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rom 990

Department of tfie 1reasury
. Intemal Reverue Ser.ice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

benefit trust or private foundation)

OMB No_1545-0047

2011

Open fo Public
fnspection

A Far the 2011 calendar year, or tax year beginnin

zation

Realtors Inc

,and ending
North Carolina Asasociation of

D  Employer Identification number

B Check f applicable C Name of organ
D Address change
D Name change Doing Business As

|:| Initial retum
D Terminated

D Amended return
D Application pending

56-0488849

Number and street (or P O box if mail 1s not delivered to street address)

4511 Weybridge Lane

Room/suite E  Telephone number

336-294-1415

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

Greensboro NC 27407 & Gross receipts§ 6,269,380
F Name and address of pnncipal officer

Andrea IL. Bushnell H(a) Is this a group retum for affiliates? D Yes {zl No

4511 Weybridge Lane H(b) Are all affiiates included? []ves []no

Greensboro NC 27407 If "No," attach a list (see instructions)

| Tax-exempt status

l—l 501(c)(3)

[X] so1e) (

6 ) d(nsertno)

,_l 4947(a)(1) or

m 527

J Wwebsite:» WwWw.ncrealtors.org

H(c) Group exemption number >

K Form of orgamzation

Ii] Corporation m Trust m Association m Other P>

]L Yearofformaton 1. 93 5

IM State of legal domicle  NC

Pari | Summary
R 1 Briefly descnbe the organization's mission or most significant activities:
@o To promote the common interest of practicing REALTORS in the State of
[~ X} . . g .
35 North Carolina by providing services and resources to aid in their
@E success.
@ng 2 Check this box P> D if the arganization discontinued its operations or disposed of more than 25% of its net assets
Eﬁ’“ 3 Number of voting members of the governing body (Part VI, ine 1a) 3 149
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 149
@E § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 29
D)2 | 6 Total number of volunteers (estimate if necessary) 6 301
P 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 311,344
% b Net unrelated business taxable income from Form 990-T, line 34 7b -40,031
&) Prior Year Current Year
U2 ,| 8 Contrbutions and grants (Part VI, line 1h) 50,000 6,000
2| 9 Program service revenue (Part VI, line 2g) 4,942,965 4,918,428
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 81,182 14,983
® [ 41 other relenue LF\&I:‘I% alty F(A lines &, 6d, 8¢, 9c, 10c, and 11e) 491,720 141,066
12 Total rey enue_—ﬁd:i Es_t ough“1.1_{must equal Part VIII, column (A), line 12) 5,565,867 5,080,477
13 Grants drilimilar amounts pard (Part | Adolumn (A), lines 1-3) 0 10,050
14 Benefits ﬁé} to 8¢ oy mBrfberXHart | ,Qc!lumn (A), line 4) 0 0
@ | 15 Salares| bther compensation, employegity Ineﬁts (Part 1X, column (A), lines 5-10) 1,617,123 1,801,028
g 16a Professirna f?’n}?@jﬁf_’ee\sﬂ (Pilgﬂr)lf column (A), line 11e) 0 0
s b Total fun d_:amh eél.(P.ArL ol (D), line 25) p» 0
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,518,541 3,139,714
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 4,135,664 4,950,792
19 Revenue less expenses Subtract line 18 from line 12 1,430,203 129,685
5 § Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 9,375,089 8,441,233
<Z| 21 Total habilities (Part X, line 26) 1,684,542 682,196
25 22 Net assets or fund balances. Subtract ine 21 from line 20 7,690,547 7,759,037
Part lf Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl/et3 Declaration of prepager (other/than ofﬁcer) Is based on all information of which preparer has any knowledge Ly
(Lot b (il bX — | 7//47/Z
Sign Signature of officer ’ Dafe '/
Here Andrea Bushnell Executive Vice President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D | PTIN
Paid Janice E Steede, CPA Janice E Steede, CPA 11/09/12| selfemployed | PO0005661
Preparer | .ame » RoObertson Neal & Company, LLP Firm's EIN P 56-1393362
Use Only PO Box 1269
Firm's address P High Point, NC 27261-1269 Phone no 336-841-2198

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

[i[Yes ]_I No

For Paperwork Reduction Act Notice, see the separate instructions.

H%

A

Form 990 (2011)
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Form 990 (2011) North Carolina Association of 56-0488849 Page 2
Part fif © Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill [1

1 Bn‘eﬂy describe the organization's mission-

To promote the common interest of practicing REALTORS in the State of
North Carolina by providing services and resources to aid in their
success.

