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Short Form
com 990-EZ

Department of the Treasury at the end of the year may use this form

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faclities,
and certain controtfing organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

> The orgamization may have to use a copy of this retum to satisfy state reporting requirements

| omeNo 1545-1150

2010

Open to Public

Inspection

, 2010, and endin

, 20

A For the 2010 calendar year, or tax year beginning

B Check if applicable C Name of organization D Employer identification number
Address change
Name change CAROLINAS CHAPTER OF S.I.0O.R., LTD. 56-1304185
Inttial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination 23 OAK BRANCH DRIVE (336 ) 854-5868
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending GREENSBORO, NC 27407 Number p»

G Accounting method | X |Cash IAccruaI Other (specify) P

H Check » I if the organization is not

| Website: »N/A

required to attach Schedule B

J oo ma [ Iso1(g@) [X[501c)( 6 ) @ nsetno)| [4sa7(a)1yor |

| 527

(Form 990, 990-EZ, or 890-PF)

K Check » if the organization 1s not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return is not required through Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ

> s 101,582.

Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part | )

Check if the organization used Schedule O to respond to any question in this Part1. ... ... S B
1 Contnbutions, gifts, grants, and similar amounts received ., . . . . . . ot s e e e e e e e 1 27,500.
2 Program service revenue including government feesand contracts . . L. L L L. L. ... 2
3 Membership dues and assessments | _ , ., , ., .,..... e e e e e e e e e e 3 58,7175.
4  Investmentincome . . . .. ... .......... “eteeiee... . ATCH.1....L4 538.
§ a Gross amount from sale of assets other than inventory |, , . . . 5a
b Less costor other basis and sales expenses . . . . . ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . .. ... .. .. 5¢c
6 Gaming and fundraising events
o a Gross income fro edule G If greater than
3 ECENVED. . b. .o | 6a |
4 b _frJ m.fundratsmg’e\Tf%\(not including $ of contributions
&’ omifundraising events reported 1) (attach Schedule G If the
p s fs%@lbs%n@mg Dilco mjuons exceed $15,000) 6b
g Z tss direct expenseswml aisingevents | 6¢
= t Income” (é(los?yfﬁ\lin gJ g and fundraising events (add lines Ga and 6b and subtract
> I'\GGC)Q “e e e e e e e e 6d
M| 7 a Gréss sales of nventory, Iess returns and allowances _______ 7a
© b Less costofgoodssold, , , ... ............... 7b
é- € Gross profit or (loss) from sales of inventory (Subtractine 7b fromtine 72) . . . . .. .. .7
— | 8  Otherrevenue (describe in Schedule O), | . . . ATCH 2 . . .. ... 8 14,769.
| 9  Total revenue. Add nes 1,2,3,4,5¢,6c.7¢,80d8 . . o v o o v v 4 o0t ae e o . »| 9 101,582.
v |10 Grants and similar amounts paid (st in Schedule ©) | . . . . . . . . ATCH 6 .. .. .. ....|10 6,000.
mo ([ M Benefits padtoor formembers e 1
$2 |12 salanes, other compensation, and employee benefits _ , . , . . . . ) e 12
2113  Professional fees and other payments to iIndependent contractors . . . . . . ) . 13 86l.
§ 14 Occupancy, rent, utiities, and MAINENANCE | . . . o 0 . v v o s e e e e e e e e e e e e e 14 2,983.
4115  Pnnting, publications, postage, and ShIPPING . , ., . . v i v ittt e e e 15 2,580.
16 Other expenses (descnbe n Schedule ©) | . . . . . . . . ... ... ATCH 3 ... .. ... .. 16 52,504.
17 __ Total expenses. Addlines 10through16 . . . . . . . . . .. . e e e e p| 17 64,928.
@ |18 Excessor (defict) for the year (Sublract ime 17 fomIne 8) .. ... .. ... ... 18 36,654.
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year'sretum) . . . . . . . . . . ... .. e 19 149,081.
E 20  Other changes in net assets or fund balances (explain in Schedule O) | . . . . .. . .. . ' o u.'.. 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . , . ... ... .. .. » | 21 185,736,

