNDATION, INC.

Employer identification number

58-1318201

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

Total number at end of year

Aggregate value at end of year

bW =

Aggregate contributions to (during year)
Aggregate grants from (dunng year)

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor adwisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit?

l___] Yes D No
D Yes D No

Part ii Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, 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)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

D Preservation of certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

a o o 9

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified hustoric structure tincluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year b

Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

s

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

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

)4)(B)(n?

9 In Part XIV, descnbe 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 orgamzation’s financial statements that describes
the organization’s accounting for conservation easements

D Yes D No

D Yes D No

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical 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 orgamzation elected, as permitted under SFAS 1186, 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 VIlI, line 1
(ii) Assets included in Form 990, Part X

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

following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

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

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  NORTH CAROLINA ADVOQCATES FOR 58-1318201 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c I: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 organtzation solicit or receive donations of art, histonical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnibutions duning the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes D No
b If“Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0o a o

1a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs
f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %

b Permanent endowment®» %

¢ Term endowment » %

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 3a(1)

(n) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV 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 Land
b Buildings
¢ Leasehold improvements
d Equipment 86,962 58,277 28,685
e Other
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 28,685

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  NORTH CAROLINA ADVOCATES FOR 58-1318201 Page 3

Part VIf  Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other _ _ _ _ _ _ _ o o - _
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 890, Part X, col (B) line 13 ) »

Part IX Other Assets. See Form 990, Part X, ine 15.

{a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) »

Part X Other Liabilities. See Form 990, Part X, ine 25
1 {a) Description of iability (b) Amount
Federal income taxes

INTERORGANIZATION PAYABLE 1,362,571
Total (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 1,362,571

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

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 NORTH CAROLINA ADVOCATES FOR 58-1318201 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 834,472
2 Total'expenses (Form 990, Part IX, column (A), ine 25) 2 887,807
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -53,335
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of faciliies 5
6 Investment expenses 6
7 Prnor period adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net) Add ines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 10 -53,335
Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 834,472
2 Amounts included on hine 1 but not on Form 990, Part VIII, ling 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XiV ) 2d
e Add lines 2a through 2d 2¢e
3 Subtract line 2e from line 1 3 834,472
4 Amounts included on Form 990, Part VIII, ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XiV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 834,472
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 887,807
2 Amounts included on ine 1 but not on Form 990, Part (X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 887,807
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:
Investment expenses not included on Form 990, Part ViiI, ine 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 ) 5 887,807

Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part il, ines 3, 5, and 9, Part {ll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, hine 2, Part XI, line 8, Part X1, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NORTH CAROLINA ADVOCATES FOR 58-1318201 Page 5§
Part XIV__ Supplemental Information (continued)

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
. » Complete if the organization answered "Yes" to Form 990,

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

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization NORTH CAROLINA ADVOCATES FOR

Employer identification number

JUSTICE FOUNDATION, INC. 58-1318201
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 IIf 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 indemnificatton and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on Iine 1a Is checked, did the organization follow a wniten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Iil to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in ne 1a? 2
3 Indicate which, if any, of the following the orgamization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation committee . Written employment contract
. Independent compensation consultant . Compensation survey or study
. 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 filng
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9
§ For persons listed in Form 990, Part Vil, Section A, ine 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 1|
6 For persons listed in Form 990, Part VII, Section A, ine 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 Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described In Regs section 53 4958-4(a)(3)? !f “Yes,” describe
n Part Il 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 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

SCHEDULE G Supplemental Information to Form 990

(Form 990), Complete to provide information for responses to specific questions on 20 0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Pubiic
Internal Revenue Service » Attach to Form 990. Inspection
Name of the orgamzation NORTH CAROLINA ADVOCATES FOR Employer identification number
JUSTICE FOUNDATION, INC. 58-1318201

Form 990, Part VI, Line 3 - Management Delegated
THE MANAGEMENT OF THE ORGANIZATION IS PROVIDED BY THE NORTH CAROLINA

ADVOCATES FOR JUSTICE AND A MANAGEMENT FEE CHARGED FOR SERVICES.

Form 990, Part VI, Line 11lA - Organization's Process to Review Form 990
THE TAX RETURN IS REVIEWED BY THE CEO, PRESIDENT AND FINANCE COMMITTEE OF

THE BOARD PRIOR TO ITS FILING.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO REPORT ANY CONFLICTS OF

INTEREST PURSUANT TO THE POLICY.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATION'S GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST TO

THE ORGANIZATION'S OFFICE.

