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! Short Form

‘ : Return of Organization Exem‘Pe

" Under sectidn 501(c), 527, or 4947(a)(1) of
Forr 990-EZ except bl(ar?klun beneiit‘ru)z(;tzar

> Sponsoring organizations of dohor advised funds, organizations that opefate one or more hosp!
organizations as defined in section 512(b) 13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

Department of the Treasury

Internal Revenue Code
rivate foundation

t From Income Tax

)lal facilities, and certain controlling

OMB No 1545-1150

2011

Open to Public

Internal Revenue Service > The organization maﬁtasvlé 5"52&53%%3?5'}15?;’ ?’e?ffr%e?o"‘sagtlfssﬂié?emrepomngrequtrements, Ingpection
A For the 2011 calendar year, or tax year beginning and ending
B Chockit C Name of organization D Employer identification number
Address change
l:]Namechange NAIOP CHARLOTTE CHAPTER 56-1998642
\utial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
DTermlnaled 1300 BAXTER STREET 360 (704) 940—7383
Amendad retum | CIy OF town, state or country, and ZIP + 4 F Group Exemption
[ Juppicstonpensing] CHARLOTTE, NC 28204 Number P>
G AccountingMethod: [ X1 Cash [ [ Accrual  Other (specify) p HCheck B> [ X lif the organization is not
I Website; p WWW.NAIOPCHARLOTTE.ORG required to attach Schedule B
J Tax-exempt status (check only one) — L] 501(c)(3) (X 501(c) ( 6 ) d(insert no.) [ ] 4947(a)(1) or L] s27 (Form 990, 990-EZ, or 990-PF).
K

Check > L Tifthe organizatton I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 930 return is not required though Form 990-N (e-postcard) may be required {see nstructions). But if the organization chooses to file

a return, be sure to file a complete return.

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

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 » 3 89,499.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question in this Part | IXI
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts _ 2 50,276.
3 Membership dues and assessments ~ —— . st : 3 7,527.
4  Investment income | RECEI\I ED !SEE SCHEDULE O 4 186.
5a Gross amount from sale of assets other than ifventory 8{1 5a
b Less: costor other basis and sales expens;eg; Ur 0 2 ZQ 12 ,C,?,ll 5b
¢ Gain or (loss) from sale of assets other thaf¥nventory (éubtract line 5b from ulgSa) 5¢
6 Gaming and fundraising events b - !
o a Gross income from gaming (attach Schedule G if @@&EN , UT 1
g $15,000) | | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 31,510.
¢ Less: direct expenses from gaming and fundraising events 6¢ 18,694.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hine 6c) 6d 12,816.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 70,805.
10  Grants and similar amounts pard (st in Schedule 0) SEE SCHEDULE O 10 5,000.
11 Benefits paid to or for members 11
a |12 Salaries, other compensatton, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
& |14 Occupancy, rent, utilities, and maintenance 14 261.
w i Printing, publications, postage, and shipping 15 1 y 145.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 38,959.
17 Total expenses. Add lines 10 through 16 » | 17 45, 365.
» |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 25,440.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& {must agree with end-of-year figure reported on prior year's return) 19 91,615.
§ 20  Other changes in net assets or fund balances (explan in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 117,055.

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

SCANNED AUG 16 2015

Form 990-EZ (2011) D

%



Form 990-FZ (2011) NAIOP CHARLOTTE CHAPTER 56-1998642 Page 2
[ Part Il | Balance Sheets. (see the instructions for Part I1.)
: Check if the organization used Schedule O to respond to any question in this Part I ]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 91,615.]22 117,055.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 91,615.|25 117,055.
26 Total liabilities (describe in Schedule 0) 0.]2 0.
27  Net assets or fund balances (Iine 27 of column (B) mustagree with ine 21) 91,615.|27 117,055.
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part IlL.) Expenses
Check if the organization used Schedule O to respond to any question in this Part llI (Requrred for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

Desc¢ribe the organization's program service accomplishments for each of its threse largest program services, as measurad by expenses In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant inform:

ation for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 NATOP CONDUCTS MONTHLY MEETINGS & P

