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SCANNED ~uu 4 4 2012

. Short Form | omBNo. 15451150
. 990-EZ Retum of Organization Exempt From Income Tax
om Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code 2 @ 1 1
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, R
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 I .
Department of the Treasury at the end of the year may use this form nspectlon
Intenal Revenue Service » The organzation may have to use a copy of this retum to satisty state reporting requirements.
A For the 2011 calendar ar year, or tax year beglnning , 2011, and ending , 20
B Check if appficable [T Name of organization o - D Employer identification number
] Address change RISK & INSURANCE MANAGEMENT SOCIETY, INC. (CAROLINA'S CHAPTER) 58-1466330
D Name change Numnber and street (or P.O box, if mail 1s not delivered to street address) Roon/suite E Telephone number
% 'T"“‘a'n':‘z 214 N. TRYON STREET 3213 704-348-8725
ami
return Ctty or town, state or country, and ZIP + 4 F Group Exemption
[] Appiication pending CHARLOTTE NORTH CAROLINA 28202 Number » 58-1466330
G Accounting Method;  [/] Cash L] Accrual | Other {specify) » H Check » [Y}if the organization is not
| Website: » www.carolinasrims.com required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c)( 6 ) <« finsertno)[14947(@(or [1527] (Form 990, 990-EZ, or 990-PF).

K Check » L[] ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and s gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

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

line 25, column {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. ... L3 60,590
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 questioninthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e e e e e 1
2 Program service revenue including govermment fees and contracts 2 13,645
3 Membership dues and assessments . 3 12,232
4 Investment income Coe e . 4 25
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . . | 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
é $15000) . . . . . . . Isal
9 b Gross iIncome from fundralsmg events (not |nc|ud|ng $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 34,688
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 12,696
d Net income or (loss) from gaming and fundratsmg events (add Imes 6a and 6b and subtract
line6c) . . . . . . . . . . O Y | 21,992
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 7a) . . . . . . . {Tc
8  Other revenue (describe in Schedule O) .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 47,894
10 Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members . .
@112 Salaries, other compensation, and employee benef ts .
21143 Professional fees and other payments to independent contract
I% 14  Occupancy, rent, utilities, and maintenance
15  Printing, publications, postage, and shipping .
16  Other expenses (describe in Schedule O) 82,702
17 Total expenses. Add lines 10 through 16 . 82,702
) 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) -34,808
2 (19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sretum) . . . . . B R 1) 74,829
g 20 Other changes in net assets or fund balances {explain in Schedule 0) e -\
21__ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 40,021
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642| Form 990-EZ 2011)




Form 990-EZ (2011)

Page 2

I Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part If . T
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 74,829|22 40,021
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . . 74,829125 40,021
26 Total liabilities (descnbe in Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must agree w1th Ime 21) 74,829|27 40,021
Statement of Program Service Accomplishments (see the instructions for Part lil.) £
Check if the organization used Schedule O to respond to any question in this Partil . . (Required for section
What is the organization’s primary exempt purpose?  MEMBERSHIP ORGANIZATION FOR RISK & INSURANCE 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 MONTHLY MEETINGS TO ADVANCE THE PRACTICE OF RISK MGT INSURANCE FOR PROFESSIONALS IN

THE SURROUNDING AREA OF CHARLOTTE, NC. DISCUSSIONS/DIALOGUE IS SHARED TO ASSIST IN BEST

PRACTICES & TO PROVIDE STRONG NETWORK OF INDIVIDUALS IN VARYING BUSINESS SECTORS.

(Grants $ ) _If this amount includes foreign grants, check here > [] |28a 11,768
29 EDUCATIONAL GOLF TOURNAMENT-SPONSORSHIP OF GOLF TOURNEY IN WHICH PROCEEDS ARE

DONATED TO COLLEGES/UNIVERSITIES TO ENHANCE & GROW RELATED RISK INSURANCE MGT AREAS

OF STUDY. ALSO AMOUNTS ARE DONATED TO SPENCER EDUCATIONAL FOUNDATION, INC.