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

3 D 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 organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 4,950,792 including grants of $ 10,050 ) (Revenue § )
Promoted common business interests of over 31,500

practicing REALTOR members in the State of North Carolina

by: preserving and promoting the right to own, transfer

and use real property; maintaining a leadership role in

the legislative, political and regulatory process;

promoting and maintaining the highest ethical standards;

developing and providing the best education, products and

services; promoting housing affordability.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,950,792

DAA Form 990 2011)
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Form 990 (2011) North Carolina Association of 56-0488849 Page 3
Part IV °  Checklist of Required Schedules
' Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 | X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

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

complete Schedule D, Part [V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI M1a| X
b 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 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X 11d X
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 1e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and X!l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and XIil is optional 1206 X
13 Is the organization a school descnbed In section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a?
If "Yes," complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011
DAA
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Form 990 (2011) North Carolina Association of 56-0488849

Page 4

_ _pPart iV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

23

29
30

31

32

33

34

35a

36

a7

as

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and |l

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part I1X, column (A), ine 2? If "Yes," complete Schedule |, Parts { and Iil

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond i1ssue 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 |

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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part tli

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

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part 1V

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes,"
complete Schedule N, Part |1

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, |il,
IV, and V, line 1

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

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,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 | X

22 X

23 | X

24a X

24b

24c

24d

25a

25b

26 X

27 X

28a

28b

28¢

29

30

31

32

GO R - T R -1 1 R

33

34

Pe|X

35a

35p| X

36

37 X

38| X

DaA

Form 990 (2011)
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Form 990 (2011) North Carolina Association of 56-0488849 Page 5
PartV ° Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V lj_
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 27
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b if“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O bl X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country. P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? ) 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d [f“Yes,"” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund marntained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O 14b

DAA

Form 990 (2011)
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Form 990 (2011) North Carolina Association of 56-0488849 Page 6
Part\Hl ©  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

0. See instructions. Check if Schedule O contains a response to any question in this Part VI X

Section A. Governing Body and Management

.

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 149
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b | 149

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

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?

4 Did the organization make any significant changes to its governing documents since the pnor Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 D the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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 )

4]

D [ & (W
T o B T o T R

Yes! No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [f“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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
b Other officers or key employees of the organization 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take 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 » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
D Own website @ Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Bryan M. Jenkins 4511 Weybridge Lane
Greensboro NC 27407 336-2954-1415

DAA Form 990 (2011)
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Form 990 (2011) North Carolina Association of 56-0488849 Page 7
Part VII© Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any. See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order indwidual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess persaon 1s both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for 5SS To =z & organization (W-2/1099-MISC) from the
related a2 | 3|2 |28]§ (W-2/1098-MISC) organization
organzatons 35| E |8 |2 [2 2 g and related
: in Schedule g 8 g 121 E g D organizations
| 0) gl 5 3 3
g
(1)Katherine Akers
Director 2.00 (X 0 0 0
(22Regis Alexoudis
Director 2.00 |X 0 0 0
(3)Donna G Anderson
Director 2.00 | X 0 0 0
i 4 Stacey P Anfindsen
| Director 2.00 X 0 0 0
| (5)Belivia W Baskexvill
| Director 2.00 | X 0 0 0
(6) Teresa G Batts
Director 2.00 [X 0 0 0
(HLori L Bee
Director 2.00 | X 0 0 0
(8)Sarah S Brown
Director 2.00 (X 0 0 0
(9)Aric B Beals
Director 2.00 [X 0 0 0
(10)George R Bell
Director 2.00 (X 0 0 0
(11 )\Margaret R Bishogp
‘ Director 2.00 [X 0 0 0
| (12Donna S Blake
| Director 2.00 | X 0 0 0
(13)Adam Brown
Director 2.00 |X 0 0 0
(14Kirk H Booth
Director 2.00 | X 0 0 0
Form 990 (2011)

DAA
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Form 990 (2011) North Carolina Association of 56-0488849 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for == = =~Tez] = organization (W-2/1099-MISC) from the
related 22| 2 S 2 |3g]| § (W-2/1098-MISC) organization
organizations sa g_:": S, s §§ E and related
in Schedule _g"ﬁ ] S |8g - organizations
0) s 2 2| 3
g| & a | B
3l g 2
° 8
g
(15\Robert Brown
Director 2.00 | X 0 0
(16)Dennis S Bowler
Director 2.00 | X 0 0
(17’ Penny I Boyles
Director 2.00 | X 0 0
(18)Bryant H Brantley
Director 2.00 | X 0 0
(19)Deborah G Cox
Director 2.00 | X 0 0
(200Maren L Brisson
Director 2.00 | X 0 0
(2)Carolyn Craig
Director 2.00 [X 0 0
(22)Leonard H Cravex Jr
Director 2.00 |X 0 0
(23)Wendell Bullard
Director 2.00 [X 0 0
(24)Melvin C Butler
Director 2.00 |X 0 0
(2s5)Lari Dirkmast
Director 2.00 [X 0 0
1b  Sub-total >
¢ Total from continuation sheets to Part Vi, Section A > 513,735 46,906
d_ Total (add lines 1b and 1c) » 513,735 46,906
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 > 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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. Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bfxsl)ness address Descnptugn Lf services Com;ser?satlon
Martin & Gifford, PLLC 301 N|Main Street, Suite 2200
Winston Salem NC 27101 Legal Consult 181,585