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




6002 (066 Wi03) ¥ ANpayog

vva

066 WJ04 JO} SUOIIONIISU} dY) 23S '9DNON 10V UOIIONPIY Yiomiaded pue Joy AdeAld 104

¥/N

LzZS

ON

ovd

S09LZ ON HOIETVA
8T60T XOH 04

O¥d FADILSNL JOJd SHLYDOAAVY ON

9¢L0ZZT-9S

¥/N

£€010S

ON

FTIYLIVVHD

S09LZ DON HDIFTWY
8T60T XOd"€ 04
NOILVDNQE DIAID V04 JYHINID VYNITOIVD

SOT¥¥80-SS

¥/N

ZOTO0S

ON

H AL¥Ed0dd

S09LZ ON HOIATVY
8T60T XOd Od
‘SEILIEIONd LYON

86€906T-9S
“ONI

¥/N

ell

£€D2TO0S

ON

HTEVLIYVHO

HDIETW
8T60T XOd O4
LNAWMOANE AHTIVE "V NHTIV

S09LZ ON
0€900€£Z-9S

¥/N

90T0S

ON

OILVYIDOSSY

S09LC DON HDIATVY
8T60T X0d O4d
HOILSNL JOAd SHILVYDOAAVY DN

20€Z68T-9S

Amua
Bunjonuod wang

{t)]

{(e)(o)L0G uondas J)
smes Aiueyd algnd

(@)

uonoas apo”) Jdwax3y

(P}

(A3unod ubiaioy 1o
ayels) a|viwoep [eban

()

Apanoe Aewug
(a)

uoneziuebio paie|as jo NIJ PUB ‘SSaJppe ‘aweN

(e)

("1eah xe) ay)

buunp suoneziuebio jdwaxa-xe) paje|al alow 10 auo pey

Jl @snedaq ¢ 2ui| _>_ ued _Omm wio4 0] ,S9A, Ppalamsue CO;NN.CN@;O ay} JI wuw_arcoov wCO_uNN_CthO uQonmlxmh poije|day JO uoljedinusap) i1 ¥ed
Amua (Anunod ubialo) so
Bujonuos a0 sjasse Jeak-jo-pug Bawooul |10 21218) a)Iviwop jeba Rianoe Aewug Kua papiebaisip jo N|3 PUB 'sSalppe ‘JWeN
Y (@ (p) (2) (a) (e}
A €€ aul) .>_ Hed _Omm wio4 0} ,S9A, palamsue CO;NN.CN@._O ayl it mum_QEOOV sannu3a U&U;mmwuw_ﬂ JO uonesyyiyusp| } {ded

TOZ8TET-8S

Jaqwnu uoneslyiuapt Jakojdwzy

*ONI ‘NOILVANNOd JDOILSAr

YOod SHELYDOAQVY YNITOYVD HILION uoneziuebio 3y} jo sweN

uonoadsuy
oljgnd 03 usdQ

6002

2v00-5%51L ON GNO

'suononJIsu) ajeledss 99S

'066 Wi04 0} Yoeuy o

801AJ9G SNUIABY [BUIAIU|
Ainseas) ay jo wawnedaq

“L€ 40 ‘9¢ 'SE ‘pE ‘TE UI| ‘Al Ued ‘066 WO 03 ,SAA,, Paiemsue uoneziuebio ayy j e19idwod o

sdiysiauped pajejaiun pue suoneziuebio pajejey

(066 wio4)
¥ 37NA3HOS

Wd €L £ 0L0Z/LL/L L NO4Q3TLYON




6002 (066 WJ04) ¥ 3Npayss

{isniy so
‘di09 g 'diod )

Amua

{Anunoo ubiaioy
Jo 3jels)