ROVIDES

UP-TO-THE-MINUTE NEWS AND NETWORKING OPPORTUNITIES FOR

INDUSTRIAL AND OFFICE PROFESSIONALS

(Grants $ ) If this amount includes foreign grants, check here > [__1[284
29
(Grants $ ) If this amount includes foreign grants, check here | L] 2931
30
(Grants $ ) If this amount includes foreign grants, check here » [__]}304
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 2 |:| 31a
>3]

32  Total program service expenses (add lines 28a through 31a)
-Part IV | List of Officers, Directors, Trustees, and Key Employees. st sach one even if not compensated (see the nstructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part |V [X]
(b) Title and average hours (¢)Reportable | (d) Health benatits, | (&) Estimated
(a) Name and address per week devoted fo [ compensation (Ferms | TSCICARCRR: | amount of other
position (f not paid, enter -0-) D'ag:;n:';gg;med compensation
SEAN M. MCDONNELL, 1300 BAXTER ST, PRESIDENT
STE 360, CHARLOTTE, NC 28204 1.00 0. 0. 0.
CHARLES JONAS, 1300 BAXTER ST, STE PRESIDENT ELECT/DIRECTPR
360, CHARLOTTE, NC 28204 1.00 0. 0. 0.
CHRISTOPHER TRUITT, 1300 BAXTER ST, TREASURER
STE 360, CHARLOTTE, NC 28204 1.00 0. 0. 0.
KAREN B. CLARK, 1300 BAXTER ST, STE |SECRETARY/DIRECTOR
360, CHARLOTTE, NC 28204 1.00 0. 0. 0
TERRY J. BRENNAN, 1300 BAXTER ST, PAST PRESIDENT
STE 360, CHARLOTTE, NC 28204 1.00 0. 0. 0.
LAWRENCE H. DEMPSEY, 1300 BAXTER ST, [PAST PRESIDENT
STE 360, CHARLOTTE, NC 28204 1.00 0. 0 0
CLIFTON S. COBLE, 1300 BAXTER ST, DIRECTOR
STE 360, CHARLOTTE, NC 28204 0.50 0. 0. 0.
MASSTIE FLIPPIN, 1300 BAXTER ST, STE [DIRECTOR
360, CHARLOTTE, NC 28204 0.50 0. 0 0.
PATRICK L. RIDINGER, 1300 BAXTER ST, DIRECTOR
STE 360, CHARLOTTE, NC 28204 0.50 0. 0 0.
CHRIS SQUIER, 1300 BAXTER ST, STE DIRECTOR
360, CHARLOTTE, NC 28204 0.50 0. 0 0
CHRIS THOMAS, 1300 BAXTER ST, STE DIRECTOR
360, CHARLOTTE, NC 28204 0.50 0. 0. 0.
DUSTIN C. READ, 1300 BAXTER ST, STE [EX OFFICIO
360, CHARLOTTE, NC 28204 0.50 0. 0. 0.
02-05- 12 Form 980-EZ (2011)




Form 990-EZ (2011) NAIOP CHARLOTTE CHAPTER 56-1998642 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

. instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V.  [X]
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b 1f"Yes,” to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O asb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? if "Yes,’
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > L37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b 1f"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions included on ling 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciliies 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organmization during the year under:
section 4911 p» N/A : section 4912 P N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction n a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part | 4p | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4912, 4355, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
¢ All organtzations, At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41 Listthe states with which a copy of this return is filed. p» NC
423 The organization's books aren careof p TH MGMT., INC. Telephone no.p» 704 -365-3622
Locatedat » 1300 BAXTER STREET, SUITE 360, CHARLOTTE, NC 2P+4 p 28204
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
overa fmanmal account n a forergn country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X

It "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany tme duning the calendar year, did the orgamzation maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 - Check here » E]
and enter the amount of tax-exempt interest receved or accrued during the tax year R » I 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 390 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization recerve any payments for indoor tanning services during the year? 44c X
d If Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, ® provide an explanation
in Schedule O . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 452 X
45b Did the organization receve any payment from or engage In any transaction with a controlied entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2011)
132173
02-06-12




fOrm 990-£Z (2011) NAIOP CHARLOTTE CHAPTER 56-1998642 Page 4
) Yes| No

46 * Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If Yes,” complete Schedule C, Part | 46 X
[ Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part Vi