(Grants $ ) _If this amount includes foreign grants, check here . [ [29a 27,696
30 SPONSOR INTERNSHIPS IN THE FIELD OF RISK MGT & INSURANCE. ENABLE FUTURE COLLEGE GRADS

IN THIS FIELD WITH A SMOOTH TRANSITION TO THE WORKPLACE AS WELL AS READY THEM FORLIFE

"AFTER COLLEGE. INTERNS ARE CHOSEN FROM LOCAL COLLEGES. ™" ™"

(Grants $ )_If this amount includes foreign grants, check here » [] |30a 6,000
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foretg_grants, check here » [l [31a 47,517
32 Total program service expenses (add lines 28a through 31a) . » | 32 92,981

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

Check if the organization used Schedule O to respond to any question in this PartiV__ . ]
(c} Reportable (d) Health benefits,
@ and address (b)hzrg; a::r a:vv:er:ge compensation contnbutions to employee) {e) Estmated amount of
Name devoted to postion (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

ARNOLD GARCIA PRESIDENT/3HRS
PIEDMONT NATURAL GAS 0 0 0
MARTHA BASCO VP
BELK PROGRAMS/3HRS 0 0 0
JENNY JONES VP
N/A CONFERENCE/3H 0 0 0
KAREN MOUTON VP EDUCATION/
COMPASS GROUP 2HRS 0 0 0
MARY KOSSEL TREASURER/
FOOD LION, LLC 3 HRS ] 0 0
MARIE BAIRD SECRETARY/2 HRS
SNYDERS-LANCE, INC. 0 0 0
RONDEE GRIER MEMBERSHIP/
SPX 2HRS 0 0 0
DAPHNE PEEPLES RIMS DELEGATE/
HUSQVARNA 2 HRS 0 0 0
CHRIST! BUSCH DIRECTOR/2HRS
THE HEARST CORPORATION 0 0 0
JEANIE NORMAN DIRECTOR, 2HRS
COCA-COLA BOTTLING CO. CONSOLIDATED 0 0 0

Fom 990-EZ (2011)



Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? i “Yes,” provvde a
detailed description of each activity in Schedule O . . . . . . 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes attach a confomted
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 63, and 73, among others)? . . . . . 35a v
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b v/
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnrﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b [373 I NONE
b Did the organization file Form 1120-POL for thisyear? . . . 3
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such foans made in a prior year and stili outstanding at the end of the tax year covered by this retum? . 38a 4
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
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 in a prior year that has not been
| reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L,Partl. . . . . . . 40b
| ¢ Section 501(c)(3) and 501(cl4) organizations. Enter amount of tax imposed on
‘ organization managers or disqualified persons during the year under sections 4912,
| 4955,and 4958 . . . . . . >
| d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on hne 40c
reimbursed by the organization . . . N
e Al organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .o e e e e e e e e e e e e e e e 40e v
41  List the states with which a copy of this retum ls filed. b
42a The organization's books are in care of » TREASURER Telephone no. » 704-348-8725
Located at » 214 N. TRYON STREET SUITE 3213; CHARLOTTE, NC ZIP+4 » 28202-1078
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? 42b v
i “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
\ and Financial Accounts.
| ¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
| if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Check here . . .. .»0O
and enter the amount of tax-exempt interest received or acerued during the taxyear . . . . . P I 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a 4
b Did the organization operate one or more hospltal faculltles dunng the yeaﬂ If 'Yee Form 990 must be
completed instead of Form 990-EZ . . 44b v
¢ Did the organization receive any payments for mdoor tanmng services dunng the year? .. 44c v
d If "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments? If 'No prowde an
explanation in Schedule O . e e 44d
45a Did the organization have a controlled entlty wnthin the meaning of section 51 2(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w1thm 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) . . e . . . 45b Y

Form 990-EZ (2011)




Form 980-EZ (2011) 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 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable tmsts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and compilete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVi . . . . . . . . . |
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Partit . . . . o 47
48 s the organization a school as described in section 170(b)(1)(A)( 1)'7 I "Y&s, complete Schedule E e e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
at (d) Health benefits,
(a) Name and address of each employee (b)hzﬂ’esagg, ?Nv:;zge sg"'? ponsat oI: contnbutions to employee | {e) Estimated amount of
paid more than $100,000 devoted to postion | (Forms W-2/1099-MISC) b""eme‘o":‘"; 300 daferred  other compensation
f  Total number of other employees paid over $100,000 . . . . P

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each recelving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatuons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P [JYes [INo

Under penaltes of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and oomplet Declaration of praparer (other than ofﬁceq ts based on all information of which preparer has any knowledge.