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2011)
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Form 990 (2011) North Carolina Assgociation of 56-0488849 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from retated other
(descnbe officer and a directorftrustee) the organizations compensation
hours for o=l = Tzl = organization (W-2/10939-MISC) from the
related 2q| 2183 3&| (W-2/1099-MISC) organization
organizatons (4| E | & g §§ ? and related
in Schedule 851 § 2 |8g B organizations
] 3 5
0) gl = r 3
Bl %)%
@ § g
g
(15)John W Dowdy
Director 2.00 (X 0 0
(16)Steven R Dozier
Director 2.00 | X 0 0
(177 Peter T Chenery
Director 2.00 | X 0 0
(18)Adam Chesson
Director 2.00 | X 0 0
(19)Theresa T Clark
Director 2.00 | X 0 0
(200Kelly K Cobb
Director 2.00 (X 0 0
(21)Susan S Duncan
Director 2.00 | X 0 0
(22 Timothy Ertzberger
Director 2.00 | X 0 0
(23)Donna J Conner
Director 2.00 | X 0 0
(24)Connie M Corey
Director 2.00 |X 0 0
25)R Stewart S Couch
Director 2.00 | X 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) | 2
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b
Yes | No
3 Dud 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
4  For any individual listed on line 1a, i1s 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
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bfxs?ness address Descnphcgn )of services Comég'?sahon

2  Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization P

DAA

Form 990 (2011
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Form 990 (2011) North Carolina Association of 56-0488849 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (<) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per {(do not check more than ocne compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a directorftrustee) the organizations compensation
hours for ssT s T ol ===l = organization {W-2/1099-MISC) from the
related a2l 2| 3| &38| 3 (W-2/1099-MISC) orgarization
organzatons [3a| £ | 8 ] §§ 2 and related
inSchedute | 2&| 8 g |83 N organizations
] 2 5
0) gl 3 | 3
al & s | B
e & 2
° 8
2
(15\Michael R Davenport
Director 2.00 | X 0 0 0
(1e)David W Cross
Director 2.00 | X 0 0 0
(17)Steina L De Andrade
Director 2.00 | X 0 0 0
(18)Robert L Fowler
Director 2.00 | X 0 0 0
(19)David M Desilva
Director 2.00 {X 0 0 4]
(20)Pamela G Dickerson
Director 2.00 | X 0 0 0
(21)Harriette H Doggett
Director 2.00 | X 0 0 0
22Laurie A Donofrio
Director 2.00 | X 0 0 0
(23yJanice L Durham
Director 2.00 | X 0 0 0
(24)Byron G East
Director 2.00 | X 0 0 0
(25)Gay Elmore
Director 2.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A | g
d Total (add lines 1b and 1c) >

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b

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
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 $150,000? If “Yes," complete Schedule J for such

individual 4
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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. Report compensation for the calendar year ending with or within the organization's tax year

A B C
Name and b&sn)ness address Descnphcsn Lf services Coméen)sahon

2  Total number of independent contractors (including but not imited to those lhisted above) who

received more than $100,000 of compensation from the organization »
DAA Form 990 (2011)
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Form 990 (2011) North Carolina Association of 56-0488849 page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and titla Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
(descnbe officer and a directorftrustee) the organizations compensation
hours for o=l 5] o rEIEE organization (W-2/1099-MISC) from the
related ;a § = 5 35| 9 (W-2/1099-MISC) organization
organizations aa £ g 5 :E_:g % and related
in Schedule %i § ° (3 § - organizations
g 2 5
0) g = % 3
a)l ¢ ° b1
@ 3
3 & g
2
(15)Kimberly K Endre
Director 2.00 (X 0 0 0
(16)Asa M Fleming
Director 2.00 11X 0 0 0
(17yMarshall L Gay
Director 2.00 [X 0 0 0
(189Thomas A Gongaware
Director 2.00 [X 0 0 0
(19)LLewis E Grubbs
Director 2.00 [X 0 0 0
(200Judy Hardy
Director 2.00 [ X 0 0 0
(21)Joy M Harsen
Director 2.00 [X 0 0 0
(22)Amy L Hedgecock
Director 2.00 | X 0 0 0
(23)Grayson Hodge
Director 2.00 | X 0 0 0
(24)Peter A Frandang
Director 2.00 {X 0 0 0
(255Jennifer L Frontera
Director 2.00 [X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) »
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 »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2011
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Form 990 (2011) North Carolina Association of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
* hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the orgamzations compensation
hours for as] =] o =Taz] = orgarutzation (W-2/1099-MISC) from the
related s3lalale EE I (W-2/1098-MISC) organization
organizatons |ga| £ | 8 g |e § E and related
in Schedule 35| s 5 (2 ’8' N organizations
= o o
0) gl = b 3
gl & 3| 8
3| & 2
© 8
a
(1s)Ashley B Garner
Director 2.00 [X 0 0 0
(1e)Morty Jayson
Dierctor 2.00 iX 0 0 0
(17)Kevin M Green
Director 2.00 [X 0 0 0
(18)William M Guill
Director 2.00 |X 0 0 0
(19)Carlton L Jones
Director 2.00 [X 0 0 0
(200Dawn S Kilby
Director 2.00 | X 0 0 0
(21)Amy Hahn
Director 2.00 [X 0 0 0
(22Cindy Laton
Director 2.00 i1X 0 0 0
(233Clark F Hockenbuyry
Director 2.00 | X 0 0 0
(2 Thompson D Litchfield Jr
Director 2.00 [X 0 0 0
(25Ann S Holtzmuller
Director 2.00 [X 0 0 0
1b  Sub-total : >
¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1¢) »
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
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
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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bfxs?ness address Descnptlcgn 2:1 services Com;Sen)sahon