Yes| No
47 Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part Il | 47
48 Is the organization a school as described in sectton 170(b)(1)(A)(1)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b 1f“Yes," was the related organization a section 527 organization? 49

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

(a) Name and address of each employee (b) Title and average hours | (¢)Reportable | (d) Health benefits, | (e) Estimated
pard more than $100,000 per week devotedto [ Sopensaton (Ferms o oyen banant | @mount of other
N/A position D'a::&‘;:g Sd;fl;ed compensation
t Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
organization. If there 1s none, enter "None." N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
|
d Total number of other independent contractors each receving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a comleted Schedule A

[ 1ves No
& penamas o! pd L Tootiale und ave oxal <le BYarn, OOy acLonpanying senguaes a ZCINe o =Rel:1y g VR WIedge ang DEner, TUe, CNTECt, 4 o )¢
Declaration of preparer (other than gfficer) 1s based on all information of which preparer has any knowledge 7 J
L} /]
Si Z @M@hﬁw(ﬂwmw | T/2s]]e
ign Tgnatare ol of T Dale 7 T

Here
er ) CHRIS THOMAS, 2012 TREASURER

ype of print hame ang tle

Print/Type preparer's name Preparer's signature Date Check |} if TPTIN
Paid self- employed
Preparer
Use Only |Frm'sname p. Firm's EIN D>
Firm's address p Phone no.
May the IRS discuss this return with the preparer shown above? See instructions » [(Xlves [ Ino
Form 990-EZ (2011)
132174

02-06-12




[y

,SCHEDULE G Supplemental Information Regarding OM8 No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, B
g‘:::g:“;::;’;:;:f;“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NAIOP CHARLOTTE CHAPTER 56-1998642
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mall solicitations e D Solicitation of non-government grants
b D Intemet and emall solicttations f D Solicitation of government grants
c [:] Phone solicitations g [:l Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . (iii) oid i {v) Amount paid (vi
1 i vi}) Amount paid
e sty i pcoy S [ roseecopts | oy etancs oy | S
T
contibutions? listed in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it ts exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12




v

Schedule,G (Form 990 or 990-E2) 2011 NAIOP CHARLOTTE CHAPTER 56-1998642 page2
I Part Tl | " Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000
* of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
GOLF NONE
(add col. (a) through
TOURNAMENT ool (c)
o (event type) {event type) (total numbern)
2
=
[}
é 1 Gross receipts 31,510. 31,510.
2 Less: Chartable contributions
3 Gross income (line 1 minus fine 2) 31,510. 31,510.
4 Cash pnzes
n | 8 Noncash pnzes
u% 6 Rent/facilty costs
©
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 18,694. 18,694,
10 Direct expense summary Add lines 4 through 9 in column (d) » ¢ 18,694,
Net income summary. Combine line 3, column (d), and line 10 » 12,816.

11
] Eart i | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant (d) Total gaming (add

[+ 1]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (¢))
[

1 Gross revenue
o | 2 Cash pnzes
&
5
a1 3 Noncash pnzes
w
B©
2| 4 Rent/facility costs
[}

5 Other direct expenses

L] Yes % L ves % (L] Yes %

6 Volunteer labor [:I No [:] No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) » | )

8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? L Yes L] No
b If °No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . LJves L_INo
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




Schedule, G (Form 990 or 990-E2) 2011 NATIOP CHARLOTTE CHAPTER 56-1998642

11 Does the organization operate gaming activities with nonmembers?
12 ° Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?
13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »

Page 3
L:]Yes i' No
[ Jves [ne

13a %

13b %

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $

c If "Yes," enter name and address of the third party:

Name p

D Yes I:] No

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

[:l Director/officer [:I Employee [:] Independent contractor

17 Mandatory distnbutions:
a |s the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

D Yes I:] No

organization's own exempt activities dunng the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ui} and (v}, and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedute G (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ F‘%ﬂfﬂiL

(Fon:m 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ebariment of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIQP CHARLOTTE CHAPTER 56-1998642

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 186.