NI |
Sign ’@e&%}} Nt Da’(e@‘q‘\q/

Here ¢S 'VP‘(IOY\G()VU’“-Q/

title
Paid Print/Type preparer’s name Preparer’s signature Date Check [] PTIN
Preparer selt-employed
Use Only Fim's name _» Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes []1No

Form 990-EZ (2011)




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support 201
Complete if the organization Is a section 501(c)(3) organization or a section 1
of tho Treasiry 4947(a)(1) nonexempt charitable trust. Open to Public
memal' Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ) Employer identification number
RISK & INSURANCE MANAGEMENT SOCIETY, INC. (CAROLINA'S CHAPTER) 58-1466330

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

[J A school described in section 170(b){1)(A)I). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170{b){1){A)(ili).

{T] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the

hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

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

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

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

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type W-Functionally integrated d O Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type ] supportmg
organization, check thisbox . . . . 0
g Since August 17, 2006, has the organlzation accepted any glft or contributlon from any of the
following persons?

N -

4]

- &

() A person who directly or indirectly controls, either alone or together with persons described in (' ) and Yes | No
(i} below, the goveming body of the supported organization? . . . . . . 11gf)
{li) A family member of a person described in (jj above? . . . e e e e e e e e 11g()]
(iif) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 11g(un[
h  Provide the following information about the supported organization(s).
{i) Name of supported @i} EIN {iii} Type of organization | @v) Is the organzation |  (v) Did you notfy (vi) is the {vil) Amount of
organization (descnbed an lines 1-8 | m col. () listed nyour | the organizationin | orgamizatwon in col. support
above or IRC section | governng document? col (@) of your (i) organized in the
{see instructions)) support? U.s.?
Yes No Yes No Yes No
(A
®)
©
()]
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2Z) 2011

Form 990 or 990-EZ.



Scheduls A (Form 980 or 890-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 () Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from lne 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a)2007 | (b)2008 | (c)2009 | (d)2010 | (e) 2011 () Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwudends
payments received on securities loans,
rents, royatities and income from simitar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . 121

First five years. lf the Form 990 is for the organization’s first, second thmd fourth or f‘ fth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e e e e .o N &

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . . . . 14

%

Public support percentage from 2010 Schedule A, Part ll, line 14 . . 15

%

33'1% support test—2011. If the organization did not check the box on Ilne 13, and Ilne 14 is 33‘/;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
33'3% support test—2010. Iif the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzation meets the “facts-and-circumstances” test. The organization qualiﬂes asa publicly supported
organization . . . .

10%-facts-and-circumstances test—2010. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. »
Private foundation. if the orgamzatton d|d not check a box on Ime 13 163 16b 17a or 17b check thlS box and see
instructions . . . B &

a
O

O
[l

Schedule A (Form 890 or 890-E2) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
recerved. (Do not include any "unusual grants.”) 46,927 15,960 13,846 55,658 25,877 158,268
2  Gross receipts from admussions, merchandise
sold or services performed, or facilities

fummished In any activity that 1s related to the
organization’s tax-exempt purpose . . . 52,167 36,795 35,841 34,688 159,491

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 46,927 68,127 50,641 91,499 60,565 317,759

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand 7b
8 Public support (Subtract line 7c from

line6) . . . e e e 317,759
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
9 Amounts fromline6 . . . . . . 46,927 68,127 50,641 91,499 60,565 317,759

10a Gross income from interest, dmdends,
payments received on securities loans, rents,
royalties and income from similar sources . 1,490 152 38 26 25 1,731
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 1,490 152 38 26 25 1,731
11 Net income from unrelated busm%s
activities not included in ine 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . .
13 Total support (Add lines 9, 10c 11

and12) . . . . 48,417 68,279 50,679 91,525 60,590 319,490
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . B TP I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f} divided by ine 13,column(f)) . . . . . |15 99.46 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . ... . - |16 99.39 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column(f)) . . . | 17 .54 %
18 Investment income percentage from 2010 Schedule A, Part i}, line17 . . . . 18 61 %

19a 33'13% support tests—2011, If the organization did not check the box on line 14, and Ime 15 is more than 33'x1%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [v}

b 33'n% support tests=2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A {Form 990 or 990-EZ) 2011