uoneziuebio pajejas Jo NI PUE ‘SSalppe ‘BwepN

diysiaumo S19sse Jeak-jo-pua
abejuaaing J0 aseyg awWwodUI [B)O) JO AJeyS Ayua jo adA | Buijjonuod 108Q apoiwop |eban Aianoe Aewuy
(u) (6) () (a) (p) (] () (e)
(1eak xey ay) buunp 1sni) 1o uoneiodiod e se pajeal) suoieziuebio pajejals 810w JO SUO peY Il 8SNed3q ¢ aul| Al Hed
‘Al HBd '066 Wio4 0} ,S2A, palamsue uoneziueblio au) ji 8)9|dw o)) 1sn4 | Jo uoneiodio) e se ajqexe ) suoneziuebiQ paje|ay Jo uoiedjuap)
ON [s@ ON |53 r15-Cls
N a N A suonoas (Ayunoo
(5901 wiod) Japun xe} ubiaso}
eJouLRd 1-3 8Inpayds ¢ 208 uiol} papniaxa 10 315)
Bwbeuew 10 0Z x0Q ut Junowe ajeuorod sjasse _vmgw_www_w”mwuc_ Anua 3onuop uoneziuebio pajeas
J0(eiUEY| ° 18N—A apo) -oudsig Jeak-Jo-pus jo aseys 3WodUI |B10) JO aJeYS JUBUILIOPaId Buijonuos wang |ebay Auanoe Atewud JO NIJ pue ‘ssaippe ‘awep
N 0 (u) (6) 1Y) (a) (p) (2@) (@) (e)
. (Jealk xey oy} buunp diysiauped e se pajess) suoijeziuebio pajejas aiotl JO auo pey ) asnesaq 1l ve,
b€ Ul ‘Al Wed '066 W04 0} ,SBA, palamsue uoneziuebio ayy ji a19jdwo)) diysiauped e se djgexe] suolezjuebiQ paje|ay jo uoijedyijuap) il yed
Z abed T0ZB8IET-8S ¥Od SHLVDOAQY VNITOWYD HIMON 6002 (066 Wiod) ¥ 3INPayds

Wd €L £ 0102/L4/LL NOJQ3TLVON



6002 (066 Wi04) Y d|Npayssg

(9)

(s)

(v)

(€)

(@

000’998 (o) DILSAC J0d SHLYDOOATY YNITOAEVD HILYON (1)

(1—e) adhy
PAA|OAUL JuNOWY uonoesuel | uoneziuebio jayjo jo swep
(2) {a) (e)

SPoyYsSay) UoNoBSURJ) pue sdiysuone|al palaaod buipnjour ‘aul| ik} 319|dWod JSNW OUM UO LOHELLIIOUL 10} SUOIONIISUI 8Y) 89S ,'SSA, S| SA0QER 8U) Jo Aue 0) Jamsue ayy )| ¢
X I (syuoneziuebio 1ayio wolyy Apadoad 10 ysed jo Jgjsues) 1Byl 4
X by (s)uoneziuebio Jayjo o} Auadoud 10 yses jo Jgjsuely Jaylo b
X di sasuadxa 104 uoneziurbio Jayjo Aq pied Juswasinquiay d
X | oL sasuadxa Joj uoneziuebio 1ayjo 0} pied JuswasiNquiay o
X ul saakojdwa pied jo buueyg u
X wi s}asse Jayjo 1o ‘sisi buijiew ‘yuswdinba ‘sanioey jo Bueys w
X T (s)uoneziuebio Jayjo Ag suone}nijos Buisielpuny 10 diySIagqLISW JO SIDIAIDS JO SDUBLLIOLAY |
X T (s)uoneziueb:o 1ay)o Joj suoieyolos Buisieipuny 10 diYSiaquISW 10 SSDIAISS JO SOUBWIOND )
X N (s)uoneziuebio 1840 WOl S}ASSE JYJ0 J0 ‘Jusawdinba ‘'saioe) jo asea] |
X L (s)uoneziuebio J1aylo o} sjasse Jayjo Jo 'Jusawdinba 'saniidey jo asea] |
X Yl sjasse Jo abueyox3 y
X ;] (s)uoneziuebio 19410 woyy sjasse Jo aseyoind b
X I (s)uoneziueblio 13yjo 0} S)aSSE JO 3[eS }
X al (s)uonezivebio Jayio Aq saajuesenb ueo| Jo sueo] @
X Pl (s)uoneziuebio Jayjo 1oy} Jo 0) S83juesend ueo| J0 SUBGT] P
X D (s)uonrezivebio saylo woly uonnguiuod |ejided Jo ‘Juelb ‘Yo o
X ql (s)uoneziuebio Jayjo o} uonynquuod jeydes Jo ‘elb ‘Yo g
X el Alua pa||ouod e wolj yual (A1) sanjekos (1) sanuue (1) 1saiaiul (1) jo 1disday e

] oA\I—1I SHed W pals) suoneziuebio pajetal aiow 10 sUO ypm suonoesuel) Buimoyjoy ay) jo Aue ui sbebus uoneziuebio ay) pip Jesh xey ayy buung |

ON | seA 3INPaYISs SIY} JO AL JO ‘11l ‘1) SHBJ W palsy st Ajjud Aue ji | aulj 9191dwo)) dJON

: ( 9¢ 10 ‘g€ ‘pg BUI| ‘Al UBd '066 WI04 0} ,SBA, palomsue uoneziuebio ayy y 8)9|dwo)) suoneziueblQ paje|ay YA suoljoesuel| A Hed