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2011)
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Form 990 (2011) North Carolina Association of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ()] ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{descnbe officer and a directorftrustee) the organizations compensation
hours for ssT s Tol=Tazl = organization (W-2/1099-MISC) from the
related 23l al3|%2|35] 9 (W-2/1093-MISC) organization
organizations |ga| £ & 3 g-§ 2 and related
in Schedule 25| 8 2 [82] ° organizations
0) - g "8
=gl %3
- g
8
(15)Eric J Locher
Director 2.00 |X 0 0 0
(16)Ellen J Hough
Director 2.00 [X 0 0 0
(177N Vernon Luffman
Director 2.00 | X 0 0 0
(18)Bram Luknight
Director 2.00 |IX 0 0 0
(19)Tori Humphrey
Director 2.00 [X 0 0 0
(20)Jeannette R Hussgey
Director 2.00 | X 0 0 0
21 Judith L Johnson
Director 2.00 [X 0 0 0
(22)Mark Mansfield
Director 2.00 | X 0 0 0
(23)Martin E Jones
Director 2.00 [X 0 0 0
(24) Lynnrenee Kessi
Director 2.00 | X 0 0 0
(25)Cindy F Martin
Director 2.00 |X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VIi, Section A | 4
d _Total (add lines 1b and 1c) »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization >

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
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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b&s%ess address Descn’phén znf services Coméen)sahon

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P>
DAA Form 990 (2011
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Form 990 (2011) North Carolina Association of 56-0488849 Page 8
Part \Ai Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {8) (c) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a directorftrustee) the organizattons compensation
hours for sl s o = Te<] = organization {W-2/1099-MISC) from the
retated aa| 2|3} 2|38] 3 (W-2/1099-MISC) organization
organizations g il €18 g g § 2 and refated
in Schedule 8 5| 8 5|3 '8' B organizations
0) s & 2| 3
al @ o B
3| & 2
] ]
3
(15)Jennifer Morton
Director 2.00 [X 0 0 0
(16s)Robert S Kirby
Director 2.00 [X 0 0 0
(17'Dolores S Knudsen
Director 2.00 |[X 0 0 0
‘ (1s) Teresa R Murray
Director 2.00 |X 0 0 0
(19)Thomas R Lawing |Jr
Director 2.00 [ X 0 0 0
(200Patricia L Nobl
Director 2.00 | X 0 0 0
| (2yDouglas E Nunnally IIT
; Director 2.00 [X 0 0 0
| 22Lolita A Malave
‘ Director 2.00 [X 0 0 0
(23)Mary E Martin
Director 2.00 |X 0 0 0
(24)Melanie M Osborne
Director 2.00 [X 0 0 0
: (25)Mary Ann McCarthy
Director 2.00 | X 0 0 0
1b  Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) | -

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

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
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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. Report compensation for the calendar year ending with or within the organization's tax year

Name and bs:g?ness address Descnpuér? Lf services Com;gggsanon

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P
DAA Form 990 (2011)
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Form 990 (2011) North Carolina Association of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © ©) €) )
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{descnbe officer and a directoritrustee) the organizations compensation
hours for =T = eI organization {W-2/1099-MISC) from the
related a4l & 3 f 35| e (W-2/1099-MISC) organization
organizations 3 §, E E g §'§ 2 and related
in Schedule 25| 8 =1 3'8' = organizations
0) R 2|3
al & 3| 8
2] &2 3
3 &
2
(15)Guy McCook
Director 2.00 | X 0 0
(16)April P McDavid
Director 2.00 | X 0 0
(inJerry S Panz
Director 2.00 |X 0 0
(1s)Paul S McGill
Director 2.00 | X 0 0
(199Karen J McPhaul
Director 2.00 (X 0 0
(20)David J Patneaude
Director 2.00 | X 0 0
(21)Denise E Pilkington
Director 2.00 | X 0 0
(22Patrick R Morgan
Director 2.00 [X 0 0
(23)Louis Morrison Jr
Director 2.00 IX 0 0
(29)James D Murray
Director 2.00 [X 0 0
(25)David Poorbaugh
Director 2.00 [X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A | 2
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
(A) )] , (C)
Name and business address Descnption of services Compensation

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

DAA

Form 990 (2011)
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Form 990 (2011) Noxrth Carolina Association of 56-0488849 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a directorfrustee) the organizations compensation
hours for o=l 1o > Tex] = organization (W-2/1099-MISC) from the
related ad| 2|38 |358] 8 (W-2/1099-MISC) organtzation
organizatons [ga| £ & g §§ 3 and retated
in Schedule %& g B |8 § - organizations
0) s 2 2| 5
al g o} B
a| & S
] H
g
(155Chet Oehme
Director 2.00 [ X 0 0 0
(16§Mollie W Owen
Director 2.00 |X 0 0 0
‘ (177John A Pace
Director 2.00 |[X 0 0 0
(18)Kimberly H Preston
Director 2.00 |X 0 0 0
(19 Roger A Parham
Director 2.00 |X 0 0 0
\ (20)Karen D Parkin
‘ Director 2.00 (X 0 0 0
(21)Gregory T Payne
Director 2.00 (X 0 0 0
(22)Thomas J Rempson
Director 2.00 | X 0 0 0
| (23)Marlene G Peeley
Director 2.00 {X 0 0 0
(24yJacqueline P Ric¢ks-Sample
! Director 2.00 |X 0 0 0
(25)Henry D Phillip
Director 2.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
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
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 orgamization. Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b&s?ness address Descnphén !:f Semvices Coméer?sahon