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
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Form 990-EZ (2010) \

56-1304185

Balance Sheets. (see the instructions for Part II)
Check If the organization used Schedule O to respond to any question in this Part Il

{A) Begtnning of year (B) End of year
22 Cash, savings, andinvestments = ATTACHMENT. 4........ 148,902. 22 185,676.
23 landandbuldngs ... ... 179. |23 60.
24  Other assets (descnbe in Schedule ©) . . . . .. ... .......... 24
25 Totalassets | ... ... 149,081. |25 185,736.
26  Total liabilities (descnbe In Schedule ©) . . . . . ... ... ... ... . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 149,081. 27 185,736.
m Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . . . . . é%??;l(r:)d;r?; Z%?I(?:?(‘t)

What is the organization's primary exempt purpose? ATTACHMENT 5 organizations and section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descnbe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )}
28 PROVIDE EDUCATION AND NETWORKING OPPORTUNITIES FOR ITS

MEMBERS

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » L [ 28a
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » l I 30a
31 Other program services (atach SChedul8) .+ v v v ¢ & v ¢ 4 4 0 & & o0 4 ¢ o v v v s o n s o m e m e .. e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I_l 31a
32 Total program service expenses (add ines 28athrough 318) . . . . v . v v v v v v v v b v s e e e e s » | 32

3104\ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV

(b) Title and average (c) ComFensatlon (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 7 -0- -0- -0-
008 0030 Form 990-EZ (2010)
DDI1GX LO070 1064 PAGE 2



Form 990-EZ (2010) N 56-1304185 Page 3
Other Information (Note the statement requirements in the instructions for Part V')

Check if the organization used Schedule O to respond to any question in th is Part V I:]
Yes | No
33 Dd the organization engage in any activity not previously reported to the IRS?If “Yes," provide a detalled
description of eachactivity nSchedule O, . . . . . ... ... ... .. ... . e e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organizaton's name Otherwise, explain the 34 X
change on Schedule O (SEEINSITUCKIONS) + « + & « = o o ¢ & & & o s s « & s o @ « o 1 s s a s s a8 s s s o s s 2 a0
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 980-T, explain in Schedule O why the orgamization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? _ . . . ... ... ........ 35b
36 Did the organization undergo a fiquidation, dissolution, temination, or significant disposition of net assets
dunng the year?!f "Yes," complete applicable partsof Schedule N. . . . . ... .. ... .. ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| J
b Did the organization file Form 1120-POL for this year? . . . . . . . . . e e e e, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? , | . | 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved | | . . . . . . 38b
39  Section 501(c)(7) organizations Enter. £
a Intiation fees and capital contnbutions includedonlne9 . . . . . ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facities |, , , ., ... ... .. 39
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p , section 4912 p , section 4955 p -
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit I
transaction during the year, or did it engage in an excess benefit transaction in a pnior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! . ... ......... 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durnng the year under sections 4912,
4955, and 4958 | L L e e >
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c
reimbursed by the orgamization | | . . . . ... ... | 4
e All organizations At any time durnng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"complete Form 8886-T . | . . . . . . . . 0 i v 40e X
41 List the states with which a copy of this return s filed pNC
42a The organization’s books are in care of »BARBARA GILLILAND Telephone no » . 336-854-5868
Located at 23 OAK BRANCH DRIVE GREENSBORO, NC ZIP+4»
b At any time durng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
BCCOUM? | e e e e e 42b X
If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside ofthe US? | . . .. 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Checkhere, . ... ... ... | 4 [—_—]
and enter the amount of tax-exempt interest recewved or accrued during the taxyear |, , ., . . .. > I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be |
completed mstead of Form 990-EZ | | ... e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be ) |
completed Instead of FOrm G80-EZ . . . . . . . . . i i i i i ittt ittt e et e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services dunng the year? . . . . . .. .. ... 44c X
d |If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No,” provide an ]
explanation N Schedule O . . . v o v i i i i e e e e e e e e e e e e e e e e e e e 44d
Form 990-EZ (2010)
JSA
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Form 990-EZ (2010) . . 56-1304185 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form
090-EZ L L L e e e 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl .. ... ... ... ... 0. 46 X