€ abed TOZ8TET-8S J0d SHILVYDOAQY YNITOAVYD HIVMON 6002 (066 WI0H) ¥ 3INPayds

Wd €L Z0L0Z/LL/LL NO4Q3TLVON




6002 (066 wio0d) Y 9|npay2sg

oN | seA ON | S8A ON | seA
(5901 wiod) (suoieziuebio
¢1auped L-Y 3jnpayos jo slasse (€)(2)106 (Ajunoo
BuiBeuew 02 xoq ul Junowe ¢ suoljedojie 1eak-jo-pus uonI3s ubiaioy Jo 3ieys)
10 [B13U9%) 19N—A 3p0oD ajevoipodoidsiq jo aieys Ssauued e aly apdiwop jeban Ananoe Aewid Aua Jo N|3 pue ‘ssaippe ‘sweN
(v) (6) (Y] () (p) (2) (a) (e)
, sdiysiauped JusW)SaAU IRl Joy uoisnoxa Butpiebal suononisul 835 uoieziuebio pajejal e Jou sem Jey) (snuaaal ssolb o
sjasse |ejo} Aq painseatu) SaijAoe S) Jo JuaoJad SAy UBY) 10W PAJONPUOD uoljeziuebio ay) yoiym ybnoly) diyssauped e se paxe) AJjua Yyoea Joj uolewojul Buimojo) 8Y) 8pInoLd
(‘1€ 8ul| ‘A Ued ‘066 Wio4 0} ,SOA, paiamsue uoieziuebio ay) ji a)9jdwo)) diysisuped e se sjgexe] suoneziuebip pajejaiun IA Med
v abed TOZ8TIET-8S ¥0d SHIVOOAQY VNITOYYD HIMON 6002 (066 WI0H) ¥ 3npayds

Wd €L £010Z/LL/LL NO4Q37LVYON




DBuisiey
pung

0 $ (=54 $ €S¥ $ Tea0L

S £9¥ $ €Sy $ SASNADIT/SAXYL YHTHLO

EIENEDR) 90I8S sasuadx3g uonduossaq
2 Juswabeuey weiboid ey

sasuadx3 1030 IV - J¥Z 2Ul 'XI Hed 1066 W10

JNA €L 0L0Z/LL/LL

0102/0€/9 "JAd

sjuswiale}s |elapad L0Z8LEL-8S
Y04 SALVYOOAAY YNITOHYD HLHON NA4A31LVON




0 S 0 $ 0 $ 00001 S 000°0T S TeloL
S S $ 000'0T S 000'0T S MNVE LSNAINNS
S00¢ 9002 100¢ 800¢ 600¢ awenN JouoQg

suosiad paylenbsig woJj Joddng - e/ auiT ‘|| Hed 'y 3|npayds

N €12 0L0Z/LL/LL

010Z/0€/9 ‘A4
SjUBWa}e}S |elopa L0Z8LE1L-8G
Y04 SILYOOAQY YNITO¥YD HLYON NA3Q3TLVON




NCATLEDFDN 11/11/2010 7 13 PM

L Forms Other Notes and Loans Receivable

990 / 990-PF

For calendar year 2009, or tax year beginning

07/01/09  andending

06/30/10

2009

Name
NORTH CAROLINA ADVOCATES FOR
JUSTICE FOUNDATION, INC.

Employer Identification Number

58-1318201

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(1) INTERORGANIZATION RECEIVABLE

2)

()]

(4)

6]

{6)

)

(8)

G}

(10)

Onginal amount Matunty
borrowed Date of loan date

Repayment terms

Interest
rate

()

(2

(3

4

()]

(6)

]

{8)

©

(10)

Security provided by borrower

Purpose of loan

()

(2

()]

4

(5)

6

)]

@)

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

()

382,450

375,250

(03]

Q)

(“)

)

(6)

@)

8)

)

Q1Y)

Totals

382,450

375,250
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-Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Pttepamln}gnl of thesTreasury
ntern evepu
2 © Service 99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return NORTH CAROLINA ADVOCATES FOR

Identifying number

JUSTICE FOUNDATION, INC. 58-1318201
Business or activity to which this form relates
Indirect Depreciation
Part] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in hmitation Subtract line 3 from hine 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 L 7
8  Total elected cost of section 179 property Add amounts in column (c), knes 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
1 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13  Carryover of disallowed deduction to 2010 Add ines 9 and 10, less line 12 » I 13 l
Note. Do not use Part Il or Part Il below for listed property Instead, use PartV
Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr )
14  Special depreciation allowance for quahfied property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 6,306
Part il MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I_l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and year (c) Basis for depreciation | (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e _15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/l
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from ine 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Parinerships and S corporations—see instructions 22 6,306
23  For assels shown above and placed in service durnng the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
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