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

DAA

Form 990 (2011
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Form 990 (2011) North Carolina Association of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a directorftrustee) the organizations compensation
hours for o=] = > Tezl = organization (W-2/1099-MISC) from the
related 22| 2| 81& (35| ¢ (W-2/1099-MISC) organization
organzatons  |35] £ | 8 2 3‘5 g and related
in Schedule ‘3 E 5—' ° gé’ o organizations
] 2 5
o sls| |83
gl & Tl s
g g
2
(15s)Teresa J Pitt
Director 2.00 | X 0 0
(16)Michael D Rushex
Director 2.00 | X 0 0
(1n)Krista H Sands
Director 2.00 | X 0 0
(18)Hilton P Rawlings
Director 2.00 | X 0 0
(19)Linda L Rawls
Director 2.00 (X 0 0
(20)Randal Siske
Director 2.00 | X 0 0
(21)Bonnie J Smith
Director 2.00 | X 0 0
(227Jane Rolfe
Director 2.00 | X 0 0
(23yJane W Smith
Director 2.00 11X 0 0
(24)James A Smith
Director 2.00 | X 0 0
(25)Elizabeth L Sellers
Director 2.00 | X 0 0
1b Sub-total |
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Dd 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
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individuat 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) (€)
Name and business address Description of services Compensation

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

DAA

Form 990 (2014)
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Form 990 (2011) North Carolina Association of 56-0488849 page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (©) (E) (F)
Name and ttle Average Position Reportable Rsportable Estimated
hours per {(do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a directorftirustee) the organizations compensation
hours for asT =To = Tez] = organization (W-2/1099-MISC) from the
related aa|l 32|z |&|35) 3 (W-2/1099-MISC) organization
organizatons |z a| € | 8 g :&g a and related
n Schedule 25| g 5|8 ’8' b organizations
] 2 5
0) 2| = 50 3
al & ] B
3 2 =1
] &
2
(15)Jose M Serrano
Director 2.00 | X 0] 0
(16)Amy L Spicuzza
Director 2.00 | X 0 0
(1mKerry A Stecher
Director 2.00 | X 0 0
(18)Kathleen Toomey
Director 2.00 |X 0 0
(19)Tom E Smith
Director 2.00 | X 0 0
(20)0Willie Snow
Director 2.00 [X 0 0
(21)LLowell D Warren
Director 2.00 X 0 0
(22John B Stroup Jx
Director 2.00 [X 0 0
(23)Kathleen A Sullivan
Director 2.00 [X 0 0
(24)Stanley H Suther
Director 2.00 | X 0 0
25)Kim H Smith
Director 2.00 [X 0 0
1b  Sub-total >
¢ Total from continuation sheets to Part VIi, Section A | 4
d Total (add lines 1b and 1c) >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual 3
4  For any indwvidual 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
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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. Report compensation for the calendar year ending with or within the organization's tax year
A 8 C
Name and bgs?ness address Descnptugn 2:1 Services Compgen)sauon