FORM 9S90-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: DONATION

GRANTEE NAME: UNC CHARLOTTE FOUNDATION

GRANTEE ADDRESS: 9201 UNIVERSITY CITY BLVD. CHARLOTTE, NC 28223-0001

GRANTEE RELATIONSHIP: UNRELATED

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 5,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MEETINGS 20,221.
CORNERSTONE SPONSOR EXPENSE 693.
BOARD EXPENSES 694.
DUES AND SUBSCRIPTIONS 7,500.
LEGISLATIVE 927.
MANAGEMENT FEES 3,149.
OFFICE SUPPLIES 56.
TRAVEL 3,939.
BANK FEES 870.
INSURANCE 900.
ADMINISTRATIVE EXPENSE 10.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(F°fm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
'.?,?;’,7,3;“;;‘5;’,1;2‘;23;";”” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NAIQP CHARLOTTE CHAPTER 56-1998642
TOTAL TO FORM 990-EZ, LINE 16 38,959.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - NAIOP IS THE NATION'S

LEADING TRADE ORGANIZATION DEDICATED TO REPRESENTING INDUSTRIAL,

OFFICE, RETAIL AND RELATED COMMERCIAL REAL ESTATE. NAIOP PROVIDES

NETWORKING OPPORTUNITIES FOR INDUSTRIAL AND OFFICE PROFESSIONALS WHICH

ENABLES THEM TO SHARE, ADDRESS AND TAKE ADVANTAGE OF EMERGING TRENDS

AND BUSINESS OPPORTUNITIES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12



Schedule, O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

Employer identification number

NAIOP CHARLOTTE CHAPTER 56-1998642
[Lart v I List of Off-i:ers, —Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
(b) Title and average hours | (¢)Reportable | (d) Healtn benefits,| (&) Estimated
(a) Name and address per week devoted o f compsnsation Farms e amant | amount of other
position (1 not pard, enter -0-) | P2 2nd defered | compensation
DENVER GLAZIER, 1300 BAXTER ST, STE [DIRECTOR
360, CHARLOTTE, NC 28204 0.50 0. 0. 0.
CHRIS KIRBY, 1300 BAXTER ST, STE DIRECTOR
360, CHARLOTTE, NC 28204 0.50 0. 0. 0.
JON L. MORRIS, 1300 BAXTER ST, STE NATIONAL BOARD LIASON
360, CHARLOTTE, NC 28204 0.50 0. 0. 0.
BARRY T. LEASURE, 1300 BAXTER ST, DIRECTOR
STE 360, CHARLOTTE, NC 28204 0.50 0. 0. 0.
SCOTT PHILLIPS, 1300 BAXTER ST, STE [DPIRECTOR
360, CHARLOTTE, NC 28204 0.50 0. 0. 0.
BRENDAN PIERCE, 1300 BAXTER ST, STE [DIRECTOR
360, CHARLOTTE, NC 28204 0.50 0. 0. 0.
010612 Schedule O (Form 990 or 990-EZ) (2011)




Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » @

® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unless ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o_fjle) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I| with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the NAIOP CHARLOTTE CHAPTER (X] 56-1998642
due date for | Number, street, and room or surte no If a P.O. box, see instructions. Social secunty number (SSN)
tngyor | 1300 BAXTER STREET, NO. 360
mnstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHARLOTTE, NC 28204

Enter the Retum code for the retumn that this application 1s for (file a separate apphcation for each retum) m
Application Return ] Application Return
Is For Code ]lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TH MGMT., INC.
® The books are in the care of P> 1 3 00 BAXTER STREET ’ SUITE 3 6 0 - CHARLOTTE ’ NC 2 8 204

Telephone No. p» 704-365-3622 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- l:l f it is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 201 2 , to file the exempt organization retum for the organization named above The extension

1s for the organization's return for:
| 4 [X] catendar year 2011 or
» [ tax year beginning , and ending

2  If the tax year entered in ine 1 1s for less than 12 months, check reason: D Initial return l:‘ Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
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