Section 501(c){(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthispartVl ... ........... ]

Yes | No
47  Dd the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil . . . . . ... ... 47
48  Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE |, , ., . ., . 48
49 a Did the organization make any transfers to an exempt non-charitable related orgamizaton? ., . . .. ... 49a
b If"Yes," was the related organization a section 527 orgamization? . . . . . . . L. . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c¢) Compensation (d) contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
______________________________________ .
______________________________________ .
______________________________________ .
f Total number of other employees paid over $100,000 , , ., . . . . | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors receiving over $100,000 . . . | 4
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . . . o ool i e »[lves [INo

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Dedclaration of pgeparer (pther than ofiicer) is based on all information of which preparer has any knowledge

Sign P%Z’dg Yo ] é//z/m//

Here Signature of officer

pLhecriec P MAL . ciieE £ xecutive BEE LA,

Type or print name and title

Pnnth ype preparer's name Prepar ignature Check D ' PTIN
H Gl
Paid e Lee O M JDJW /9/\ self—employed | P00291676

LP,I;eep(a)l'nel; Flrmsname %) LEEPER, KEAN & RMMDEY, LLP FrmsEIN P 56-1333355
Fim's address Phone no
3625 N_ELM STREET, SUITE 100-A GREENSBORO, NC 27455 336-274-3700
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . v v v v v v v v v o » IX]Yes [ INo

Form 990-EZ (2010)
DDI1GX LO70 1064 PAGE 4
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| omBNo 15450047

2010

Open to Public

SCHEDULE O
{Form 990 or 990-E2)

Supplemerital Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Sarvice - Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
CAROLINAS CHAPTER OF S.I.0.R., LTD. 56-1304185

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 538.
TOTAL 538.

ATTACHMENT 2

FORM 990EZ, PART I - OTHER REVENUE

SC COMMERCIAL FORECAST INCOME 13,835.
MISCELLANEOUS INCOME 934.
TOTALS 14,769.

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

TRAVEL 7,637.
CONFERENCES, CONVENTIONS 27,514.
DEPRECIATION 119.
ADMINISTRATIVE EXPENSES 15,675.
TAXES 9.
AWARDS 412.
BANK SERVICE CHARGES 947.
INSURANCE 191.
TOTAL 52,504.

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 148,902. 185,676.
TOTALS 148,902. 185,676.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E12;$’2\000
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Schedule O (Form 990 or 990-EZ) 2010 N .

Page 2

Name of the organization Employer Identification number

CAROLINAS CHAPTER OF S5.I.0.R., LTD.

56-1304185

ATTACHMENT 5

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROMOTE THE IMAGE AND REPUTATION OF THE SOCIETY AND ITS SIOR DESIGNEE
MEMBERS BY GIVING ASSISTANCE AND GUIDANCE TO CANDIDATES SEEKING TO
BECOME DESIGNEES, PROVIDING OPPORTUNITES FOR PARTICIPATION BY MEMBERS
IN AN ONGOING PROGRAM OF REAL ESTATE EDUCATION BY SUPPORTING THE
EDUCATION PROGRAM OF THE INSTITUTE, CONDUCTING APPROVED REAL ESTATE
COURSES AND SEMINARS FOR THE CHAPTER, AND BY ASSISTING THE SOCIETY IN
ACHIEVING THEIR PURPOSE AND OBJECTIVES, INCLUDING THOSE RELATED TO
MARKET FEEDBACK, COURSE PROMOTION, PUBLIC RELATION, MEMBERSHIP
RECRUITMENT AND RETENTION, ALSO IN PROVIDING A FORUM FOR THE EXCHANGE
OF INFORMATION AND BUSINESS DEVELOPMENT.

JSA
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Schedule O (Form 880 or 990-EZ) 2010

PAGE 8
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