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

DAA

Form 990 (2011)
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Form 990 2011) North Carolina Association of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustes) the organizations compensation
hours for s s o = Tex] o organization (W-2/1099-MISC) from the
related a3l 2| 3]&|35] 3 (W-2/1099-MISC) orgamization
organizations gé E 8 g j<6§ 2 and related
in Schedule g g| 8 v 8'8' - organizations
0) 512 213
g1 8 3] 3
3| & 2
® 1
3
(15)Ronald M Thompso¢n
Director 2.00 | X 0 0 0
(16)James V Townsend
Director 2.00 (X 0 0 0
(177Linda J Trevor
Director 2.00 IX 0 0 0
(18)John Volpe
Director 2.00 [X 0 0 0
(19)Cynthia Ward
Director 2.00 [ X 0 0 0
(20)Deborah A White
Director 2.00 | X 0 0 0
(21)Sandra Whitehouse
Director 2.00 | X 0 0 0
(22)Deborah Williamsg
Director 2.00 [X 0 0 0
(23yJohn P Wood
Director 2.00 | X 0 0 0
(24)Tom Barton
Treasurer 6.00 | X X 0 0 0
(25)Sandra L O'Conner
Director 2.00 | X 0 0 0
1b Sub-total | 2
¢ Total from continuation sheets to Part VII, Section A | 4
d Total {(add lines 1b and 1¢) >
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 D the organization Iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, i1s 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
indidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
Al B C
Name and bl(.us?ness address Descnpugn an services Oom;gen)sation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization
DAA Form 990 (2011)
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* Form 990 (2011) North Carolina Association of 56-0488849 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weaek box, unless persan is both an from related other
(descnbe officer and a directorftrustee) the organizations compensation
hours for o= = 2z T organization {(W-2/1089-MISC) from the
related ;3 _3_ g 5 3a| 9 {W-2/1099-MISC) organization
organizations 53 £]8 g %§ 5 and related
in Schedule 56| 8 % |8 g ° organizations
= o o
0) gl = s| 3
| @ E o 3
| gl & 2
| °© o
; a
|
(15)Stephanie G Walker
President 15.00 | X X 0 0 0
(te)Mary Edna Will iﬁ.ms
Imm. Past President 2.00 (X X 0 0 0
(17)Louis Baldwin, Jr.
President-elect 8.00 |X X 0 0 0
(1s)Andrea L Bushnell
Exec Vice President 40.00 X 206,793 0 19,378
i (199Bryan M Jenkins
‘ CFO 40.00 X 92,623 0 8,023
(20)Anne Shoemaker
Coo 40.00 X 86,746 0 9,053
(2)Catherine Louise Thomas
Dir Reg. Affairs 40.00 X 127,573 0 10,452
(22)
(23)
|
| (24)
(25)
1b  Sub-total | 4 513,735 46,906
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) | -
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 »
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
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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b&s?ness address Descnpmgn Lf Services Coméer?sauon
|
2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization b
DAA Form 990 (2011)
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Form 990 (2011) North Carolina Association of 56-0488849 Page 9
Part VIl Statement of Revenue
(A) (B) ©) (]
hd 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
5 é b Membership dues 1b
g< ¢ Fundraising events ic
5| d Related organizations 1d
gE e Govemment grants {contnbubions) 1e
.2? f All other contnbutions, gifis, grants,
B.%’ and similar amounts not included above | 4¢ 6,000
‘Eg g Noncash contnbutions included in fines 1a-1f; $
38 _h Total. Add lines 1a-1f > 6,000
g Busn. Code
g 2a Dues & Assegsments 900099 4,389,133 4,389,133
f’ b Event & seminar fees 900099 191,890 191,890
§ c Management services 541900 170,278 170,278
3 d Sponsorships 900099 71,207 71,207
E e Exhibitor fees 9000985 39,776 39,776
'g" f All other program service revenue 56,144 56,144
& | g Total. Add lines 2a—2f > 4,918,428
3 Investment income (including dividends, interest,
and other similar amounts) » 79,470 79,470
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > 80,253 80,253
(1) Real {n) Personal
6a Gross rents
b Less rental exps.
€ Rental inc or (foss)
d Net rental income or (loss) | 4
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory] 1,124,416
b Less costorother
basts & sales exps 1,188,002 901
¢ Gain or (loss) -63,586 -901
d Net gain or (loss) » -64,487 -64,487
o | 8a Gross income from fundraising events
g (not including $
3 of contnbutions reported on line 1c)
f See Part |V, line 18 a
% b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events | 4
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a Insight Magazine Ads 541800 57,133 57,133
b Facility Rental 532000 3,680 3,680
c
d All other revenue
e Total. Add lines 11a~11d » 60,813
12 Total revenue. See instructions > 5,080,477 4,683,663 311,344 79,470
Form 990 (2011)

DAA
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Form 990 (2011)

North Carolina Association of

56-0488849

Page 10

_PartIX

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)

Check if Schedule O contains a response to any question in this Part IX

11

Do not include amounts reported on lines 6b, Total e(al)genses Progm(:)semoe Manage(z‘r:n)ent and Funtggu)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the U S See Part 1V, line 21 10,050 10,050
2 Grants and other assistance to individuals in
the U S. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 396,452 396,452
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 salanes and wages 1,120,770 1,120,770
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 22,357 22,357
9 Other employee benefits 147,837 147,837
10 Payroll taxes 113,612 113,612
11 Fees for services (non-employees):
a Management
b Legal 189,806 189,806
¢ Accounting 20,152 20,152
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees 21,656 21,656
g Other 10,709 10,709
12 Advertising and promotion
13 Office expenses 183,647 183,647
14 Information technology 551,597 551,597
15 Royalties
16 Occupancy 156,115 156,115
17 Travel 182,502 182,502
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 300,435 300,435
20 Interest 7,088 7,088
21 Payments to affilates 227,722 227,722
22 Depreciation, depletion, and amortization 97,828 97,828
23 Insurance 8,530 8,530
24 Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Uncollectible receivable 791,710 791,710
b Issue advocacy 235,464 235,464
¢ PAC admin expense 21,811 21,811
d Staff development 17,821 17,821
e All other expenses 115,121 115,121
25  Total functional expenses. Add ines 1 through 24e 4,950,792 4,950,792 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)
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Form 990 (2011) North Carolina Association of 56-0488849 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 400{ 1 400
2 Savings and temporary cash investments 3,673,273] 2 3,844,639
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 220,322| 4 108,004
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)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 621,135| 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 188,984| 9 74,472
10a Land, buildings, and equipment" cost or
other basis. Complete Part VI of Schedule D 10a 3,174,751
b Less: accumulated depreciation 10b 1,225,466 2,031,651 10¢c 1,949,285
11 Investments—publicly traded securities 2,629,991 11 2,416,766
12 Investments—other securnties. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 4,000] 13 43,000
14 Intangible assets 5,333] 14 4,667
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,375,089! 16 8,441,233
17 Accounts payable and accrued expenses 28,355| 17 60,037
18 Grants payable 18
19 Deferred revenue 699,787 19 497,859
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 956,400] 25 124,300
26 Total liabilities. Add lines 17 through 25 1,684,542| 26 682,196
Organizations that follow SFAS 117, check here P@ and complete
8 lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 7,690,547 27 7,759,037
3 28 Temporarly restncted net assets 28
B |29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here PE] and
5 complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
;» 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 7,690,547] 33 7,759,037
34 Total liabilities and net assets/fund balances 9,375,089 34 8,441,233
Form 990 (2011)