Schedule A (Form 9390 or 990-£7) 2011

Page 4

EEIM Supplemental information. Compiete this part to provide the explanations required by Part 11, Tine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-E2) 2011



; ‘ Supplemental Information Regardin | OMB No. 1545-0047
SCHEDULE G I?trndralsing or Gaming Acti%ﬁies &

(Form 990 or 990-E2) Complete if the organization answered "Yes® to Form 980, Part IV, lines 17, 18, or 19, or if the 2@1 1
Department of the Treasury organization entered more than $16,000 on Form 990-E2, line 6a. Open o Public
Internal Revenue Service ) » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
RISK & INSURANCE MANAGEMENT SOCIETY, INC. (CAROLINA'S CHAPTER) 58-1466330

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 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.

[J Mail solicitations e [ Solicitation of non-government grants
[ Intemet and email solicitations f [ Solcitation of government grants
(O Phone solicitations g Special fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [] Yes [ ] No
b If “Yes,” list 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.

RQ.O oo

Amount paid to

(i) Did fundraiser have v {vi) Amount paid to

i) Name and address of indwidual ) Actvity custody of control of (03] ﬁgrosas cs:cenp's fu(r?tri retm:\ﬁgt gé)m ar retained by)
or entity (fundraiser) contmbutions? om ity raise: organization

eel. {i)

Yes No

10

Total . . . . . . i i i i i s s e e e e e .. P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
GOLF TOURNEY (add colobga{c)t;!mugh
(event type) (event type) (total number)
@ 1 Grossreceipts . . . . 34,688 34,688
&1 2 Less: Chartable
contnbutions . . . 15,000 15,000 |
3  Gross income (line 1 minus
line2 . . . . . . . 19,688 19,688
325 325
4 Cash prizes .
5 Noncashprizes . . . 2,010 2,010
[%:]
§ 6 Rentffacility costs . . . 6,860 6,860
Q
Q
4| 7 Foodandbeverages . . 1,978 1,978
B
-g 8 Entertainment
9  Other direct expenses . 1,523 1,523
10  Direct expense summary. Add lines 4 throughQincolumn(d . . . . . . . . . . » 12,696 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . » 6,992
EIGEI]  Gaming. Compilete if the organization answered “Yes” to Form 990 Part |V Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
I (b) Pull tabs/instant {d) Tota! gaming (add
g (a) Bingo bingo/progressive bingo {e) Gther gaming col (a) through col. (c))
>
i
1  Gross revenue .
$| 2 Cash prizes .
a
l% 3 Noncash prizes
§ 4 Rent/facility costs .
=
§  Other direct expenses
JYes %i[] Yes %I Yes %
6 Volunteerlabor. . . . [[J Neo [ No {] No
7 Direct expense summary. Add lines 2 through S5incolumn(@d . . . . . . . . . . P [( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineach of thesestates? . . . . . . . . . [J Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during thetaxyear? . [ Yes (] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . [0 Yes 1 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . ., . . . . . . . . . . . . .« . [ Yes [] No

13 Indicate the percentage of gaming activity operated in:

a Theorganization’sfacilty . . . . . . . . . . . . . . . . . . . . . .. . . |13 %

b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatron s gamnng/specnal events books and
records:

Name b

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . e .. .. e e e e . . . . . . .. OtYesNo
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & and the
amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name P

Gaming manager compensation »  $

Description of services provided b

[ Director/officer [J Employee (7 Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . [ Yes 1 No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organtzatxons or
spent in the organization's own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

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

Schedute G (Form 990 or 990-EZ) 2011




fpf,',::%&f? 990-E2) Supplemental Information to Form 990 or 990-EZ I 02%1;5’;“7

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

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization o o Employer identification number
RISK AND INSURANCE MANAGEMENT SOCIETY, INC.(CAROLINA'S CHAPTER) 58-1466330

FORM 990-EZ PART | LINE 16 DESCRIPTION: OTHER EXPENSES INCLUDE INTERSHIP SPONSORSHIP COSTS OF $6,000; MEETING

EXPENSES OF $11,768; EXPENSES ASSOCIATED WITH DONATION TO THE SPENCER EDUCATIONAL FOUNDATION, INC. OF $15,000;

EXPENSES ASSOCIATED WITH A BROKER APPRECIATION LUNCH 2,121; SHADOW DAY DINNER $1,896; SPEAKER FEES OF $1,500;

DONATIONS TO LOCAL UNIVERSITIES $42,000; BANK FEES OF $8; STORAGE EXPENSES OF $134; POST OFFICE BOX FEE OF $70; FEES

FOR WEB DESIGN AND UPKEEP $496; OTHER MISCELLANEOUS EXPENSES OF $395; TRAVEL/CONFERENCE REGISTRATION EXPENSES

OF $1,315.