DAA
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o

Form 990 (2011) North Carolina Association of 56~-0488849

Page 12

Part X4 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X

[1

1 Total revenue (must equal Part VIil, column (A), line 12) 1 5,080,477
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,950,792
3 Revenue less expenses. Subtract line 2 from line 1 3 129,685
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 7,690,547
§ Other changes in net assets or fund balances (explain in Schedule O) 5 -61,195
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 7,759,037
| Part XiI  Financial Statements and Reporting
f Check if Schedule O contains a response to any question in this Part Xli f_L
Yes | No
| 1 Accounting method used to prepare the Form 990° I:, Cash !zl Accrual D Other
| If the organization changed its method of accounting from a prior year or checked “Other,” explain in
| Schedule O
1 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both*
D Separate basis [}ﬂ Consolidated basis |:| Both consolidated and separate basis
‘ 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Act and OMB Circular A-133? 3a X
‘ b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 15450047

(Form 990 or 990-E2)

2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspeéetion

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury . .
Internal Revenus Service P See separate instructions.

If the organization answered “Yes"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part |-A only

if the organization answered “Yes"” to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A

If the organization answered “Yes” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part IlI

North Carolina Association of
Realtors Inc

Name of organization Employer Identification number

56-0488849

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures | ]
3 Volunteer hours
Part 1.8 Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b _If “Yes,” describe in Part IV.

|:|Yes D No
[ ]Yes []No

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

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

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

[ ]Yes [ ]No

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

funds If none, enter -0-

() Amount of political
contnbubons receved and
promptly and directly
delivered to a separate
polibical organization If
none, enter -0-

()

2

(3

4)

(5)

(6)

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

DAA

Schedule C {Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-£7) 2011 North Carolina Association of 56-0488849 Page 2
Part Il-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [7] if the filing organization checked box A and *“limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b} Affitated
(The term “expenditures” means amounts paid or incurred.) organizalion's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns

- 0 O o0 O

If the amount on line 1e, column {a) or (b) is: The lobbying bl tis:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from Iine 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720

reporting section 4911 tax for this year? |_] Yes [_| No

O @

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

DAA
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Schedule C (Form 990 or 990-£7) 2011 North Carolina Association of

56-0488849

Page K]

Part 1B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

Yes | No

Amount

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

Volunteers?

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

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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

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

- —-J0a -0 0 o0 T o

N
0O oo

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

501(c)(6).

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

Yes

b b |2

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

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

answered “Yes.”

1 Dues, assessments and similar amounts from members 1 4,321,645
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year 2a 360,264
b Carryover from last year 2b
¢ Total 2c 360,264
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 475,381
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and politicat expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5 -115,117

Part iV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; Part lI-A, and Part 11-B, line

1. Also, complete this part for any additional information.

0AA

Schedule C (Form 950 or 990-E2) 2011
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Schedule C (Form 990 or 990-£2) 2011 North Carolina Association of

56-0488849 Page 4

" Partiv

Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMSB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. I DOpen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
Name of the arganization Employer identification number

North Carolina Association of

Realtors Inc 56-0488849

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor adwvtsed funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

B HWN =

confernng impermissible private benefit? D Yes D No
Part 1 Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) B Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is 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? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amaunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(i1)? []Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
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 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
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 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIll, line 1 |
b _Assets included in Form 990, Part X |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
DAA
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Schedule D (Form 990) 2011 North Carolina Association of 56-0488849 Page 2
Part 1l 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 Public exhibition d H Loan or exchange programs
b Scholarly research -] Other
c 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
XV

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

| Part iV

E] Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

E] Yes D No

b If “Yes,” explain the arrangement in Part X1V and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions durning the year 1e
f Ending balance 1f

D Yes E] No

2a Dud the organization include an amount on Form 980, Part X, line 21?7

b If “Yes,” explain the arrangement in Part XIV
| PartV Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10
{b) Prior year

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

1a Beginning of year balance
b Contrnbutions
¢ Net investment 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 current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarly restricted endowment P %

‘ The percentages in lines 2a, 2b, and 2c should equal 100%
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(i)
(ii) related organizations 3a(ii

b If “Yes" to 3a(u), 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 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or cther basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land 290,904 290,904
b Buildings 2,148,077 549,069 1,599,008
¢ Leasehold improvements
d Equipment 723,852 672,954 50,898
e_Other 11,918 3,443 8,475
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), line 10(c) ) » 1,949,285

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011 North Carolina Association of 56-0488849 Page 3
Part Vit  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value {c) Method of valuation

{including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
*)
i 8)
‘ ©
©)
€)
(F)
©)
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIl Investments—Program Related. See Form 990, Part X, line 13.

i {a) Description of investment type {b) Book value {c) Method of valuation

Cost or end-of-year market value

()
2)
3)
| “4)
| (5)
(6)
7)
(8)
)
(10)
‘ Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) >
Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

()
2)
‘ 3)
| )
(5)
(6)
@)
(8)
)
(10)
| Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) »
| Part X___ Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of iability (b) Book value

(1) Federal Income taxes
(2) Bank line of credit 124,300
)
(4)
()
(6)
)
8
9
‘ (10)
‘ an
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 124,300
2. FIN 48 (ASC 740) 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 (ASC 740).
DAA Schedule D (Form 990) 2011




30263 11/09/2012 11 25 AM

Schedule D (Form 990) 2011  North Carolina Association of 56-0488849 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
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
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
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 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
§ _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 12 ) 5
Part X1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Describe in Part XIV) 4b

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

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information.

Part X - FIN 48 Footnote

NCAR is exempt from federal and state income taxes under the provisions of

Section 501 (c) (6) of the Internal Revenue Code and applicable state tax
statutes. NCAR is subject to unrelated business income taxes for royalties
received from NCAR Service Corporation and management services provided in
excess of related expenses. At December 31, 2011 and 2010, there was a
federal net operating loss carryforward of $238,013 and $335,617,

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 North Carolina Association of 56-0488849 Page 5
Part XIV _ Supplemental Information (continued)

réspectively, and a state net operating loss tax carryforward of $176,929
and $274,533, respectively. The net operating loss carryforwards begin to
expire in 2025 for federal purposes and 2020 for state purposes.

NCAR's wholly-owned subsidiaries are subject to federal and state corporate
income taxes. At December 31, 2011, NCAR Service Corporation had a federal
tax liability of $59. At December 31, 2011 and 2010, the for-profit
subsidiaries had federal net operating loss tax carryforwards of $0 and
$1,420,374, respectively and various state net operating loss tax
carryforwards of $0 and $1,239,101, respectively. The net operating loss
carryforwards begin to expire in 2023 for federal purposes and 2019 for
state purposes. The for-profit subsidiaries have not established a deferred
income tax asset due to the uncertainty surrounding the realization of such
an asset.

The organization's policy is to evaluate all tax positions to identify
those that may be considered uncertain. All identified material tax
positions are assessed and measured by a "more-likely-than-not" threshold
to determine if the benefit of an uncertain tax position should be
recognized in the financial statements. For the year ending December 31,
2011, there were no uncertain tax positions.

The tax returns for the organization and its subsidiaries for the years
ending 2008 through 2011 are subject to examination by the Internal Revenue
Service and the North Carolina Department of Revenue, generally for three

years after they are filed.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. i
Internal Revenue Service > Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the orgaruzation North Carolina Association of

Realtors Inc

Employer identification number

56-0488849

Part | Questions Regarding Compensation

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 Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to
explain
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 line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part |l

Compensation committee Whritten employment contract
Independent compensation consultant Compensation survey or study

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

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line §a or 5b, describe in Part ((l.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part 1ll.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il
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 Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l
9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

1 | X

4a

4b

PRpe|e

4c

5a

Sb

6a

6b

9

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

DAA

Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS o 1545:0047

(Form §90 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Qpen to Public
Intemal Revenue Service p Attach to Form 990 or 990-EZ. inspestion
Name of the organization North Carolina Association of Employer ldentification number
Realtors Inc 56-0488849

Form 990, Part VI - Additional Information

Question 15: For the compensation process for the top official, the Admin-

istrative committee performs reviews of the Executive Director four times a
year. Compensation is determined and adjusted based on outside information

related to similar positions.

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

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

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

The conflict of interest policy is distributed to all volunteer Officers,
the Executive Committee of the Board of Directors and the Board of
Directors. Signed copies of acknowledgement are returned to the
Assgociation's office for retention. Any item that is noted by any volunteer
as being a potential conflict of interest is reviewed by legal counsel and
then discussed by the leadership team. The leadership team determines the
appropriate steps neceassary to alleviate, monitor and deal with conflicts,
such as restricting the actions of persons with a conflict by prohibiting
them from participating in the governing body's deliberation and decisions
for a particular transaction. Staff members who are officers or key
employees are reminded to communicate conflict of interests to the
Asgociation during their annual review process. A written conflict of
interest policy for staff members who are officers or key employees of the

Assgociation is currently in development.

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

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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Schedule O.(Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer Identification number

North Carolina Association of 56-0488849

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

upon request and are also available on a public website.

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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" Schedule R (Form 990) 2011 North Carolina Association of 56-0488849 Page §

Part Vit  Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R - Additional Information

Part IV, Line (2): Realfast, Inc. was sold to an unrelated entity during
the tax year.

Part IV, Line (2): NCAR Management Corporation, Inc. was dissolved during

the tax year.

DAA Schedule R (Form 990) 2011