FORM 990-EZ PART Il LINE 31: OTHER PROGRAM SERVICE EXPENSES INCLUDE A BROKER APPRECIATION LUNCHEON $2,121;

SHADOW DAY DINNER WHERE STUDENTS CAN SHADOW A PROFESSIONAL IN THE FIELD OF RISK MANAGEMENT $1,896; EXPENSES

PAID TO SPEAKER AT EVENTS $1,500; DONATIONS OF CASH TO COLLEGE/UNIVERSITIES TO FURTHER THEIR RISK MANAGEMENT

PROGRAMS $42,000

FORM 990-EZ PART V LINE 35(b): THE ORGANIZATION DID NOT HAVE UNRELATED BUSINESS INCOME OF $1,000 OR MORE FROM

BUSINESS ACTIVITIES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2011)




form 8868 Application for Extension of Time To Flie an
Exempt Organlzation Retum

(Rev. January 2012) OMB No 1545-1709
Department of the Treasury » File a separate application for each retumn.

Internal Revenue Sarvice

» If you are filing for an Automatic 3-Month Extensfon, complete only Part | and check thisbox . . . N &

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part ll (on page 2 of thus form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously flled Form 8868.

Electronic filing (e-flls). You can electronically file Form B868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-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 Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS Iin paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatlon required to file Form 990-T and requesting an automatic 68-month extenslon—check this box and complete
Partlonly . . . R AN

All other corporatlons (i ncludlng 1120—C ﬂlels) partnelships, REMle and trusts must use Fom1 7004 to request an extension of time
to file incomne tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or

print RISK & INSURANCE MANAGEMENT SOCIETY, INC. (CAROLINA'S CHAPTER) 58-1466330

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor [214 N. TRYON STREET O

fg&gmws“"ee City, town or post office, state, and ZIP code For a forelgn address, see instructions.

nstructions. |CHARLOTTE, NORTH CARQLINA 28202

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . . . . .
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

» The books are in the care of » TREASURER; 214 N TRYON STREET; CHARLOTTE, NC 28202

Telephone No. » 704-348-8725 FAX No. »
o I the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » []
= If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Mfthisis
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time
until AUGUST 1§ . 20 12_, to file the exempt organization return for the organization named above. The extenslon is
for the organization’s return for:
» [7] calendar year 20 _11_or

» [ tax year beginning ,20 , and ending .20
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final retum
[ change in accounting period
3a If this application is for Form 980-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 890-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 I$
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢c i$
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment Instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Fom 8868 (Rev. 1-2012)




Form 86888 (Rev. 1-2012) Page 2

« if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . » [J

Note. Only complete Part i1 if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying aumber, see instructions

Type or Name of exempt organizatlon or other filer, See instructions. Employer identification number (EIN) or

print O

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for D

2‘&%"8“; City, town or post office, state, and ZIP code. For a foreign address, see (nstructions.

mnstructions

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . . E]:]
Application Return | Application Return
Is For Code |Is For Code
Form 990 o1
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 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of >

Telephone No. » FAX No. >
« {f the organization does not have an office or place of business in the United States, check this box . A AN
s |f this is for @ Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of time until , 20 .
& Forcalendaryear ____, or other tax year beginning , 20 , and ending .20
8 If the tax year entered in line 5 is for less than 12 months, check reason:  [] Initiat return [ Final retum

] Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 68069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a ($

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 and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part I§ only.

Under penaltles of perjury, | declare that | have examined this form, inchiding accompanying schedules and statements, and to the best of my
knowledge an zuef. it is true, correct, and complete, and that | am authonzed to prepare this form.

WWN Title > D;rt(;‘-p/ Date >

d
V Form 8868 Rev. 1-2012)

Signature »




